: 990 Return of Organization Exempt From Income Tax OMB No. 18450047
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except biack lung
henefit trust or private foundation)

E?S,?,Z?‘S:J;’JJZZK?;“’V B> The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2006 calendar year, or tax year beginning JUL 1, 2006 andending JUN 30, 2007
B Checkif prease | 0 Name of organization D Employer identification number
sppicadle 1 s msCALIFORNIA STATE UNIVERSITY, DOMINGUEZ
farees |l TL.LS FOUNDATION 95-2543028
A Pe | Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Bl [opecic1000 E VICTORIA STREET 310-243-3255
%{T‘i}sdw tons, | City or town, state or country, and ZIP + 4 F Accounting methot: || Cash Accrual
Amen CARSON, CA 90747 ] Bty B>

[:[Qggg}ﬁfgﬂ‘m © Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts

Hand | t licab, [ izations.
must attach a completed Schedule A (Form 990 or 990-E2). and | are not applicable to section 527 organizations

H(a) Is this a group return for affiliates? [ Jves No
G Website; PNONE H(b) If "Yes," enter number of affiliates > N/A
Organization type (check onlyone) B> 501(c) ( 3 )< tnsertno) [ ] 4947(a)(1) or [__] 527) H(c) Are all affiliates included? N/A [ _Yes L_JNo

K Checkhers B> ifthe organization is not a 509(a)(3) supporting organization and its gross H(d) f;f;mg,;astg;cal;a%i%)um filed by an or-

L

receipts are normally not more than $25,000. A return is not required, but if the organization ganization covered by a group ruling? E:]Yes No
chooses to file a return, be sure to file a complete return. |___Group Exemption Number B> N/A
M Check B [ iftne organization is not required to attach
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 B> 20,409,024. Sch. B (Form 990, 990-EZ, or 990-PF).
| Revenue, Expenses, and Changes in Net Assets or Fund Balances
Contributions, gifts, grants, and similar amounts received:
a Contributions to donoradvised funds ... 1a
b Direct public support (not included on line 1a) ..................ccooooviioiiirirennnn, 1b 2,482,842.
¢ Indirect public sipport (not included onfine 1a) ..., 1c
d Government contributions (grants) (not included on line 1a) ... 1d 11,933,528.
e Total (add lines 1a through 1d) (cash$ __ 14,416,370 . noncash$ ). 14,416,370.
2 Program service revenue including government fees and contracts (from Part VIL ine 93) ., 2,069,506.
3 Membership dues and @SSESSIMENLS | _..............co...oviviuiiieeeee et er st ensreenaen
4 Interest on savings and temporary Cash INVESIMENLS  ___....................cccomormmeeeeeeesrecerrsneeeeeeeeess s eesseesenens 39,374.
5 Dividends and intereSt from SBOUMLES _..................ccooovvvorueeeereeesesseeeeeeseesseesseseeeseee oo se e seees oo 332,991.
Ba GOSSTENtS ..o, SEE _STATEMENT 1 | 6a 29,981.
b Less: rental eXpenses ......................... SEE STATEMENT 2 . | b 50,041 .5
o| & Netrentalincome or (loss). Subtract fine 60 frOMHNE B2 ...................cooccecummmummmrnrrrreeininrensssrseseessessesesn e -20,060.
g 7 Other investment income (describe B> )
2| 8 a Gross amount from sales of assets other (A) Securities (B) Other
= than INVentory ...........oo.oveereeeeeeeeeeeen. 2,407,225, &
b Less: cost or other basis and sales expenses ... 1,773,763.] 8
¢ Gain or (loss) (attach schedule) ... 633,462.] &
d Net gain or (loss). Combine line 8c, columns (A) and (B) 633,462.
9 Special events and activities (attach schedule). If any amount is from gaming, check here B L___]
& Gross revenug (notIncluding § 138 I 357. of contributions reported on e 1b) ... 9a 25 ! 047.
b Less: direct expenses other than fundraising expenses ... ... 9b 55 ) 363.
¢ Netincome or (loss) from special events. Subtract line 8b fromfine 9a ... SEE _STATEMENT 4 -30,316.
10 & Gross sales of inventory, less returns and allowances ...l 10a 1,082,129.
B LesS:COSt Of GOOUS SOID .............ooovvooeeeeeveeerereeeereeeeereeeoeeeseseeeeesseee 10b 497,452.
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 10a ... STMT 5. | 10c 584,677.
11 Other revenue (from PArt VIL I8 103) |......_.....ooooovveeeeroerooeeeeoeoee oo eeeeseeeeeeeeeseeeeeeeeeeeseseees e eeeees e 11 6,401.
12 Total revenue. Add fines 16,2,3,4,5,6¢,7,80,9¢, 100,800 11 ..o s 12| 18,032,405,
w 13 Program services (from 1ine 44, CoUMM (B)) ...t eee et et 13 19,961,293.
$ | 14 Management and general (from line 44, COIIMN () __......cccoorivvvvoomrmrommrrrecess oo 14 1,389,851.
G| 15  Fundraising (from ine 44, GOIMA (D)) ...........oooocoreomooeersoeooooesoee oo 15
& | 16 Payments to affiliates (attach SCREUUIB) ...._.................cooooooooeee oo, 16
17 Total expenses. Add lines 16 and 44, COIUMN (A) oottt irerieeeseerererisseasesessasaeatsaesesesssentsearasseseassasnsns 17 21,351,144,
o| 18 Excass or (deficit) for the year. Sublract fine 17fl0m e 12 .o | -3,318,739.
58| 19 Netassets or fund balances at beginning of year (from fine 73, COMMA (AN ____........oooorocosrrrocrrscrsnne 19 14,885,392.
22| 20  Other changes in net assets or fund balances (attach explanation) . SEE _STATEMENT 6 | 20 461,742,
21 Netassets or fund balances at end of year. Combine fines 18,19, and 20 .. .. 21 12,028,395,
g%??aaj& LHA  Faor Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2006)
1
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CALIFORNIA STATE UNIVERSITY,
HILLS FOUNDATION

Form 990 (2006)

DOMINGUEZ
95-2543028

Page2

Statement of
Functional Expenses

All organizations must complete column (A). Golumns (B), (C), and (D) are required for section 501(c}(3)
and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

Do ot el amourts eportedon e W @pogen | @ Ve )i
22a Grants paid from donor advised funds
{attach schedule) ..............ccccooovvveenn,
(cash § 0. noncash $ 0.
if this amount Includes foreign grants, check here B> D 223
22h Other grants and allocations (attach schedule
(cash $1355777-noncash$ O'
if this amount includes forelgn grants, check here B> D 22h 1 £ 355,777, 1,355,777.
23 Specific assistance to individuals (attach
schedule) ..o 23
24 Benefits paid to or for members (attach
schedule) ..........ccoovvieviirncce e 24
25a Compensation of current officers, directors, key
employaes, etc. listed in Part v-A STMT 8. 252 136,629. 0. 136,629. 0.
b Compensation of former officers, directors, key
employees, etc. listed in PatV-B ... .. . 25h 0. 0. 0. 0.
¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons described in
section 4958(c)(3)(B) ..o 26¢c
26 Salaries and wages of employees not
included on lines 25a, b,andc .................. 26 1,029,575, 520,784. 508,791.
27 Pension plan contributions not included on
lines 252,b,aNd € ..........oooooooiriereeire 21 81,647. 25,578. 56,069.
28 Employee benefits not included on lines
258727 oo 28 216,807. 71,490, 145,317.
29 Payrolltaxes ... 29 133,053. 72,248. 60,805.
30 Professional fundraisingfees ... E]]
31 Accounting fees ... | 43,950. 43,950.
32 Legalfees ..o, 32 800. 800.
33 SUPPNES ..o 33 9,282, 2,904. 6,378.
38 Telephone .......oo..coooooiiveeeeerionreeeesrnernes 34 12,232. 4,931. 7,301.
35 Postage and ShipPING ....................oooovvvoo.. 35 4,246. 4,246.
36 OCOUPANGY ................cooovveeceeireeereeesiriennnns 36 141,278. 131,134. 10,144.
37 Equipment rental and maintenance ... 37 18,893. 6,710. 12,183.
38 Printing and publications .......................... 38 1,105. 1,105.
39 Travel .., 3g 9,952. 5,533. 4,419.
40 Conferences, conventions, and meetings ... 140
Rt O a1 16,417. 16,417.
42 Depreciation, depletion, etc. (attach schedule) |42 105,009. 56,473. 48,536.
43 Other expenses not covered above (itemize):
a 43a
b 43b
t 43¢
d 43d
e 43e
f 431
g _SEE STATEMENT 7 43g) 18,034,492.| 17,707,731. 326,761.
44 Total functional expenses. Add lines 22a through
43g. (Organizations completing columns (B)-(D),
carry these totals to lines 13-15) 44{ 21,351,144.] 19,961,293.; 1,389,851. 0.
Joint Costs. Check P> [:] if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? ... B[ ]ves No
I "Yes," enter (i) the aggregate amount of these joint costs $ N/A ; (1i) the amount allocated to Program services $ N/A :
(i} the amount allocated to Management and general § N/A ;and (Iv) the amount allocated to Fundraising $ N/A
o7 Form 990 (2006)

2
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CALIFORNIA STATE UNIVERSITY, DOMINGUEZ
[Form 990 (2006) HILLS FOUNDATION 95-2543028 Page3
i Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the
return is complete and accurate and fully describes, in Part Il the organization's programs and accomplishments.

What is the organization's primary exempt purpose? B> _SEE STATEMENT 10 Program Service
Expenses
(Required for 501(c)(3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4947(a)(1) trusts; but
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)
a SPONSORED PROGRAMS: DEVELOPING AND ADMINISTRAT ING VARIOQUS
EDUCATIONAL-RELATED FUNCTIONS, INCLUDING RESEARCH AND
EDUCATION GRANTS, ENDOWMENT AND STUDENT SCHOLARSHIP FUNDS,
ETC
(Grants and allocations 1,355,777 . ) Ifthis amount includes foreign grants, checkhere B> [ 1| 18,342,053,
b AUXILIARY ACTIVITIES: OPERATION OF BOOKSTORE, FOOD SERVICE
AND VENDING SERVICE FOR CONVENIENCE OF STUDENTS AND FACULTY
(Grants and allocations __ $ )_If this amount includes foreign grants, checkhere B [ 1| 1,619,240.
C
(Grants and allocations $ ) _If this amount includes foreign grants, check here B> [:]
d
(Grants and allocations $ ) _If this amount includes foreign grants, check here B> E:]
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here B>
f_Total of Program Service Expenses (should equal line 44, column (B), Programservices) ..., P 19,961,29 3.
Form 990 (2006)
623021
01-18-07
3
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CALIFORNIA STATE UNIVERSITY, DOMINGUEZ
Form 990 (2006) HILLS FOUNDATION 95-2543028  Paged
| Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - nonvinterest-bearing ...............cccocooeviiiiecc e,
46  Savings and temporary cash investments ... 319141433- 582,456.
47 a Accounts receivable ... 617,174.
b Less: allowance for doubtful accounts ......... 155,685 322,126. 461,489.
48 a Pledgesreceivable .. ... 482
b Less: allowance for doubtful accounts ... 48h 48¢
49 Grants reCeiVable .............cco.cooovooreeeeeeeeeeeeeeeeeesee et 2,306,709.| ag 2,852,898,
50 a Receivables from current and former officers, directors, trustees, and
KEY BMPIOYEES ... ..ottt a et n e aenas 50a
b Receivables from other disqualified persons (as defined under section
o 4958(f)(1)) and persons described in section 4958(c)@)B) .........ccccceeviiirninne 50b
§ §1 a Other notes and loans receivable ... 51a
< b Less: allowance for doubtful accounts ... 51b 51c
62  Inventories forsale OrUSe ..........ccccooeiiiiiiiicriceec e 52
53  Prepaid expenses and deferred Charges ................co.oooovooveeiorrorsrecsinn 69,020.| 53 104,617.
54 a Investments - publicly-traded securities STMT12> D Cost FMV 10,496,821 .| 5aa 10,813,201,
b Investments - othersecurities ................................. B[ Jcost [_Jemv 54h
55 a Investments - land, buildings, and STMT 11
equipment:basis ..., 554
b Less: accumulated depreciation ... 55b 55¢
56 Investments-other ........ccccvvieiiivieeennld SEE _STATEMENT 13 . 58,782. 57,982.
57 a Land, buildings, and equipment: basis ......... 57a 1,676,402.
b Less: accumulated depreciationSTMT. 14 | 570 685,183. 885,443. 57 991,219.
58  Otherassets, including program-related investments
(describe > GIFT ANNUITY RECEIVABLE ) 98,137.] 58 114,222.
59 Total assets (must equal line 74). Add lines 45 through 58 ... 18,151,471.] 59 15,978,084,
60  Accounts payable and aCCIUEd EXPENSES ..................ccoovvvvveeeerrrorereresreresseens 1,799,226.] 0 2,376,358,
61 Grants payable ... 61
, |82 Deferredrevenue . 827,474.| 62 946,191.
2 |63 Loans from officers, directors, trustees, and key employees ........................ 63
T |64 a Tax-exempt bond HabilIES .................ccooooovooe oo 642
3 b Mortgages and other notes payable ............ STMT 15 s 265,157 .| 6ap 260,185.
65  Other Habilities {describe B> SEE STATEMENT 16 ) 374,222, & 366,955,
66 Total liabilities. Add lines 60 through 65 ..ot 3,266,079. 3,949,689,
Organizations that follow SFAS 117, check here B> and complete lines
° 67 through 69 and lines 73 and 74.
© IBT  UNFESIACIEA ..ot een e 5,795,938. 6,990,657,
5 |68 Temporarily restricted ...................cccooorererererrrmrrrereeree. 5,087,505, 867,752.
@ |69 Permanently restricted 4,001,949 4,169,986,
g Organizations that do not follow SFAS 117, check here P> E__—] and
U complete lines 70 through 74.
@ |70 Capital stock, trust principal, or current funds ................ooooooooeoeereverrorere.
% 71 Paidkin or capital surplus, or land, building, and equipmentfund . ... ..
< |72 Retained earnings, endowment, accumulated income, or otherfunds ...
g 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72,
(Column (A) must equal fine 19 and column (B) must equal line 21) ... 14,885,392.] n 12,028,395.
74  Total liabilities and net assets/fund balances. Add lines 66and73 18,151,471.| 1 15,978,084,
Form 990 (2008)
835007
4
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CALIFORNIA STATE UNIVERSITY, DOMINGUEZ
6) HILLS FOUNDATION 95-2543028  Pageb

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)

a Total revenue, gains, and other support per audited financial statements
b Amounts included on line a but not on Part |, line 12:

.................................................................. 219,098,003,

1 Net unrealized gains ON INVESIMENTS ...............ooo..covvveeeoveeeeeeeeeeeeeeeeses e eesee e eeneneae b1 462,742
2 Donated services and use of facilities ...t b2
3 Recoveries of prior YEar Grants ...............c..ccocoovririoviece et b3
4 Other (specify): SEE STATEMENT 17 h4 602 7 856
AGA IN€S B HATOUGN BA ____.....o..ooooo oo 1,065,598.
G SUBLACEHNE BTOM NG 8 ..o ee s ee e e s e e e s e s ee e seeseene t 18,032,405,
i Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part |, line 6b
2 Other (specify):
Add lines d1 and d2 0.
18,032,405,
Return
21,955,000.
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities ..o b1
2 Prior year adjustments reported on Part 1, ine 20 ... b2
3 Lossesreportedon Part L IN@ 20 ... ... b3
4 Other (specify): SEE STATEMENT 18 b4 603 r 856,
AQA INES B HIOUGN BE ___..........oooooooooeoee oo eeeeseeeee oo b 603,856.
C SUBHACH NG BITOM N @ ..o eeeeeee s se e et eee s es e e es e s e es e resenee e lc21,351,144.
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part I, ine 8b  _...........ccocooivveinccii l i
2 Other (specify): | a2
AGA TINES B BN G2 ...\ sseees e ees e eeeseseesee oo eeeeee oo ee oo 0.
& __Total expenses (Part ], line 17). Add linescandd el21,351,144.

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) Title and average hours | {C) Compensation |{D)Contributions to| ~ (E) Expense

(A) Name and address per week devoted to | (If not paid, enter | Spioyes henefit | account and
position -0-.) co’?npensaﬂon plans| other allowances
SEE STATEMENT {9 " 124,208, 12,421. 0.
Form 990 (2006)

623041 01-18-07
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CALIFORNIA STATE UNIVERSITY, DOMINGUEZ
06) HILLS FOUNDATION 95-2543028
Current Officers, Directors, Trustees, and Key Employees (continued)

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
TNEEHINGS .o veeeoeeeeeeeeeeee et es et en sttt e et saeees B 25

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part 1I-A or 1B, related to each other through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the relationship(s)

Page 6

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or IIB, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of "related organization.” SEE STATEMENT 21

If "Yes," attach a statement that includes the information described in the instructions.
i _Does the organization have a written conflict of interest POlCY T ...ttt e reeeeseeseesannssenerenas
Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (f any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

{C) Compensation |(D) Contributions tof  (E) Expense
(A) Name and address (B) Loans and Advances (if not paid, e’,"p“’!{fg ‘}eg‘;‘;‘ account and
NONE anter -0-) e eneation plans| other allowances
compensation plans
1 Other Information (See the instructions.) Yes| No

76  Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed
Statement Of 88GH CRANGE ... ...ttt ettt eae o3 b ettt st en e
77  Were any changes made in the organizing or governing documents but not reported to the IRS?
if "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? .. 78a | X
b If "Yes," has it filed a tax return on Form 990-Tforthis year? ... 780 | X
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement
80 a s the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization?
b If "Yes," enter the name of the organization®  SEE STATEMENT 20
and check whether it is [:] exempt or {:] nonexempt
81 a Enter direct or indirect political expenditures. (See line 81 instructions.) .............ccocoevin. [ 81a ‘ 0
h _Did the organization file Form 1120-POL for this year?

Form 990 (2006)

623161/01-18-07
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CALIFORNIA STATE UNIVERSITY, DOMINGUEZ
.Form 990 (20086) HILLS FOUNDATION 95-2543028 Page7

: i Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
€58 than falf FENTAI VAIUET  ............ccomiriererieesseeriesereeresssenrasessse e sssssss ettt ettt 82a X

h If "Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part Il

(See INSHUCHIONS N PAM LY ... |82 | N/A
83 a Did the organization comply with the pubilic inspection requirements for returns and exemption applications? ....................... g3a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ...............cccoovverevenn, 83 | X

84 a Did the organization solicit any contributions or gifts that were not tax deductible? ... ... e eees
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not

T RO | 10 - S 84h
85  507(c)(4), (6), or (6) organizations. a Were substantially all dues nondeductible by members? 86a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85h

If "Yes" was answered to either 85a or 85b, do not complete 85c¢ through 85h below unless the organization received a
waliver for proxy tax owed for the prior year,

t Dues, assessments, and similar amounts frommembers ... 85¢ N/A

d Section 162(e) lobbying and political EXPeNditUres ....................cc.cccoovvvreveieeereereeeeeeeean 85d N/A

e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices .................cceeee.. 85e N/A

f Taxable amount of lobbying and political expenditures (ine 85d less 85e) .......................... 851 . N/A

g Does the organization elect to pay the section 6033(e) tax on the amount on line 8517 _.........ccccoivioiiiriennnns N / A
h

if section 6033(e)(1){A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the

FONOWING 18X YEBAIT ......oooo oo eeeeeeoeee oo essesee e eecesss e esesesesese oot e e sesonose et s s eses N/A...
86  507(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
@ T2 ..ot 86a N/A
b Gross receipts, included on line 12, for public use of club facilities .......................cccece 86b N/A
87  501(c)(12) organizations. Enter: a Gross income from members or shareholders................... 87a . N/A
b Gross income from other sources. {Do not net amounts due or paid to other sources
against amounts due or received from them.) .._.............ccoocooiveorveireeeeies e 87b N/A

88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
HUYES,” GOMPIBIE Part DX ottt b e et e ettt e et e et e eneaes
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of

section 512(0)(13)7 If "Yes," COMPIEte PAM X ..ot >
89 a 507(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 0 . :section 4912 B 0 . : section 4955 B> 0.

b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," attach a statement explaining ach transaction ...................cccoceiverieiieciiee e
¢t Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 | ... ... e
Enter: Amount of tax on line 89c, above, reimbursed by the organization .............................. | 4 0.
All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheiter transaction?
All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? .....................
For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
80 a List the states with which a copy of this return is filed »CA
b Number of employees employed in the pay period that includes March 12,2006 ...l I 90b | 255
g1 a The books are in care of > CSUDH FOUNDATION Telephone no. B> 310-243-3255
Locatedat B> 1000 E VICTORIA STREET, CARSON, CA ZIP+4 90747
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes; No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 91h X
If "Yes," enter the name of the foreign country B> N/A
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

= -t o

Form 990 (2006)

623162 /01-18-07
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CALIFORNIA STATE UNIVERSITY, DOMINGUEZ
99 gooe) HILLS FOUNDATION 95-2543028 Page8

4 Other Information (continued) Yes! No
¢t At any time during the calendar year, did the organization maintain an office outside of the United States? l 91c X
If "Yes," enter the name of the foreign country B> N/A
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041~ Check here .........ccoooiviviiiinniciniinniiccnicines > [ ]
and enter the amount of tax-exempt interest received or accrued during thetaxvear ........................... > l 92 | N/A
Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section §12, 513, or 514 (E)

indicated. Bus(:iAn)e . An(wgzmt E_.’(fg‘f Arg?))u ot Related or exempt

93 Program service revenue: code code function income
a CAMPUS PROGRAMS ‘ 1,243,718.
» BOOKSTORE 486,834.
¢ MANAGEMENT FEES 338,954.
d
e
! Medicare/Medicaid payments .......................
g Fees and contracts from government agencies ...

94 Membership dues and assessments .................

95 Interest on savings and temporary cash investments . 14 39,374,

96 Dividends and interest from securities ...............

87 Net rental income or (loss) from real estate: ‘
a debtfinanced propenty ...............cccvviiviveeiinnenn. 531110 -4 ! 868.
b not debt-financed propenty .............coooviiiiiiniennns 16 -15,192.

98 Net rental income or (loss) from personal property
98 Other investment income ...
100 Gain or (Joss) from sales of assets

other than inventory .............cccvvivrncinnen. 18 633,462.

101 Net income or (loss) from special events ............ 01 -30,316.

102 Gross profit or (loss) from sales of inventory ... 03 584,677.
103 Other revenue:

a MISC. REVENUE 01 6,401.

D o o Tr

104 Subtotal (add columns (B), (D), and (E)) -4 ,868. 1,551,397. 2,069,506.

105 Total (add line 104, columns (B, (D), AN (E)) .............oorrovveereeeeeeoeeoseeseeeeeoeeeeeeeseooseeee oo oo 4 3,616,035,
Note Line 105 plus line 1e, Part |, should equal the amount on line 12, Part .

Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VI contributed importantly to the accomplishment of the organization's
\ 4 exempt purposes (other than by providing funds for such purposes).

SEE STATEMENT 23

| Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

{A) (B) (C) D) {¥)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End~-of-year
partnersmp, or disregarded entity ownership interest assefs
SEE STATEMENT 22 %

%
%
Yo
| Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... .. [ 1vYes No
(h) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ..o, l:] Yes No
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2006)

623183
01-18-07
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CALIFORNIA STATE UNIVERSITY, DOMINGUEZ

006) HILLS FOUNDATION 95-2543028 Ppage9
Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
controlling organization as defined in section 512(b)(13). N/A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (B) C) D)
Name, address, of each | dE";E‘,'."V%" Description of Amount of
controlled entity e,\?u"']%zrm transfer transfer
& | e
L
© | e
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If *Yes,”
complete the schedule below for each controlled entity.
(A) (B) ©) D)
Name, address, of each | dE"m‘iUVflf Description of Amount of
controlled entity eﬁum%%rnn transfer transfer
3
b
& | e
Totals
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and

annuities described in question 107 above?

Under penalties of perjury, | declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and bellet, it Is true, correct,
and complete, Declaration of preparer {other than officer) Is based on all information of which preparer has any knowledgs.

Date

Please

Sign } Signature of officer g

Here DAWN SHIMIZU, W@TOR OF BUSINESS AND FINANCE
Type or printname and title  \S—2r”_a

) Date Check if Preparer's SSN or PTIN (See Gen. Inst. X)
Paid Preparer's } @)A | selt-

Preparers signature employed B> [ |
Fims rame @ VICENTI LLOYD UTZMAN LLP .
Use 0 | Seiempicyes. B 2210 E ROUTE %ﬂ
Seve™  PGLENDORA, CA 91740-4673 Phone no, B> 626-857=7300
Form 990 (2006)

623164/01-26-07
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CALIFORNIA STATE UNIVERSITY, DOMINGUEZ
Schedule A (Form 990 or 990-E7) 2006 HITLLS FOUNDATION 95-2543028 Page2

Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted to influence national, state, or local legisiation, including any attempt to influence
public opinion on a legislative matter or referendum? If *Yes," enter the total expenses paid or incurred in connection with the
lobbying activities B> § $ {Must equal amounts on line 38, Part VI-A, or
fline i of Part VI-B.)
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations
checking "Yes" must complete Part Vi-B AND attach a statement giving a detailed description of the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such

person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"

attach a detailed statement explaining the transactions.)
a Sale, exchange, o7 16asing 0f PIOPEIY? __...............ooooioeeeoeeeeenreeeereeoee oo eeeeeseeseeseeseceseessesres s SEE STATEMENT 24
b Lending of money or other extension 0F CrEdIt? | ... .ttt 2h X
¢ Furnishing of goods, SEIVICES, OF TACHIIBS? ..................ccovvueiveeseeeees oo ese e ess e es s aee et st 2 X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? SEE  PART V-A, FORM 990 |24 | X
e Transfer of any part of itS INCOME 0T BSSBIS? ... ... ..ottt s ettt s e seseb s 2¢ X

3 a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how

the organization determines that recipients qualify to receive paYMBNLS.) ... s 3a X
b Dd the organization have a section 403(b) annuity plan for its MPIOYBES? .............ccoeiverivieieireier et 8 | X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space,

the environment, historic land areas or historic structures? If "Yes," attach a detailed statement ... ., 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? ... 3d X

4 a Did the organization maintain any donor advised funds? If “Yes," complete lines 4b through 4g. If "No," complete lines 4f

AN A0 ettt 4a X
b Did the organization make any taxable distributions under section 49667 4h
¢ Did the organization make a distribution to a donor, donor advisor, or related person? N/A ,,,,,, 4c
d Enter the total number of donor advised funds owned at the end 0 R taX YBaT L e B N/ A
e Enter the aggregate value of assets held in alt donor advised funds owned at the end of thetaxyear ..o, B N/A
{ Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on

line 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds oraccounts ............. b ________Q_
g Enter the aggregate value of assets in all funds or accounts included on line 4f at the end of the taxyear ... ........ccocoiiiiiiveiinn | 4 0.

Schedule A (Form 990 or 990-EZ) 2006

623111
01-18-07

11
17110513 786675 11245 2006.09001 CALIFORNIA STATE UNIVERSITY 11245 1



CALIFORNIA STATE UNIVERSITY,
.Schedule A (Form 990 or 990-E2) 2006 HILLS FOUNDATION

DOMINGUEZ

95-2543028

Page 3

Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

I certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 [ a church, convention of churches, or association of churches. Section 170(b){1)(A)(i).
6 [:] A school. Section 170(b)(1){A)ii). (Also complete Part V.)
7 L1 A hospital or a cooperative hospital service organization. Section 170{b)(1 )(A)(ill).
8 [ A federal, state, or local government or governmental unit. Section 170(b)(1)(A){v).
9 [ Amedical research organization operated in conjunction with a hospital. Section 170(b){1)(A)(iii). Enter the hospital's name, city,
and state B>
10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b){(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)
11a [:] An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1){A){(vi). (Also complete the Support Schedule in Part IV-A))
m ] a community trust. Section 170(b})(1)(A)(vi). (Also complete the Support Schedule in Part IV-A)
12 D 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 charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross invastment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A))
13 An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section

509(a)(3). Gheck the box that describes the type of supporting organization:
Type | ] ype 1 Type Iti-Functionally Integrated

[T Type ni-Other

Provide the following information about the supported organizations. (See page 7 of the instructions.)

(a) (b) {e) (@) (e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
Identification (described in lines | organization listed in support
number (EIN) 5 through 12 above the supporting
or IRG section) organization's
governing documents?
Yes No
CALIFORNIA STATE UNIVERSITY,
DOMINGUEZ HILLS 93-1043787 8 X 1,355,777.
T oot iee i ie et ettt eseet ettt A e eE et EE e e e »| 1,355,777.

14 [ ] Anorganization organized and operated to test for public safety. Section 509(a)(4). (See page 7 of the instructions.)

Schedule A (Form 990 or 990-EZ) 2006

623121
01-18-07
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CALIFORNIA STATE UNIVERSITY, DOMINGUEZ
Schedule A (Form 990 or 990-E7) 2006 HILL.S FOUNDATION 95-2543028  Paged

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting. N/A

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year

beginningin) ... B (a) 2005 (b) 2004 (s) 2003 {d) 2002 (e) Total

15  Gifts, grants, and contributions
received, (Do not include unusual
grants. Seeline 28.) . ...

16 Membership fees received .........

17  Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization’s
charitable, etc., purpose ...

18  Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

19 Net income from unrelated business

activities not included in line 18
20 Taxrevenues levied forthe
organization's benefit and either
paid to it or expended on its behalf
21 The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge .. .

99  Otherincome. Attach a schedule.
Do not include gain or (loss) from
sale of capitalassets ...

23  Total of lines 15through 22 0. 0. 0. 0. 0.
24 Line23minusline 17 ...
25 Enter1%ofline23 . ...
26  Orpanizations described on lines 10 or 11: a Enter 2% of amount in column (8), i@ 24 ... P 26a N/A

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the amount shown in line 26a.

Do not file this tist with your return. Enter the total of all these excess amounts .. ..., B | 264 N/A

¢ Total support for section 508(a)(1) test: Enter line 24, Column (B) ..o e P> | 26¢ N/A
i Add: Amounts from column (e) for lines: 18 19

22 b . B> | 260 N/A

g Public support (line 26 Minus N8 260 1011 ...__.........ooooo1oooooooooeeeeoeeeeeeoo e eeeeee oo B> | 26e N/A
f Public support percentage (line 26¢ (numerator) divided by line 26¢ (denominator)) ..., B> | 261 N/A %
27  Organizations described on line 12: a For amounts included in fines 15, 16, and 17 that were received from a "disqualified person," prepare a list for your
records to show the name of, and total amounts received in each year from, each “disqualified person.” Do not file this list with your return. Enter the sum of
such amounts for each year:
{2008) ..o (2004) .o {2003) .o (2002) .
b Forany amount included in line 17 that was received from each person (other than "disqualified persons”), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations
described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing the difference betwaen the amount received and
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year:

(2008) ..o (2004) (2008) e (2002) e
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 N gkl N/A
d Add: Line 27a total . and line 27btotal . .. ... L B2n N/A
e Public support (line 27c total minus line 27dt01al) ... P 27e N/A
- f Total support for section 509(a)(2) test: Enter amount on line 23, column (8) ......... B l 271 | N/A
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) ... ... B> | 279 N/A 9
h_Investment income percentage (line 18, column {e) (numerator) divided by line 27f (denominator)) ......... B> 27h N/A 9

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with your
return._Do_not include these grants.in line 15

623131 01-18-07 Schedule A (Form 990 or 990-EZ) 2008
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CALIFORNIA STATE UNIVERSITY, DOMINGUEZ
‘Schedule A (Form 990 or 990-EZ) 2006 HILT.S FOUNDATION 95-2543028 Page5
Private School Questionnaire (See page 9 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part V)

Yes| No

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
instrument, or in a resolution of its QOVErNING BOAY? ...ttt
30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? . ...l
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during 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 COMMURRY IESBIVES? ... ...ttt
If “Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.)

32  Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative Staff? ... ...t 32a

b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? .................... 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and SCHOIAISINS? ...ttt ettt sttt s enes 32c

d Copies of all material used by the organization or on its behalf to solicit contribUtionS? ... e 32d
If you answered ‘No" to any of the above, please explain. (If you nesd more space, attach a separate statement.)

33 Does the organization discriminate by race in any way with respect to:

a Students' rights or privileges? ... 33a
b AAMISSIONS PONCIBS? .. ... ..o e 33b
¢ Employment of faculty or administrative staff? 33c
i Scholarships or other fiNANCIal BSSISTANCE? ....................cooiviiei oottt e 33d
B EAUCEHIONA! PONCIBS? ... et ettt e et s ettt et h ettt sttt b bttt b sttt b et ea et neaes 33e
B USB OFTACIIHIES? ittt ettt et e s et b e b s e s b b e s et R et ek b s e b ene s st ke ekt et eanan e a3t
G AMIBHC PTOIAMS? ittt caee e s et et et eeee e e e es e seeaes s e s s eseseseessseseseaseas e e s saesess s b s e o2 e s et ee s st e e e e b ebes et ebesaanas s s brsea 33g
h Other extracurricular BCHVIEIBS? | ... . . ettt et e e et e et ettt re stk r bbb bt er ettt bt b s s e s ere s
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)
34 a Does the organization receive any financial aid or assistance from a governmental 30BNCY? ... .. .ottt 34a
b Has the organization's right to such aid ever been revoked or SUSPERAEBA? .....................cocoieiiiiieettrt e 34b
If you answered ‘Yes" to either 34a or b, please explain using an attached statement.
35  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, covering racial nondiscrimination? If "No," attach an explanation ... 35 |

Schedule A (Form 990 or 990-EZ) 2006

623141
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CALIFORNIA STATE UNIVERSITY, DOMINGUEZ

95-2543028

Page 6

-Schedule A (Form 990 or 990-E7) 2006 HIT.LS FOUNDATION

Lobbying Expenditures by Electing Public Charities (Ses page 10 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

N/A

Check > a | ifthe organization belongs to an affiliated group.

Check B> b [:] if you checked "a" and "limited control" provisions apply.

- . . (a) {b)
Limits on Lobbying Expenditures Affiliated group To be completed for all
(The term "expenditures” means amounts paid or incurred.) totals electing organizations
N/A

36 Total lobbying expenditures to influence public opinion (grassroots lobbying)

37 Total lobbying expenditures to influence a legislative body (direct lobbying)

38 Total lobbying expenditures (add lines 36 and 37)

39 Other exempt purpose XPENTItUIBS _.............c.cccoeiireereeinnreeice et

40 Total exempt purpose expenditures (add ines 38and 39) ...
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Notover $500,000 | .o viiiiiiiisrereranenns 20% of the amount on line 40
Over $500,000 but not over $1,000,000 ... ........
Over $1,000,000 but not over $1,500,000
Over $1,500,000 but not over $17,000,000 . ... $225,000 plus §% of the excess over $1,500,000
Over $17,000,000 ... . .ccoviivurerenrrrirnnenres $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41) .

$100,000 plus 16% of the excess over $500,000

$175,000 plus 10% of the excess over $1,000,000

43 Subtract line 42 from line 36. Enter -0~ if line 42 is more than line 36

44 Subtract fine 41 from line 38. Enter -0- if line 41 is more than line 38

Caution: [f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns

below. See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

N/A

Calendar year (or (a) {n) {e) (d)
fiscal year beginning in) P 2006 2005 2004 2003

()
Total

45 Lobbying nontaxable
amount

46 Lobbying ceiling amount
(150% of line 45(8)) .......

47 Total lobbying
expenditures .......oococeenn.

48 Grassroots nontaxable
amount

49 Grassroots ceiling amount
(150% of ling 48(e)) .......

50 Grassroots lobbying
ditures ...

L.obbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part Vi-A) (See page 13 of the instructions.)

N/A

During the year, did the organization attempt to influence national, state or local legislation, including any attempt to

influence public opinion on a legislative matter or referendum, through the use of: Yes

No

Volunteers

Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)

Media advertisements ...

Amount

Mailings to members, legislators, orthe public .......................

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legislators, their staffs, government officials, or alegislative body ...l

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total fobbying expenditures (Add ines 6 TIOUGR BL) . e

-_— e W o, D fA oy I

If"Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

523157 -
01-18-07
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CALIFORNIA STATE UNIVERSITY, DOMINGUEZ
Schedule A (Form 990 or 990-EZ) 2006 HILLS FOUNDATION 95-2543028 Page7
information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501{c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
(1) CASI ettt G1a(i) X
() OHNBEASSBIS ... oo eeoe e ee s eee s s et res e ail) X
b Othertransactions:
(I) Sales or exchanges of assets with a noncharitable 8xempt OFGARIZAON . _..._............cocoiiiioeeeee oo eeee s b(h) X
(if) Purchases of assets from a noncharitable exempt Organization ... bii) X
(iil) Rental of facilities, €QUIDMENt, OF OMBI ASSEIS .................oo...iroeooeo oo sse e eee e ese oo b(iii) X
(iv) ReIMbUISEMENEAITANGBMEILS ..o oot oteeeeie e eeeae e e e esee s s s ers et s e e e e es s s st es s s st et senteee et s e saeeenenee hiv) X
(1) L0BNS OF 10BN QUATANIEBS _............o..ooeeeooeeeeereeoeeeeeseeeeeeeeseess e eeeeeeeeseeeeseeeeese e s e e s e seeeee s eee s eseeeseseeeeeseessssee e b(v) X
(vi) Performance of services or membership or fundraising SONCAtIONS ._..._.............c..ccoooiiiiiiceee e b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employess  ................ccocovieiiieirce s c X
# If the answer to any of the above is "Yes," complete the following schedule. Golumn (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
{a) {b) (o) o o {d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(C)(3)) 0 i SBCHON 5272 ... \......coeoeoeeeeeeeeoeeesee oo B [ ]ves No
b 1f"Yes,  complete the following schedule: N/A
@ o .
Name of organization Type of organization Description of relationship
i Schedule A (Form 990 or 990-EZ) 2006
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Fom 4562 Depreciation and Amortization 990

Department of the Treasury (including Information on Listed Property)

OMB No. 1545 0 72

2006

Internal Revenue Service B> See separate instructions. P> Attach to your tax return. 2&?32211"&0. 67
Name({s) shown on retum Business or activity to which this form relates Identifying number
CALIFORNIA STATE UNIVERSITY, DOMINGUEZ
HILLS FOUNDATION FFORM 990 PAGE 2 05-2543028
: Election To Expense Certain Propertv Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher limit for certain businesSes ..o, 1 108,000,

2 Total cost of section 179 property placed in service {see instructions) ... 2

3 Threshold cost of section 179 property before reduction in MItON ...................ooo.coooooeooooeeeee, 3 430,000.

4 Reduction in limitation. Subtract line 3 fromline 2. fzero orless, enter -0« ... e, 4

5 Dollar limitatlon for tax year, Subtract line 4 from line 1. f zero or less, enter -0-, If marred fillng separately, seeinstructions ................o.cceennil. 5

6 ' ’ ) (a) Description of property v ' (o) Cost (business use only) (c) Etected cost

7 Listed property. Enter the amount fromline 29 ..o 7

8 Total elected cost of section 179 property. Add amounts in column (¢}, lines 6 and 7
9 Tentative deduction. Enterthe smallerof ine 5orfine 8 ...................cccocoiiiiiiiriiice e
10 Carryover of disallowed deduction from line 13 of your 20086 Form 4562 .....................ccccooeviveveiece e
11 Business income limitation. Enter the smaller of business income (not less than zero) orline 5
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanfine 11 .......oooovvireriniiiiiinnn,

13 _Carryover of disaliowed deduction to 2007. Add lines 9 and 10, less line 12 .......... »| 13 |

Note: Do not use Part Il or Part lll below for listed properiy. Instead, use Part V.

k Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

14 Special aliowance for qualified New York Liberty or Gulf Opportunity Zone property (other than listed property)

placed in service during e TAX YBAT | | ... .ttt 14
15 Property subject to section 168(f)(1) @lection ... e 15
16 depreciation (INCIUTING AC RS ) L.ttt ittt ettty ea et et 16

LE

MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2006

18 i you are electing to group any assets placed in service during the tax year Into one or more general asset accounts, check here

105,0009.

Section B - Assets Placed in Service During 2006 Tax Year Usmg the General Depreciation System

(b) Month and {c) Basis for depreclation ) R
(a) Classification of property year placed (businessfinvestment use { eﬁ";e’y (e} Convention | (i Method
in service only - see instructions) perio

(g) Depreciation deduction

19a 3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property

q 25-year property 25 yrs. S/L
/ 27.5 yrs. MM S/L

h  Residential rental property / 575 Z/rs MM S/L

. S
i Nonresidential real property ﬁ 39 yrs mm Sjt

Section C - Assets Placed in Service During 2006 Tax Year Using the Alternative Depreciation System

20a _ Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
Summary (see instructions)
21 Listed property. Enter amount from i@ 28 ..o 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. ............oco..... 22 105,0009.

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs ... 23
bie251s  LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2006)
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CALIFORNIA STATE UNIVERSITY, DOMINGUEZ
Form 4562 (2006) HILLS FOUNDATION 95-2543028 Page 2

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.}

24a Do ybu have evidence to support the pusiness/mveétment use claimed? [_| Yes D No' 24b If "Yes," is the evidence written? [:J Yes [ | No
(a) [()g%e BU(S?l?IeSS/ W Basls for S!:lreclatlon M (9) (h) i Ele((:'t)ed
OPadetesy | vaoedin | vestmont | G et | TG O | “GRdicion | seclon 179
25 Special aliowance for qualified New York Liberty or Gulf Opportunity Zone property placed in service during the tax year
and used more than 50% in 2 qualified DUSINESS USE ..cveoni ettt ittt ss e r e 25
26 Property used more than 50% in a qualified business use:
%
%
s %
27 Property used 50% or less in a qualified business use:
% i S/ -
% S/l -
i % S/ -
28 Add amounts in column (h), lines 25 through 27. Enter hereand online 21, page 1 .. ... ... | 28

20 Add amounts in column (i), line 26. Enter here and on line 7, page 1

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person.

If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b) () {d) {e) {f
30 Tota! business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles) .................
31 Total commuting miles driven during the year .,
32 Total other personal (noncommuting) miles
AHVEN ...
33 Total miles driven during the year.
Add lines 30 through 32..............cccconniinnns
34 Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
during off-duty hours? ..o
35 Was the vehicle used primarily by a more
than 5% owner or related person? .................
36 Is another vehicle available for personal
USET i

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees .

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

BIDIOYREST .. oo et e ettt e et et s e £ bRk eR s et st Rt
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as Personal USET ... s
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration USE7 ...............cccoiiviviieeiei e
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

Amortization
(a) (b) (c) (d) (e) U]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2006 tax year:

43 Amortization of costs that began before your 2006 tax year

.............................................................................. 43
44 Total. Add amounts in column {f). See the instructions for wheretoreport ... ... 44
£16252/10-17-06 Form 4562 (2006)
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CALIFORNIA STATE UNIVERSITY, DOMINGUEZ H

95-2543028

FORM 990 RENTAL INCOME

STATEMENT 1

ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER  RENTAL INCOME
1 8,123.
2 21,858.
TOTAL TO FORM 990, PART I, LINE 6A 29,981.
FORM 990 RENTAL EXPENSES STATEMENT 2
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
RENTAL EXPENSES 12,991.
- SUBTOTAL - 1 12,991.
RENTAL EXPENSES 37,050.
- SUBTOTAL - 2 37,050.
TOTAL TO FORM 990, PART I, LINE 6B 50,041.

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 3
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
SECURITIES 2,407,225. 1,773,763. 0. 633,462.
TO FORM 990, PART I, LINE 8 2,407,225, 1,773,763. 0. 633,462.

SPECIAL EVENTS AND ACTIVITIES

FORM 990 STATEMENT 4
GROSS CONTRIBUT.  GROSS DIRECT NET

DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES  INCOME

PRESIDENTIAL SCHOLARSHIP

AWARD DINNER 130,675. 113,375. 17,300. 37,868. -20,568.

TOROS GOLF TOURNAMENT 32,729. 24,982. 7,747. 17,495. -9,748.

TO FM 990, PART I, LINE 9 163,404. 138,357. 25,047. 55,363. -30,316.
25 STATEMENT(S) 1, 2, 3, 4
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CALIFORNIA STATE UNIVERSITY, DOMINGUEZ H 95-2543028

FORM 990 INCOME AND COST OF GOODS SOLD STATEMENT 5
INCLUDED ON PART I, LINE 10

INCOME

1 L) GROSS RECEIPTS L - L Ll L . o - - L L o L - o 1 ' 082 , 129

2. RETURNS AND ALLOWANCES . &« « o o« o « o s o =

3. LINE 1 LESS LINE 2 L - L - - - - - . - - L] L) 1,082,129
4, COST OF GOODS SOLD (LINE 13) . . « « ¢ « +« & 497,452

5. GROSS PROFIT (LINE 3 LESS LINE 4) . . . . . 584,677
COST OF GOODS SOLD

6. INVENTORY AT BEGINNING OF YEAR . + « « + + & 15,382

7. MERCHANDISE PURCHASED . o &« o ¢ ¢ « « o o o 530,920

8. COST OF LABOR . &« ¢ ¢ « o o s s o a =« s o @

9. MATERIALS AND SUPPLIES . ¢« ¢ ¢ o & o o & = =

10 L OTHER COSTS L - - - Ld L) . L - - L - - L) - L ’
11. ADD LINES 6 THROUGH 10 . . + + « ¢« & o o o« & 546,302
12. INVENTORY AT END OF YEAR . ¢ &« +« s ¢ o o s @ 48,850

13. COST OF GOODS SOLD (LINE 11 LESS LINE 12). . 497,452

26 STATEMENT(S) 5
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CALIFORNIA STATE UNIVERSITY, DOMINGUEZ H 95-2543028
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 6
DESCRIPTION AMOUNT
UNREALIZED GAIN ON MARKETABLE SECURITIES 462,742.
LOSS REPORTED ON AFFILIATE’'S RETURN -1,000.
TOTAL TO FORM 990, PART I, LINE 20 461,742.
FORM 990 OTHER EXPENSES STATEMENT 7

(2) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
INSURANCE 42,231. 8,759. 33,472.
PAYROLIL: FEES 17,184. 17,184.
BANKING & OTHER FEES 1,700. 1,700.
PROFESSIONAL
SERVICES 44,610. 2,845, 41,765.
DUES & SUBSCRIPTIONS 4,056. 460. 3,596.
BOARD MEETING 7,027. 7,027.
ADMINISTRATIVE FEES 95,000. 95,000.
LAUNDRY 16,192. 16,192.
MAINTENANCE
CONTRACTS 49,268. 49,268,
CUSTODIAL SERVICES 2,519. 2,519.
PEST CONTROL 1,940. 1,940.
NON-INVENTORY
SUPPLIES 32,924. 32,924.
UNIFORM 3,218. 3,218.
PUBLIC RELATIONS 5,863. 5,863.
INSTRUCTION 4,833,723. 4,833,723.
RESEARCH 4,207,052. 4,207,052.
ACADEMIC SUPPORT 1,257,420. 1,257,420,
STUDENT SERVICES 33,215. 33,215.
INSTITUTIONAL
SUPPORT 1,266,177. 1,266,177.
CAMPUS PROGRAMS 5,788,636. 5,788,636.
INVESTMENT
MANAGEMENT FEES 100,379. 100,379.
PROPERTY TAXES 5,107. 5,107.
OTHER EXPENSES 159,557, 157,651. 1,906.
TOWNHOME EXPENSES 15,106. 15,106.
BAD DEBT EXPENSES 44,388, 44,388.
TOTAL TO FM 990, LN 43 18,034,492. 17,707,731, 326,761.
27 STATEMENT(S) 6, 7
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CALIFORNIA STATE UNIVERSITY, DOMINGUEZ H 95-2543028

FORM 990 OFFICER COMPENSATION ALILOCATION STATEMENT 8
PART II, LINE 25A

EMPLOYEE EXPENSE
NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS

STUART KENT GIBSON 124,208. 12,421. 136,629.
A. PROGRAM SERVICES
B. MANAGEMENT AND GENERAL 124,208. 12,421. 136,629.

C. FUNDRAISING

TOTAL PROGRAM SERVICES
TOTAL MANAGEMENT AND GENERAL 136,629.
TOTAL FUNDRAISING

TOTAL OFFICER, ETC., COMPENSATION INCLUDED ON PART II, LINE 25A 136,629.

28 STATEMENT(S) 8
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CALIFORNTIA STATE UNIVERSITY, DOMINGUEZ H 95-2543028

FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 9

TO OTHERS
CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS AMOUNT
STUDENT GRANTS AND SCHOLARSHIPS 1,355,777.

CSU DOMINGUEZ HILLS
1000 E. VICTORIA ST
CARSON, CA 90747

TOTAL INCLUDED ON FORM 990, PART II, LINE 22B 1,355,777.

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 10
PART TIIT

EXPLANATION

THE ORGANIZATION'S PRIMARY EXEMPT PURPOSE IS TO ASSIST CALIFORNIA STATE
UNIVESITY, DOMINGUEZ HILLS IN VARIOUS ACTIVITIES INCLUDING: (1) DEVELOPING
AND ADMINISTERING RESEARCH AND EDUCATIONAL GRANTS AND CONTRACTS; (2)
CONDUCTING BOOKSTORE, FOOD SERVICE AND VENDING MACHINE OPERATIONS ON THE
CAMPUS; (3) ACCUMULATING AND MANAGING ENDOWMENT AND STUDENT SCHOLARSHIP
FUNDS; AND (4) ADMINISTERING VARIOUS EDUCATIONAL-RELATED FUNCTIONS, SPECIAL
PROGRAMS AND OTHER ACTIVITIES.

FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 11
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED NON-GOV'T
SECURITY DESCRIPTION COST/FMV STOCKS BONDS SECURITIES SECURITIES
EQUITY SECURITIES FMV 6,335,755. 6,335,755."
TO FORM 990, LINE 54A, COL B 6,335,755. 6,335,755.
29 STATEMENT(S) 9, 10, 11
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CALIFORNIA STATE UNIVERSITY, DOMINGUEZ H 95-2543028

CITY NATIONAL BANK

TOTAL INCLUDED ON FORM 990,

17110513 786675 11245

FORM 990 GOVERNMENT SECURITIES STATEMENT 12
U.S. STATE AND TOTAL GOV'T
DESCRIPTION COST/FMV GOVERNMENT LOCAL GOV'T SECURITIES
U.S5. AND CORPORATE BONDS FMV 4,477,446. 4,477,446.
TOTAL TO FORM 990, LINE 54A, COL B 4,477,446. 4,477,446.
FORM 990 OTHER INVESTMENTS STATEMENT 13
VALUATION

DESCRIPTION METHOD AMOUNT
DOMINGUEZ HILLS CORPORATION COST 57,982.
TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 57,982.
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 14

COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
BUILDING 769,643. 112,739. 656,904.
EQUIPMENT 436,987. 381,766. 55,221.
LEASEHOLD IMPROVEMENTS 342,443. 122,588. 219,855,
FURNITURE AND FIXTURES 72,020. 68,090. 3,930.
CONSTRUCTION IN PROGRESS 55,309. 0. 55,3009.
- TOTAL TO FORM 990, PART IV, LN 57 1,676,402. 685,183. 991,219.
FORM 990 MORTGAGES PAYABLE STATEMENT 15

DESCRIPTION BALANCE DUE

260,185.
PART IV, LINE 64B, COLUMN B | 260,185,
30 STATEMENT(S) 12, 13, 14, 15
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CALIFORNIA STATE UNIVERSITY, DOMINGUEZ H

95-2543028

FORM 990 OTHER LIABILITIES STATEMENT 16
DESCRIPTION AMOUNT
AGENCY FUNDS HELD IN TRUST 235,808.
OTHER LIABILITIES 131,147.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B

366,955,

FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 17
DESCRIPTION AMOUNT

DIRECT EXPENSE-FUNDRAISING 55,363.
COSTS OF GOODS SOLD 497,452.
RENTAL PROPERTY EXPENSE 50,041.
TOTAL TO FORM 990, PART IV-A 602,856.

FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 18
DESCRIPTION AMOUNT
DIRECT EXPENSE-SPECIAL EXPENSE 55,363.
COSTS OF GOODS SOLD 497,452.
RENTAL PROPERTY EXPENSE 50,041.
LOSS REPORT ON AFFILIATES RETURN 1,000.
TOTAL TO FORM 990, PART IV-B 603,856.
31 STATEMENT(S) 16, 17, 18
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CALIFORNIA STATE UNIVERSITY, DOMINGUEZ H

95-2543028

FORM 990

PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS,

TRUSTEES AND KEY EMPLOYEES

STATEMENT 19

NAME AND ADDRESS

DEL HUFF
1000 E VICTORIA STREET,
CARSON, CA 90747

STUART KENT GIBSON
1000 E VICTORIA STREET,
CARSON, CA 90747

KEN PUTNAM
1000 E VICTORIA STREET,
CARSON, CA 90747

DR MOHAMED EL-BADAWI
1000 E VICTORIA STREET,
CARSON, CA 90747

DR JAMES E LYONS, SR
1000 E VICTORIA STREET,
CARSON, CA 90747

MARY ANN RODRIGUEZ
1000 E VICTORIA STREET,
CARSON, CA 90747

DR ALLEN A MORI
1000 E VICTORIA STREET,
CARSON, CA 90747

DR BOICE BOWMAN
1000 E VICTORIA STREET,
CARSON, CA 90747

JANET LEVINE
1000 E VICTORIA STREET,
CARSON, CA 90747

DR BRENDAN MCNULTY
1000 E VICTORIA STREET,
CARSON, CA 90747

IFEANYI EBIGBO

1000 E VICTORIA STREET,
CARSON, CA 90747

17110513 786675 11245

ERC-C518
ERC-C518
ERC-C518
ERC-C518
ERC—C518
ERC-C518
ERC-C518
ERC-C518
ERC-C518
ERC-C518

ERC~C518

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
CHAIR
0.50 0. 0. 0.
EXECUTIVE DIRECTOR, FOUNDA
40.00 124,208. 12,421. 0.
SECRETARY/TREASURE
0.50 0. 0. 0.
MEMBER
0.50 0. 0. 0.
MEMBER
0.50 0. 0. 0.
MEMBER
0.50 0. 0. 0.
MEMBER
0.50 0. 0. 0.
MEMBER
0.50 0. 0. 0.
MEMBER
0.50 0. 0. 0.
MEMBER
0.50 0. 0. 0.
MEMBER
0.50 0. 0. 0.
32 STATEMENT(S) 19
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CALIFORNIA STATE UNIVERSITY, DOMINGUEZ H

THERESA CUARENTA
1000 E VICTORIA STREET,
CARSON, CA 90747

WILLIAM H BROWN
1000 E VICTORIA STREET,
CARSON, CA 90747

JAMES C. HALL
1000 E VICTORIA STREET,
CARSON, CA 90747

CLIFFORD CANNON
1000 E VICTORIA STREET,
CARSON, CA 90747

PATRICIA WILLIAMS
1000 E VICTORIA STREET,
CARSON, CA 90747

JAMES O GIERLICH
1000 E VICTORIA STREET,
CARSON, CA 90747

HERBERT HARRY
1000 E VICTORIA STREET,
CARSON, CA 90747

PILAR M HOYOS
1000 E VICTORIA STREET,
CARSON, CA 90747

KATHERINE B LOKER
1000 E VICTORIA STREET,
CARSON, CA 90747

HELEN S KAWAGOE
1000 E VICTORIA STREET,
CARSON, CA 90747

LLEWELLYN KING, JR.
1000 E VICTORIA STREET,
CARSON, CA 90747

ART WIBLE
1000 E VICTORIA STREET,
CARSON, CA 90747

JAMES D. FLYNN

1000 E VICTORIA STREET,
CARSON, CA 90747

17110513 786675 11245

ERC-C518

ERC-C518

ERC-C518

ERC-C518

ERC-C518

ERC-C518

ERC-C518

ERC-C518

ERC-C518

ERC-C518

ERC-C518

ERC-C518

ERC-C518

MEMBER
0.50

MEMBER
0.50

MEMBER
0.50

MEMBER
0.50

MEMBER
0.50

MEMBER
0.50

MEMBER
0.50

MEMBER
0.50

MEMBER
0.50

MEMBER
0.50

MEMBER
0.50

MEMBER
0.50

VICE CHAIR
0.50

33

95-2543028
0. 0.
0. 0.
0. 0.
0. 0.
0. 0
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.

STATEMENT(S) 19
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CALIFORNIA STATE UNIVERSITY, DOMINGUEZ H ) 95-2543028

GEORGE J. SCHMELTZER MEMBER

1000 E VICTORIA STREET, ERC-C518 0.50 0. 0. 0.
CARSON, CA 90747

DAVID GAMBOA MEMBER

1000 E VICTORIA STREET, ERC-C518 0.50 0. 0. 0.

CARSON, CA 90747

TOTALS INCLUDED ON FORM 990, PART V-A 124,208. 12,421. 0.

FORM 990 IDENTIFICATION OF RELATED ORGANIZATIONS STATEMENT 20
PART VI, LINE 80B

NAME OF ORGANIZATION EXEMPT  NONEXEMPT
CALIFORNIA STATE UNIVERSITY, DOMINGUEZ HILLS X
CALIFORNIA STATE UNIVERSITY, LOKER UNIVERSITY X
STUDENT UNION
CALIFORNIA STATE UNIVERSITY, ASSOCIATED STUDENTS, X
INC.
DOMINGUEZ HILLS CORPORATION X
34 STATEMENT (S) 19, 20
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CALIFORNIA STATE UNIVERSITY, DOMINGUEZ H

95-2543028

FORM 990 - PART IX - INFORMATION REGARDING TAXABLE
SUBSIDIARIES AND DISREGARDED ENTITIES

STATEMENT 22

NAME OF CORPORATION, PARTNERSHIP OR DISREGARDED ENTITY

DOMINGUEZ HILLS CORPORATION
ADDRESS
1000 E. VICTORIA STREET, CARSON, CA 90747

EMPLOYER PERCENT ' TOTAL
ID NUMBER OWNED NATURE OF ACTIVITIES INCOME

END-OF-YEAR
ASSETS

33-0659978 100.00% MANAGEMENT

FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO
ACCOMPLISHMENT OF EXEMPT PURPOSES

STATEMENT 23

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93A SALES AND SERVICES OF EDUCATIONAL ACTIVITIES CONSIST OF REVENUE
93A FROM VARIOUS CAMPUS AGENCY FUNDS THAT ARE PASSED THROUGH THE
93a FOUNDATION FOR ACTIVITIES SUCH AS THE SUMMER CAMP, STUDENT HOUSING,

93a ETC.

93B BOOKSTORE OPERATION FOR STUDENTS OF CSU DOMINGUEZ HILLS CONTRIBUTES TO

93B THE PRIMARY EXEMPT PURPOSES OF THE FOUNDATION.

93cC MANAGEMENT OF ENDOWMENT AND STUDENT SCHOLARSHIP FUNDS FOR CSU

93C DOMINGUEZ HILLS, AN EXEMPT PURPOSE OF THE FOUNDATION.

38 STATEMENT (S) 22, 23
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CALIFORNIA STATE UNIVERSITY, DOMINGUEZ H 95-2543028

SCHEDULE A EXPLANATION OF TRANSACTIONS STATEMENT 24
PART III, LINE 2A

THE FOUNDATION LEASES A HOUSE TO CALIFORNIA STATE UNIVERSITY,
DOMINGUEZ HILLS FOR THE BENEFIT OF DR. JAMES E. LYONS, SR., THE
PRESIDENT OF THE UNIVERSITY WHO IS ALSO A BOARD MEMBER OF THE
FOUNDATION.

39 STATEMENT (S) 24
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