7o 990

Department of the Treasury
Intemal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2008 calendar year, or tax year beginning  JUL 1, 2008

andending JUN 30, 2009

B Checkf please |C Name of organization D Employer identification number
applicable: | ks CALIFORNIA STATE UNIVERSITY, DOMINGUEZ
Asdress | oo HILLS FOUNDATION
Remee | Pe | Doing Business As 95-2543028
e See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
[remin- [PPee%l1 000 E VICTORIA STREET 310-243-3255
fimded] tlons. | Gity or town, state or country, and ZIP + 4 | G_Gross recelpts $ 20,327,336.
[ Iippties- CARSON, CA 90747 H(a) Is this a group return
Pendg 't Name and address of principal 6fficerDAWN SHIMIZU for affiliates? [I¥es No
SAME AS C ABOVE H(b) Are all affiliates included? ] Yes [ No

1 Tax-exempt status: 501(c) (3 -

) (insertno) [ 14947()(1)or [ 1527

J Website: > WWW.CSUDH . EDU/ADMF IN/FOUNDATION . SHTML

If "No," attach a list. (see instructions)
H(c) Group exemption number B>

K Type of organization: Corporation || Trust [ Association [ | Other P>

| L Year of formation: 1968

M State of legal domicile: CA

Summary

.

o | 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O FOR ORGANIZATION
§ MISSION STATEMENT.
g 2 Check this box B [:l if the organization discontinued its operations or disposed of more than 25% of its assets.
2| 38 Number of voting members of the governing body (Part VI, line 12)  ............cccconmvrimcumenmneireiecteneences 3 24
g 4 Number of independent voting members of the governing body (Part VI, line 1b) .................cocoovvrorineennn, 4 14
9| 5 Total number of employees (Part V, liNe 28) ... 5 561
£ | 6 Total number of volunteers (estimate if NECESSANY) ...............cooovvvviormerrrvessereeesseerescsesseseseesssesesessenssessenns 6 0
E 7a Total gross unrelated business revenue from Part VIll, line 12, column (C) .........c...ccoooomerersrererresercenn, 7a 129,635.
b Net unrelated business taxable income from Form 980T, IN@ 34 .....oooooovivieiniiiiiis e, 7b -7,221.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL e Th) ..........coioooo oo 16,147,057. 13,196,740.
| 9 Program service revenue (Part VIIL, e 26) .......cccccucerevercmrrscrrsccmes oo 1,840,022, 1,924,304.
&’; 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) ............ccooviviiieecnncnnn, 331,172. 215,350.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 116) .................c...... 1,327,629, 1,468,764.
12 Total revenue - add lines 8 through 11 (must equal Part Vili, column (A), line 12} ......... 19,645,880.] 16,805,158.
13 Grants and similar amounts paid (Part IX, column (A), lines 1:3) ............ccceieieeiinnn. 1 889,419, 2,356,131.
14 Benefits paid to or for members (Part IX, column (A), line 4) ..o
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ......... 2,084,667, 2,047,717,
g 16 a Professional fundraising fees (Part IX, column (A), line 11€) ..........ccoovvriviiririiieen.
g b Total fundraising expenses (Part IX, column (D), line 25) -4
W 47  Other expenses (Part IX, column (A), lines 11a-11d, 117241 ... 15,368,293. 12,661,801.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .................. 19,342,379.] 17,065,649.
19 Revenue less expenses. Subtract line 18 from lin@ 12 ...oo.oocicisicnsnninniciencnaes 303,501. ~-260,491.
gg Beginning of Year End of Year
BE| 20 Total @sSets (PArt X, N8 16)  ....o...oooeooooeeoeoeooereseeeeoeeeeeeeeoeeeoeimossn oo 16,031,347. 14,078,124.
Zo| 21 Total liabilities (Part X, 1€ 26)  _._.._o...ocococcscs e 4,371,250, 4,017,356,
23 Net assets or fund balances. Subtract line 21 from i@ 20 ..o, 11,660,097.] 10,060,768.

Signature Block

- Under penalties of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true, comect,
and complete. Declaration of preparer {other than officer} Is based on all rmation gf whic! erowledge.
Sign ’ { m B !
Here Signature of officer =2 < U Date
DAWN SHIMIZU, DIRECTOR OF BUSINESS AND FINANCE
Type or print name and title
bag | PrOPATers > Date Sheck feeL rehaciong "8 PUmeeT
Preparer's slgnature employeg B [_]
Lo | e “YICENTI LLOYD & STUTZMAN LLP EN >
& only seterpioyes, 2210 E ROUTE 66 _
address, al
ZP+4 GLENDORA, CA 91740-4673 Phoneno. B> 626—-857—-7300
May the IRS discuss this return with the preparer shown above? (see instructions) ..o [ lYes [ INo
sasoot 12-18-08  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



CALIFORNIA STATE UNIVERSITY, DOMINGUEZ
990 (2008) HILLS FOUNDATION ' 95-2543028 Page 2
.| Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization’s mission:

SEE FORM 990, PART I, LINE 1 ABOVE

2  Did the organization undertake any significant program sefvices during the year which were not listed on
the PHiOF FOMM 980 OF BB0-EZ? _...........ooioooovooeeeeooeeseseree oo oo oo e seeesoeemesseessesssmeesesmesee s eeree e [Cves [XINo
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?.................. [:]Yes No
If "Yes", describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: HBmam%$11,405,702-immmwgmMSM$ 1,5781347-)Mmee$ 933,603-)
THE FOUNDATION PROVIDES FISCAIL SERVICES FOR OVER 180 GRANTS AND
CONTRACTS TOTALING OVER $11,000,000. THESE GRANTS AND CONTRACTS WHICH
ARE RECEIVED FROM OUTSIDE SOURCES INCLUDING THE UNITED STATES
GOVERNMENT, THE STATE OF CALIFORNIA AGENCIES AS WELL AS FROM PRIVATE
FOUNDATIONS FUND VARIOUS PROJECTS. THESE PROJECTS INCLUDE FUNDING
RESEARCH IN NUMEROUS AREAS AS WELL AS PROVIDING TRAINING AND SUPPORT
FOR STUDENTS STUDYING TO BECOME TEACHERS, SOCIAL WORKERS, AND OTHER
PROFESSIONALS. OTHER GRANTS ENCOURAGE AND WORK WITH FIRST GENERATION,
UNDER REPRESENTED STUDENTS TO ATTEND COLLEGE AS WELL AS PROVIDE SUPPORT
IN OBTAINING THEIR BACCALAUREATE AND POST BACCALAUREATE DEGREES.

4b (Code: " )(Expenses$ 1,347,466 . including grants of $ ) (Revenue$ 1,400,054.)
THE FOUNDATION PROVIDES ALL FOOD, CATERING AND VENDING SERVICES ON
CAMPUS FOR THE CONVENIENCE OF OVER 14,000 STUDENTS, FACULTY AND STAFF.
THE FOUNDATION ALSO CONTRACTS WITH AN OUTSIDE VENDOR TO OPERATE THE
BOOKSTORE ON CAMPUS WHICH ENSURES THAT STUDENTS HAVE CONVENIENT AND
EASY ACCESS FOR ALL OF THEIR TEXTBOOK NEEDS.

4c (Code: ) (Expenses$ 2,592,884 . including grants of $ 401,588. )Revenue $ 990,701.)
THE FOUNDATION ACCUMULATES AND MANAGES ENDOWMENT AND STUDENT
SCHOLARSHIP FUNDS. THE EARNINGS GENERATED FROM THE ENDOWMENT
INVESTMENTS HELP FUND OVER 40 DIFFERENT SCHOLARSHIPS. THE FOUNDATION
ALSO ADMINISTERS THE FUNDS FOR VARIOUS OTHER EDUCATIONAL RELATED
FUNCTIONS, SPECIAL PROGRAMS AND OTHER ACTIVITIES.

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses B> $ 15,347,052 . Mustequal PartIX Line 25, column (B).)
Form 990 (2008)
832002
12-18-08
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CALIFORNIA STATE UNIVERSITY, DOMINGUEZ
Form 990 (2008) HILLS FOUNDATION 95-2543028  Page3
Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
JFYES," COMPIELE SCREAUIB A ............ooeeeeeeeeeeee et eees et ee s ir e e sr s eiteeereseveeste s sbessae s s ees e s breeereeseenesesensasesn e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public Office? If "Yes, " Complete SCHEAUIE C, PAItI .............oo..oovveeoeoeeoeeeeo e eeseeseeeseseseseeese e eeeeseseees s s e s s ee e eeeeeesseee 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Partil ... | 4 X
5 Section 501(c)(4), 501{c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Partlll .................cc.ccoeooerenmmemuneveonreeesssenseeeseasnes 5 | N/A
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! ................... 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histotic land areas, or historic structures? If "Yes,"” complete Schedule D, Partll...................ccovvvveeevveeannn, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREGUIE D, PAIt Ml ...........ooo¢veooeeeeeeeoee e es oo eeeee oo e e e 8 X
9  Did the organization report an amount in Part X, line 21; 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 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV ............... 10 | X
11  Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, VII, Vill, IX, 0r X @S @PlICabIE .............cccvvevueroerrireeceesceriseenassesseesasseessssscensnas 11| X
12  Did the organization receive an audited financial statement for the year for which it Is completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xll, and Xill .............. 12 | X
13 Is the organization a school as described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.7 _...........cccovmeeviiiiii e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part] ..............cccccomivicieevnrcceiieieennn 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes," complete Schedule F, Partll ...............ccooocovveveomereennnesnesisonessessess oo 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete SChedule F, Part lll ................ccooocwvccreeerecreernmeesseonesssessesseessesssseces 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part| ........... 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partil ... 18 | X
18  Did the organization report more than $15,000 on Part ViIl, line 9a? If "Yes," complete Schedule G, Partlil .......................... 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H ...............ccccoovvvmiicieieeceereceeee 20 X
21  Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il ......... 21 | X
22  Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land lll ..., 22 | X
23  Did the organization answer "Yes' to Part VI, Section A, questions 3, 4, or 57 If "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 issued after December 31, 20027 If "Yes," answer questions 24b-24d and complete Schedule K.
JEENO", GO B0 QUESHION 25 ... oo et e s e es e bt ea bt aaeneeaee s s s en st s es e s 2 st e b e et b et e R e s b e s et ee e st s b et s s eresaseaeb e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX@XEIMPE DONAST . ..ot e1 et eeteteaee e e st e et ess s es e e s esras seebeter e et et s e sk st et o b b et st ek ea e s eh s en bt st n et 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time duringthe year? . ... 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | .................cccccoccoveeruemmereeeeeeeeeeeeeeeeeeeeeenen. 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," cOmplete SCREAUIE L, Part 1 .................cccco.ovvvooeeoveeeeeeeeseeeeeeses s sassss s ssesasssssses s 25b X
26 Was a loan to or'by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partll ................................ 26 X
27 - Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Partll _..................ccooovvieienineinee: 27 X
Form 890 (2008)
i
Bes
3
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CALIFORNIA STATE UNIVERSITY, DOMINGUEZ

'Form 990 (2008) HILLS FOUNDATION 95-2543028

Page 4

| Checklist of Required Schedules (continued)

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VI, Section A)? If "Yes," complete Schedule L, PartlV ................. ettt 28a X
b Have afamily member who had a direct or indirect business relationship with the organization?
If "Yes," COMPlete SCRETUIR L, PAIT IV __...............oo.coooooooeovoeeoeeeeeeeeeeee e s e es e eneer e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV _..........c.ccco oo, 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .......................... 29
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtribUtioNs? If "Yes," COMPIEe SCREAUIE M ..................ccc.coveooeeeeeeeeeeeeeeeeeereee e eeee e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCREAUIE N, PAItT . ..........c.cccccocoviiiiceieeeer e eee e et et oee e enee 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SCHEUUIE N, PAIEI ...\ oo\oo oo oo st 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part] .................ccccccovemivcnnionineneceinenere e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts I, I, IV, and V, i€ T ...........ocoooeeeeeeeeeeeeeeeeee oot e, 34
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part VL IN@ 2 ...............c.c.coov oottt b s s eh et ete e ene e e eeeenen 35
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," COmMplete SCREAUIE R, Part V, M€ 2 ............oo.covvooeeoeoeeeeeeeeeeeeeeeeeee e eees e sees s ess s eeee s sesses e es s e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule B, Part Vi ....................... 37 X
Form 990 (2008)
B0ts
4
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CALIFORNIA STATE UNIVERSITY, DOMINGUEZ
Form 990 (2008) HILLS FOUNDATION 95-2543028 pageb
Statements Regarding Other IRS Filings and Tax Compliance ‘

Yes | No
1a Enter the number reported in Box 3 of Form 1098, Annual Summary and Transmittal of
U.8. Information Returns. Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?
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 thisreturn __........................... | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ..............................
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
b If *Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ................ccoveevvevmmieereeneann.
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)?
b If *Yes," enter the name of the foreign country: B>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Sheler TraNSACHONT .. .. . oottt ettt et et et ssevaes e e e eeese e be et e et e s e b e et e e e s b e e eeeeaesae s e snasaenes Sc
6a Did the organization solicit any contributions that were not tax deductible? .. ...t 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were NOL TAX ABAUCHDIET ... o it eee et e oo b e e b e ts et esse s e veshe s be b e s e et sheresaeehe s b eor e bt eate s bt satereestesrenssabessens
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ....................c.coovviveeennenn.
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 FIlE FOIN B 282 eoeeeeeeee et e e eee et ee e e ettt e reeeeeeebnreeeees e snsaaaaataaeaeesaea e e arae e e e be s e s R e e e e s e e e teeee st et esraeearaans
d If "Yes," indicate the number of Forms 8282 filed dUring the YEar ....................ccouevrrscsersre |7a |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENEMIE CONIACTT ... .t b
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ...
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the YEarT ... ..ottt ettt evesate e
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ...................cccoviiiriiiini
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter: N/A

a Initiation fees and capital contributions included on Part VIl line 12 .. ... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities ................. 10b
11 Section 501(c)(12) organizations. Enter: N/A
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.) ..o 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year ...... N/A.. |12
Form 990 (2008)
832005
121808
5

16290506 786675 11245 2008.05000 CALIFORNIA STATE UNIVERSITY 11245 1



CALIFORNIA STATE UNIVERSITY, DOMINGUEZ

Form 980 (2008) HILLS FOUNDATION 95-2543028 Pageb

Governance, Management, and Dlsclosure (Sections A, B, and C request information about policies not required by the

Internal Revenue Code.)

Section A. Governing Body and Management

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body 1a

b Enter the number of voting members that are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key @MPIOYEE? . ... ..o . ..ottt ettt st ees et e s
3 Didthe organization delegate control over manhagement dutles customnarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ...,
4 Did the organization make any significant changes to its organizational documents since the prior Form 890 was filed?
5 Did the organization become aware during the year of a material diversion of the organization's assets?
6 Does the organization have Members of StOCKNOIABIS? ... ... oo oot oo
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEBINING BOAYT .. ittt ettt es bt b s s st ettt e e et eeesseesea et essebEaee s e s et 2R et et e s s seeensseneenoeareseraenereeen
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ..........................
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a Thegoverning body? ... e
b Each committee with authority to act on behalf of the governing body?
9a Does the organization have local chapters, branches, or affiliates? ..o
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization? ... 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses toreviewthe Form 890 .. ... i 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VI|, Section A, who cannot be reached at the
organization's malling address? If "Yes," provide the names and addresses in Schedule O .............c....ocooveiiieecneiion 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "NO," go to line@ 13 ... 12a| X |
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
1O COMTHCEST ..ot e e e ea e st eee s e ee e ee e s e ee e e see et ee s e eeeees e ee e e ee e ee e eeseeenns 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O ROW TRISIS TOME ................ccovvieieiiieeiieeere e ee e v st et eb s ebe e s ar e s et esaes s enseasembe st e b et ere et s seenseatensesssssnneamseenes 12¢ | X
13  Does the organization have a written whistleblower poliGY? ... . et X
14 Does the organization have a written document retention and destruction POliCYT ...t X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEOQ, Executive Director, or top management official?
b Other officers or key employees of the organization?
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity GUIING TNE YEAIT ...t s s s et ea ettt e
b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect 10 SUCh aITaNGEMIEN S T L .. . i i ettt iee st e s sty es s et se st s e e e e eennnnnnnnnns

15a

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed B>CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for

public inspection. Indicate how you make these available. Check all that apply.
[ own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its\governing documents, conflict of interest policy, and financial

statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B>

CSUDH FOUNDATION - 310-243-3255

1000 E VICTORIA STREET, CARSON, CA 90747

832008 5 Form 990 (2008)
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CALIFORNIA STATE UNIVERSITY, DOMINGUEZ
90 (2008) HILLS FOUNDATION 95-2543028 Page7
Zil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

o | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

e |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.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

a) ) ©) o) (3] G
Name and Title Average | Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per " from from related other
week g - the organizations compensation
s g § organization (W-2/1099-MISC) from the
g £ g |B (W-2/1098-MISC) organization
=E| |8 %c _ and (ela'fed
§ E g §':3“ ;9%5 organizations
MILDRED GARCIA
TERM DIRECTOR 0.50|X 0. 306,996. 56,344.
LOUANNE KENNEDY
TERM DIRECTOR 0.50 X 0. 78,196. 0.
MARY ANN RODRIGUEZ
INTERIM EXECUTIVE DIRECT 0.50 X X 0. 174,084. 44,721.
BOICE BOWMAN
TERM DIRECTOR 0.50(X 0. 189,996. 37,695,
GREG SAKS
ADMINISTRATION DIRECTOR 0.50X 0. 140,004, 37,942.
MOHAMED EL~BADAWI
FACULTY DIRECTOR 0.50|X 0. 119,226. 33,749.
KAREN WILSON (MASON)
FACULTY DIRECTOR 0.50|X 0. 79,448, 24,275.
KEYOSHIA RAY
STUDENT DIRECTOR 0.501X 0. 0. 0.
THERESA CUARENTA
STAFF DIRECTOR 0.50X 0. 66,073. 26,544,
WILLIAM BROWN
COMMUNITY DIRECTOR 0.50(X 0. 0. 0.
CLIFFORD CANNON
COMMUNITY DIRECTOR 0.50X 0. 0. 0.
JAMES D. FLYNN '
COMMUNITY DIRECTOR 0.50X 0. 0. 0.
JAMES O. GIERLICH
COMMUNITY DIRECTOR 0.50|X 0. 0. 0.
JAMES C. (CHRIS) HALL
COMMUNITY DIRECTOR 0.50 X 0. 0. 0.
HERBERT HARRY
COMMUNITY DIRECTOR 0.501X 0. 0. 0.
PILAR M HOYOS
COMMUNITY DIRECTOR 0.50|X 0. 0. 0.
DEL IL.. HUFF
VICE CHAIR & COMMUNITY D 0.50|X X 0. 0. 0.
832007 12-18-08 Form 990 (2008)
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CALIFORNIA STATE UNIVERSITY, DOMINGUEZ
Form 990 (2008) HILLS FOUNDATION 95-2543028 Page8
P 1| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) 8) (C) D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from - from related other
week g - the organizations compensation
5 8 ﬂé organization (W-2/1098-MISC) from the
g £ g |B (W-2/1099-MISC) organization
518 _ §‘ %o _ and r.elat'ed
E g g é -E”é E organizations
HELEN S. KAWAGOE
COMMUNITY DIRECTOR 0.50(X 0. 0. 0.
MICHAEL PAPADOPOULOS
COMMUNITY DIRECTOR 0.50|X 0. 0. 0.
KEN PUTNAM
CHAIR & COMMUNITY DIRECT 0.501X X 0. 0. 0.
GEORGE J. SCHMELTZER
SECRETARY-TREASURER, COM 0.501X X 0. 0. 0.
PATRICIA WILLIAMS
COMMUNITY DIRECTOR 0.50|X 0. 0. 0.
RONALD E. VOGEL
TERM DIRECTOR 0.501X 0. 0. 0.
SUE BORREGO
TERM DIRECTOR 0.50|X 0. 0. 0.
D TOMAE oottt s st s ies s sae et ettt b 0./ 1,154,023.1 261,270.

2  Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation fromthe organization ...

3 Did 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 INAIVIGUEL .................cc.cocvevveuevieiieeeecrceeren et
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for suchindividual .....................c.c.ccccocovoin..
5 Did any person Jisted on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? If "Yes," complete Schedule J for SUCh PEISON .....ooocieiniiiiieeiiiieien
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. NONE

(A {B) €
Name and business address Description of services Compensation

2  Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization B>

Form 990 (2008)
832008 12-18-08
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CALTIFORNIA STATE UNIVERSITY, DOMINGUEZ

Form 990 (2008) HILLS FOUNDATION 95-2543028 Page9
nt of Revenue
(A) ®) ©) D)
Total revenue Related or Unrelated engé’gg”f?om
exempt function business tax under
revenue revenue sections 512,
g% 1 a Federated campaigns
g 3 b Membershipdues ... ib
4§ ¢ Fundraisingevents .. ... 1¢| 156,744.
% 5 d Related organizations ................ 1d
@E e Government grants (contributions) 1¢/11170118.
-,f—; g f All other contributions, gifts, grants, and ]
2% similar amounts not included above ... 1#| 1869878.
"g'g g Noncash contributions Inciuded In lines 1a-1£: § 376,196.
O  h Total Add lines 18-1f oo » | 13196740
Business Code|
9 | 2a INDIRECT COSTS FEES 900099 933,603. 933,603.
'gq, » EDUCATIONALLY RELATED 611710 759,583. 759,583.
‘”E ¢ MANAGEMENT FEES 900099 231,118, 231,118.
E3| d
a f All other pfogram service revenue ..............
g Total, Add lines 2a2f ..o » (1,924,304
3 Investment income (including dividends, interest, and
other Similar aMOUNtS) ................oooecorreeveeerereereeeessrreriens » | 375,755. 375,755.
4  Income from investment of tax-exempt bond proceeds B>
5  Royalies ..o
6a GrossRents ...
b Less: rental expenses ...
¢ Rental income or (foss) ......
d Net rental income of (I088)  ...coooerieresiiiiieicieicen, P -7,403. -6,135.] -1,268.
7 a Gross amount from sales of | () Securities (i) Other
assets other than inventory 3239860 .
b Less: cost or other basis
and sales expenses ... 3400265.
¢ Gainor (0ss) ...........cc........ -160405.
d Nt GaIN OF (I0SS) «veveeeeeereeeeeeeeeeeee oo so e inseenss -160,405. ~-160,405.
o | 8 a Grossincome from fundraising events (not
g including $ 156,744. of
g» contributions reported on line 1c). See
5 Part IV, line 18 ..o al| 29,345,
£ b Less: direct eXpenses ........................ bl 44,510,
¢ Net income or (loss) from fundraising events  ...............
9 a Gross income from gaming activities. See
Part IV,line 19 ... a
b Less:direct expenses ... b
¢ Net income or (joss) from gaming activities ................
10 a Gross sales of inventory, less returns
and allowances ...........c.ccceevevviie e a
b Less:costofgoodssold ............. b
¢_Net income or (loss) from sales of inventory ................. 1,400,054.1,291,859.] 108,195.
Miscellaneous Revenue Business Code
11 a WORKER COMPENSATION RE | 900099 P .
p FILMING ON CAMPUS 532000 27,575.
¢ OTHER INCOME 900099 17,129.
d Al other revenue ............cooccovvovveveor.. 900099 5,616
e Total. Add lines 11a11d ... > 91,278.|
12 Total REVENUE. Add lines 1h, 20, 3, 4, 5, 6c, 7, 80, 9c, 106, and 11e B> | 16805 158.3,279,866.] 129,635.] 198,917.
R 5 ‘ Form 990 (2008)
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(2008)

CALIFORNIA STATE UNIVERSITY,

HILLS FOUNDATION

DOMINGUEZ

95-2543028 Page 10

¢| Statement of Functional Expenses

Section 501(c){3) and 501(c})(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIIl.

(A)
Total expenses

|
Program service
expenses

1 Grants and other assistance to governments and

- organizations in the U.S. See Part IV, line 21

2 Grants and other assistance to individuals in
the U.S.SeePartIV,line22 . ...

3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.

See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

L2 0

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)
Other salaries and wages
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

9 Other employee benefits
10 Payroll taxes

[=- T

11 Fees for services (non-employees):

Lobbying

Q@ -0 Q0 T e

Management
Legal ..............
Accounting

Professional fundraising services. See Part IV, line 17
Investment management fees

12 Advertising and promotion ...

13 Office expenses
14 Information technology

15 Royalties

16 Occupancy
17 Travel ...

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization ......

23 Insurance

24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ..o

1,267,804

C)
Management and
eneral expenses

D)
Func‘raising
expenses

1,267,804.

1,088,327. 1,088,327
86,258. N 86’2580
1,076,358. 603,248. 473,110.
79,762. 22,994. 56,768.
654,598. 48,984. 605,614.
150,741. 96,528. 54,213.

394. 394.
169,733. 95,000. 74,733.
112,744. 112,744.
72,169. 9,812. 62,357.

75. 75.
84,550. 51,328. 33,222.
64,357. 5,035. 59,322.
293,953. 273,797. 20,156.
3,315. . 228. 3,087.
1,376. 1,376.
104,335, 77,945. 26,390.

41,334.

8,427.

32,907.

a INSTRUCTION P v . 7 ’ .
» RESEARCH 3,092,628.1 3,092,628.
¢ CAMPUS PROGRAMS 1,859,611. 1,859,611.
d ACADEMIC SUPPORT 1,221,720. 1,221,720,
e INSTITUTIONAL SUPPORT 1,162,811. 1,162,811.
f Al other expenses 136,409. 120,069. 16,340.
25 Total functional expenses. Add lines 1through 24f | 17,065,649.] 15,347,052., 1,718,597. 0.
26 Joint Costs. Check here B> [ ] if following
SOP 98-2. Gomplete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
832010 12-18-08 Form 990 (2008)
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CALIFORNIA STATE UNIVERSITY, DOMINGUEZ
Form 990 (2008) HILLS FOUNDATION 95-2543028 Ppage 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interestbearing ...............c.ocooiiioii i 1
2 Savings and temporary cash INVeSIMeNtS ................cc.oo..ccooorrmrvveeerererreisn. 999,420.| 2 593,479.
3 Pledges and grants receivable, Net ................oooo.coovoovveeeeomosreeerreenreeeessen 2,935,787.| 3 2,004,477,
4 ACCOUNtS rECEVADIE, NEY .............ooveeeeeeeeeeeeeeseeees et eeeen s eeneene 367,791.| 4 441,690.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L ..............
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Partllof Schedule L ... 6
& | 7 Notesand loans receivable, net ... 7
@ | 8 INVentories fOr Sale OF USE ............ooooccooooeeeeeoeeesoeeeeoees oo 28,196.] 8 47,184.
< | 9 Prepaid expenses and deferred charges 51,690.] 9 49,124.
10a Land, buildings, and equipment: cost basis ... | 10a 1,732,339.
b Less: accumulated depreciation. Complete :
Part VI of Schedule D __.............cc.cccoooeirnnn. 10b 907,097. 940,564 .| 10c
11 Investments - publicly traded SECUNHES ............o..cooooeveeeeeereeeeeeeeeeseessee 10,533,451.] 11 9,531,742.
12  Investments - other securities. See Part IV, line 11 57,157.] 12 488,269.
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets ... 14
15 Otherassets. See Part [V, line 11 ..., 117,291.| 15 96,917.
16 Total ts. Add lines 1 through 15 (must equal line 34) 16,031,347.! 16 14,078,124.
17 Accounts payable and accrued eXpenses .....................ccooooorrrrrrrre 2,907,280.] 17 1,514,368,
18 GraNS PAYADIE ..o\ oo s 18 724,842.
19 DEFEME TRVENUE ........oovvooooeeeeoeeseeees oo eeesee s eeeoesesesees oo eseneonee 296,438.] 19 272,718.
20 Tax-exempt bond fiabilities ............c..cccocoiiiiniir e
2 21  Escrow account liability. Complete Part IV of Schedule D ...
g 22  Payables to current and former officers, directors, trustees, key employees,
33 highest compensated employees, and disqualified persons. Complete Part Il
= OF SCREUUIE L ... ..o
23  Secured mortgages and notes payable to unrelated third parties ................. 254,882.] 23 249,238.
24  Unsecured notes and loans payable .............ccccooeioiiiecii 24
25  Other liabilities. Complete Part X of Schedule D .............oocoocoovvvvirrrreeen 912,650.| 25 1,256,190,
126 Total liabilities. Add lines 17 through 25 ..o 4,371,250.] 26 4,017,356.
Organizations that follow SFAS 117, check here L and complete
] lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted NEt @SSELS ..........o.cooooivveeeeeeeeeeeeeeeeeeseee e 6,39 r r .
% |28 Temporarily restricted net assets 1,15 1 04 3 .| 28 1,211,428.
T |29 Permanently restricted net assets 4,118,860 4,494,101
3 Organizations that do not follow SFAS 117, check here [ D and
] complete lines 30 through 34.
2 |80 Capital stock or trust principal, or current funds ............c..cccoeevcveeerneeereeonnan. 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund ... a1
4% | 32 Retained earnings, endowment, accumulated income, or otherfunds _........... 32
Z |33 Total net assets of und balanCes ...............cccccoovwoivverrecrmveernorsesseeserssneones 11,660,097./33| 10,060,768.
34 Total liabilities and net assets/fund balances ..., 16,031,347.]| 24 14,078,124.
3| Financial Statements and Reporting
1 Accounting method used to prepare the Form 990: L__l Cash Accrual D Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . ... ... ... ... 2a X
b Were the organization's financial statements audited by an independent accountant? .. . e, 2 | X
¢ lf "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? _.....................ccooiiiiviiin. 2c | X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACE aNd OMB CIFGUIRE AIBBT ... oo e 3a | X
b _If "Yes," did the organization undergo the required audit or audits? ......oooooomirinnniiaii 3 | X
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support | oe e eeone?
{Form 990 or 990-E2)

To be completed by all section 501(c)(3) organizations and section 4947(a){1)
nonexempt charitable trusts.

Dot ol e B> Attach to Form 990 or Form 980-EZ. P> See separate instructions.
Name of the organization CALIFORNIA STATE UNIVERSITY, DOMINGUEZ

'HILLS FOUNDATION 95-2543028
Reason for Public Charity Status (All organizations must complete this part) (see |nstructlons)
The organization is not a private foundation because it is: (Please check only one organization.)
1 {:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
[:j A school described in section 170(b)}{1){A)(ii). (Attach Schedule E.)
[:l A hospital or a cooperative hospital service organization described in section 170(b)(1){A}(iii). (Attach Schedule H.)
{:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ifi). Enter the hospital's name,
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 governmental unit described in section 170{b)}{1}{A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)}{A)(vi). (Complete Part il.)
A community trust described in section 170(b)(1){A){vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part |Il.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
desctribes the type of supporting organization and complete lines 11e through 11h.
a Type | b[ ] Type ll e[| Type Hl - Functionally integrated a[] Type Ul - Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(2)(2).

- N

[+

0 00 O

10
"

=

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lii
SUPPOMING OFGANIZAHON, CREGK TNIS BOX ..o.... oo 1]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? ... ............ccooiiiii oot eee e e eeee e  11g(i) X
{ii) A family member of a person described in () @DOVET ... .. ..o s | 11g(ii) X
(iii} A 35% controlled entity of a person described in () or (i) @bBOVE? ............c.oveiiieeeeee e [ 11g(iii) X
h Provide the following information about the organizations the organization supports.
. (iHi) Type of iv) Is the organization| (v) Did you notify the vi} Is the --
M Naor?:ag:zs::i%r:'orted (i) EIN (desc?i;)geiinigstlii%';s o I gol. (i) !istgd in your (o)rgani!z/ation inf}«,:ol. %3935322‘%5% in ?RL ("")sﬁgg’o”r't‘t of
above or IRG saction governing document?| (i) of your support? US.?
(see instructions)) Yes No Yes No Yes No
CALIFORNIA
STATE UNIVER93-10437878 X X X
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 Page 2_
Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b){1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2004 {b) 2005 {c) 20086 {d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization's benefit and elther paid to
orexpended onitsbehalf .
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Addlines1-3
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public Support. subtract ine 5 from fine 4.
Section B. Total Support

Calendar year (or fiscal year beginning in)P> {a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total
7 Amountsfromlined ... ...
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources .
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions)

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

organization, check this box and STOP ere  ..............oocoviiiiiiiiiiiiiii i b [:}
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) ..o, 14 %

15 Public support percentage from 2007 Schedule A, Part IV-A, line 26 ..o, 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly SUPPOMET OGANIZAYION ...............eeeeeeeeeeeeeeereeeeeoeeeooeooooeo oo ]
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ..................cccoeeerieiiiiii e B[]

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ...........coviiim, P {:l
b 10% -facts-and-circumstances test - 2007, If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... B [:]
18 Private foundation. If the organization did not check a box on Iing 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | l:]

Schedule A (Form 990 or 990-EZ) 2008

832022
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> A (Form 990 or 990-EZ) 2008 Page 3
Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)P> {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf .

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

6 Total. Addlines1-5...................

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts Inciuded on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10¢, 11, and 12 for the year or $5,000 . ...

cAddlines7aand7b ...
8 Public support (subtractline 7¢ from ling 6)
Section B. Total Support
Calendar year (or fiscal year beginning in)B> {a) 2004 {b) 2005 {c) 2006 {d) 2007 (e) 2008 {f) Total

9 Amountsfromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand10b ................
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) -ooevenee
13 Total support (add tines 9, 10¢, 11, and 12.)

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

check this BoX and SEOP RETe .. s et B[]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 {line 8, column (f) divided by line 13, column ) .............ccoooviiiviil, 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A ine 279 .........ccooeiniiinienencieiiicie 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column () divided by line 13, column {f)) ...................... 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine 270 .. ..., 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

. line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... B[]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ................o....... P[]
Schedule A (Form 990 or 990-EZ) 2008
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Schedule D | OMB No. 1545-0047

(Form 990) Supplemental Financial Statements

Department of the Treasu B> Attach to Form 990. To be completed by organizations that

Intemal Fovenue Senvice answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Name of the organization CALIFORNIA STATE UNIVERSITY, DOMINGUEZ Employer identification number
HILLS FOUNDATION 95-2543028

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

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

1 Totalnumberatendofyear ...
2 Aggregate contributions to (during year) . .....................
3 Aggregate grants from (during year) ...
4 Aggregate value at end of year ‘
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? .. ..., D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ... [ JvYes L Ino

Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or pleasure) [:l Preservation of an historically important land area
[_—_] Protection of natural habitat l:j Preservation of certified historic structure
[ Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day

of the tax year.
Held at the End of the Year
a Total number of conservation @asements ... s 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 8/17/06 2d

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

year B>
4 Number of states where property subject to conservation easement is located B
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? ... et CIves [ Ino
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year |
7  Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year P
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()

aNd SECHON 170MNAIBNINT .o seeeees e s eeseee e eees oo [dves [Ino
9 In Part XIV, 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 financlal statements that describes the organization’s accounting for
conservation easements.

{il| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered *Yes" to Form 890, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 118, not to report in its revenue statement and balance sheet works of ant, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116, o report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:
{i) Revenues included in Form 990, Part VIIL INe T ...t P s
(i) Assets included in FOrm B0, PArt X .. oo es et eb b B $

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 relating to these items:

a Revenues included in Form 990, Part VIil, line 1

b Assets included in Form 990, Part X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2008
832051
12-23-08
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CALIFORNIA STATE UNIVERSITY, DOMINGUEZ
Schedule D (Form 990) 2008 HILLS FOUNDATION 95-2543028 Page2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a [:J Public exhibition . d D Loan or exchange programs
b [:] Scholarly research e {:] Other

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
e sold to raise funds rather than to be maintained as part of the organization’s collection? ... [:] Yes D No

Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ON FOIM 890, Part X7 ... ittt ettt eb e e b e st s s e s s e st esaa s e s rens ek asaesas s hesheemesEe a2 aba e seseeebeeseebeersenneeans [ Yes L INe
b If “Yes," explain the arrangement in Part XIV and complete the following table:
Amount
€ BeginninG BEIANGCE ...........ocooiiiioiei ettt eb st a et b et bttt ens o [~
d AJDIIONS dUING TS YEAT _...........oiiioiiiieceie et s s sttt sane 1d
e Distributions dUIINGTNE YEAN ..ottt ettt ettt b ie
T OENDING DAIBNCE .......oooooiieeeie oot ete oot et e e et es e ese e asetssessasemesesseesen s b e s e bt e s en et ee e e enenres 1f
2a Did the organization include an amount on Form 990, Part X, i1€ 217 .__.........o....corrrvvvereerreereoesese oo eeeeeeeereseeseeese e L Ives. [Ino
b _If "Yes," explain the arrangement in Part XIV.
o Endowment Funds. Complete if organization answered "Yes" to 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 yearbalance ... 5,833,911.
b Contributions .............cc.ceveeiveecrecrerieee 340,999.
¢ Investment earnings orlosses .,............. -668,4 30.
d Grants or scholarships ..............ccoeeenee 107,083.
e

Other expenditures for facilities
and programs  ...........ccoceeeiereivveeneeenns
f Administrative expenses
g Endofyearbalance ... 5,399,397,
2  Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment B> %
b Permanent endowment B> %
¢ Term endowment B> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() UNPEIALET OFGANIZAYONS ... .o o oo ee e s ee e et s s ees s ee e ese s en s sereeees 3ali X
(1)) FRIAtET OFGANIZAONS ................oeeoeeeeeeeeeeeeeieeseseeeoeees oo es e e ee s esss e s bt s s ersa o 3aii) X
b If “Yes" to 3a(il), are the related organizations listed as required on Schedule R? ..., 3b
ibe in Part XIV the intended uses of the organization's endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {(a) Cost or other (b} Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
Ta Land e
b BUIINGS .......oovvooooeoeeeeeeeoeeeeee e 769,643. 164,048. 605,595,
¢ Leasehold improvements ... . 418,073. 275,839. 142,234,
d Equipment ., 417,294. 395,190. 22,104.
€ Other ..o 1271329- 72,020- 55,309-
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) ...............oooooiviioiiiiiiinn P 825,242.
Schedule D (Form 990) 2008
5%
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CALIFORNIA STATE UNIVERSITY, DOMINGUEZ
Schedule D (Form 990) 2008 HILLS FOUNDATION
] il Investments - Other Securities. See Form 990, Part X, line 12.

(a) Dgscrlpt[on of security or qategory (b) Book value
(including name of security)

95-2543028 Page8

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

Financial derivatives and other financial products
Closely-held equity interests
Other

b) should equal Form 990, Part X, col (B) line 12.) B> :
I] Investments - Program Related. See Form 990, Part X, line 13.

(b} Book value {c) Method of valuation:
Cost or end-of-year market value

(a) Description of investment type

Total. (Col (b) should equal Form 990, Part X, col (B) line 13.) B>
Other Assets. See Form 990, Part X, line 15.

16290506 786675 11245

(a) Description (b) Book value
Total Column (b) should equal Form 990, Part X, col (B) lin€ 15.) .. iiviiiiiiiii ittt B>
: Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability {b) Amount
Federal income taxes
AGENCY FUNDS HELD IN TRUST 374,194,
OTHER LIABILITIES 37,401,

POSTEMPLOYMENT BENEFITS

844,595.

Total. (Column (b) should equal Form 990, Part X, col (B) line 25.)............... » 1,256,190,

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions
under FIN 48.

?2?20;?% 8 Schedule D (Form 990) 2008
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CALIFORNIA STATE UNIVERSITY,

S hedule D (Form 990) 2008 HILLS FOUNDATION

DOMINGUEZ

95-2543028 Paged

| Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 890, Part VI, column (A), € 12)  ___.........ooooovooioioioooeeeeeeeeeeeeeeeeeerenees 1 16,805,158.

2 Total expenses (Form 990, Part IX, column (A), iN€ 25)  ................covmirieremeeerereeeeeensreneseeenenieeee s 2 17,065,649.

3 Excess or (deficit) for the year. Subtract ine 2 fromiine 1 ..., 3 -260,491..

4 Net unrealized gains (I0SSES) ON INVESIMENTS ............oveeoovoveereevoeeeecoreeersooeresesseseeeseesereeessnseoe 4 -1,338,838.

5 Donated services and use of facilities ... 5

6 INVeStMent eXPENSES .............cccocvvviieeeieeeee e e nneneneae s 6

7  Priorperiod adfUSIments ettt et st 7

8 Other (Deschibe In Part XIV) ... oot et et b e es e b st eae s ae e nenecen s 8

9 Total adjustments (Ret). A NES 458 ... ..o oo eeees s ee oo 9 -1,338,838.
10 Excess or (deficit) for the year per financial statements. Combinelines3and 9 ..o 10 -1,599,329.
1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 980, Part VIIi, line 12:
Net unrealized gains on investments

15,705,222.

Donated services and use of facilities

Other (Describe in Part XIV)

a
b
¢ Recoveries of prior year grants
d
e

Add lines 2a through 2d

3 Subtract line 2e from line 1
- 4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIi}, line 7b

b Other (Describe in Part XIV)

¢ Add lines 4a and 4b

.................................................................. 2a| -1,338,838.
.................................................................. 2b
2c
2d 238,902.
................................................................................................................................. -1,099,936.
........................................................................................................................... 16,805,158.
........................ 4a
4b
...................................................................................................................................... 0.
16,805,158.

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments .............ccooiieiiir e e

Other (Describe in Part XIV)

a
b
¢ Losses reported on Form 990, Part IX, line 25
d
e

Add lines 2a through 2d

3 Subtract line 2e from line 1
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, line 7b

b Other (Describe in Part XiV)

¢ Add lines 4a and 4b
Total expenses. Add lines 3 and 4c.

.................................................................. 2a

2b

...................................................... 2c

2d
................................................................................................................................. 238,902.
............................................................................................................................ 17,065,649,
...................................................................................................................................... 0.
his should equal Form 990, Part |, line 18.) 17,065,649,

J| Supplemental Information

Complete this part to provide the descriptions required for Part 1], lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X; Part X, line 8; Part XlI, lines 2d and 4b; and Part Xll}, lines 2d and 4b.
PART V, LINE 4:

ENDOWMENT ASSETS HAVE BEEN RESTRICTED BY DONORS TO BE

MAINTAINED BY THE FOUNDATION IN PERPETUITY. ENDOWMENT EARNINGS MAY BE USED

TO FURTHER THE FOUNDATION'S MISSION.

PART XII, LINE 2D -~ OTHER ADJUSTMENTS:

DIRECT EXPENSE-SPECIAL EVENT

COSTS OF GOODS SOLD

RENTAL PROPERTY EXPENSE

832054
12-23-08
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CALIFORNIA STATE UNIVERSITY, DOMINGUEZ
Schedule D (Form 990) 2008 HILLS FOUNDATION 95-2543028

Page 5
Supplemental Information (continued)

INVESTMENT MANAGEMENT FEES NETTED WITH INVESTMENT INCOME ON

BOOKS

UNIVERSITY SUPPORT

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

. DIRECT EXPENSE-SPECIAL EVENT

COSTS OF GOODS SOLD

RENTAL PROPERTY EXPENSE

INVESTMENT MANAGEMENT FEES NETTED WITH INVESTMENT INCOME ON

BOOKS

UNIVERSITY SUPPORT

Schedule D (Form 990) 2008
832055
12-23-08
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SCHEDULE G Supplemental Information Regarding | ovetetesmo0m

(Form 990 or 890-E2) Fundraising or Gaming Activities 2 0 0 8
B> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 9a0,
Department of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line Ba.
Internal Revenue Service
Name of the organization CAT,IFORNIA STATE UNIVERSITY, DOMINGUEZ Employer identification number

HILLS FOUNDATION 95-2543028
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization ra!sed funds through any of the following activities. Check all that apply.

a |:] Mail solicitations e E:] Solicitation of non-government grants
b D Email solicitations f {:I Solicitation of government grants
c [:] Phone solicitations g D Special fundraising events

a ] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? [ Yes No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) bursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

(i) Name of individual (i) Activit i) 21d | (iv) Gross receipts tgvzo'?%?:::,tegaé?/) {vi) Amount paid
or entity (fundraiser) y e e from activity fundraiser o f?rr ;et?zlgggnby)
contrbutions? listed in col. (i) gan
Yes | No
TOtal oo b

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
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CALIFORNIA STATE UNIVERSITY, DOMINGUEZ

Schedule G (Form 990 or 990-E7) 2008 HILLS FOUNDATION 95-2543028 page2
Fundraising Events. Complete if the organization answered “Yes® to Form 990, Part IV, line 18, or reported more than $15,000
. on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other Events (d) Total Events
TORO GOLF PRESIDENTIAL (Add col. {a) through
TOURNAMENT |SCHOLARSHIP 1 col. (c))
o {event type) {event type) {total number) )
§ 1 Grossreceipts .............ccoeiieeiiiiien, 52,740. 97,200. 36,149. 186,089.
2 Less: Charitable contributions .................. 31:985- 95,590. 29,169. 156,744.
3 Gross revenue {line 1 minusline 2) ............ 20,755. 1,610. 6,980. 29,345,
4 Cashprizes ...
§ 5 Noncashprizes ...
L% 6 Rent/facilitycosts . ... 18,796. » 18,796.
3
£ |7 Otherdirect expenses ..............cccou.e 6,577. 6,670, 12,467. 25,714.

........................................................................ P | 44,510,

8 Direct expense summary. Add lines 4 through 7 in column (d)

9 Net income summary. Combine lines Sand 8incolumn {d) ....ooooooiiiiiciii i B -15,165.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

. b) Pull tabs/Instant : (d) Total gaming (Add
) Bingo L : gaming
g () Bing bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
]
o
1 GroSSTeVENUE .....oooievviieiirrrrirsrierrrriziisses
o |2 Cashprizes ...
]
5
2 |3 Noncashprizes ...
|
§ 4 Rent/facilitycosts ...
0
5 Other direct eXpenses ...........ccccoeeeeeennns
[ Yes % || Yes % | Yes
6 Volunteer 1abor ... [_INe [ INo [ I Ne

7 Direct expense summary. Add lines 2 through 5 in column (d)

8__Net gaming income summary. Combinelines 1and7incolumn (d) .........ocoocoonieienriinienieceriinniniiinns

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b If "No," Explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," Explain:

11 Does the organization operate gaming activities With NONMEMBEIST . e et ea e e e e s
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer charitable gaming? ... 2
Schedule G (Form 990 or 990-EZ) 2008
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CALIFORNIA STATE UNIVERSITY, DOMINGUEZ
Schedule G (Form 990 or 980-Ez) 2008 HILL.S FOUNDATION 95-2543028 paged

13 Indicate the percentage of gaming activity operated in:
a The organization’s faGHIY ... e 13a
b AR OUESIAE FACHY ..ottt a e e 13b
14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>

Address B>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ...................
b If "Yes," enter the amount of gaming revenue received by the organization B3 ) and the amount

of gaming revenue retained by the third party B3
¢ If "Yes," enter name and address:

Name P>

Address B>

16 Gaming manager information:

Name B

Gaming manager compensation B $

Description of services provided B>

[:| Director/officer [:l Employee D Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaMING HOBNSET ... .. ettt e et a s et e e e e e e sret s emb e e et ba e e ab e e e e s e s embaesas e ebeeesreesaneean
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B> $

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE J Compensation Information
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees

B> Attach to Form 990. To be completed by organizations that

OMB No. 1645-0047

2008

fthe T
ﬁfi’iﬁ?’p?é’ie‘i.ézeseﬁ?ci“"’ answered "Yes" to Form 990, Part IV, line 23.
Name of the organization CALIFORNIA STATE UNIVERSITY, DOMINGUEZ Employer identification number

HILLS FOUNDATION 95-2543028

Questioné Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.

[:I First-class or charter travel I:J Housing allowance or residence for personal use .
[:] Travel for companions D Payments for business use of personal residence
1 Tax indemnification and gross-up payments [ Health or social club dues or initiation fees

:] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If line 1ais checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses described above? If "No," complete Part Ill to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.

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

4 During the year, did any person listed in Form 990, Part VIl, Section A, line 1a:
a Receive a severance payment or change of control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ll1.

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

@ ThE OFGANIZANONT . oo oot eeee et et e s et e s e st et s ese s b et et e st abe s tessebestesanse s es e b et e e R art e s et e R ebe sebertae s benssbeenetraran

b Any related organization?
If "Yes," to line 5a or 5b, describe in Part 1l
6 For persons listed in Form 990, Part VHi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

@ THE OFGANIZALIONT .. .o oo eeee e e e te e e oot e et e te e eeeee e e e s eese et e e b asseessaenssemaess e te e aebesmttetenaeeeeasetssnnseesberbeens
b ARY related OFGANIZALIONT ... ..ottt ee e teee e e es ettt et e et es e e b b e et s e s e a e R e s et ettt e et tet et et eennsee

If "Yes" to line 6a or 6b, describe in Part lIl.
7 For persons fisted in Form 990, Part Vii, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 67 If "Yes,” describe in Part Il ..............c.ooiiii e 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describein Part Hl ..................ococeieennnnns 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

832111
12-23-08

37

16290506 786675 11245 2008.05000 CALIFORNIA STATE UNIVERSITY 11245 1



8¢ 80-62-2L ZLl2En
8002 (066 wuod) p ampayds
()
®
(T}
)]
(D)
U]
()
0]
(@]
®
(0]
®
(D)
®
(0]
®
(0]
®
(0]
U]
(0]
®
"0 "GL6°ZST *0L9°S1T "6L0°8T *0 *0 *9zZ’611 |W IMVavd—"1d qIWYHOW
*0 "0 °0 ‘0 °0 °0 "0 0
°0 *9%6‘LLT *969'V1 *9yz’‘ce ‘0 °0 *yo0’‘0pT (W SNVS DHYD
e o L3 O - o - o - O - o - o Amv
°0 *169‘LzE *6%1°9 Y ‘0 "0 "966°681 | NYWMod dHDI0d
*0 ‘0 *0 "0 "0 *0 "0 o ‘
°0 *G08‘81¢ *LTI8°GT "¥06°8¢C ‘0 *0 “¥80°'yLT |W ZANDIEJOY NNV XYW
o O - O . - o - o £l O L] o L] O A_v
"0 *0pE‘E9E "y9e’L *086°8% "000°21 *0 *966°v6cC | VIDYUYD JHY¥ATIINW
‘0 "0 . "0 ‘0 "0 "0 "0 o
Z3-066 wiod uojesuadwos
40 066 wiod uoyesuadiuon BAluLoU| uoyjesuadiloo swep (v)
Joyd uj papiodal (@-a) sijsuag uopjesusdilioo lsyi0 (m) *» snuog (1) aseg (1))
uojjesuadiion SULINJOD JO [8101 sjCexBIUoN pausje(Q
) c)] {a) (0} uojiesusdwod DSIN-660L Jo/pUe g-p Jo umopeaid (g)

‘B| aU)| 'JIA HBd ‘066 W04 Uo sjunotue (3) uwnjoo Jo () uwnjos sjqeaydde ayi jenbae isnuw (1)-()(g) suwnjoo jo wins sy} "ajoN
‘IA YBd '066 Wio4 Uc pajs]| jou aJe ey} s|enplAipu; Aue isj jou og
“(1i) MOJ UO ‘SUCHONIISU| 8Y} U paquosap ‘suoiezjueBio pajelel wioly pue (i) mol uo uolieziuebio sy} wol} uojjesuadwos podsi ‘P ajnpayog Ul payiodal 8q jsnul uolesUsdilod 8SOUM [enpIAIpU] YoES 104

‘papaau sj aoeds [euolippe J| L-[* 3|NPsyog oS "seakojdwiz pajesuadwod jsaybil pue ‘soafojdwg Aoy ‘sessnd] ‘sio}oaa1(q ‘S100

¢ obed

8C0EVSC—G6

ZANDNIWOA

NOIL¥YANNOA STIIH
'AIISYIAINN HILVILIS YINYOJAITYD

800¢ (066 wuo4) P



SCHEDULEM NonCash Contributions | OVBNe.tess 00

(Form 990)
B> To be completed by organizations that answered 2 0 u 8
Department of the Treasury "Yes" on Form 990, Part IV, lines 29 or 30. ;
Interna! Revenue Service > Attach to Form 990.
Name of the organization CALIFORNIA STATE UNIVERSITY , DOMINGUEZ Employer identification number
__HILLS FOUNDATION ' 95-2543028
Types of Property
- (@) (b) (e (@
Checkif | Number of Revenues reported on Method of determining
applicable |contributions | Form 990, Part VIIi, line 1g revenues

1 Art-Worksofart .............ccocoeeeiennn.

2 Art-Historical treasures ... ..

3 Art-Fractionalinterests .. ...

4 Books and publications ..............c........ - X 8,000.COST OR SELLING PRICE

5 Clothing and household goods ... X 15,126.COST OR SELLING PRICE

6 Carsandothervehicles ... ... ...

7 Boatsandplanes ...

8 Intellectual property ...

9  Securities - Publicly traded ...
10 Securities - Closely held stock ............... I
11 Securities - Partnership, LLGC, or

trustinterests ...

12 Securities - Miscellaneous ...
13 Qualified conservation contribution

(historic structures) ...
14 Qualified conservation contribution (other) ...
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate™~ Other
18 Collectibles ................ccooooiiie
19 Foodinventory ...........ccccoocvviiinieeiiiieinnn,
20 Drugs and medical supplies ........................
21 Taxidermy .......ccoocviiiiveiiieeeeeia e
22 Historicalartifacts  ................cccoiiiiil
23 Scientific specimens ...
24 Archeological artifacts .............c.oceeeienn

25 oOther P (TOILETS FOR S) X 2 228,185.COST OR SELLING PRICE
26 Other B> ( SPORT TICKETS) X 1 57,650.COST OR SELLING PRICE
27 Other B ( VOYAGE CLASS ) X 1 33,900.COST OR SELLING PRICE
28 Other B> ( LACERTE TAX S) X 1 10,000.COST OR SELLING PRICE

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

29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire ROIING PBIOUT ... ...ocooiiiiieieiieie ettt b ettt e bbb es e et st b e s s
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONITIBULIONST ittt et e e ettt e e e et e e s eab e e e e st e e e s s reeastsessstae s s e ar et eraremeseesesaneaee s et nanrbaaassaeessntrneanaraaeernssannns
b If "Yes," describe in Part Il.
33 [f the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part Il

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
832141
03-11-09
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CALIFORNIA STATE UNIVERSITY, DOMINGUEZ
Schedule M (Form 990) 2008 HILLS FOUNDATION 95-2543028

Supplemental information. Complete this part to provide the information required by Part I, lines 30b, 32b, and 33.
Also complete this part for any additional information.

Page 2

PART I, OTHER TYPES OF PROPERTY:

ELECTRIC MEDICAL BEDS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 7960.

(D) METHOD OF DETERMINING REVENUE: COST OR SELLING PRICE

ROCK BASE MATERIAL

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 5285.

(D) METHOD OF DETERMINING REVENUE: COST OR SELLING PRICE

GOLF & LODGING

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 5090.

(D) METHOD OF DETERMINING REVENUE: COST OR SELLING PRICE

SPORT CAPS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 5000.

(D) METHOD OF DETERMINING REVENUE: COST OR SELLING PRICE

SCHEDULE M, PART I, COLUMN (B): THE FOUNDATION USES THE NUMBER OF
CONTRIBUTIONS.

832142 12-18-08

Schedule M (Form 990) 2008
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SCHEDULE O Supplemental Information to Form 990 [ op e e

(Form 990) B> Attach to Form 990. To be completed by organizations to provide 2 u 0 8
additional information for responses to specific questions for the O
Department of the Treasury - Form 990 or to provide any additional information.

Name of the organization CALIFORNIA STATE UNIVERSITY, DOMINGUEZ Employer identification number
HILLS FOUNDATION 95-2543028

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE ORGANIZATION'’S PRIMARY EXEMPT PURPOSE IS TO ASSIST CALIFORNIA STATE

UNIVERSITY, DOMINGUEZ HILLS IN VARIOUS ACTIVITIES INCLUDING: (1)

DEVELOPING AND ADMINISTERING RESEARCH AND EDUCATIONAL GRANTS AND

CONTRACTS; (2) CONDUCTING BOOKSTORE, FOOD SERVICE AND VENDING MACHINE

OPERATIONS ON THE CAMPUS; (3) ACCUMULATING AND MANAGING ENDOWMENT AND

STUDENT SCHOLARSHIP FUNDS; AND (4) ADMINISTERING VARIOUS

EDUCATIONAL-RELATED FUNCTIONS, SPECIAL PROGRAMS AND OTHER ACTIVITIES.

FORM 990, PART VI, SECTION A, LINE 10: TWO WEEKS PRIOR TO THE FILLING OF

THE ANNUAL INTERNAL REVENUE SERVICE (IRS) FORM 990, THE FOUNDATION DIRECTOR

OF BUSINESS & FINANCE DISTRIBUTES THE FINAL DRAFT OF THE FORM TO EACH

MEMBER OF THE FOUNDATION'S BOARD OF DIRECTORS FOR THEIR REVIEW AND

COMMENTS. COMMENTS OR CHANGES SUGGESTED BY SUCH BOARD MEMBER SHALL BE

FOWARDED TO THE FOUNDATION'’S DIRECTOR OF BUSINESS & FINANCE, WHO SHALL

REVISE THE FORM IF NECESSARY AND THEREAFTER SUBMIT IT TO THE IRS FOR

FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE FOUNDATION REQUIRES THAT ALL

MEMBERS OF THE BOARD OF DIRECTORS, AS WELL AS ALL CENTRAL OFFICE STAFF AND

CAMPUS DINING MANAGERS AND SUPERVISORS COMPLETE AND SIGN THE FOUNDATION'S

"CONFLICT OF INTEREST STATEMENT" ANNUALLY. A FILE IS MAINTAINED OF THE

SIGNED STATEMENTS RECEIVED AND FOLLOW UP LETTERS ARE SENT OUT UNTIL THE

SIGNED STATEMENTS ARE RECEIVED. ALSO, THE CHAIRMAN OF THE BOARD OF

DIRECTORS REMINDS MEMBERS TO COMPLETE AND RETURN THE STATEMENTS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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SCHEDULE O Supplemental Information to Form 990 [t tete 0

(Form 990) B> Attach to Form 990. To be completed by organizations to provide 2 0 0 8
fhe T additional information for responses to specific questions for the
i Form 980 or to provide any additional information.

Name of the organization CALIFORNIA STATE UNIVERSITY, DOMINGUEZ Employer identification number
HILLS FOUNDATION 95-2543028

FORM 990, PART VI, SECTION B, LINE 15: AT THE TIME THE EXECUTIVE DIRECTOR

WAS HIRED, THE RECRUITMENT AND HIRING PROCESS WAS PERFORMED BY THE

CALIFORNIA STATE UNIVERSITY, DOMINGUEZ HILLS'S HUMAN RESOURCES DEPARTMENT.

AN INDEPENDENT SEARCH COMMITTEE WAS ESTABLISHED WITH REPRESENTATIVES FROM

DIFFERENT DEPARTMENTS ON CAMPUS. THE COMMITTEE REVIEWED RESUMES AND DECIDED

WHICH CANDIDATES TO BRING ONTO CAMPUS FOR INTERVIEWS. THE COMMITTEE WOULD

MAKE RECOMMENDATIONS BUT THE FINAL DECISION WAS MADE BY THE VICE PRESIDENT,

ADMINISTRATION & FINANCE. THE RECRUITING AND HIRING PROCESS IS DOCUMENTED.

FUTURE COMPENSATION ADJUSTMENTS FOR THE EXECUTIVE DIRECTOR AND THE

DIRECTOR, BUSINESS AND FINANCE MUST BE REVIEWED AND APPROVED BY THE BOARD

OF DIRECTORS OR AN AUTHORIZED COMMITTEE OF THE BOARD UNLESS THE

MODIFICATION OF COMPENSATION EXTENDS TO SUBTANTIALLY ALL EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19: THE FOUNDATION'S BYLAWS,

PROCEDURES, TAX RETURNS AND ANNUAL AUDITED FINANCIAL STATEMENTS ARE

AVAILABLE FOR REVIEW ON THE CALIFORNIA STATE UNIVERSITY, DOMINGUEZ HILLS'’

WEBSITE AS WELL AS UPON REQUEST.

THE FOUNDATION HAS AN AUDIT COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS. THE SELECTION OF AN

INDEPENDENT ACCOUNTANT IS ALSO PERFORMED BY THE AUDIT COMMITTEE. SAME

PROCESS AS PRIOR YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990} 2008
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