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90 Return of Organization Exempt From Income Tax QME No, 18450047
Form Under section 501{c), 527, or 4947{a)(1) of the Internal Revenue Code {except black lung

Depariment of the Treasury ) benefit trust or private foundation)

Internal Revanus Service P The organization may have to use a copy of this return to safisfy state reporling requirements.

A__For the 2012 calendar year, or tax year beginning 07/01 /12 . andending 06 /30/13

B Check ff applicable; | © WName of organization CALIFORNIA STATE UNIVERSITY,

D Employer identification number

[ ] Aderess change DOMINGUEZ HILLS FOUNDATION .
D Nama change Doing Business As 95-2543028

i Numbker and street {or P.O. box if mail is not delivered fo streat address) Room/suite E  Telephons number

L} st 1000 E VICTORIA STREET 310-243-3306

D Teminaled City, town or posl office, state, and ZIP code

[ ] Amendod retern CARSON CA_ 90747 G Cossreceips 27,210,393

F Name and address of principal officer:

Applicatio dil
L towtcatonnti | e LOVTTT

Hia) Is this a group retum for affiiates? |:| Yas @ No

Hib} Are all affiflates included? D Yes |:| No
If "No," aitach a list, {see instructions}

| Tax-exempl status: |ﬁ| 501(c)(3) I—l 501(c)  ( } o (insert ne.}

|—| 4947 {a){1) or m 527

1 website:» WWW.CSUDH . EDU/ADMFIN/FOUNDATION . SHTML

H{c) Group exemplion rumbed

anizaion: m Cotporalion ] Tryst i l Assodigtion m Other P>

|L ‘ear of formatien: 1968 IM Siate of legal domicile; CA

35 Summary

SEE SCHEDULE O

Activities & Governance

1 Briefly describe the organization's mission or most significant aclivifies:

...........................................................................................................................................................

[ Signature Block

2
3 Number of voting members of the governing body (Part Vi, line 1) 3 | 25
4 Number of independent voting members of the governing body (Pat V1, line 1b) . . 4 | 16
5 Total number of individuals employed in calendar year 2012 (Part V., line 2a) . .. 5 | 498
6 Total number of volunteers (estimate if necessary) LAY
7a Total unrelated business revenue from Part VIlI, column (C), line 12 7a 85,606
b Net unrelated business taxable income from Form 990-T,ine 34 ... ... ooovnneiiiiiiiiiiieens b -27,068
Prior Year Current Year
o | 8 Contributions and grants (PartVill, ine th) 17,178,182 17,269,008
2| 9 Program service revenue (PartVIIL INe 26) ... ... 1,255,789 1,579,480
2 | 10 Investmentincome (Part VIIl, column (A), lines 3,4, and 7d) 914,626 1,029,326
© | 11 Other revenue (Part VIIE, column (A), lines 5, 6d, Bc, 9c, 10c,and 11e) . . 1,634,077 1,697,725
12 Total revenue — add lines 8 through 11 {must equal Part VIIl, column (A}, line12) ... .......... 20,982, 674 21,575,539
13 Granis and similar amounts paid (Part IX, column (A}, lines 1-3) L 4,618,530 4,038,830
14 Benefits paid to or for members (Part IX, column (A), line4) 0
g | 15 Salaries, other compensation, employee bensfits (Part IX, column (A), tines 5-10) | . ... 1,997,586 1,962,631
@ | 16aProfessional fundraising fees (Part [X, column {(A), line 11e} 0
8|  bTotal fundraising expenses (Part X, column (D), line 28) .0
W 47 Other expenses (Part IX, column (A}, lines 11a—11d, 1124e) . . ... . ... ... . 12,808,921 13,854,635
18 Total expenses. Add lines 13-17 {must equal Part X, column (A), line25) 19,425,037 19,856,096
49 Revenue less expenses. Subtractline 18 fromlined2 | . . oo 1,557,637 1,719,443
g Baglnning of Cument Year End of Year
£ 20 Totalassets (PartX,line 16) 21,034,625 23,703,161
B 21 Totalliabiities (Part X, Bne 28} 5,352,703 5,028,714
7 et assets or fund balances. Sublractline 21 fromline20 . ..., 15,681,922 18,674,447

Under penalties of perjury, | declare that | have examined this retur, including accompanying schedules and statements, and to the best of my knowledge and bellef, itis

true, correct, and complete. Daclaration of preparer (other than officer} is based-ai-all Ink natio T_ﬁ_f@)’]c(,‘a_agre%%er has any kKnowledge.

Sig n ’ Signalure of officer

7T

L

Date

DIR. BUSINESS & FINANCE/CFO

Here ’ RUSSEL D. STATHAM

Type or print name and fitle

PrintfType preparar's nama Preparer’s signature

Paid TIMOTHY D EVANS, CPA TIMOTHY D EVANS, CPA

Dale Check Dif BTIN
05/13/14] sef-employed | POOOS0546

Preparer

Firm's name » VICENTI, LLOYD & STUTZMAN

Firm's EIN P 05-2242818

Use Only 2210 E ROUTE 66 STE 100

Firm's address ¥ GLENDORA. 7 CA 9 1 7 4 0 - 4 6 7 6

Phone no. 626"‘857_7300

May the IRS discuss this return with the preparer shown above? (see instructions)

................................... [X] ves [ [No

FK.& Paperwork Reduction Act Notice, see the separate instructions,
D,

Form 990 (2012)
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Form 990 (2012) CALIFORNIA STATE UNIVERSITY, 95-2543028 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Wt .. .. ... X
1 Briefly describe the organization's mission:
SEE SCHEDULE 0 ........................................................................................................................

2 Didihe 'organizatiun undertake any significant program services during the year which were not listed on the
prior FOrmM 890 00 990-EZ7 et L] ves [X] o
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
BBIVIOES? et [} Yes X no

i "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses, Section 501(c)(3) and 501(c)(4) organizations are reguired to report the amount of grants and aflocations to others,
the total expenses, and revenue, i any, for each program service reporied.

4d Other program services. (Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue § }
4e Total program service expensesh 18,141,894

DAA Form 990 (z012)



11245 05/13/2014 HE1 A

Form 990 (2012) CALIFORNIA STATE UNIVERSITY, 95-2543028 Page 3
Checklist of Required Schedules ,
Yes | No
1 Is the organization described in section 501(c)(3) or 4947 (a)(1) {other than a private foundation)? if “Yes,”
complete SCRRAUIB A e 1| X
2 s the organization required to complete Schedule B, Schedule of Contribulors (see Instructions)? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition o
candidates for public office? If “Yes,” complete Schedule C, Partl | 3 X
4 Section 501{c)(3) organizations.Did the organization engage in lobbying activilies, of have a section 501(h)
alection in effec! during the tax year? [f"Yes," complefe Schedule C, Partth . 4 X
5 Is the organization a seciion 501(c)(4), 501(c)(5}, or 501 (c)(8) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part “i .................................................................................................................................... 5 x
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes” complete SEhedule D, PAIt 1 e e 6 X
7  Did the erganization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic siructures? If “Yes,” complete Schedule D, Partll .. 7 X
8  Did the organization maintain coltections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partll e 8 X
g Didthe organization report an amount in Part X, fine 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repar, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricied
endowments, permanent endowments, or guasi-endowments? If “Yes," complete Schedule D, PartV L
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule B, Parts Vi
Vi, VI, IX, or X as applicable.
a .Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 If "Yes,"
complete SEhadule D, PArt VI e 11a] X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or mare
of its total assets reported in Part X, fine 167 If "Yes,” complete Schedule D, Part VIt 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVilk . 11¢c X
d Did the organization repori an amount for other assets in Part X, line 15 that is 5% or more of its tolal assets
reported In Part X, line 167 I "Yes," complete Schedule D, PartIX | 1id X
e Did the organizalion report an amount for other liabifities in Part X, line 257 If "Yes," complele Schedule D, PatX 11el X
f DId the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, PatX ..., 1f| X
12z Did the organization oblain separate, independent audited financial staternents for the tax year? If “Yes,” complete
SEhedule D, PAMS XI BN XI ..o oot oo e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xitisopifonal 12b X
13 Is the organization a school described in section 170(b)(1}A)(#)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, smployees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign invesiments valued at $100,000 or more? If “Yes,” complete Schedule F, Pattstand IV . 14b X
15  Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance lo any
organization or entily focated outside the United States? If “Yes,” complete Schedule F, Parsttand IV 0 .. 18 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, Parts [lland IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 8 and 11e7 If "Yes," complete Schedule G, Part | {see INSlruclonS) | . e 17 X
18  Did the crganization report more than $15,000 total of fundraising event gross income and contribulions on
Part Vill, fines 1c and 8a? If "Yes," complete Schedule G, Partll | 181 X
19  Did the organization report more than $15,000 of gross income from gaming aciivities on Part VI, line 8a?
I "Yes,” complete Schedule G, PAr Il e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule M ... 20a X
b [If“Yas® to line 20a, did the organization attach a copy of its audited financlal statemerits tothisreturn? ... o ooeeeieeeeeneneanenio: 20b
Form 990 (2042)

DAA
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Form 990 (2012) CALIFORNIA STATE UNIVERSITY, 95-2543028 Page 4
Checklist of Required Schedules (continued)
Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), fine 17 If"Yes,” complete Schedule b, Parts land IV . ... ... 2| X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part 1X, column (A), line 2?2 f"Yes," complete Schedule |, Parts land B 22| X
23 Did the organization answer “Yes” to Part ViI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? 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 lines 24b
through 24d and complete Schedule K. 1f"No," g0 0IN@ 26 | ... ..o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceplion? .. 24b
¢ Did the organization malntain an escrow account other than a refunding escrow at any fime during the year
to defease any laX-8XeMPLBONGS? | | | . L i e 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during theyear? . 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! 25a X
b |s the organization aware that it engaged in an excess banefil transaction with a disqualified person in a prior
year, and thal the transaction has not been reporied on any of the organization's prior Forms 990 or 990-E27
If"Yes," complete Schedule L, Partl e 25b X
26 Was a loan to or by a current or former officer, director, frustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "yes,” complele Schedule L, Past it . . ... 28 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committes member, orto a 35% controlled
entily or family member of any of these persons? if “Yes,” complete Schedule L, Partlll | ...
28  \Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions}:
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part V. 28a X
b A family membesr of a current or former officer, director, trustee, or key employee? If "Yes,” complele
SohedUE L, PaI IV 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, lrustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part V. .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM . 20 | X
30  Did the organization receive contributions of art, hisforical treasures, or other similar assefs, or qualified
conservation contributions? f “Yes,” complete Schedule M e 30 X
31 Did the organization Yiquidate, terminate, or dissolve and ceass operations? If “Yes,” complete Schedule N,
BBl 3 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Parl Il e 32 X
33  Did the organization own 100% of an enlity disregarded as separate from the organizafion under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Partl e 33 X
34  Was the organization related to any tax-exempt or faxable entity? If “Yes,” complete Schedule R, Pars II, IIl,
or lV' and Part V' line L S R R 34 x
35a Did the organization have a controlled entity within the meaning of section B12(b)(13)7 ... 35a| X
b f"Yes"to line 35a, did the organization receive any payment from or engage in any transaction with a
controfled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,fine2 ... ... 35b| X
36  Section 501(c){3) organizations.Did the organization make any transfers to an exempt non-charitable
related orgamization? If "Yes,” complete Schedule R, PartV, line 2 36 X
37  Did the organization conduct more than 5% of its activities threugh an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? If "Yes,” complete Schedule R,
Pad Vi ................................................................................................................................... 37 x
38  Did the organization complete Schedule O and provide explanations in Schedule Q for Part Vi, lines 11b and
197 Note. All Form 990 filers are requiredtocomplete Schedule © ..o e s 38 | X
Form 990 (2012)

DAA
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Form 990 (2012) CALIFORNIA STATE UNIVERSITY, 65-2543028

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV ............................o000

2a

3a

4a

5a

6a

-]

-~ PR T = §

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0-ifnot applicable . ... ... ...
Enter the number of Forms W-2G Included in line 1a. Enter -0- fnotapplicable .. ..

Did the organization comply with backup withholding rules for reportable payments to vendors and
repartable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, fited for the calendar year ending with or within the year covered by this return

if at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines §a and 2a is greater than 250, you may be required lo e-file (see instructions}
Did the organization have unrelated business gross income of $1,000 or more during the VoA s
#f"Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O ... ...
At any time during the calendar year, did the organization have an inferest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or ather financial

BOOOUIY? e
[1"Yes,” entor the name of the foreign CoURty: B e
See instructions for fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financlal Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax vear?
Did any taxable party nolify the organization that it was oris a party to a prohibited tax shelter transaction? e
If “Yas” to line 5a or 5b, did the organizatlon fite FOMN BBBE-T? e
Does the organization have annuat gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductivle as charitable contributions?
if"Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were nOttaxX DEQUCHIBIE? | e
Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services Provided 0 e PBYOF? | e
If “Yes," did the organization notify the donor of the value of the goods or services provided? ...
Did the arganizafion sell, exchange, or otherwise dispose of tangible personal property for which it was
raquired fo file FOMME B2B27 ittt e s
if “Yes,” indicate the number of Forms 8282 filed during the year 7d

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? ...,
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? L
If the organization received a contribution of qualified intellectual property, did the organization flle Form 8899 as required? |
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Spensoring organizations maintaining donor advised funds and sectlon 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any fime during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distribufions under secon 48667
Did the organization make a distribution to a donor, donor advisor, or related person? | ...
Section 501(c)(7) organizations.Enler:
Initiation fees and capital contributions included on Part VIH, line 12 10a

Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facilities 10b

Section 501(c)(12) organizations.Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received fromthem.) 11b

Section 4947(a}{1) non-exempt charitable trusts.ls the organization filing Form 980 in lieu of Form 10417
I “Yes,” enter the amount of tax-exempl interest recelved or accrued during theyear. ................ l 12b

an

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization ficansed to issue qualified health plans in more thanone state? | ...
Note. See the Instructions for addilional information the organization must report on Schedule O.

Enter the amaunt of reserves the organization is required to maintain by the states in which

the organization is licensed to issug qualiﬁed health plans ) 13b

Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor tanning services during the taxyear? ...
If "Yes," has it fled a Form 720 to report these payments? If "No,” provide an explanationinSchedweO .. ..............................

14a X
145

DAA

Form 990 (2012)
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Form 990 (2012) CALIFORNIA STATE UNIVERSITY, 95-2543028 Page 6

; Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.
Check if Schedule O contains a response to any questioninthisPart VL ... ..o i, X

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear .. ... 12 | 25
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an execulive commiltee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .. ... ... | 16
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 empIOYEE? | .. X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? L. 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
6 Did the organization have members or stockhalders? | 6 X
7a Did the organization have members, stockhoiders, or other persons who had the power to elect or appoint
one or more members of the goveming body? | 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? e 1b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegovemingbady? e X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee fisted in Part Vi, Section A, who cannot be reached at
the organization’s mailing address? if "Yes " provide the names and addressesinSchedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chaplers, branches, or affillates? 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempl purpeses? ... ... ..o 10b
11a Has the organization provided a complete copy of this Form 990 fo all members of its governing body before filing theform? . 1al X
b Describe in Schedute O the process, if any, used by the organization to review this Form 890
12a Did the organization have a written conflict of interest policy? i "No," gotoline 13 .. ... . ... 12a]| X
b Were officers, directors, or frustees, and key employees required fo disclose annually interests that could give rise to conflicts? i2b] X
¢ Did the organization regutarly and consistently meniter and enforce complfance with the policy? If "Yes,”
describe in SchEdU1e O how this WES done .............................................................................................. 1zc x
13  Did the organization have a written whistleblower POlCY T e X
X

14  Did the organization have a written document retention and destruction poliey?
16 Didthe proéess for defermining compensation of the following persons include a review and approval by
independent persons, comparabliity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Direclor, or top management official
b Other officers or key employees of the OrganizZation ... 155
If “Yes” to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate In & joint venture or similar arrangement
with a taxable entily QUANG (e YEBI? L
b If"Yes " did ihe organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under appticable federal tax law, and take sieps to safeguard the
organization’s exempt status with respectto such arrangements? .. ... .. ..o e
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B
18  Seclion 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check alf that apply.
@ Own website @ Another's website E{] Upon request D Other {explain in Schedule O)
18  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financtal statements available to the public during the fax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » CSUDH FOUNDATION 1000 E VICTORIA STREET
CRARSON CA 90747 310-243-3306

Form 990 (2012)

15a

DAA
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Form 990 (2012) CALIFORNIA STATE UNIVERSITY,

95-2543028

Independent Co

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

ntractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Secfion A,

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

erganization's tax year.

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

« List all of the organization's current key employees, If any. See instructions for definition of “key employee.”

o List the organization's flve current highest compensated employees {other than an officer, director, irustee, or key employee}

who received reportable compensation (Box 6 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the

organizatfon and any related organiza

fions.

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

o List all of the organization’s former dire
organization, more than $10,000 of reportable compensation from the org
List persons in the fallowing order: Individual trustees or directors; institutional trustees; officers;

compensated employees; and former

such persons,

ctors or trusteesthat received, in the capacily as a former director or frustee of the
anization and any related organizations.
key employees; highest

|:| Check ihis box I nelther the organization nor any related organizations compensated any current officer, director, or trustee.

(A} (8) {C} ™ (E) {F)
Mame and Title Average Posilion Reporiable Reporiable Estimated
haurs per {de not check more than one compensation compensation from amount of
waek box, unlass person is bolh an from related olher
(st any officer and a directarftrustee) the organizations compensation
hours for =T = organization (W-2r1099-MISC) from the
relaled ai § g 5 é%_: g (W-2/1099-MISC) organization
arganizations |8 é E B g2 12818 and related
belowdolted (g 2 % = &g organizations
fing) 2l 7 3 §
s §
(WILLIAM HAGAN
e 5.00
TERM DIRECTOR 0.00 X 308,008 60,486
2y RAMON TORRECILHA
e 1.00
TERM DIRECTOR 0.00 | X 212,004 43,467
(3 MARY ANN RODRIGUEZ
e 2200
TERM DIRECTOR 0.00 | X X 190,008 38,957
(4 SUE BORREGO
e o] 2290
TERM DIRECTOR 0.00 [X 185,004 37,931
(5) JEFFREY POLTORAKR
S TERUTRIURUUSUUPTRRROPRON SOUNS. 5.00
STAFF DIRECTOR 0.00 {X 137,438 25,286
() GREGORY SAKS
e ) 5.00
ADMIN. DIRECTOR 0.00 | X 129,209 30,134
(M KAREN WILSON
S TSPTP VPSP SURTOURSUTRUSTORUOVIO PROOOR 5.00
FACULTY DIRECTCR 0.00 | X 80,460 16,497
(8 RODERICK HERNANDEZ
SUTSUOTITOTIRITTSUUIUIURRPRPUON SURORE 5.00
FACULTY DIRECTOR 0.00 | X 77,443 13,232
(9)DJENEBA COULIBALY
e 2200
STUDENT DIRECTOR 0.00 |X 0 0
(100D .R. HERMAN
TP VTTTIUITITRPUNOVITOUUUUON OO 1.00
COMMUNITY DIRECTOR 0.00 | X 0 0
(1)CLIFFORD CANNON
S UTUTTOTUITSURIRTOTUTORUNURUOIOY: SOORS 1.00
COMMUNITY DIRECTOR 0.00 X 0 0
DAA Form 990 (2012)
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Form 990 (2012) CALIFORNIA STATE UNIVERSITY, 95-2543028 Page 8
J1:  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeegoniinued)
(A) (B} c D) {E} {F)
Name and fille Average Position Reportable Reportable Estimaled
hours per {do not check mora han one compensation compenadtien from amount of
waek box, unfess person is both an from related other
{list any officer and a directorftrustee) the organizations campensation
haours for —— organization {W-2/1099-MISC) from ihe
related %2 2 Sz §ﬁ: g {W-2/109%-MISC) crganization
organizations §,§ 8 g |ef g and refated
balow dotted g3 § 3 |wg organizations
fine) Tl B 2] 2
glal [®)
W ﬁ %
(12ALAN CALDWELL
e 1.00
COMMUNITY DIRECTOR 0.00 [ X 0 0 0
(13 PILAR M HOYOS
e 1.00
COMMUNITY DIRECTOR 0.00 |X 0 0 0
(14DEL L. HUFF
TR VUSSR UOPOROUUURRUIOUROY IOOPOS 1.00
COMMUNITY DIRECTOR 0.00 | X 0 0 0
(15 HELEN S. KAWAGOH
S UUTUTTNUUTUUORURTINRTSVUURIN SO 1.00
COMMUNITY DIRECTOR 0.00 [X 0 Y 0
(16)GIL IVEY
USUPTTPTURURSUIRRTNNUTVOTORUON SO 1.00
COMMUNITY DIRECTOR 0.00 | X 0 0 0
(17)KEN PUTNAM
] 2200
CHAIR & COMMUNITY DI 0.00 | X 0 0 0
(18)GEORGE J. SCHMELTZER
TS PSS ROPRRRURUUURRT IUTOOS 1.00
SECRETARY-TREASURER 0.00 | X 0 0 0
(19) PAULA MOORE
SR TR PP URTRUUTTUUORPU OOV 1.00
VICE CHAIR/COMMUNITY 0.00 |X 0 0 0
Ab Subtotal . .. L 113191574 265,990
¢ Total from continuation sheets to Part VII, Section A .. ... > 277,533 90,503
d_Total (add lines o and 1€} .. .. . oo > 277,533 1,319,574 356,493

2 Total number of individuals (including but nof limited to those Asted above) who received more than $100,000 in
reportable compensation from the organization |

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a7? If "Yes," complete Schedule JHOr SUCh AIVITUA) e
4  For any individual fisted on line 1a, Is the sum of reportable compsnsation and other compensation from the

organization and related organizations greater than §150,0007 If “Yas," complete Schadule J for such

IVIUAL e e e s e
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered lo the organizalion? If “Yes " complele Schedule Jforsuchpersen ... ... e vinniacienins

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and bl(;:‘l)ﬂe“is address : Dt’,sc;iptiu(r{B gf services Comp(ggsalion
URBAN SCHOOL IMAGINEERS PO BOX 15220
LONG BEACH CA 90815 EVALUATION SERV 230,000
VITAL RESEARCH ILLC 6380 WISHIRE BLVD. #1609
LOS ANGELES CA 80048 BVALUATION SERV 155,993
LOS ANGELES EDUCATION PARTNERSHIP 1055 W SEVENTH ST #200
LOS ANGELES CA 90017 EVALUATION SERV 104,329

2 . Total number of independent contractors (including bt not imited to those listed above) who
received more than $100,000 of compensation from the organization | 3
DAA Form 990 go12)
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(2012) CALIFORNIA STATE UNIVERSITY, 95-2543028 Page 8
{_ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeefcontinued)
(A} 8 ) {0 (E) R
Name and title Ayverage Posilion Reportable Repoitable Eslimated
hours per {do not check more than one compensation compensation from amount of
week box, unfess person is bolh an from refated other
(list any cfiicer and a direclor/trustes) tha aorganizalions compensation
taurs for e s To = lz=] = organization (W-2/1098-MISC} fron:l the
ralated sl @1 & _g‘g_ g (W-2/1098-MISC) organization
arganizations aé E|& g |28 g and related
bein;.i-:1 :;:\(ted of ;:_, 3 mg organizations
° g
(12)NANCY CARLSON
S UTRPUUS PR POSURUUOTUUPPRIS! FOVOOR 1.00
COMMUNITY DIRECTOR 0.00 | X 0 0
(13)DANA WARD
SSUUUPIPOTIURPIOTURRTITURORU SUOPOS 1.00
COMMUNITY DIRECTOR 0.00 | X 0 0
(14)MICHAEL ROUSE
e 1.00
COMMUNITY DIRECTOR 0.00 X 0 0
(15)JAN CHILIMIDOS
e 1.00
COMMUNITY DIRECTOR 0.00 | X 0 0
(16)GLORIA MENDEZ
). 80,00
DIR., GRANTS 0.00 X 23,017 23,464
(17)RICHARD CHESTER
o] . 30,00
DIR., COMMERCIAL OPR 0.00 X 92,567 30,212
(15 DAWN SHIMIZU
o). 80,00
DIRECTOR, BUSI & FIN 0.00 X 91,949 36,827
(19)
B SUDORA) ... e > 277,533 90,503
¢ Total from continuation sheets to Part VIl, Section A, .. ... »
d Total(addlinesibandtc)................o000veiceeenneeee >

2 Total number of individuals {including but not limited 1o those listed above) who received more than $100,000 in
repoftable compensation from the organization >

3 Did the organization list any former officer, director, or trusiee, key employee, or highesi compensated
employee on line 1a? If "Yes,” complete Schedule J for suchindividual |
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 such
individual e
5  Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual
" for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson .. ...t einneeieeeeeeeeeieeeennees.

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors thal received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the crganization’s tax year.

{A) By (C}
Name and business address Deseriplicn of services Compensatien

2 Total number of independent contractors (including but not limited to those listed above} who
recelved more than $100,000 of compensation from the organization »

Form 990 (2012

DAA
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Form 990 (2012) CALIFORNIA STATE UNIVERSITY, 95-2543028 Page 9

Statement of Revenue
Check if Schedule O contains a response to any question inthis Part VIil. ... ................................. D
e < {D)

{A) (B)
Total revenue Related or Unretated Revenue
exempl business excluded from tax
function revenue undar sealions
revehug 6§12, 513, or 514

a Federated campaigns
b Membership dues
¢ Fundraising events
d
e
f

256,778

Related organizations | 1d :
Govemment grants {contributions) 1e 13,910, 9@

Ali ather contributions, gifls, grants, :
and similar amounts not Included above 1" 3,101,288

ons, Gifts, Grants |

and Other Similar Amounts

Noncash contiibutions Included in linas 1a-1f; $ 918,759

h Total. Addlines1a—1f ... .. ...... . ...........

Contributi

Busn, Code e i i R
2a INDIRECT COSTS FEES 1,007,508 1,007,508
AGEMENT FEES 448,007 448,007

[EDUCATIONALLY RELATED 123,965 123,965

b

c

d

e .

f All other program service revenue ...........
|
3

Program Service Revenue

v

Total. Add lines 2a-2f . 1,579,480

Investment income (mcludmg dividends, |nterest
and other simifaramounts) L.
Income from investment of tax-exempt bond proceeds
Rovalies ... ............coieirneeieizeiuiniieen:
{i) Real {ii} Parsonal
ga Gross rents 154,932
b Less: renlalexps. 141,949
Rental inc. or {foss) 12,983

d Net rental income or (loss) ... e P
7a Gross amount from (i} Securities {ii) Gther

sales of assals
oiher than invenlory 5, 187, 939

b Less; costerother
basls & salos exps. 4,621,808

¢ Gain or (loss) 566,131

d Netgainor{loss) ............ovieiioees

8a Gross incoms from fundraising events

(rotioudng $ 256,778
of contributions reported on ling 1¢).
SeePart IV, line 18 . a 19,328

Less:directexpenses b 142,867
¢ Nelincome or {loss) from fundraising events ......... W S -123,539
9a Gross Income from gaming activitles. ; i
See PartlV, ling 19 a

b Less:directexpenses . b

¢ Net income or (loss) from gaming activities
10a Cross sales of inventory, less
relurns and allowances 2,478,106
Less:costofgoodssold b 728,230

¢ Netincome or {loss) from sales of inventory . ......... »
Miscallanaous Revenue Busn, Coda

463,195 463,195

F-%

o
vyvwvw

(1]

Other Revenue

11a  OTHER INCOME

c
d Allotherrevenue ,...............cooovieinnnns
e Total. Addllnes11a—11d TR [ 2 58,405

12 Total revenue.See instructions. ... .............. » 21,575,539 3,315,138 85, 606 905,787
Form 990 2012

DAA
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(012 CALIFORNIA STATE UNIVERSITY, 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).

Check if Schedule O contains a response to any question tnthis PartIX e D_
Do not include amounts reported on lines &b, Tatal g:;snses Progra(:)service Managa(a?n)enl and Furic(i?a)ising
7b, 8b, 9b, and 10b of Part VIl oxpenses general expenses oXpenses
1 Grants and other assistance to governments and T
organizations in the U.S. Ses Part IV, line 21 3,318,764 3,318,764
2 Grants and other assistance to individuals in
the U.S. See PartiV,line22 720,066 720,066
3 Grants and other assistance to governments,

organizations, and individuals cutside the

US. SeePartlV, lines15and 16
4 Benefits paid to or formembers S
§ Compensation of current officers, directors,

trustees, and key employees 128,777 _ 128,771

6 Compensation not incuded above, to disqualified
persons {as defined under section 4958(f)(1)} and
persons described in saction 4958(c){3)(B)

7 Othersalariesandwages . ... 1,048,716 667,159 381,557
8 Perision plan accruals and contribufions (include
saction 404{k} and 403(b) employer confributions) 63,107 22,626 40,481
9 Otheremployee benefits ... 589,541 90,596 498,945
10 132,480 86,285 46,205
11
a
b 3,260 3,260
c 175,258 95,000 80,258
d Lobbying ...
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees . 119,599 119,599
g Other. (Iffine 119 amount exceeds 10% of line 25, column
(A} amount, st fine 11g expenses on Schedule ©) | 92,438 19,898 72,540
12  Adverlising and promotion 590 590
13 Officeexpenses . 68,239 31,311 36,928
14 Informationtechnology ... .. 75,400 8,632 66,768
15 Royalties e
16 QCoUPaNGY ... 349,278 254,702 94,576
17 Teavel 5,355 3,365 1,990
18 Payments of fravel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meefings 2,840 147 2,693
20 Wmerest e 10,614 10,614
21 Paymentstoaffiliates .. ...
22 Depreciation, deplefion, and amortization 46,313 18,394 27,919
23  Insurance 34,270 7,774 26,496

24  Other expenses. ltemlze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column

{A) amount, list line 24e expenses on Schedule O} |
a INSTRUCTION 4,503,562 4,503,562
4,306,680 4,306,680

b
c 1,458,146 1,458,146
d 1,370,991 1,370,991
o 1,231,802 1,143,332 88,470
25  Tota! functional expenses. Addlinesq through 2de ... .. 19 I 856 7 0896 18 I 141 r 894 1 P 714 ,202 0

26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicltation. Check here B [ | if

following SOP 98-2 (ASC958-720) .. ... ..........
DAA Form 990 012
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Form 980 (2012) CALIFORNIA STATE UNIVERSITY, 95-2543028 Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthis Part X .. ... 000000 e D_
(A) )]
Beginning of year End of year
1 Cash—nondnterestbearing e 1
2  Savings and temporary cashinvestments 1,296,435] 2 1,223,603
"3 Pledges and grants receivable,net . 2,596,619 3 1,881,570
4 Accounts receivable, Il ... 360,827 4 471,537
§ Loans and other recaivables from current and former officers, directors, a :
trustees, key employees, and highest compensated employees.
Complete Part llof Schedule L
& Loans and other recelvables from other disqualified persons (as defined under section
AG58(R)(1)), persons describad in section 4858(c}(3)(B), and contributing employers and
sponsoring organizations of section 501(c){(9) voluntary employees’ beneficiary
a organizations (see instructions). Complete Part II of ScheduleL .. 6
T .
£ | 7 Notes andloans receivable, nel .. ... . ... 7 .
<| 8 Inventoriesforsale OrUSE | ... ... 29,821| s 40,719
9 Prepaid expenses and deferred charges . 8
10a Land, buildings, and equipment: cost or
gther basls. Complete Pari Vi of Scheduwle D 1,762,136
b Less: accumulated depreciation . ... 10b 1,156,283 , 9531 10c 605,853
11 Investments—publicly traded securlties 15,156,296} 1 18,075,779
12 invesiments—other securities. See Part IV, line 11 .. 904,264| 12 1,107,485
13 Investments—program-related. Ses Part IV, line 11 13
14 Intangible assels 14
15 Otherassels. See Parl IV, ine 11 118,817 15 232,417
16 Total assets. Add lines 1 through 15 {mustequat ine 34) .......oovesezeeeenieennezeee 21,034,625 16 23,703,161
17 Accounts payable and accrued expenses ... 1,583,655 17 1,392,266
18 Grantspayable | e 430,301 18 409,639
19 Deferred FeVBNUE || '\ || ... ... iiiiiieeiin e 146,309 19
20 Tax-exemptbond liabilifies t
21 Escrow or custedial account liability. Complete Part IV of Schedule D
o 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employess, and
:E disqualified persons. Complete Part Hlof Schedule L ...
123  Secured mortgages and notes payable to unrelated third parties ... 228,0641 23 219,472
24 Unsecured noles and loans payable to unrelated third parties . ..., ... 24
25  Other Jiabilities (including federal income tax, payables to related third
parties, and other liabilities nof included on lines 17-24). Complete Part X
of Schedule D | 2,964,374 2 3,007,337
26 Total liabilities.Add ines 17through 25 .. oooeeeee i e 5,352,703| 26 5,028,714
Organizations that follow SFAS 117 (ASC 958}, check herd> |z| and
§ complete lines 27 through 29, and lines 33 and 34. W
£ 127 Unrestricled netassels ..l 9.169,455| 27| 10,742,
%128 Temporarily restricted Netassels ... 1,525,034 28 2,029,322
T |20 Permanently restricted netassets e 4,987,433| 29 5,902,828
@ Organizations that do not follow SFAS 117 (ASC 968), check herd» and
5 complete lines 30 through 34,
£ |30 Capital stock or trust principal, or currentfunds 30
g 31  Paid-in or capital surplus, or land, building, or equipmentfund ... 31
‘2-'5 32 Retained earnings, endowment, accumulated income, or other funds ... 32
33 Totalnetassetsorfundbalances 15,681,922 33 18,674,447
34 Total liabilities and net assetsffund balances . ... ..o enieeieconnngaenaes 21,034,625] 34 23,703,161
Form 990 (2012)
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Form 990 (2012) CALIFORNIA STATE UNIVERSITY, 95-2543028 Page 12
Reconciliation of Net Assets
Check if Schedule Q contains a response to any questioninthisPart X1 ... H_
1 Total revenue (must equal Part VIl column (A), N8 12) e 1 21,575,539
2 Total expenses {(must equal Part IX, column (A}, ine 28) 2 19,856,096
3 Revenue less expenses. Subtractline 2fromine 1 3 1,719,443
4  Met assets or fund balances at beginning of year (must equal Part X, line 33, column (A . ... 4 15,681,922
5 Netunrealized gains (I0sS€8) ONINVESIMENS | e 5 1,273,082
6 DonatEd seWices and use Of racni!ies ..................................................................................... 6
T IWESIENEXDBNSES | e 7
8 Priorperiod adUSIMENS e e L
9 Other changes in net assets or fund balances (explain in Schedule O) | ... 9
10 Net assets or fund balances at end of year. Combine tines 3 through 9 (must equal Part X, line
33, COMMN (B oo s 10 18,674,447

Financial Statements and Reporting
Check if Schedule O contains a respense to any guestion in this Part b | RO

............... L

2a

b

c

3a

Accounting method used to prepare the Form 980 D Cash @ Acorual |:| Other

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

\Were the organization's financial statements compiled or reviewad by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolfidated basis, or both:

D Separate basis D Consolidated basis D Both consolidaled and separate basis
Were the organization's financial statements audiled by an independent accouritant? ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated hasis, or both:

@ Separate basis I:[ Consolidated basis D Both consalidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a commiltee that assumes responsibility for oversight
of the audii, review, or compilation of its financial statements and selection of an independent accountant?
If tha organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a resull of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CireUlar A“1337 .|t
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audils, explain why in Schedule O and describe any sleps fakentoundergosuchaudits ..., ..o

3a | X

3b| X

DAA

Form 990 (2012
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SCHEDULE A Public Charity Status and Public Support oM o 16450017
(Form 980 or 990-EZ)
Complete if the organization is a section 501(c)(3} organization or a section 201 2
4947(a)(1) nonexempt charitable trust,
5\?::\27‘:2\'{:{2&?;’;?;:” B Attach to Eorm 990 or Form 990-EZ. P See separate instructions.
Name of the organization CALIFORNIA STATE UNIVERSITY I Employer identification aumber
DOMINGUEZ HILLS FOUNDATION 95-2543028

The on
1

2
3
4

Reason for Public Charity Status (All organizations must complete this part.) See instructions,

ir=3

T I - O O

anizatlon is not a private foundation because it is: (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches described in section 170(B)(1){A)(1)-

A school described in section 170{b}{1){A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with & hospital described in section 170(b){1){A){1H).Enter the hospital's name,
Gy, B0 SIS s
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 i1.)

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

An organization that normally receives a substantial part of its support frem a governmental unit or from the generat public

described in section 170{b)(1)(A){vi).(Complete Part 1l.}

A community trust described In section 170(b}(1}(A){vi).{Complete Part Il.)

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

receipts from aclivities related fo ils 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 (Jess section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIL)

10 |:| An arganization organized and operated exclusively fo test for public safety. See section 609(a)(4).
11 D 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 supporied organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box thai describes the type of supporting organization and complele lines 11e through 11h.
a D Type | b D Type i [ D Type lli-Functionally iniegrated d D Type Ill-Non-functionally integrated
e D By checking this box, | certify that the organizafion Is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than ene or more publicly supported organizalions described in section 509(a)(1)
ar section 509(a)(2).
f f the organization received a written determination from the IRS that it is a Type |, Type Il, or Type il supporiing
arganization, check IS BOX D
g Since August 17, 2006, has the organization accepted o aift or contribution from any ofthe
following persons?
{i) A person who directly or indirectly contrals, either alone or together with persons described in (ily and ves | No
(iii) below, the governing body of the supported organization? ... 11g(l}
{ii) A family member of a person described in (D above? 1g(H)
(ili) A 35% controlled entity of a person described in (i} or (ii) BDOVET 11giii}
h Provide the following information about the supported organization(s).
{1} Name of supporiad [} EAN {iit) Type of organization ({iv} Is the organization | {v} Did you notify {vi} Is the {vil) Amount of monetary
organizatlon {describad on fines 1-9 in col. (i isted inyour | tha organization in | aiganization In col. support
abave or IRC section goveming documant? col. ijofyour {1} organized In the
{see Instructions) support? us.?
Yes ho Yes No Yes Ne
(A)
B)
{©
()
=
Total :
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E7) 2012

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2012 CALIFORNIA STATE UNIVERSITY, 95-2543028 Page 2
Support Schedute 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 | or if the organization failed to qualify under
Part 1lI. If the organization fails to qualify under the tests listed below, please complete Part ill.)
Section A, Public Support
Calendar year {or fiscal year beginning in}p (a) 2008 {b) 2008 {c) 2010 {d) 2011 (e} 2012 (f Total
1  Gifis, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 13,196,740 13,879,277 15,447,214 17,178,182 17,269,008 76,970,421
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behadf
3 Thevalue of services or facilities
furnished by a governmental unit lo the
organization without charge .
4  Total. Add lines 1 through3 . 13,196,740 13,879,277 15,447,214 17,178,182 76,970,421
6  The portlon 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 tine 11, column () |
6  Public support.Subtract fine 5 from ling 4. 76,970,421
Section B. Total Support _
Calendar year (o fiscal year heginning injp (a) 2008 (b} 2009 {e) 2010 {d) 2011 (e) 2012 (f) Tolal
7 Amountsfromlined 13,196,740 13,879,277 15,447,214 17,178,182 17,269,008 76,970,421
8  Gross income from interest, dividends,
payments received on securitles loans,
rents, royalties and income from similar
SOUMCES oo, o 375,755 342,059 383,148 404,776 463,195 1,968,933
9  Netincome from unrelated business
activities, whether or not the business
is regularly carded on. ... ... 435,127 435,127
10  Other income. Do not include gain or
loss from the sale of capital assels
{Explainin Part IV} ..o 19,328] 19,328
11  Total support. Add lines 7 through 10 79,393,809
12 Gross receipts from related aclivities, efc. (see instrulions) L 12 3,983,426
13 First five years.|f the Form 990 is for the organization’s first, secend, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstop here ... .. ........... T O U ISV P E P S S PP DE SRS m
Section C. Computation of Public Support Percentage
14  Public suppori percentage for 2012 (line 6, column (f) divided by line 11, oMM ) e 14 96,95%
15  Public support percentage from 2011 Schedule A, Part I, line 14 15 97.64%
16a 323 1/3% support test—2012.1f 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 supported organization | . ... > @
b 33 1/3% support test—2011,If the organizaiion did not check a box on line 13 or 18a, and line 15 Is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizalion e > D
17a  10%-facts-and-circumstances test—2012.If the organization did not check a box on line 13, 16a, or 16b, and fine 14 is
10% or more, and if the organization meels the ara cts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “tacls-and-circumstances® test. The organization qualifies as a publicty supported
TANZBION e > [
b  10%-facts-and-circumstances test—2011.1f the organization did not check a box on fine 13, 16a, 18b, 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 “facis-and-circumstances” test. The organization qualifies as a publicly
supported organizalion | e e > D
18  Private foundation.|f the erganization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see

instructions

» [

DAA

Schedule A (Form 990 or 990-EZ} 2012
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Schedule A (Form 990 or 890-E2) 2012 CALIFORNIA STATE UNIVERSITY, 95-2543028 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support _
Calendar year (or fiscal year beginning in)» (a) 2008 {b) 2008 (c) 2010 {d) 2011 (e) 2012 {f) Total

1 Gifts, grants, contributions, and membership
feas received. (Do not include any "wnusual
QrANESS) <o

2 Gross receipts from admissions, merchandise
sold of services performed, or facililies
furnished In any activity that is related 10 the
organization's tax-exempt purpose . _.........

3 Gross receipts from activities that are not an
urtrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

5§  The value of services or facilities
furnished by a govemmental unit 1o the
organization withoul charge

6 Total. Add lines 1 through &

7a Amounts included on lines 1,2, and 3
received from disqualified persons
b Amounts inciuded on lines 2 and 3
received from ofher than disqualified
persang that exceed the greater of $5,000
or 1% of the amount on ling 13 for the year
¢ Addlines 7aand 7b
8  Public support(Subtract line 7c from
ine @) e
Section B. Total Support
Calendar year {or fiscal year beginning i {a) 2008 (b) 2008 {¢) 2010 {d) 2011 (e} 2012 {f) Total

9  Amounts from line 6

40a  Gross income from inferest, 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

¢ Add lines 10a and 10b

11  Nelincome from unrelated business
activities not included in line 10b, whether
or not fhe business Is reqularly carriedon .. ..

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartviy .

13  Total support.(Add lines 9, 10¢, 11,

and12)
44  First five years. If the Form 990 is for the organization’s first, sacond, third, fourth, or fifth tax year as a section 501{c){(3)

organization, check this box and SOOP REIE . ..\ .\ o\ oo > []
Section C. Computation of Public Support Percentage
16  Public support percentage for 2012 (line 8, column (f) divided by line 13, calumn D 15 %
16  Public support percentage from 2011 Schedule A, Partlll fine 15 . . ..o e e i 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (ine 10c, column (P divided by line 13, column () ... 17 %
18  Investment income percentage from 2041 Schedule A, PartHl line 17 18 %
19a 33 1/3% support tests—2012.1f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... D

b 33 1/3% support tests—2011.f the organization did not chack a box en line 14 or line 19a, and line 16 is mare 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 supporied organization > |:]

20 Private foundation.If the crganization did not check a box on line 14, 19a, or 19b, check this box and see insiructions ) ) P |_|

Schedule A (Form 990 or 890-EZ) 2012

DAA
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Schedule A (Form 990 or 990-£2) 2012 CALTFORNIA STATE UNIVERSTITY, 95-2543028 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part l§, line 10;
Part Il, line 17a or 17b; and Part I, line 12. Also complete this part for any additional information. (See

instructions).

DAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule B . OB No. 1545-0047
(Form 990, 890-EZ, Schedule of Contributors

r 990-PF
O ol Trosny B Attach to Form 980, Form 990-EZ, or Form 890-PF. 2012
intemal Revenuz Service

Name of the organization Employer identification number

CALIFORNIA STATE UNIVERSITY,
DOMINGUEZ HILLS FOUNDATION

Organization type(check one):

95-2543028

Filers of: Section:

Form 990 or 990-EZ [X| s01c)( 3 ) (enter number) organization
D 4947{a)(1) nonexempt charilable trust not treated as a privale foundation
|:| 527 political organization

Form 990-PF D 501(cH(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust trealed as a private foundation

[ ] 501(c)(3) taxable private foundation

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

instructions.
General Rule

D For an organization filing Form 990, 990-EZ, or 890-PF that received, during the year, $5,000 or more (in money or
praperty) from any one conributor. Complete Parts land Il

Special Rules

@ For a section 501(c)(3) organization filing Form 990 or 980-EZ that met the 333 % suppori test of the regulations
under sections 509(a)(1) and 170(b){1}{A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or {2) 2% of the amount on (i) Form 990, Part VIl line 1h, or (i) Form 890-EZ, line 1.

Complete Parts 1 and Il

|:| For a section 501{c)(7), (8), or (10) organization fiiing Form 990 or 990-E7 that received from any one contributor,
during the year, fotal contributions of more than $1,000 for use exciusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts 1, i, and lI.

D For a section 501(c)(7), {8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charllable, etc., purposes, but these contributions did
not total to more than $1,000. If this box Is checked, entet here the total contributions that were received during the
year for an exclusively religlous, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., confributions of $5,000 or

MOTE QUING B8 Y i e s LT
Caution. An organization that is not covered by the General Rule andfor the Special Rules does not file Schedule B (Form 990,

990-EZ, or 890-PF}, but it must answer “No” on Part IV, line 2 of its Form 990; or check the box on line H of its Form 990-EZ or on
Part |, line 2 of its Form 990-PF, to certify that it doss not meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF}.

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 280, 990-EZ, or 8$0-PF) (2012)

DAA
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Schedule B (Form 990, 950-EZ, or 990-PF) (2012)

Page 1 of 1 ofPartl

Name of organization

CALIFORNIA STATE UNIVERSITY,

Employer identification number

95-2543028

Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.

(b) {c} {d}
Name, address, and ZIP + 4 Total contributions Type of contribution
R THE BERNARD OSHER FOUNDATION .. Person X
1000 E VICTORIA ST Payroll
.......................................................................................... 500,000 | nNoncash
CARSON ... Ca 90747 . (Complete Part Il if there is
a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. CONSULADO GENERAL DE MEXTICO EN LA Person X
1000 E VICTORIA ST Payroll [ ]
.......................................................................................... 358,305 | Noncash  [X]
CARSON . . . ... Ca 90747 . (Complete Part Ifif there is
a noncash contribution.}
{a) (b) (c} {d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
............................................................................. Person
Payroll
......................................................................................................... Noncash | |
............................................................................. (Complete Part Il if there is
a noncash contribution.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Person
Payroll
......................................................................................................... Noncash [ |
............................................................................. (Complets Part i1 if there is
a noncash contribution.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Person L]
Payroli D
........................................................................................................ NoncaSh
............................................................................. (Complete Part Il if there is
a noncash contribution.)
(a) {b} (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
.................................................................................... Person H
Payroll
......................................................................................................... NoncaSh
............................................................................. (Complete Part |l if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 390-EZ, or 930-PF} (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 of 1 ofPartll
Name of organization Employer identification number
CALIFORNIA STATE UNIVERSITY, 95-2543028
Noncash Property (see instructions). Use duplicate copies of Part Ii if additional space is needed.
{a) No. {c)
from Description of nof::)ash roperty given FMV (or estimate) Date r(: ) ived
Part | P prop g {see instructions}) celve
_BOOKS AND PUBLICATIONS . .. . . ..
e,
] s s 334,080 106/30/13
(a) No. {c)
from Description of nn:::)ash roperty given FMV (or estimate) Date r(::e'v d
Part P prop 9 {see instructions) ve
{a) No. {c)
from Description of nog::)ash roperty given FMV (or estimate) Date r{::eived
Part | crip prop 9 {see instructions)
{a) No. {c)
from Description of no:\t::)ash roperty given FMV (or estimate) Date ::geived
Part | P prop s (see instructions)
{a) No. {c)
. d
from Description of o:::)ash roperty given FMV (or estimate) Date r(e(:eived
Part | P n prop g (see instructions)
{a) No. {c}
from Description of no:::)ash roperty given FMV (or estimate) Date ::c)eived
Partl P prop 9 (see instructions}

DAA

Schedule B {Form 990, 990-EZ, or 880-PF) (2012)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 930) p Complete if the organization answered “Yes,” {o Form 990, 20 1 2
Depariment of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, H1e, 11f, 123, or 12b. BRER z

Internat Revanue Service B Attach to Form 990, b See separate instructions. SoE

Namte of the arganization Employer identification number

CALIFORNIA STATE UNIVERSITY,

DOMINGUEZ 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.

[+ I N SO - I

a o0 o N

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

Total number at end of Year | ... ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year e
Did the organization inform all donors and denor advisors in writing that the assets held in donor advised
funds are the organization’s properiy, subject to the organization's exclusive legal eonfrol? e D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charllable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

ferring impermissible private BEMEM? . o\ o o oo []ves [ 1n0
. Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, line 7. _
Purpose(s) of conservation easements held by the arganizalion {check all that apply).
D Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
D Protectfon of natural habitat . Preservation of a certified hisloric structure
|:| Preservation of open space
Compleie lines 2a through 2d if the organization held a qualifiad conservation contribution in the form of a conservation
easement on the last day of the lax year.

"

#1 Held at the End of the Tax Year
Total number of CONSErvation BASEMENIS | | . ... ... i ciieiiniiiiin e e 2a
Total acreage restricted by conservation easements L 2b
Number of conservation easements on a certified historic structure included in @) 2¢
Number of conservation easemenis included in {c} acquired after 8/17/06, and not on a
historic structure listed in the National Register | ... ... 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax yaar B

Number of states where property subject to conservation easement is located

Does the organization have a written pelicy regarding the periodic monitoring, inspection, handling of

violations, and enforcerment of the conservation easements itholds? || .. D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservalion easements during the year

>3

(1 and SECHON TTOMNANBYINT - oo oo oo oot e e [1ves []no
In Part XIll, describe how the organization reports conservalion easements in its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation sasements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitled under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
warks of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide, in Part XIll, the text of the footnote to ifs financial statements thal describes these items.

If the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet
works of arl, 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 VIILine 1 P
(i) Assets included InForm 990, Part X | e LR U
2 |f the organization received or held works of ari, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included In Form 890, Part VIIL fine 1 | .. P
b Assets included in Form 990, PartX ..o eee e e et > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Scheduie D (Form 990} 2012

DAA
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Page 2

Schedule D (Form 990) 2012 CALIFORNIA STATE UNIVERSITY, 95-2543028
.  Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets  (continued)

3 Using the organization’s acquisition, accession, and olher records, check any of the following that are a significant use of its
collection items (check all that apply):

a E Public exhibition d
b Scholarly research e
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
- X,

5  During the year, did the organlzation solicit or receive donations of art, historical treasures, or other similar

assels to be sold fo raise funds rather than to be maintained as part of the organizaiion's collection?
Escrow and Custodial Arrangements. Complete if the organization answered
line 9, or reported an amount on Form 990, Pari X, line 21.
s the organization an agent, frusiee, custodian or other intermediary for contributions or other assets not
nCided O FOM 890, PAL XD e
b If“Yes,” explain the arrangement in Part Xill and complete the following table:

t.oan or exchange programs

.................................... D Yes D No

“Yes” to Form 990, Part 1V,

Amount
C BegiNmiNG BaIANCE e 1c
d ADAIIONS GURRG N8 VAT i et et et e 1d
© Distributions QUANG thE YEAT | it e le
FOENGING BAINGCE ittt e 1f
2a Did the organization include an amount on Form 980, Part KN 2T D Yes | | No
If "Yes,” explain the arrangement in Part XIII. Check here if the explanation has beenprovidedinPart XUl ... 00oceeoninipneeenen e B
£ Endowment Funds. Gomplete if the organization answered "Yes” to Form 990, Part |V, line 10.
{a) Currant year {b) Prior year {c} Two years back {d) Fhree years back (e} Four years back
1a Beginning of yearbalance .. . ..., 7,213,559 7,029,331 5,900,447 5,399,397 5,833,911
b Contrbulions ... ... 45,579 53,305 46,325 1,088,088 340,999
¢ Net investment earnings, gains, and
I0SSE5 1,065,414 130,923 1,082,558 659,692 ~668,430
d Granis orscholarships .. .
¢ - Other expenditures for facilities and
programs e
f Administrative expenses ...,
g Endofyearbalance ... ... 8,324,552 7,213,559 7,029,331 5,900,447 5,399,397
2  Provide the estimated percentage of the current year end balance (line 1g, column {a}} held as:
a Board designated or quasi-endowment® ! %
b Permanentendowment® %
¢ Temporarlly restricted endowment > | %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the )
organization by: Yes | No
(1) unrelated OFGANIZANONS e 3ai) X
() T6lale OTGAMZAHONS et 3a(ii) X
b f “Yes” to 3ali}, are the related organizations listed as required on Schedule R? | . e 3b

4 Describs in Part Xlif the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis (b} Cost or olher basis (e} Accumulated (d) Book valus
(investment) {other) depreciation
1a Land ......................................... ‘ ”"""'"
b BUIINGS 769,643 266,667 502,976
¢ Leasehold improvements ... ... 418,073 418,073
d Equipment ... 502,400 399,523 102,877
@ OMET i 72,020 72,020
Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B), line 00E)) ey > 605,853

DAA

Schedule D (Form 990) 2012
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Schedule D (Form 930) 2012 CALIFORNIA STATE UNIVERSITY, 05-2543028 Page 3
Investments—Other Securities. See Form 990, Part X, line 12.
{a) Description of security or catagary {b) Book value {c) Malhad of valuatior:

{including name of security) Cost or end-of-year market value

(1) Financial derivatives ... e
{2) Closely-held equity interests
(3) Other

0
Total. {Column (b) must equat Form 990, Part X, col. {B) line 12.) |
Investments—Program Related. See Form 990, Part X, line 13.

(a) Dasariplion of invesiment type {b) Book valua (c) Mathod of valuation:
Cost or end-of-year matket value

)

4]

@)

(4)

(5

(6)

N

8

9
(10
Total. (Calumn (b) must equal Form 880, Pari X, col. (B) line 13.) |
Other Assets. See Form 990, Part X, line 15.

{a) Descriplion {b} Book value

(1)
2
(3)
4)
(5)
(6)
N
(8)
(9
{10)
Total. (Column (b) must equal Form 990, Part X, GOl (BYMNE 15 . o e »
Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liabilily (b} Book valus

(1) Federal income taxes
() POSTEMPLOYMENT BENEFITS 2,475,336}
(3) AGENCY FUNDS HELD IN TRUST 502,346}
(4) OTHER LIABILITIES 29,655

{5)
(6}
@

8
£

(10
{11
Total. {Column (b) must equal Form 990, Part X, col. {B} fine 25.) b 3,007,337
2. FIN 48 (ASC 740) Foolnote. in Part XIII, provide the fext of ihe footnote to the organization’s financlal statements that reports the organization's

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the foolnote has been providedinPat XIH . . ......................... ﬂ
Schedule D {Form 990) 2012

DAA
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Schedule D (Form 990) 2012 CALIFORNIA STATE UNIVERSITY, 95-2543028 Page 4
H¥i: Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn
1 Tolal revenue, gains, and other support per audited financial statements ... ... 22,538,272
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains oninvestments 2a 1,273,082
b Donated services and use of facllities 2b
¢ Recoveries of prior Yeargrants ... 2c
d Other (Descrlbe INPArXIIL) | .../ 2d 608,410/
e AGGINGS 2AIIOUIN 20 e 1,881,492
3 SUBICH NG 26 OMINE T o oo et 20,656,780
4 Amounts included on Form 990, Part VIl line 12, but not on line 1
a Investment expenses notincluded on Form 980, Part Vil fine 70 ... 4a
b Other (Describa in PAILXILY ||\ ..., oo .. Lan 918,759}
o Addlines damnddh e 918,759
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, fine 12} oo ennnnenvisinnsnie e 21,575,539
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial Stalements |, ... 1 19,545,747
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:
a Donated services and use offaciliies | . ... .. ... 2a
b Prioryearadlustments e 2b
c Other losses ............................................................................ 20
d Other (Describe in Part XILY . e 2d
e AAINES 28I0UGN 20 e 1,013,046
3 SUBIACt NG 2 FOMUNE T o ot e et e 18,532,701
4  Amounts included on Form 990, Part IX, line 25, but not on fine 1:
a Investment expenses not included on Form 990, Part Vil line 7k ... ... 4a
b Other (Describe in Part XILY e s 4b 1,323,395
o AddInesARanddb e 1,323,395
enses. Add lines 3 and 4¢. (This must equal Form 990, Partl,line 18) . .........opeeeeeeeinieeeeecnic 19,856,096

Part X Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 8, Part Ill, lines 1a and 4; Part 1V, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete ihis part to provide any additional

information.

DIRECT EXPENSE -SPECIAL EVENT ... $ o 142,867 .
COSTS OF GOODS SOLD .y N 728,230 ...
RENTAL PROPERTY EXPENSE ... S 141,949

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 CALIFORNTIA STATE UNIVERSITY, 95-2543028 Page 5
“iPart Xl Supplemental Information (continued)
INVESTMENT MANAGEMENT FEES NETTED WITH INVESTMENT INCOME 5 -404,636

DIRECT EXPENSE-SPECIAL EVENT LI 142,867 . ...
COSTS OF GOODS SOLD ¥ 728,230 ...
RENTAL PROPERTY EXPENSE i A 141,249 .

UNIVERSITY SUPPORT s S 918,759 ... ..
INVESTMENT MANAGEMENT FEES NETTED W/ INVESTMENT INCOME . . $ o 404,636 .
OVERRIDE OF BOOK/TAX DIFFERENCE ... LA =25,655 ...
BOOK / TAX DEPRECIATION DIFFERENCE . ... o 25,655 ...

Schedule D {Form 990) 2012

DA
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SCHEDULE G Supplemental Information Regarding | ome wo. 15450047
(Form 980 or 990-EZ) Fundraising or Gaming Activities
Complete if the organization answered wyas® to Form 990, Part IV, fines 17, 18, or 19, or if the
Depariment of the Treasury organization entered more than $15,000 on Form §80-EZ, line Ga,
Internal Revenue Service W Attach to Form 990 or Form 880-EZ. > See separate instructions,
Name of 1he organization CALIFORNIA STATE UNIVERS ITY r Employer identification number
DOMINGUEZ HILLS FOUNDATION 95-2543028

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
4 Ihdicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b [j Internet and email solicitations f D Solicitation of government grants .
c D Phone solicitations g D Special fundraising events
d |:| In-person solicitations
2a Did the organization have a written or oral agresment with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part V1) or entity in connection with professional fundraising services? ... D Yes D No

b If“Yes,” list the ton highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser Is to be
compensaled at least $5,000 by the organization, :

(ﬂi}. Dbdh!und- {v}) Amount paid fo {vi} Amount paid to
{i} Name and address of individual r(?\i?(:d: \;? (kv) Gross recelpts {or retainad by} (or retained by)
or entity {fundraiser} {) Activity control of from activity fundraiser fisted In organizalion
coniributions? cel. (i)
Yes| No
1
2
3
4
&
6
7
8
9
10
T oot teet i eieeieierereeeeirieerieieeeeiieiee i >

3 List all states in which the organization s registered or licensed 1o solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2012
DAA
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Schadule 6 (Form 990 or 990-EZ) 2012 CALIFORNIA STATE UNIVERSITY, 85-2543028 Page 2
Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part 1V, line 18, or reporied
more than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.
{a) Eveni #1 {b) Event #2 {c) Other events
{) Total events
PRESIDENTIAL SC | TORQ GOLF TOURN | 3 {add col. (a) through
{eveni lyps) {evant lype) {total number) col. {c)}
(]
=
=
§ 1 Grossrecelpts . 169,351 62,440 44,315 276,106
2 Less: Contributions 157,496 58,069 41,213 256,778
3 Gross income (line 1 minus
1Y I 11,855 4,371 3,102 19,328
4 Cashprizes .
5 Noncashprizes |
# | 6 Rentffacility costs
L0}
=
o
5’ 7 Food and beverages
I
& | 8 Enterfainment
9 Other direct expenses 20,223 50,012 72,632 142,867
10 Direct expense summary. Add lines 4 through 8 incolumn () | ... > 142,867
income summary. Combine line 3, column (d) andline 10 ... ..o eeereerren e e e > -123, 539
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 tabsfinstani . {d) Tolal gaming {add
g {atBingo bingo/progressive binge e} Other gaming col. {a} through cal. {ch
3
@
1 Grossrevenue .. .......
» | 2 Cashprizes
p | 2 Lasnprizes ...
g
g1 3 Noncashprizes |
il
s}
% 4 Rentffacility costs
5 Ofther direct expenses
L_J Yes ................ DA) e Yes ................ %
6 Volunteer fabor No No

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

8 Net gaming income summary. Combine ling 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities:
a |s the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

)
Yes | ] No
[ 'ves [ | No

DAA

Schedute G {Form 990 or 920-EZ) 2012
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Schedule G (Form 990 or 990-EZ) 2012 CALIFORNIA STATE UNIVERSITY, 95-2543028 Page 3

1
12

13
a
b

14

15a

16

Does the organizaiion oporate gaming activities with nonmembers? D Yes D No
Is the organization a granior, beneficiary or trustee of a trust or a member of a partnership or other entily

formed 1o administer charitable GaMITE? ... .. o i it oo et D Yes D No
Indicate the percentage of gaming activity operated in:
The organization's TaCllY e e 13a %
ARGUISIAE FaCIY e 13b %
Enter the name and address of the person who prepares the organization's gaming/special events books and

records:

Address b

Does the organization have a contract with a third party from whom the organization receives gaming

VMUY e e [] ves [} o
If “Yes,” enter the amount of gaming revenue received by the organization b L OO and the

amount of gaming revenue retained by the third parly [ 2 $

If “Yes,” enter name and address of the third party:

Description of services provided b

D Director/officer |:| Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

relain the sfate Gaming oNEe T e
Enter the amount of distributions required under state law 1o be distributed to other exempt organizations or

spent in the organization’s own exempt activities during the tax year b

Supplemental Information. Complete this part fo provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part fo provide any additional information (see instructions).

DAA

Schedule G (Form 890 or 930-EZ) 2012
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SCHEDULE J Compensation Information OMB No. 1645-0047
(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest

Depariment of the Treasury
Internal Revenue Service

Compensated Employees

B Complete if the organization answered "Yes" to Form 880,

Part IV, line 23.
P Attach to Form 990. ¥ See separate instructions.

Name of the organization CALI FORNIA STATE UNIVERS ITY 7 Employer identification number

DOMINGUEZ HILLS FOUNDATION 95-2543028

Questions Regarding Compensation

4a Check the appropriate box{es) if the organization provided any of the following 1o or for a person listed in Form

9

990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

D First-class or charter travel E Housing allowance or residence for personal use

D Travel for companions Payments for business use of personal resldence
Tax indemnification and gross-up payments D Health or social ¢lub dues or initiation fees
Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

if any of the boxes on line 1a are checked, did the arganization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "“No,” complete Part [l to
explain

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 in line 18 e
Indicate which, if any, of the following the filing organization uses to establish the compensation of the

organization's CEO/Execulive Director. Check all that apply. Do not check any boxes for methods used by a

related organization to establish compensation of the CEO/Execulive Director, but explain in Part |11,

D Compensation commitiee D Written employment confract
D Independent compensation consultant D Compensation survey or sfudy
D Form 990 of other organizations D Approval by the board or compensation commiitee

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

Recsive a severance paymenl or change-of-confrol payment? L
Parlicipate in, or receive payment from, a supplemental nongualified retirement ptan?

Participate in, or receive payment from, an equity-based compensation arrangement? e
if "Yas" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part lil.

Only section 501(c}(3) and 501{c){4) organizations must complete lines 5-9.

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the revenues of:

RLL Rl L2 Lo o O P SRR R EER RN

Any related OFGANIZAHONT e
If"Yes" to line 5a or 5b, describe in Part Iil.

For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the nel earnings of:

THE OTgaNIZAION T e e s

Ay Felated OrgaMIZANON T e
1 *Yes” 1o line 6a or 6b, describe in Part IIL.
For persons listed in Form 990, Part Vi, Seclion A, line 1a, did the organization provide any non-fixed

payments not described in lines 5 and 67 If "Yes,” describe B Pa Ul
Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
io the Initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

in Part Il
if "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Requlations seclion 53406868} . .. i e e

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

DAA

Schedute J (Form 980) 2042
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(SFi';"ﬁ%l;t;E M Noncash Contributions
P Complate If the organizations answered “Yes" on Form
940, Part IV, lines 2% or 30,

Department of the Treasury
Internal Ravenus Service P Attach to Form 890.

OMB No. 1545-0047

2012

Name of the organizalion CALIFORNIA S TATE UNIVERSITY ¥

Employer identification number

DOMINGUEZ HILLS FQUNDATION 95-2543028
Types of Property
(=) &l Noncash(;:a)nlribuli’on “
Chack if Number of conlributions or Method of determining

amounis reported on
applicabla items contributed Form 990, Part VI, line 1g
3 )

noncash coniripution amounts

Art—Warks ofart

Art—Historical reasures

Art—Fractional interests

Books and publications

634,144| COST OR SELLING PRICE

G A W N -

Clothing and household
goods

w W~ ;
=
=3
o
{T
o
=
=4
'
k=]
=
=]
=
\%

10 Securities—Closely held stock

11 Securities—Parinership, LLC,
or trust interests

12  Securities—Miscellaneous

13 Qualffied conservation
contribution—Historic

14  Qualified conservation

16 Real estate—Residential

16 Real estate—Commercial

17 Realestate—Other

18  Collectibles

19 Foodinventory .

20 Drugs and medical supplies
21 Taxdermy | ...

22  Historical artifacts

23  Scientific specimens |

24  Archeological artifacts

25 Olher»(EQUIBMENT )| X | 100 72 ,361| COST OR SELLING PRICE
26 Ohher)( SPORTING TICKET)| X | 5580 186,923| COST OR SELLING PRICE
27 Oter»(GIFTS - OTHER )| X | 50 25,331 COST OR SELLING PRICE
28 Other I { )
28  Number of Forms 8283 received by the organization during the tax yeér for confributions for

which the organization completed Form 8283, Part IV, Dones Acknowledgement 29

30a During the year, did the organization receive by confribution 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 fo be
used for exempt purposes for the entire holding period?
b 1f“Yes,” describe the arrangement in Part IL
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

b If"Yes," describe in Part [l
33 I the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part It

For Paperwoark Reduction Act Notice, sae the Instructions for Ferm 990,

DAA

Schedule M {(Form 990) {2012}
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Scheddle M (Formesny2otz)  CALIFORNIA STATE UNIVERSITY, 95-2543028 Page 2
Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,

and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the

number of items received, or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990} (2012}

DAA



11245 05/13/2014 10:61 AM

SCHEDULE O
{Form 990 or 990-EZ)

Department of the Treasury
Inlernal Revenue Service

| OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 20 1 2
Form 980 or 990-EZ or to provide any additional information.

» Atiach to Form 990 or 990-EZ.

Name of the organization

CALIFORNIA STATE UNIVERSITY I Employer identification rumber
DOMINGUEZ HILLS FOUNDATION 95-2543028

.......................

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 880 or 290-EZ) {2012)

DaA
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Schedule O {Form 990 or 990-EZ) (2012} Page 2
Employer identification numbar

CALIFORNIA STATE UNIVERSITY, ‘ 95-2543028

Name of the orgarizaticn

DIRECT EXPENSE -SPECIAL EVENT $ o 142,867 ...
.99$T$HQF“§QQP$”$9¥P. ...................................................................................... $ o 728,230 ..
RENTAL PROPERTY EXPENSE LI 141,249 .
INVESTMENT MANAGEMENT FEES NETTED WITH INVESTMENT INCOME 5 . . -404,636 ..
UNIVERSITY SUPPORT .. $o ~918,759 ...
DIRECT EXPENSE-SPECIAL EVENT .. AN ~142,867 . ..
COSTS OF GOODS SOLD . CI, -728,230 ...
RENTAL PROPERTY EXPENSE . ... CIN, -141,949 ...
JUNIVERSITY SUPPORT ... $ o 918,759 ...
INVESTMENT MANAGEMENT FEES NETTED W/ INVESTMENT INCOME . R 404,636 . .
OVERRIDE OF BOOK/TAX DIFFERENCE ... ... 2 =25,635 ...
BOOK / TAX DEPRECIATION DIFFERENCE ... I 25,653 ...

Schedule O (Form 990 or 990-EZ) (2012)

DAA
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Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).
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