] '
OME No. 1545-0047
Form 990 ©
Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4347(a)(1) of the Iaternal Revenue Code (except private foundations) —
> Do not enter social security numbers on this form as it may be made public. - -Open to Public
?Ji‘é’?ﬁ%ﬁ”&&é’ﬁ&‘;%iﬁ??: ¥ = Information about Form 980 and its instructions is at www.irs.gov/form990. -5 inspection
A For the 2014 calendar year, or tax year beginning  7/01 ; 2014, and ending 6/30 , 2015
B Check if applicable: c D Employer identification number
|_|Addresschange  |Californla State University, Dominguez 95-2543028
Marme change Hills Foundation E Telephone number

1000 E. Victoria Street, SCC 202 _
Carson, CA 90747 {310) 243-3306

Initiai return

Final return/terminated

G Gross receipts 5 27,378,720,

Amended return

: Application pending ; F Name and address of priacipal oficer: D, Russel D. Statham H(a} is this a group return for subo;dinales?H Yes (%'No
Same As C Above R S ok oney LYo LMo
| Tacexemptstatus  [X]501(ex3) | [501(0) ¢ )< (nsertno) | [47@Dyor | 57 '
J Website: » www.csudhfoundation.org H{c) Group exemption number =
K Form of organization: B{Corpuration u Trust I_I Association U Cther ™ I L vear of formation: 1968 l M State of legal domicite: CA
[Partl :|Summary '
1 Briefly describe the organization's mission or most significant activities: The organization's primary exempt
@ purpose is to_assist California State University, Dominguez Hills in various = __ _ _
= activities including 1) developing and administering research_and educational _ _ _ _
= grants and contracts, 2) conducting bookstore, food service and vending machine =
% 2 Check this box » if the crganization discontinued its operations or disposed of more than 25% of its net assets.
<51 3 Number of voting members of the governing body (Part Vi, line 1a). ............. .. ... .. .. ... oo, 3 18
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) .. ..................... 4 10
21 5 Totai number of individuals employed in calendar year 2014 (Part V, line 2a) .......................... 5 500
I_g Total number of volunteers (estimate if necessary) . ... ... ... 6
<] 7a Total unrelated businass revenue from Part VIil, column (C, ine 12, .. o 7a -2,096.
b Net unrelated business taxable income from Ferm 990-T, line 34. .. ... ... .. . . 7b -34,666.
Prior Year Current Year
© 8 Contributions and grants (Part VIl line Thy. ... ... . . 15,172,992, 15,927,821,
2| 9 Program service revenue (Part VIIL, line 2a). ... 1,585,694, 1,262,827,
%’ 10 Investment inceme (Part VI, column (A), lines 3, 4, and 7d). ........................ 1,240,376. 5,394,778.
= | 11 Other revenue (Part VIil, column (A), fines 5, 6d, 8¢, 9¢, 10c, and 11e)............... 1,979,570. 3,804,916,
12 Tolal revenue — add lines 8 through 11 {must equal Part VIII, colummn (A), line 12).... 19,978,632, 26,390,342,
13  Granis and similar amounts paid (Part X, column (A), lines 1-3)..................... 3,665,464, 2,480,241,
14 Benefits paid te or for members (Part X, column (&), ine &), ........................
0 15 Salaries, other compensation, employee benefits (Part |X, column (A}, lines 5-10). .. .. 7,774,819, 7,948,291,
§ 16a Professicnal fundraising fees (Part IX, column (&), line T1€) ... ... .. ... ... ..
;;‘:{’. b Tota! fundraising expenses (Part iX, column (D), line 25) » SETEI e [ e i
117 Other expenses (Part IX, column (A), lines 11a-1%d, 11f-24e) . ....................... 9,110,241. 9,364,236,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .. .......... 20,550,524. 19,792,768,
| 19 Revenue less expenses. Sublract line 18 fromline 12............. ... -571,892. 6,597,574,
2 g Beginning of Current Year End of Year
3;—; 20 Total assets (Part X, line T8) .. oo oo 25,510, 543. 28,051,694,
f;g 21 Total liabilites (Part X, ine 28) ... .. .. . o 5,780, 918. 5,863,361,
221 22 Net assets or fund balances. Subtract fine 21 from line 20........................... 19,729,625.] 22,188,333,

[Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this relurn, mcfuding accompanyin schedules and statements, and to the best of my knowledge and befief, it is true, correct, and
compiete. Declaration of preparer {other than officer) is based on all information of which pr pplltg' Wy krowledge.

PLAVOAVER AADY AN’ 5 /1e/i6
Sign Sl et s W Date
Here p Dr. Russel D. Statham CO0/CFO

Type or print name and title.
i)
Print/Type preparer’s name Preparer's signature b V Date Check I_] it 1PTIN
B
Paid Rolland Vasin Rolland Vasin 5’/]&/“& selfempioyed  |POQ644882
Preparer |rimsname ™ Vasin, Heyn & Company
Use Only |rims asoress ™ 5000 N. Parkway Calabasas #201 Firm's EIN » 95-4401626
Calabasas, CA 91302 Proneno.  {818) 222-3500

May the IRS discuss this return with the preparer shown above? (see InSUCHONSY . ..o\ v o ees e e iX] Yes | |No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEACT13L 05/28/14 Form 980 (2014)
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Formi 990 (2014) California State University, Domingquez 95-2543028 Page 2
Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note o any fineinthisPart L ... ... . oo
1 Briefiy describe the organization's mission:

See Schedule O

2 Did the arganization undertake any significant program services during the year which were not {isted on the prior

FOMM 990 0 990EZ2. .- oo o oo e e e [] ves No
i 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.... D Yes No

i "Yes,' describe these changes on Schedule C.

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

4da (Code: ) (Expenses § 14,663,924 . including grants of $ Y(Revenue $ 14,663,924.)

4b (Code: ) (Expenses $ 2,257,824, including grants of 5 ) (Revenus $ 2,650,767.)

4 ¢ (Code: ) {Expenses $ 1,061,617, including granis of $ ) (Revenue % 1,421,495.)

4d Cther program services. (Describe in Schedule O.)
(Expenses $ including grants of  § ) (Revenue § )

de Toial program service expenses ™ 17,983,365,
BAA TEEAOI02L, C5/28/14 - Form 990 (2014)
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Form 990 (2014) California State University, Dominguez 95-2543028 Page 3
PartiV: | Checklist of Required Schedules
Yes | No

1 s the organization described in section 501{c)(3) or 4947(a)(1) {other than a private foundation)? If 'Yes,' complete

SOREAUIE A .t et e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?...................... 2 X
3 Did the organization engage in direct er indirect political campaign activities on behalf of or in opposition to candidates

for public office? I 'Yes,  complete Schedule C, Part 1. ... o e 3 X
4 Section 501(cx3%organizations, Did the arganization engage in lobbying aclivities, or bave a section 5Q1¢h) efection

in effect during the tax year? If 'Yes, complete Schedule C, Part !l ... ... ... . oo 4 X
5 Is the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) crganization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part il ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

fg p;olvide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X

7 2 48 R 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

enviranment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part il ........... ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’

complete Schedle D, Part Il o e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabilily; serve as a custodian

for amounts not listed in Part X; or provide credit counsaling, debt management, credit repair, or debt negotiation 9 %

10

L

services? If 'Yes,' complete Scheduie D, Part IV o e

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V.. .............. ...

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vil, VIHI, IX,
or X as applicable.

a Did the organization repert an amount for land, buildings and equipment in Part X, {ine 107 If 'Yes,’ complete Schedule

L Y AV I

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

assets reported in Part X, line 16? if 'Yes,' complete Schedule D, Part Vil ... o

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

assets reported in Part X, line 167 f 'Yes,' complete Schedule D, Part VIIL. .. ... oo,

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

in Part X, line 167 If 'Yes,' complete Schedule D, Part IX. .. e e

e Did the organization report an amount for other liabilities in Part X, line 257 /f 'Yes,’ complete Schedule D, Part X......

f

Did the organization's separate or consolidated financiat statements for the tax year include a footnote that addresses
Ihe organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. . ..

12 a Did the organization obtain separate, indeperdent audited financial statements for the tax year? If 'Yes,' complefe

Schedule D, Parts X1, and Xl .. o o e e s

b Was the organization ircluded in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and

13

if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and Xll is optional .................
Is the organization a school described in section 170(b)(1){A)(i)? If 'Yes,' complete Schedule £ .....................

14a Did the organization maintain an office, empioyees, or agents oulside of the United States? ...........................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

15

16

17

18

19

husiness, investment, and program service activities outside the United States, or aggregale foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts Fand IV ... i

Did the organization repart on Part IX, column (A), line 3, more than $5,000 of grants or cther assistance fo or for any
foreign orgarization? If Yes,  complefe Schedule F, Parts tand IV . ... . o

Did the organization report on Part (X, columr (A), line 3, more than $5,000 of aggregate grants or other assistance o
or for foreign individuals? /f Yes,' complete Schedule F, Parts il and IVl ... oo

Did the organization report a total of mare than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | {see instructions).............. ...t

Dic the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines 1c and 8a? If 'Yes, ' complete Schedule G, Part ll. . ... . . e

Dict the organization repert more than $15,000 of gross income from gaming activities on Part Vi, line 9a? Jf Yes,’
complefe Schedule G, Part 1l . e

11al] X

11b X
¢ X
i1d X
11e] X

11} X

12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA

TEEAQIO3L 0b/28/14

Form 990 (20714}
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Form990 (2014) (California State University, Dominguez 95-2543028 Page 4
[Part IV [ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assislance to any domestic organization or
domestic government on Part [X, column (&), line 17 If 'Yes,' complete Schedule |, Parfs fand Il ..................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (&), line 27 If 'Yes,' complete Schedule I, Parts Tand Il ... ... .. i 22 X
23 Did the erganization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organizatibn's current
and former officers, direclors, trustees, key employess, and highest compensated employees? If Yes,’ complete
BOREOUIE . . e e e 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 Sehedule K. I No, ‘G0 10 I8 252 . ... ... . oo e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceplion?.................. 24b
¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1aX-BXEIMIPE DONS . L Lttt e e e e e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?.................. 244d
25a Section 501{cX3), 501{cX4), and 501(c}29) organizations. Did the organization engage in an excess benefit
transaction with a disgualified person during the year? If 'Yas,' complete Schedule L, Part L ........................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If 'Yes,” complete
SChedUle L, Part . o e e e e e 25h X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to ag?_t current or
former officers, directors, trustees, key empioyees, highest compensated employees, or disqualified persons?
I 'Yes' complete Schedule L, Part 1. e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or empioyee theracf, a grant selection committee member, or to a 35% controiled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Parf Il ... ... . e 27 X
28 Was the organization a pariy 1o a business transaction with one of the fallowing parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceplions): s :
a A current or former officer, director, trustee, or key employee? If 'Yes,  complete Schedule L, Part IV ............. ..., 28a X
b A family member of a current or former officer, director, trustee, or key empioyee? /f "Yes,’ complete
SChadlle L, Part IV e e e e 28b X
¢ An entity of which a current or former officer, director, frustee, or key employee (or a family metnber thereofy was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Parf IV ..o oot 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? I 'Yes,  complete Schedule M .. .. i e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!. ... .. 31 X
32 Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SO N, Part Il e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes,' complete Schedule R, Part 1. .. ... e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part il, Iif, or IV,
ARG Part ¥, LINe T e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 1237t 35a X
b f "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? f 'Yes, ' complete Schedule R, Part V, fine 2. ......................... 35b
36 Section 501{cX3) organizations., Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” caomplete Schedule R, Part V, lIne 2 ... e 36 X
37 Did the organization conduct more than 5% of its activities through an entily that is not a related organization and that is
treated as a parinership for federal income tax purposes? /f 'Yes,’ complete Schedule R, Part VIL...................... 37 X
38 Did the organizaticn compiete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule G ... o 38 X
BAA Form 990 (2014)

TEEAQTCAL 05128114



Form 990 (2014) California State University, Dominguez 95-2543028 Page 5
Part V:| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornotefo any line inthisPart M ..o o o D
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ............ la
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . ......... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reperiable gaming
{gambling) winnings to prize WiNRers?. ... . e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return .. ..

Note. [f the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... . é.a X
b If "'Yes® has it filed a Form 990-T for this year? If ‘No' fo line 3b, provide an explanation in Schedule @ . .. .. ... .. ... o oo, 3b] X
4a At any time dwing the calendar vear, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? 4a X

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

b Did any taxable party notify the organization that it was or is a pariy to a prohibited tax shelter transaction? ............ 5h X
c If "Yes,” to line 5a or 5b, did the organization file Form B8B6-T7Z ... .. . oo e e 8¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?...................... 6a X
b If 'Yes,' did the organization includs with every solicitation an express statement that such contributions or gifts were
MOt 1aX dedUCBIE P, i e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the orgarization receive a payment in excess of $75 made partly as a contribution and partly for goods and

SEIVICES PrOVIBEA 10 NE PaYOT 7 . ittt ottt et e et et e e e e 7al X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOMT BB, . i e e e e 7c X
d if *Yes,' indicate the number of Forms 8282 filed during the yvear ................... ... .. | 7d| - L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified inteilectual property, did the organization file Form 8899

T = L8112 20 7q

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1008-C2 ... e i s

10 Section 501(cX7) organizations. Enter:

a initiation fees and capital contributions included on Part Vil line 12 ... ... ol 10a
b Gross receipts, included on Ferm 990, Part VIII, line 12, for public use of club facilities. ... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. . ......... ... o i i MNa
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) .. ... ..o 11b
12 a Section 4247¢a}1) non-exempt chatitable trusts. Is the organization filing Forrm 990 in lieu of Form 10417..............
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year...... I 12 bI

13 Section 501(c}29) qualified nonprofit health insurance issuers,

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

which the organization is licensed to issue qualified healthplans............... ... ... 13b
cEnterthe amount of reserves en hand, . ... oo e 13c S
14a Did the organization receive any payments for indoor tanning services during the taxyear?. ... .o 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No," provide an explanation in Schedule O................ 14b

BAA TEEAQIOBL  05/28/14 Form 980 (2014)



Form 990 2014 California State University, Dominguez 95-2543028 Page 6
| Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Scheduie O contains a response or note to any line inthisPart V... oo

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . ... 1a 18]
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voling members included in fine 1a, above, who are independent.. ... 1h 10
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, director, trustea, or Key emiploVEE . .. ... i i e e

3 Did the organization delegate control over management duties customarily performec by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes 1o its governing docurnents

singe the prior Form 990 was filed? ... . ... . e 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 stockholders? . ... o o 6 X
7 a Did the organization have members, stockholders, or other persons whe had the power to elect or appoint one or more

members of the GOVaIMING DOy 2. . ... ot e e s 7a X

h Are any governance decisions of the organization reserved to (or subject to approvatl by) members,
stockholders, or perscns other than the governing body? ... ... ..o 7b X

8 %id tfh?[ organization contemporanecusty document the meetings held or written actions undertaken during the year by
e following:

@ THE QOVBITHNG DOGY 7 . o oottt et ettt ettt e e et e e e e e 8al X
b Each committee with authority fo act on behalf of the governing body? . ... ... 8b; X
9 |s there any officer, director, frustee, or key employee listed in Part Vil, Section A, whe cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule Q............................. 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
: Yes | No
10a Did the organization have local chapters, branches, or affiliates?. .. .............. . e 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 PUFBOSEST . .. .. L i 10h|
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing hody before filing theform? .. .. .................. 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O | |
12 a Did the organization have a written conflict of interest policy? /f 'No,'gotoline 13......... ..., 12a;] X
b Were officers, directors, or trustees, and key employees requirsd to disclose annually interests that could give rise
O COMTIICES . o oo e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes," describe in
Schedule O how this was done. ... 8ee . Schedule O 12¢| X
13 Did the organization have a written whistieblower policy? . ... e X
X

14 Did the organization have a written document retention and destruction policy? ... ...
15 Did the process for determining compensation of the following persens include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ol
a The organization's CEQ, Executive Director, or top management official . .Sge. .Schedule O....................... 15a; X
b Other officers or key employees of the organization .. .See. Schedule.O............ ... 15h X
If "Yes' to line 15a or 15h, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ik
taxable entily QUIING The YEar? . . e e e e e e

b If "Yes,' did the organization follow a written policy or procedure recuiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the i
organization's exempt status wiih respect to such arrangements? ... .. o oo e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » Ca

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own websile Another's wehsile Upon request D Other (explain in Schedule O}
19 Describe in Schadule O whether (ard if so, how) the organization meds its governing documents, conflict of inferest policy, and financial statements available to
the public during the tax year. See Schedule O
20 State the name, address, and felephone number of the person who possesses the organization's books and records: »
Dr. Russel D. Statham 1000 E. Victoria Street Carson CA 90747 (310} 243-3306
BAA TEEAGI06L 11/13/14 Form 990 (2014)




Form 890 (2014) Calilfornia State University, Dominguez 95-2543028 Page 7
Part VIl [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornote toany lineinthisPart VL. ... ..o o oo

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar yaar ending with or within the
organization’s tax year.
® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if nc compensation was paid.

® List all of ihe organization's current key employges, if any. See instructions for definition of 'key employee.’

@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1093-MISC) of more than $100,000 from the
organization ard any related organizations.

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

e 1ist alf of the organization's former directors or trustees that received, in the capacity as a former directer or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

<
(B) | oo ome o, wrvess parab (©) €) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours directorfirustes) comipensation from compensation from amount of other
per e the crgankzation relafed organizations compensation
week (S 31 21 O &% T (W-201099-MISC) (W-2/1053-MIST) from the
foucals 2 21515 [543 PR
refated |21 5 & BEE-RE arganizations
organiza-|S ~1 g b= a
e | Fe B3
dotted | @ o
finag) & %
(M George J. Schmeltzer _____ L
Chair 0 X X 0. Q. 0.
_@ bon Herman _ ___ ______ _1
Vice Chair 0 X X 0. 0. 0.
_@® _Clifford Cannon ____ 1
Secretary/Treas 0 X X 0. 0. 0.
_@ Carrie Stewart ~__________ | S
Director 40 X X 0. 208, 489. 67,425
_® Dr. Ellen Junn _ _ _______ | _1 :
Director 40 X 0. 213,068. 77,593
_ ) Chris Fernandez _______ | L
Director 20 X 0. 0. 0.
_@ Philip D'Amato ____ _1_
Director 0 X 0. 0. 0.
_® Robert Fenning ___ __ _ ______ 1
Director 40 X 0. 83,523. 27,078,
@ William Franklin __ __ ___ | _ 1
Director 40 X 0. C. 0.
(0 Del L Huff  _____ _ 1
Director 0 |X 0. 0. 0.
01 Jeffrey Poltorak _ = __ _1
Director 40 X 0. 142,758. 57,813.
a2 Gil Ivey _ _ __ __ 1
Director 0 X 0. 0. 0.
03 Ken Putnam _________ _1
Director - 0 |X 0. 0. 0.
04 Alan Caldwell ____________ -
Director 0 X 0. 0. 0.
BAA TEEAOIQ7L 02/27/14 Form 290 (2014)
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Form 990 (2014) California State University, Dominguez

95-2543028

Page 8

[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continied)

B8 <)
@ o | gomgel oo O ® ®
Name and e ol officer and a director/iruslee) com?ggg%)riefrom comgggg;?o?;%rcm amgﬁtr:{ngfti%er
Gy | S 5107 A T| WO | CREINERET | Chame
hours o &5 = (2 B9 S it
o [FEEIR e |28’ e ermted.
Drreg{;ar%ﬁga % g.i ;::!: g @ a = organizations
- lions =1 b 3
pif
05 Wiliiam Hagam ___ . __ | 1
Director 40 X 0. 307,008. 95, 314.
(8 Dana Ward ___ __ _ ______| _1_
Director 0 X 0. 0. 0.
(7n_Michael Rouse _ ____ | _ 1_
Director 0 X G. . 0.
(18 Dr. Rod Hermandez = _____ | _ 1
Director 40 X 0. 72,146, 41,005.
(9 Robert Lovitt ______ 1 _] -
InterimExec.Dir 40 X 0. 104, 388. -1,865.
@0) Dr. Russel D. Statham ______|_ 40
COO/CFQ 0 X 67,613, 0. 8,970.
@) Richard Chester = ______ j_40_|
Director of Commercial Operati| 0 X 103,717, 0. 29,583.
?2) Karen Garcia ___ __ el |.430_
Dir. Grants/Ceontra 0 X 90,587. 0. 13,013.
(@3 Ann Chlebickd | _40_
Prin Investigator 0 X 107,098. 0. 0.
ey
@5 ]
T SUBAOMAL . e > 369,015.] 1,131,380. 415, 929.
¢ Total from continuation sheets o Part VI, Sectieon A ....................... > 0. 0. 0.
dTotal add lines Th and 10} . ... ..o\ ovo et > 369,015.1 1,131, 380. 415,929,

2 Total number of individuals (including bui not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 2

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

4

5

on line 1a? If 'Yes,' complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 {f "Yes' complete Schedule J for
SUCH IIOIVITUAL. © o ettt e

Did any person listed on line 1a receive or accrue compensation from arny unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person.

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the ofganization. Report compensation for the calendar year ending with or within the organization's tax year.

A
Name and business address

B .
Description of services

)
Compensation

Urban School Imagineers P.Q. Box 15220 Long Beach, CA 90815

Evaluation services

349,800.

Vital Research LLC 6380 Wilshire Blvd., #1700 Los Angeles, CA 50048

Evaluation services

222,358,

2 Total number of independent contractors {including but not limited to those listad above) who received more than

$100,000 of compensation from the organization ™ 2

BAA

TEEAQIOBL 03/03/15

Form 990 (2014)
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Form 990 (2014) California State University, Dominguez

revenue

65-2543028 Page 9
Part VIlI] Statement of Revenue
Check if Schedule O contains a response or note to any fine inthis Part VEL ... oo oo D
e T @ ® © ©
Total revenue Retated or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

512-514

Contributions, Gifts, Grants |
and Other Similar Amounts |

h Total. Add lines Ta-1f................

1a Federated campaigns. ......... ia
b Membershipdues ............. 1h
¢ Fundraising events............ ic 187,325,
d Related organizations.......... 1d ;
e Government grants (contributions). . . .. 1e| 14,507,716,
f Ali other contributions, gifts, grants, and
simitar amounts not included above. ... ¢ 1| 1,232,780,
g Noncask contributions included in lines 1a-1f: & .
-

15,927,821,

Cther Revenue

other similar amounts). . ............ ...
4 income from investment of tax-exempt bond proceeds. ™
5 Rovalties. ...

5,394,778.

g Business Code :

2 |2a Indirect Costs Fees . 883,154.! 883,154,
o b Management Fees __ _ _ _ 371,896. 371,896,
§ ¢ Educaticnally Related _ 1,777, 7,777,
S\ d___

8

§' f All other program service revenus. ...

& | gTotal. Add lines2a-2F . ... oo | 1,262,827,

3 Investment income (including dividends, interest and .

5,394,778.

{) Real

6a Grossrents.......... 1,029,580

b Less: rental expenses 107,031

¢ Rental income or (Joss). . . . 922,549

d Net rental income or (foss)...........

1) Securities
7 a Gross amount from sales of @

(i} Other

assets other than inventory

b Less: cost o other hasis
and sales expenses. ... ...

¢ Gainor {foss)........

8a Gross income from fundraising events
(not inciuding . § 187, 325.
of contributions reperted on line 1¢).

SeePart IV, line 18 ................
b Less: direct expenses ..............

9a Gross income from gaming activities.
SeePart IV, line 19................

b Less: directexpenses ..............

10a Gross sales of inventory, less returns
and allowances ....................

b Less: costofgoodssold............

dNetgainor (loss).......coooiii i >

¢ Net income or (loss) from fundraising events........

¢ Net income or (loss) from gaming aclivities....... ..

2,060,448,

=3

851,736.

¢ Net income or (loss) from sales of inventory ......... >

Miscellanecus Revenue

Business Code

11a Other income

200099

1,208,712,

1,709,616.

1,208,712,

1,709,616,

= 1,709,616.] =

26,390,342,

10,500,578.

_2;095"' S

0.

BAA

TEEAGI0SL 11713714

Form 990 (2014)



Form 980 (2014) California State University, Dominguez

95-2543028

Page 10

[PartIX | Statement of Functional Expenses

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

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

Do
6b,

not include amounts reporied on lines
7b, 8b, 8b, and 10b of Part Viil.

A
Total éx%enses

(8)
Program service
expenses

Management and
general expenses

()
Fundraising
expenses

1

9
10
1

Grants and other assistance to domestic
organizations and domestic governmeits.
SeePartiV,line21................ ..ol

Grants and other assistance to domestic
individuals. See Part IV, fine 22.............

Grants and other assistance fo foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members.............

Compensation of current officers, directors,
trustees, and key employees. ...............

Compensation net included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4968&SEB). . ...

QOther salaries and wages. . ........covevn ..

Pension plan accruals and coniributions
{include section 401 (k) and 403(b)
employer contributions). . ........... ... ..

Other employee benefits. . ..................
Payroll taxes. ...........oo o
Fees for services (non-employees):

dilobbying............ . .. i
e Professional fundraising services. See Part IV, line 17 . ..
f Investment management fees. ........... ...

g Other. (I line 11g amt exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

{A) amount, list line 11g expenses on Schedule Q). .. ...
Advertising and promotion. .................

Office eXpenses. ...
Information technology . ....................
Royalties............ ... . ... e,
OCCUPANCY. . - .ottt e e as
Travel. ... o e

Payments of travel or entertainment
expenses for any federal, stale, or local
publicofficials . ........ ...

Conferences, conventions, and meetings .. ..
fnterest. .. ...
Payments to affiliates . .....................
Depreciation, depletion, and amortization. . ..

INSUFANCE. .. e

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

expenses on Schedule 0.)..................

a Contracted Services

2,480,241,

2,480,241,

209,883.

133, 300.

76,583.

0

0

0

5,906,118.

5,372,630.

533, 488.

185,100.

137,588,

47,501.

1,213,091,

812,479.

400,612,

434,099,

382,582,

51,507,

1,150,

210.

940.

21,382.

21,382,

85,737.

84,932,

805,

774.

774.

22,418,

22,418.

176,457,

176,457,

470,651,

464,465,

6,186,

188,171,

185,169,

3,002.

10,001.

10,001.

70,158.

53,172.

16, 986.

35,474,

8,276,

e All other expenses .. See. Sch. 0. ..
Total functional expenses. Add lines 1 through 24e. . ..

Joint costs. Complete this line only if

the organization reported in column (B)

joint costs from a combined educaticnal
campaign and fundraising solicitaticn,

Check here » |:] if following

SOP 98-2 (ASC958-720). ..., ..ot

2,940,635, 2,819,519, 121,116.
883,154, 883,154,
805,048, 794,090, 14,958,
668,379, 667,130. 1,249,
2,980,647. 2,504,758, 475,888,

19,792,768.

17,983, 365.

1,809,403,

BAA

TEEAGITOL 05/28/14

Form 980 (2014)



Form 980 (2014) California State University, Dominguez 95-2543028 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response ornote to anyline inthis Part X oo D
Beginni(rf\g) of year End (oBf)year
1 Cash —non-interest-bearing. ... .. i e 1
2 Savings and temporary cash investments. .. ... ... oo 1,090,281.] 2 1,707,397.
3 Pledges and grants receivable, net. ... ... ... oo 1,142,865.| 3 1,736,314,
4 Accounts receivable, net. ... .. 374,941, 4 608,278
5 Loans and cther receivables from current and former officers, direclors,
trustees, key emplozees, and highest compensated employees. Compiete
Part Il of Schedule L. e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 507(c)(9) voluniary employses’
beneficiary organizations (see instructions), Complete Part {l of Schedule L.... .. 6
£ 7 Notes and loans receivable, net..............oo 7
% 8 Inveniories for Sale OF LUSE . ... ...t e 48,087.] 8 56,120.
<L | 9 Prepaid expenses and deferred charges. ... ... ... ... o 17,803 9 7,453,
10a Land, buildings, and equipment: cost or other basis.
Complete Part VIl of Schedule D. . ............... ... 10a
b Less: accumuiated depreciation. ......... ... ... 10b 432,083, 576,373.! 10c 635,088.
11 Investments — publicly traded securities. ... oo 20,424,780, 11 21,935,014.
12 Invesiments — other securities. See Part IV, line 1T...... ... ... oot 1,610,877.;12 1,047,952,
13  Investments — program-related. See Part IV, line 11 ool 13
14 Intangible @SSEIS. .. .ov it vt ‘ 14
156 Other assets. See Part iV, line 11 ... . s 224,536,115 318,077.
16 Tolal assets. Add lines 1 through 15 (musteguat line 34y . ...................... 25,510,543.|16 28,051,694,
17  Accounts payable and accrued expenses ... 1,725,464.[17 731,382.
1B Grants payable. ... .. e e e _ 64,245.| 18 93, 368.
19 Deferrad TBVEMUE. .. ... .ttt ere e it e 19 225,000.
20 Tax-exempt bond liabilities. ... ... ... e
.3 21 Escrow or custodial account liability. Complete Part IV of Schedule D. ... ..
=1 22 |oans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons.
g Complete Part Hof Schedule L. ... ... i e
23 Secured morigages and notes payable to unrelated third parties. . ....... ... ... 210,461.| 23 201,116.
24 Unsecured notes and loans payable to unrelated third parties . ................ .. 24
25 Cther liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 3,780,748.]25 4,612,495,
26 Total liabilities. Add lines 17 through 25........ .. .. ... o oo, 5,780,918.) 26 5 B63,361.
w Organizations that follow SFAS 117 (ASC 958), check here » and complete
g lines 27 through 29, and lines 33 and 34. L A i e
5 27 Unrestricted nel assets ... ... 13,590,768.|27 14,517,931,
E 28 Temporarily restricted netassels. ... . o i 365,912.|28 433, 971.
| 29 Permanently restricted netassets............... oo 5,772,945.]22 7,236,431.
5 Organizations that do not follow SFAS 117 (ASC 958), check here » D . -
t and complete lines 30 through 34.
; 30 Capital stock or trust principal, or cumrent funds ... i
@ | 31 Paid-in or capital surplus, or land, building, or equipmentfund . .............. ...
2 32 Retained sarnings, endowment, accumulated income, or other funds ............ 32
"26' 33 Totalnetasselsorfundbalances ... i i 19,729,625.1 33 22,188,333.
34 Total liabilities and net assetsffund balances............... ... .. oo 25,510,543, 34 28,051,694,
BAA Form 980 (2014)

TEEAQ111L 05/2814



_Form990 (_2014) California State University, DomingueZz 95-2543028

Page 12

I | Reconciliation of Net Assets
Check if Schedule O contains a response ornote toany lineinthisPart Xl ... oo,

1 Total revenue {must equal Part VI, column (A), Tine 12} . o i 1 26,390,342,
2 Total expenses {must equal Part IX, column (A}, ine 25) .. .. ... i 2 19,792,768,
3 Revenue less expenses. Subtract ine Zfrom line 1. .. oo i 3 6,597,574.
4 Net assets or fund balances at beginning of vear (must equal Part X, line 33, column (A).................. 4 19,729,625,
8 Net unrealized gains (10SSE5) ON IMVESHMEMIS ... .. .ttt i e e L -4,590,033.
6 Donated services and use of facilities .. .. ... ... 6
7 INVESIMENT BXPEIISES. L . Lt ettt et et e it sttt et e e et e e e e e e e 7
8 Prior period adjustments, . ... . e e e 8
9 Other changes in net assets or fund balances (explain in Schedule ). See Schedule O 9 451,167.
10 Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
Fo2a113a0 T T =3 U T T 10 22,188,333,

Part Xl [Financial Statements and Reporting

Check if Schedule O contains a response or note to any fline inthisPart XIL. ...l

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its methed of accounting from a prior year or checked 'Other,’ explain
inn Schedule O,

If "Yes,' check a box below o indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsolidated basis D Both consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsoiidated basis DBoth consolidated and separate basis

¢ If Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibitity for ovearsight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or sefection process during the tax year, explain
in Schedule O. See Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CirCllar A-1337 . .ot e it e e e e e e
b i "Yes,' did the organization undergo the reguired audit or audits? If the organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps faken to undergo suchaudits ... ... ...

2¢ X

3a] X

3bh X

BAA

TEEAD1IZL 05/28/14

Form 990 (2014)



Public Charity Status and Public Support OMB No, 1545-0047

SCHEDULE A . N . - .
Complete if the organization is a section 501(c)X3) organization or a section 2 4
(Form 950 or 930-E2) 4947(a)X1) nonexempt charitab?e trust. 01

» Attach to Form 990 or Form 980-EZ.

Department of the Treasury » Information about Schedule A (Form 980 or 920-EZ) and its instructions is
Intérnal Revenue Service at www.irs.gov/form990.

Name of the organization California State Univers ity , Domingue z Employer identification number

Hills Foundation 95-2543028

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

The orgLanization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(0)(1)(AXI).
2 [ | A school described in section 170(bY1XAXii). (Attach Schedule E.)
3 [ |a hospital or a cooperative hospital service organization described in section T70(b)(1XAXiii).
4 A medical research organization operated in conjunction with 2 hospital described in section 170(b)}(1XAXiii). Enter the hospitai's
name, city, and state:

An organization operated for the benefit of a college or universily owned or operated by a governmental unit described in section
1 170(b)(1XAXIv). (Complete Part il.)

6 A federal, state, or local government or governmental unit described in section 170(b}TXAXV).

7 | | An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
L in section 170(b)}(1XAXvi). (Complete Part IL.)

8 A community trust described in section 170(bX1)XA)vi). (Complete Part 1)

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

from activilies related to its exempt functions — subject fo certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (fess section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 508(a)2). (Compiete Part ili.)

10 H An organization organized and operated exclusively to test for public safely. See section 50(a)4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ane
or more publicly supported crganizations described in section 503{(a)(1) or section 509(aX2). See section 50%(a)¥3}. Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a Type |. A supporting crganization operated, supervised, or controlled by its supported crganization(s), typically by giving the supported
organization{s) the power to regularly appoint or elect a majority of the directors cr trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type . A supporting organization supervised or controiled in connection with is supported organization{s), by having control or
management of the supperting organization vested in the same persons that control or manage the supported organization(s). You
must comptete Part IV, Sections A and C.

C |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e Check this box if the organization received a written determination from the IRS that is a Type |, Type 1, Type Iil functionally
integrated, or Type 1l non-functionally integrated supporiing organization.

f Enter the numbaer of supported organizations. . ..., ...t r [:I

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (it Type of organization (V) Is the (v} Amount of monetary {vi) Amount of ather
organization {described on lines 1-9 grganization listed |  support (see instructions} support {(sge instructions)
above or IRC seclion in your geverning
(see Instructions)) document?
Yes No

A)
(B)
<)
©
(E)
Total i s :
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ, Schedule A {(Form 930 or 990-EZ} 2014

TEEAQAQIL 07116/14
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Schedule A (Form 990 or 990-E7) 2014 California State University, Dominguez 95-2543028 Page 2
Part Hl |Support Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and T70(b)(1)(AXvi)

{Complete only if you checked the hox on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the
organization fails to qualify under the tests listed below, please complete Part IIf.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2010 {b) 2011 (c}2012 (d) 2013 (e) 2014 {f) Total
1 Gifts, grants, confributiens, and

membership fees received. (Do not
include any "unusual grants.). ... .. .. 15447214, 17178182, 17269008.] 15172992.| 15%27821.i 80,995,217,

2 Tax revenues levied for the
organization's benefit and
gither paid to or expended
onits behalf.................. 0.

3 The value of services or
facilities furnished by a
governmentat unit o the
organization without charge. . .. 0.

4 Total. Add lines 1 through 3 ...} 15447214.! 17178182.| 17269008.| 15172992.| 15%27821.| 80,995,217,

5 The portion of lotal
contributions by each person
(other than & governmental
unit or publicly supported
organization) included on fine 1
that exceeds 2% of the amount
shown on line 11, column (f). .

0.

6 Public support. Subtract line 5 ¢

fromlined................... 80, 995, 217.
Section B. Total Support
g:;?sg?;gyggr {or fiscal year (a) 2010 (by 2011 (c) 2012 (c) 2013 {e) 2014 (f) Total
7 Amounis from line d........... 15447214.] 17178182, 17269008.| 15172992.] 15927821.|80,995,217.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

sirmilar sources. . ... 383,148, 404,776. 463,195, 416,974.15,394,778.| 7,062,871.

9 Net income from unrelated
business activities, whether or

not the business is regularly
carriedon. .. .. oo 435,127. 435,127,

10 CQther income. Do not include
gain or loss from the sale of

capital assets (Expiain i
S e PR 4,696,272.]1,709,616.] 6,405,888,

11 Total support. Add lines 7

through 94,899,103,
12 Gross receipts from related activities, etc (see instructions). . .. 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{CY(3)

organization, check this box and stop here . .. ... - D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, colurmn (f) divided by line 11, column (D)............... oot 14 85.35%
15 Public support percentage from 2013 Schedule A, Part I, line 14 ..o 15 91.70%

16a 33-1/3% support test — 2014, If the organization did not check the box an fine 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ............... . i >

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16g, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... » D

17 a 10%-facts-and-circumstances test — 2014. I the organization did not check a box on line 13, 16a, or 16b, and line 14 is 0%
or more, and if the organization mests the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization .. ....... > D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here, Explain in Part Vi how the
organization meets the 'facts-and-circumstances' test. The organizalion qualifies as a publicly supported organization. ............ » H

18 Private foundation. If the organization did not check a bex on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. ™

BAA Schedule A (Form 990 or 990-E2) 2014

TEEADAQ2L. O7/16/14



Schedule A (Form 990 or $90-E7) 2014 California State University, Dominguez 95-2543028 Page 3

1Support Schedule for Organizations Described in Section 509(a)(2)

to qualify under the tests listed below, please complete Part I1.)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. if the organization fails

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2010 (b} 2011 {c)2012 (dy 2013 {e)2014

() Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.). ...

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activily that is
related to the organization's
tax-exempt purpose. .........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behaif. ........... ... ...

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

6 Total. Add lines 1 through &. . ..

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

cAddiines 7aand 7b. .........

8 Public support (Subtract line
Zofromline &)...............

Section B. Total Support

Calendar year {or fiscal yr beginning in) ™ (a) 201C {b) 2011 {©y2012 (d) 2013 (e) 2014

{f) Total

9 Amounts fromline6...........

10 a Gross income from interest, dividends,
payments received on securities foans,
rents, royalties and income from
similar SouFces. .. ...

b Unrelated business iaxable
income {less section 511
taxes) from businesses
acquired after June 30, 1975, ..

¢ Add lines 10aand 10b.........

11 Netincome from unrelated business
aclivities net included in line 10b,
whether or not the business is
reqularly carriedon . ... ... ...

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

13 Total support. (Add lines 9,
10c, MMand 12)..............

14 First five years. |f the Form 990 is for the crganization's first, secand, third, fourth, or fifth tax year as a section 501(c){
organization, check this box and step here .. ... . e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 {line 8, cotumn (f) divided by line 13, column (). . ..., 15 %

16 Public support percentage from 2013 Schedule A, Part [}, dine 15, ... o i 16 %
Section D. Computation of Investment Income Percentage

17 Invesiment income percentage for 2014 (line 10c¢, column () divided by fine 13, column (0. .. ............. ... 174 %

18 Invesiment income percentage from 2013 Schedule A, Part i, line 17..... ..o 18 %

19a 33-1/3% support tests — 2014, |f 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. . .........

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

b 33-1/3% support tests — 2013. if the organization did not check a box on fine 14 or line 19a, and fine 16 is more than 33-1/3%, and
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions > B

BAA TEEADAG3L C7/1714

Schedule A (Form 990 or 990-E2) 2014
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Scheduls A (Ferm 990 or 990-E7) 2014 California State Unilversity, Dominguez 95-2543028 Page 4
Part IV | Supporting Organizations

(Complete only if you checked a box on line 11 of Part I If you checked 11a of Part I, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the arganization's governing documents?
If 'No,’ describe in Part Vi how the supported organizafions are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. ....... .. .. .. ... .. il

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1y or (2)7 If 'Yes,' explain in Parf VI how the organization determined that the supported organization was
described in Section SOOI 1) OF (2. ... . i i e e e

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If 'Yes," answer (D)
AN (C) BOIOW . ottt e e e e e

b Did the organization confirm that each supported organization qualified under section 5C1(c)4), (8), or (6) and
satisfied the public support tests under section 509(@)(2)? If 'Yes,' describe in Part VI when and how the organization
MAde the determiNatION . . oot o e e e e e e

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8)
purposes? If 'Yes,’ explain in Part VI what controls the organization put in place to ensure such use, ...................

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If "Yes’ and
if you checked 1laor 11bin Part I, answer (b) and (c) below........ . . e

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? !f ‘Yes,' describe in Part VI how the organization had such control and discretion despite being controiled =
or supervised by or in connection with its supported organizations. . ....... ... nnnnnn

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)3) and 509()(1) or (2)7 If ‘Yes,’ explain in Part VI what controls the organization used to ensure that
all support to the foreign supporfed organization was used exclusively for section 170(c)(2)(B) purposes................

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasans for each such action, (iii} the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing documentl . ... e e

b Type 1 or Type It only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing doCUMENET . .. ... L e

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) o
anyone other than (2) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supperting organizations that also suppart or benefit one or more of
the filing organization’s supported organizations? If 'Yes, provide defailinPart VI.................... ... 0. S,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in IRC 4958(c)(3}CY), a family member of a substantial contributor, or a 35-percent conirolied entity with
regard to a substantial coniributor? If 'Yes,' complete Part | of Schedule L (Form 390). ...,

8 Did the arganization make a loan to a disgualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 900 ... ... i e e

9a Was the organizalion controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined it section 4946 (other than foundation managers and organizations described in section 502(@)(1) or (2))?
If "Yas,  provide detail i PaFE VL . ... e i 9a

b Did one or more disqualified persons {as defined in line 9(a)) hold a controlling interest in any entity in which the E
supporting organization had an interest? If 'Yes,  provide detaif in Part VL ...

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,

assets in which the supporting organization alse had an interest? If "Yes,” provide defail in Part V.. ................. ..

102 Was the organization subject to the excess business hoidings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type |l suppaorting organizations, and ail Type Iil non-functionally integrated supporting organizations)? If "Yes,'
ANSWEE (D) DG OV . . . o o e e 10a

b Bid the crganization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine R
whether the organization had excess business RoldINgs.} . ..o o o i e 10b

BAA TEEAQ404L 07/17414 Schedule A (Form 930 or 980-E2) 2014




Schedule A (Form 990 or 990-EZ} 2014  California State University, Dominguez 95-2543028

Page 5

PartlV.

[Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?. .. ... . L e

b A family member of a person described in (8) abOVET . .. s
¢ A 35% controlled entity of a person described in (a) or (b) above? If Yes'fo a, b, or ¢, provide detail in Part VI . .......

Yes

No

1la

il

¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one ¢r more supporied organizations have the power to reguiatly appoint
or elect at least a majority of the organization’s directors or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
direcfors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the 1ax ¥ear .. e e e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s}
that operated, supervised, or contrelied the supporting organization? /f 'Yes, ' explain in Part W how providing such
benefit carried out the purposes of the supporfed organization(s) that operated, supervised, or controlled the
SUPDOTENG OFQarZat 0N, . . . .ttt ettt et ecieeeianeoiot

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or frustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If o, describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). .. ...

Yes

No

Section D. All Type il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amaunt of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?. ... .....

2 Were any of the organization's officers, directors, or trustees efther (i) appointed or elecled by the supported
organization(s) or (i) serving on the governing body of a supported organization? If 'No,* explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)............

3 By reasen of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? /f 'Yes,' describe in Part Vi the role the organization's supported crganizations played
IS FBgart . e e eiaiiiieee s

Section E. Type I Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Actlivities Test. Complete line 2 below.

b I:I The organization is the parent of each of its supported organizations. Complete line 3 below.

[ D The organization supported a governmental entity. Describe in Part Vi how you supported a government entily (see instructions).

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

a Did substantially ail of the organization's activities during the tax year directly further the exempt purposes of the
supported crganization(s) to which the organization was responsive? If Yes," then in Part VI identify those supparted
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive fo those supported organizations, and how the organization determined that these activities constituted
substantially all Of HS CHVIHBS. . .. .. i e e

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization{s) would have been engaged in? If 'Yes, explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
Organization's NMVOIVEIMIBIE. . . .. . et e et e s

3 Parent of Supported Crganizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trusiees of
each of the supported organizations? Provide details in Part VL. ... ... . i

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of gach of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard . ................

Yes

No

2b

3b

BAA TEEAQ405L  07/18/14
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Schedute A (Form 990 or 93C-EZ) 2014

California State University, Dominguez

95-2543028 Page 6

[PartV. | Type lll Non-Functionally Integrated 509(a¥3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a gualifying trust or: November 20, 1970. See instructions. All
ather Type Ill nron-functionally integrated supporting organizations must complete Secticns A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
{optionai)

Add lINes T HRroUGH 3. o o e s

Depreciation and depletion . .. ...

Sy RN =

Poriion of operating expenses paid or incurred for preduction or collection of gross
income or for management, conservation, or mainienance of property held for
production of income (see instructions). .......... ... o

7

Other expenses (see instruckions). .. ... ..o

8

Adjusted Net Income (subtract lines 5, 6 and 7 fromline ). .......................

Section B — Minimum Asset Amount

(AY Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities. .. ... . e

b Average monthly cash balances. ... ... o s

¢ Fair market vaiue of other non-exempt-use assels....... ... ol

d Total (add tines Ta, Tb, and 1C). .. ..ot e

e Discount claimed for blockage or other
factors (explain in detail in Part VI);

Acquisition indebtedness applicable to non-exempt-use assets. ....................

w

Subtract line Z from line Td. ... o i e

E-Y

Cash deemed held for exernpt use. Enter 1-1/2% of line 3 (for greater amount,
see NSITUCHONS) v e

Net value of non-exempt-use assets (subtract fine 4 fromline 3)...................

Multiply Jine 5 by L0835, L. e

Recoveries of prior-year distributions. ............. ... .o oo

00|~ Oy |t

Minimum Asset Amount (add line 7toline &)............. ... oo

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A} .............

Enter 85% of line 1. ... . i e

Minimum asset amount for ptior year (from Section B, fine 8, Columr A)...........

Entergreaterof line 2ar line 3. .. .o

Income tax MPOSEA N PriOr YEBL . ...ttt e e et e e

G| N =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). .. ...

~J

D Check here if the current year is the organization's first as a non-functionally-integrated Type lil supporting organization

(see instructions).

BAA

TEEADAOEL 07118/14

Schedule A (Form 990 or 990-EZ) 2014
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Page 7

[Part V- | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exemptpurposes ... ...

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
iN eXcess of MCOME from ACtIVItY. . . .. e e e e e e e e e

Administrative expenses paid to accomplish exempt purposes of supported organizations................. 00000,

Amounts paid to acquire exempl-USe asSels . .. .. o e e

Qualified set-aside amcunts (prior IRS approval reguired). . ... ... e

Other disiributions (describe in Part VI). See instructions .. ... o

Total annual distributions. Add lines 1 through G ... s

Qi || B w

Distributions to attentive supported organizations to which the organization is responsive {provide details
in Part V). See instructions. . . ... e s

9 Distributable amount for 2014 from Section C, liNe 6. ... .. oo e
10 Line 8 amount divided by Line 9 amount. .. ... . i e
. e e . , . O (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2014

jii)
Distrh)utable
Amount for 2014

Distributable amount for 2014 from Section C, line 6. .............

Underdistributions, if any, for years prior to 2014 (reascnable
cause required — see instructions) ...

Excess distributions carryover, if an

e From 2013

fTotal of lines 3athroughe. ....... ... .. i

g Applied te underdistributions of prior years...................... ?

h Applied to 2014 distributable amount.................. oo

i Carryover from 2009 not applied (see instructions) ............... -

j Remainder, Subtract lines 3g, 3h, and 3ifrom 3f.............. ...

4

Distributions for 2014 from Section D,
line 7:

a Applied to underdistributions of prioryears ......................

b Applied to 2014 distributable amount

¢ Remainder. Subtract lines da anddbfromd.....................

5

Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zere, see instruchions). . ... e

Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) ........ _

Excess distributions carryover to 2015. Add fines 3jand 4c.... ..

Breakdown of line 7:

d Excess from 2013, ... ...

e Excess from 2014, ..................

BAA

TEEACG4O7L 10/1N4

Schedule A {Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 930-E7} 2014 California State University, Dominguez 95-2543028 Page 8

| Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, fine 17a or 17b;
and Part Ill, line 12. Also complete this part for any additional information. (See instructions).

Part il, Line 10 - Other Income

Nature and Source 2014 2013 2012 2011 2010
Other income $4,696,272.
Rental income s  824,650.
Miscellaneous income 499,242,
Program income 284,934,
Returned checks 790.
Total $1,709,616. $4,696,272. 8§ 0. $ 0. § 0.

BAA Schadule A (Form 980 or 990-EZ) 2014
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Schedule B OMB No. 1545-0047
f;Frosré?)-%gr%’ 0-E2, Schedule of Contributors 2014
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service » Information ahout Schedule B (Form 990, $30-EZ, 990-PF) and its instructions is at wiww.irs.gov/form990.

Name of the organization California State Unive rsity , Domingue z Employer identification number

Hills Foundation 95-2543028
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501¢c) 3 ) (enter number) arganization

D 4947¢a)(1) nonexempt charitable trust not treated as a private foundation
D 527 politicat organization

Form 990-PF [ ]501(c)(3) exempt private foundation
D 4947¢a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parls | and 1. See instructions for determining & contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3} filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509¢a}(1) and 170(b)(1){A}vi), that checked Schedule A (Form 990 or 990-EZ), Part 1l, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the C(}]reater of (1) $5,000 or (2) 2% of the amount on &
Form 990, Part ViH, line Th, or (i) Form 990-EZ, line 1. Complete Parts | and Ii.

D For an organization described in section 501 (c)(?%, (8), or (10) filing Form 99C or $90-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational
purpeses, or for the prevention of cruelty o children or animals. Complete Parts I, If, and L.

D For an organization described in section 501(c)(7), (8), or (10} filing Form 99C or 990-EZ that received from any one contributer,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization bec%use

it received nonexciusively religious, charitable, etc., contributions totaling $5,000 or more during the year ..... >

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer ‘No' on Part iV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part I, line 2, to certify that it does not mest the filing requirements of Schedule B (Form 990, 930-EZ, or 990-PF).

BAéﬂg oFng Paperwork Reduction Act Notice, see the Instructions for Form 980, 990EZ, Schadule B (Form 990, 990-E2Z, or 990-PF) (2014}
or 990-PF.

TEEAQ707L 1113114
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Schedule B (Form 990, 990-E2Z, or 990-PF) (2014) Page i of 1 of Part1
Name of organization Employer identification number
California State University, Dominguez 95-2543028
1| Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.
(«‘=|%J (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1  |Bruce Johnsen _ Person
o Payroll | |
(4233 W i67th St __ _ _ . S __ 425,000.| Noncash [ |
{Complete Part i for
\Lawndale, CA 90260-330% ____  ___ _ ______ noncapsh contributions.)
(a) (b) (© (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
2 Payroli |:|
______________________________________ $___________ﬁ Noncash D
(Complete Part i for
______________________________________ noncash contributions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
confributions
Person D
e Payroll [ |
______________________________________ S _____| Noncash [}
(Complete Part [l for
______________________________________ noncash contributions.)
(a) (b) (c} b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll [ |
______________________________________ $ | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) () )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
2 Payroll D
______________________________________ § | Noncash |:|
{Complete Part I for
______________________________________ noncash contributions.}
(a) (1) (© @
Number Name, address, and ZIP + 4 Total Type of coniribution
contributions
Person D
2 Payroll D
5 Noncash [ |

{Compiete Part Il for
noncash contributions.)

BAA

TEEAQ7C2L 07717714

Schedule B (Form 990,

990-EZ, or 990-PF) (2014}
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 1 1o 1 ofPartll

Name of organization Employer identification number
California State University, Dominguez 95-2543028
i | Noncash Property (sce instructions). Use duplicate copies of Part Il if additional space is needed.
o (b) , () (d)
Description of noncash property given FMV (or estlmate; Date received
(see instructions
N/
I . S AU
(a) No. o ) ] {c) (d)
from Description of nencash property given FMV (or estimate Date received
Paril (see instructions
I . S A
(=) No. o (b) . © (d
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
I U, BN
(a) No. . (b) , () (d)
from Description of noncash property given FMV (or eshmateg Date received
Part| . {see instructions
I U U
(a) No. L {b) . © (d) |
from Description of noncash property given FMV (or estlmate; Date received
Parti {see instructions
o R E
(a) No. o {b) . (c) (d)
from Description of noncash properiy given FMV {(or esttmate; Date received
Partl {see instructions
I . N A
BAA : Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

TEEAGTO3L 07/14/14



Schedule B (Form 990, 99C-EZ, or 990-PF) (2014) Page 1 to 1 ofPartiil
Name of organization Employer identification number
California State University, DomingueZz 95-2543028

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8)

Partili.
or {10) that total more than $1,000 for the year from any one conttibutor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part 111, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.} ............ s N/A
Use duplicate copies of Part i if additional space is needed,
a 1) {c) -
N% f;tolm Purpose of gift Use of gift Description of how gift is held
a
N/A
(&)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) b © N A
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) ® ) | ..
No. fm'm Purpose of gift Use of gift Description of how gift is held
Part
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) o © N .
N% frolm Purpose of gift Use of gift Description of how gift is held
art
€
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 930-PF) (2014}

BAA
TEEAQ704L 1113114



SCHEDULE D Supplemental Financial Statements
(Form 990) = Complete if the organization answered 'Yes,' to Form 990,

Department of the Treasuy i [ram : . :
I Bovonie Soaaaty * Information about Schedule D (Form 890) and its instructions is at www.irs.gov/form390.

:

OMB No. 1545-0047

Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11§, 12a, or 12b.
» Attach to Form 990.

Name of the erganization 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.

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

Aggregate vafue of contributions to (during year). . ... ..
Agoregate vaiue of grants from (during year)..........
Aggregate value atend ofyear.............

Did the organization inform all doners and donor advisors in writing that the assets held in donor advised funds
are the organization’s properly, subject to the organization's exclusive legal control? ... ... ..o DYes D No

Did the organization inform all grantees, donors, and donar advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... ....... e DYes D No

| Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important [and area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

Complete lines 2a through 2d if the organization hald a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements . . ... .. . i 2a
b Total acreage restricted by conservation easements. ............. .o 2hb
¢ Number of conservation easements on a certified historic structure included in (@) . ........... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register. ... ... o e 2d

Number of conservation easements modified, fransferred, released, extinguished, or terminated by the organization during the

tax year »

Number of states where property subject to conservation easement is located »

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

and enforcement of the conservation easements it holds? . o i i e e Yes D No

Staff and volunteer hours devoted o monitoring, inspecting, and enforcing conservation easements during the year
>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

Does each consarvation easement reported on line 2(d) above satisfy the requiremenis of section 170(M (BN
D Yes [:] No

in Part Xill, describe how the organization reports conservation sasemerts in ils revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial stalements that describes the organization’s accounting for
conservation easements.

[Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

1

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

b If the organization elected, .as. ermitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included in Form 990, Part VI, line To.. ..o g
(i) Assets included in Form 990, Part X....oooo i L]
2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 990, Part VI, ne 1 .. o e e e -3
b Assets included in Form 990, Part X ..ottt e e e e e -3

BAA For Paperwork Reduction Act Notics, see the Instructions for Form 990, TEEA3301L 10/28A14 Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 California State University, Dominguez 95-2543028 Page 2
[Part |Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are 2 significant use of its collection

items (check all that apply):
a Public exhibition
b Scholarly research

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 X1,

e Other

d B Loan or exchange programs

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

I:I Yes

DNO

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

1a s the organization an agent, trustee, custedian, or other intermediary for contributions or other assets not included
0N FOrm O00, Part X ittt e e e e e e

b If "Yes, explain the arrangement in Part X1l and complete the following table:

D Yes

[ Ino

Amount
€ Beginning DalanCe . .. . e 1c¢
d Additions during the ¥ear. ... .. i 1d
e Distributions during the Year . .. .. oo e 1e
fERAINg DalanCe . . . o e e 1
2 a Did the organization include an amount on Farm 990, Part X, line 21, for escrow or custodial account iabiliy?. . .. |:| Yes No
b If "Yes,' explain the arrangement in Part Xill. Check here if the explanation has been provided in Part Xill...................... H
]ﬂa_rtVﬂ] Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
-{a) Current year (h) Prior year (&) Two years back {d) Three years hack (e) Four years back
1a Beginning of year balance. . ... 13,156,589, 8,324,552, 7,213,559, 7,029,331, 5,900, 447.
b Contributions ................. 353,792, 4,107,541, 45,579, 53, 305. 46,325,
¢ Net investment earnings, gains,
and [0SSeS. ...l 725,141, 724,496, 1,065,414, 130,923. 1,082,559,
d Grants or schelarships.........
e Other expenditures for facilities
and programs. ................ 0.
f Administrative expenses....... -4,118,492.
g End of year balarce........... 10,117,030.] 13,156,589. 8,324,552, -13,877. -8,211.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endewment » %
h Permanent endowment » %
¢ Termnporarily restricted endowment ™ 5
The percentages in lines 2a, 2k, and 2c should egual 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() unrelated organizations. . ... ... i e 3ad) X
(i) related organizations ... ... L e 3aii) X
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? .......... ... 3b

4 Describe in Part Xlil the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 1Ta. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b?J Cost or other (c} Accumulated (d) Book value
‘ {investment) asis (other) depreciation
Tabland. . ... . e o

bBuildings................oi 769,643, 317,877, 451,666,

¢ Leasehold improvements. .. ...........o..... 14,222, 4,264. 9,958.

dEquipment ... 177,920, 107,881. 70,039,

B OB o e 105, 386. 1,961, 103,425.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.).................... > 635, 088,
BAA Schedule D {Form 990} 2014

TEEA3ZCRL 08/25/14



"Schedulé D (Form 990) 2014 California State University, Dominguez 95-2543028 Page 3

|Investments — Other Securities. N/A
Compilete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Dascription of security or categery (inciuding name of security) (b) Book value {c) Msthed of veluation: Cost or end-of-year market value

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

Total. (Column (b) must equal Form 990, Part X, column (B) line 12) .. ™

Part Vill | Investments — Program Related. B N/A .
' Complete if the organization answered 'Yes' to Form 990, Part IV, line T1c. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value (c) Method of valuation: Cost or end-of-year market value

M
)
&)
@
&)
&
)
@
©
ao
Total. (Column (b) musi equal Forrm 990, Part X, column (B) ling 13.). . ™

PartIX | Other Assets. - N/A ~ ,
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11d. See Form 990, Parl X, line 15.
(a) Description {b) Book value

1)
03]
3
(G
)
(&)
{7
(&)
)
{10)
Total. (Column (b} must equal Form 990, Part X, column (B), line 15,0 . ... ... oo >

Part' X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

{a) Description of liability (b) Book value
(1} Federal income taxes
(2} Agency Funds Held in Trust 1,345,519
(3) Other liabilities 20,962
(4) Postemployment Benefits 3,246,013
&) Rounding 1
®
Q)]
@
®
(10)
an
Total. (Cofurnn (b) must equal Form 930, Part X, column (B) line 25) . . . .. > 4,612,495, |
2. Liability for uncertain tax positions. In Part XIIf, provide the text of the footnote to the organization's financial statements that reports the organization's lizbility for uncertain
tax positions under FIN 48 (ASC 740}, Check here if the text of the fooinote has been provided in Part XN ..., See Part XIII.[X

BAA TEEA3303L 08/25/14 Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 California State University, Dominguez 95-2543028 Page 4
1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ............... ... oo 1 22,795,037.
2  Amounts included on line T but not on Form 990, Part Vi, line 12 ]

a Net unrealized gains (fosses) oninvestmenis. ... 2a -4,590,033

b Donated services and use of facilities . ... ... . oo 2b

¢ Recoveries of prioryear grants, . .. ... i 2c

d Other (Describe in Part Xill.),. S€& Part XIIT ... 2d 994,728.1

e Add Hines 2a through 20 . . ... e e ~3,595, 305.
3 Subtract line 2e from ine 1. ..o e e e 26,390,342,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl tine 7b.............. 4a

b Gther Describe inPart XY ... oo e 4b e

CAdA lNes 4a and Ab. ..o e e e e e e 4c
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Parf i, line 12)....................... ... .. 5 26,390,342,
art XI[' | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. ... oo 20,365,676.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities .. ... oo i 2a

b Pricr vear adjustments . ..o s 2h

LoB 04T g (13- O 2c

d Other (Describe in Part Xi1).. See Part XLII . ... 2d 544,131.

e Add lines 2a throUugh 2d . . o e 544,131.
3 Sublract line 2e from BNe b .. i e e 19,821,545,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Invesiment expenses not included on Form 980, Part VIl fine 7b............ .. 4a

b Other (Describe in Part Xitl.)...5€€ Part, XKIIT 4h -28,777.

cAddlines daand Ab. . ... . . e -28,7717.
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 18)........................... 5 19,792,768,

[Part Xlil| Supplemental Information.

Provide the descriptions required for Part If, lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, )
line 4; Part X, line 2; Part Xi, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part o provide any additional information.

Part X - FIN 48 Footnote

The Foundation is exempt from Federal income taxes under Section 501(c) (3)of the
Internal Revenue Code and California income taxes under section 23701(d) of the
California Revenue and Taxation Code. The IRS classified the organization as one
that is not a private foundation within the meaning of section 509(a)of the Code
because it is an organization described in section(s)509(a) (1)and 170(b) (1) (A) {vi).
The Foundation has evaluated its tax positions and the certainty as to whether those

tax positions will be sustained in the event of an audit by taxing authorities at
BAA, Schedule D (Form 990) 2014

TEEA3304L 10/28/14
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Schedule D (Form 990) 2014 Californla State University, Dominguez 95-2543028 Page 5

[Part XHIl | Supplemental Information (continued)

Part X - FIN 48 Footnote (continued)

the federal and state levels. The primary tax positions evaluated are related to the
Foundation's continued qualification as a tax-exempt organization and whether there
is unrelated business income activities conducted that would be taxable. Management
has determined that all income tax positions will more likely than not be sustained
upon potential audit or examination; therefore, no disclosures of uncertain income

tax positions are required. The Foundation's Forms 990, Return of Organization Exempt

from Income Tax, for the tax years ended June 30, 2014, 2013, and 2012, are subject

to examination by the IRS, generally for 3 years after they were filed.

Schedule D, Part XI, Line 2d
Other Revenue Included In F/$ But Not Included On Form 990

Cost 0F Goods SOLA. ... i $ 851,736.
Rental Properity EXDEIISE ... o e 107,031.
Special event reconciliation...... ... 5,350.
Special eVEeNnTS EXPEIESE... ... ... . i ittt 30,611.

Total $§ 994,728.

Schedule D, Part XII, Line 2d
Other Expenses And Losses Per Audited F/S

Contract adjUustmBILS. .o i e e 5 -445,247.
Cost 0f QoOAds SOLA. ... i i i 851, 736.
Rental Properiy RPEISE ... it e 107,031.
Special evenlh ERPEISE ... ... .. i e 30,611,

Total § 544,131.

Schedule D, Part XII, Line 4b
Other Expenses Included On Form 990 But Not Included In F/S

Override of book/tax AifferenCe. . . . i i 5 -28,777.
Total § -28,777.
BAA TEEA3305L 08/25/14 Schedule D (Form S50) 2014



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-EZ) Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, er 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

» Aftach to Form 390 or Farm 930-EZ.

Department of the T _ .

Iniainal Revenus Service » Informaticn about Schedule G (Form 930 or 990-EZ) and its instructions is at www.irs.gov/form390. L
ion number

Name of the organization Cali fornia State Univers ity’ Dominguez Employer identificat
Hills Fcundation 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.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b trternet and email solicitations f Soticitation of government grants
[ Phone solicitations g Special fundraising events
d [X| in-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, frustees or key
employees listed in Form 990, Part VII) or entity in connection with professionat fundraising services?. ................. DYes

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

OMB Mo, 1545-0047

(i) Name and address of individual (i) Activity (iii} Dirt fundraiser | (iv) Gross receipis {v) Amount paid to | (vi} Amount paid to
or entity (fundraiser) have sustody or control from activity {or retained by} (or retained by)
of contributions? fundraiser listed in organization
column (i)
Ruffalo Noel L 1025 Yes | MNo
1 Kirkwood P Cedar Rapi CA Fhone
solicit X 116,147, 83,317. 32,830.
2
3
4
5
-]
7
8
2
10
TOtAl . o e s 116,147. 83,317. 32,830.
3 ListIAaII stetes in which the organization is registered or licensed fo sclicit confributions or has been nofified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or S90-EZ. Schedule G (Form 950 or 990-EZ) 2014

TEEA3701L 09/16N4
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Schedule G (Form 990 or 990-EZ) 2014 California State University, Dominguez

95-2543028

Page 2

more than

List events with gross receipts greater than $5,000.

| Fundraising Events. Complete if the organization answered "Yes' to Form 990, Part IV, line 18, or reported
315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 {b) Event #2 (c) Cther events {d) Total avenis
) (add column (a)
Presidential § None through column (¢))
E (event type) (event type) (total number)
v
E 1 Grossreceipts ...l 181,975. 181, 975.
E
2 Less: Contributions. ................... 187, 325. 187,325,
3 Gross income (line 1 minus line 2)..... -5,350. -5, 350,
4 Cashprizes...............coooeiiin.
5 Noncashoprizes........................
)
15 6 Rentfacilitycosts.............. ... .
E
c
T 7 Foodand beverages. ..................
E
X | 8 Entertainment.........................
E
N | 9 Otherdirect expenses................. 30,611. 30,611.
E
s
10 Direct expense summary. Add lines 4 through 9incolumn (d). ... ..o oo 30,611,
11 Net income summary. Subtract line 10 from line 3, column (d} ........ ... oo > -35, 961,

| 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.

{a) Bingo (b) Puli tabs/Instant |  (c) Other gaming (d) Total gaming
R bingo/progressive {add column (a)
v bingo through column {c))
E
N
u
E 1 Grossrevenue . ...........ooveeeineans
2 Cashoprizes...........oiiaiiiin
E
DX
% £| 3 Noncashprizes ................ooooen,
E N
cs
TEl 4 Rentfacility costs..............c.ooon.
5 Otherdirectexpenses.................
Yes % || |Yes % | |Yes %
6 Volunteerlabor ............. ... ... No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d). ... i >
[ d

8 Net gaming income summary. Subtract line 7 rom line T, column {d). ...

9 Enter the state(s) in which the organization conducts gaming activities:

TEEA3702L  09/16/14 Schedule G {Form $90 or 980-EZ) 2014
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Schedufe G (Form 990 or 990-EZ) 2014 California State University, Dominguez 95-2543028 Page 3
11 Daes the organization operate gaming activities with nonmembars? ... .. .o D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chanitahle Gaming? . . e D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. .. ... .. r e e e e e 13a
b AN GULSIdE FaCi ity . . . oo e e e 13b %
14 Enter the narme and address of the person who prepares the organization's gaming/special events books and records:

Name ™
Address» i
15a Does the organization have a contact wilh a third party from whom the organization receives gaming revenue?....... DYes [:INo
b If "Yes,’” enter the amount of gaming revenue received by the organization* $ and the amount

of gaming revenue relained by the third party» &
¢ If "Yes,’ enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

[ ] Directorfofficer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? Yes [ |No
b Enter the amount of distributions reguired under state law fo be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » §
Part IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iily and (v},
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L  0%/16/14 Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE J Compensation Information
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

OMB No. 1545-0047

* Complete if the organization answered "Yes' on Form 990, Part IV, line 23.

2014

» Attach to Form 990.

 Open to Publi

Department of the Traasury ¥ information about Schedule J (Form 990) and its instructions is 110 £UDLEC
Internal Revenue Service at www.irs.gov/form990. S Inspectlon i
Name of the organization Employer identification number

Pa

California State University, Dominguez 95-25430728

rt1{ Questions Regarding Compensation

1 a Check the appropriate box{es) if the organization provided any of the following te or for a persor listed in Form 990, Part

6

9

VI, Section A, line 1a. Complete Part 11l to provide any relevant information regarding these items.
| ]First-class or charter travel [ ]Housing allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
DHealth or social club dues or initiation fees

DPersonal services (e.g., maid, chauffeur, chef)

[ | Tax indemnification and gross-up payments
D Discreticnary spending account

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If 'Ne,' compiete Part lil toexplain. ...............

Did the organization reguire substantiation prior to reimbursing or allowing expenses incurred by all directors,

indicate which, if any, of the following the filing organization used tc establish the compensation of the organization's
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part (I},

D Written employment contract
Compensation survey or study
Approval by the board or compensation committee

D Compensation committee
D Independent compensation consuliant
D Form 990 of other organizations

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

a Receive a severance payment or change-of-control payment?. ... ...

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

Only section 501(cX3) 501{c}4), and 501(c)¥29) organizations must complete lines 5-9.

For persons listed in Form 990, Part Vi, Section A, line Ta, did the organization pay or accrue any compensation
contingent on the revenues of:

b Any related organization?. .. ... .. e e

If "Yes' to line 5a or 5b, describe in Part Iil.

For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

b Any related organization?. .. ... e e e e

If "Yes' to line &a or 6b, describe in Part 1.

For persens listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 {f 'Yes," describe inPart lIL ... o

Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If Yes, describe I Part [l .. .. e e e e

if 'Yes to line 8, did the organization also follow the rebuttable presumpticn procedure described in Regulations
SECHION B3 A0B B0 2. .. . ottt e e e e e e e e e

Yes

No

G6h

7 X
8 x
9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980,

TEEASIOIL 10/1414
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OV Mo. T845-00%7
{Form 920 or 930-EZ) Complete to provide information for responses to specific questions on
Form 950 or 990-EZ or to provide ;ny additional information. 201 4

» Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 980 or 990-EZ) and iis instructions is
internal Revenue Service at www.irs.gov/form3890.

Name of the organization =41 § fornia State University, Dominguez
Hills Foundation 95-2543028

Form 990, Part lli, Line 1 - Organization Mission

The organization's primary exempt purpcose is to assist California State University,
Dominguez Hills in various activities including 1) developing and administering
research and educational grants and contracts, 2) conducting bookstore, food service
and vending machine operations on the campus, 3) accumulating and managing endowment
and student scholarship funds, and 4) administering various educational-related
functions, special programs and other activities.

Form 990, Part VI, Line 11b - Form 990 Review Process

L copy of the Form 990 is presented to the Board for comments and/or approval prior
to £iling the form.

Form 990, Part V1, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

The Foundation requires that all members of the Board of Directors, as well as all
central office staff and campus dining managers and supervisors complete and sign
the Foundation's "Conflict of Interest Statement” annually. A file is mandated of
the signed statements received and follow up letters are sent out until the signed
statements are received.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

Human Resources performs market research based on industry and size when determining
compensation for éfficers or key employees of the organization. The Board reviews
and approves the compensation amounts.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

Human Resources performs market regsearch based on industry and size when determining
compensation for officers or key employees of the organization. The Board reviews

and approves the compensation amounts,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA4901L 08/18114 Schedule O (Form 990 or 990-EZ) 2014




Schedule O (Form 990 or 990-E7) 2014

Page 2

Employer identification number

Name of e organization 0911 fornia State University, Dominguez

Hills Foundation 95-2543028

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available
The Foundation's bylaws, procedures, tax returns, and annual audited financial
statements are available for review on the California State University, Dominguez

Hills' website as well as upon request.

Form 990, Part 1X, Line 24e
Other Expenses

(R) (B) <) (D)
Program Management
Total Services & General Fundraising
Administrative Fees 118,768. 118,765. 3.
Commissions 29,983. 28,240, 1,743,
Donations 23,162. 23,162.
Dues and Subscriptions 54,197. 50,802. 3,395.
Food 34,801. 34,801.
Honoraria 57,950. 57, 950.
Membership Pues and Fees 661,818. 507, 335. 154, 483.
Miscellaneous Expense -621. 109. ~-730.
Permits and Fees 1,271. 1,271,
Postage and Shipping 4,588. 979, 3,609.
Printing and Publications 60,417. 51,017, 9,400,
Public Relations 204, 640, 202,006. 2,634.
Registration and Dues 75,995, 75,995,
Repairs and Maintenance 148,627. 82,083. 66,544,
Small Equipment 12,100, 10,150, 1,3850.
Special Events Expense 182,147, 182,147,
Student Activity Related 41,603, 41,603,
Student Fees 334,881. 334,881.
Subcontracts 456, 236. 456, 236.
Taxes and Licenses 6,340, 6,340.
Telephone 25,525, 17,826, 7,699,
Tuition 20,608. 3,334. 17,274.
Utilities 315,282. 295,884, 19,398,
Workshops 110,320, 110,329,
Total § 2,980,647. $ 2,504,758, § 475,889, 3 0.
Form 990, Part XI, Line 9
Other Changes In Net Assets Or Fund Balances
Book/tar Qi e emile 5 5,920,
Contrach addustment . . o e 445, 247.
Total % 451,167.

Form 990, Part Xll, Line 2 - Change of Oversight or Selection Process
The Foundation has an Audit Committee that assumes responsibility for oversight of

the audit of its financial statements. The selection of an independent accountant is

also performed by the Audit Committee.

BAA

Schedule O (Form 990 or 990-EZ) 2014

TEEA4902L 08/18/14
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Part VI :| Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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