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benefit trust or private foundation)

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

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

OMB No. 1545-0047

2010

A For the 2010 calendar year, ortax year beginning JUL 1, 2010 andending JUN 30, 2011
B chreckit. |G Name of organization D Employer identification number
wppicbie | CALIFORNIA STATE UNIVERSITY, DOMINGUEZ
chenge | HILLS FOUNDATION
N Doing Business As 95-2543028
:’r(‘z'lt&% Number and street {or P.0. box if mail is not defivered to street address) Room/suite | E Telephone number
[ Jemin- | 1000 E VICTORIA STREET 310-243-3255
oo™\ City or town, state or country, and ZIP + 4 G_Gross roeipts § 22,161,695,
[_Jage'= | CARSON, CA 90747 H(a} Is this a group return
pending e Narne and address of principal officerMARY ANN RODRIGUEZ for affiliates? [Ives No
SAME AS C ABOVE H{b} Are al affiiates included?[__]Yes [ INo

| Tax-exempt status: [X1501(0)(3) [ 501(c)¢

<l (insertno) L1 4947(a)1yor [ 527

J Website: » WWW.CSUDH . EDU/ADMFIN/FOUNDATION . SHTMIL,

If “No," attach a list. {see instructions)
Hic} Group exemption number B>

K Form o

f organization: | X Corporation [ | Trust | ] Association [ ] Other B>

| L Year of formation: 196 8| M State of legal domicile: CA

Summary

o | 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O FOR ORGANIZATION
§ MISSION STATEMENT.
g 2 Checkthisbox ¥ [_Tifthe organization discontinued its operations or disposed of more than 256% of its net assets.
| 3 Number of voting members of the governing body (Part VI, ine 18) .._.._....c..c.coccoerrorooceeerereeer s 3 22
g 4 Number of independent voting members of the goveming body (Part VI, ine 1b) .. ... i, 4 14
@'|.5 Total number of individuals employed in calendar year2010 (Part V. ine 28) ... ..o 5 512
£ | 6 Total number of volunteers (SHMAtE If NECESSANY) .........o.occcoc v eceesersseerresersesrereeeressrines e |8 0
E‘ 7 a Total unrelated business revenue from Part VIIL, column (CL N 12 oo, Ta 147,959.
) b Net unrelated business taxable income from FOrm 880-T, NS 34 i iii s ieroriaseieseessreesoosesmsssssiesecssses 7h -21,471.
__Prior Year Current Year
g | 8 Contributions and grants (Part VIIL e Th) .._.....oocereririrnensseersnrnn 14,929,277. 15,447,214.
£ | 8 Program service revenue (Part VINL e 20) o...o..iooor oo eeeneene 1,961,258, 1,568,421.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) .oovvioveoeoeoeeoen 551,464. 600,785.
11 Other'revenue (Part VIll, column (A), lines 5, 8d, 8¢, 8c, 10c,and 118) ..........ooviees 1,391,785. 1,682,663.
12 Total revenue - add lines & through 11 {must equal Part VIll, column (A}, line 12) ......... 18,833,784. 19,299, 093.
13 Grants and similar amounts paid (Part IX, colurnn (A), lines 1.3} 3,065,687, 4,741,918,
14 Bengfits paid to or for members {Part IX, column (A), line d) .. ..o 0. 0.
w15 Salaries, other compensation, employee benefits (Part X, coluran (A), lines 510} ... 1,892,569, 1,952,908.
g 16a Professional fundraising fees (Part IX, column (A}, Iné 14e) i, 0 0
2 b Total fundraising expenses (Part IX, column (D), line 25) B> 0. SN S S
M 117 Othier expenses (Part IX, column (A); fines 11a-11d, 11524 ... 11,889,165.| 12,707,562.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (), fine 25) .. 16,847,421. 19,402,388,
18 Revenue less expenses. Subtract line 18 Tom N 12 wooiiviioeoiicess i cceraesacees 1 r 986 4 363 ~103 14 295.
gé Beginning of Current Year End of Year
S| 20 Total assets (Part’X, 1€ 16) ... eeecoeo oo eese oo eseenes i 17,309,346.] 19,064,426.
F5| 21 Total labilities (Part X, N8 28) .........ccvrsoesereerosircnssrsisrsr 4,333,398.] 4,380,875,
23| 22, Net assets or fund balances. Subtract line 21 from ine 20 ..v....ooocceeeisriseecieruiiessis 12,975,948.] 14,683,551.

Signature Block

Un,de_rpehalvties of perjury, ] declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and baliaf, it is
trug, gorrect, and complete, Declaration of preparer (other than officer) Is based on all information of which preparer haé any knowledge.

5 Signature of officer

Sign Date
Here MARY ANN RODRIGUEZ, EXECUTIVE DIRECTOR
Type or print name and title
Prnt/Type preparer’s name Preparer's signature . Date: ek PTIN
Paid 'Tlmﬁor?‘ﬁy D. EVANS, CPA ,:,/%,, D i —
Preparer |Firm'sname p VICENTI LIOYD & STUTZMAN LLP Eirm's EIN >
UseOnly |Firm'saddressp. 2210 E ROUTE 66 ’
GLENDORA, CA 91740-4673 Phoneno. 626~857-7300
May the IRS discuss this retum with the preparer shown above? {seeinstructons) ..o Yes || No
032001 0z-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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CALIFORNIA STATE UNIVERSITY, DOMINGUEZ

Form 990 (2010) HILLS FOUNDATION 95-2543028 page2

| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part [l ... i i D

Briefly describe the organization's mission:

SEE FORM 990, PART I, LINE 1 ABOVE

2  Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 980 0 O80-EZT ... ittt ettt [ dves No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?................. DYes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 12,376,022 . includinggrantsof$ 2,532,681 . )Revenue $ 850,810.)
THE FOUNDATION PROVIDES FISCAL SERVICES FOR OVER 180 GRANTS AND
CONTRACTS TOTALING OVER $11,000,000. THESE GRANTS AND CONTRACTS WHICH
ARE RECEIVED FROM OUTSIDE SOURCES INCLUDING THE UNITED STATES
GOVERNMENT, THE STATE OF CALIFORNIA AGENCIES AS WELL AS FROM PRIVATE
FOUNDATIONS FUND VARIOUS PROJECTS. THESE PROJECTS INCLUDE FUNDING
RESEARCH IN NUMEROUS AREAS AS WELL AS PROVIDING TRAINING AND SUPPORT
FOR STUDENTS STUDYING TO BECOME TEACHERS, SOCIAL WORKERS, AND OTHER
PROFESSIONALS. OTHER GRANTS ENCOURAGE AND WORK WITH FIRST GENERATION,
UNDER REPRESENTED STUDENTS TO ATTEND COLLEGE AS WELL AS PROVIDE SUPPORT
IN OBTAINING THEIR BACCALAUREATE AND POST BACCALAUREATE DEGREES.

4b (Code: ) (Expenses$ 1,318,651 . including grants of $ )(Revenue $_1,318,242. )
THE FOUNDATION PROVIDES ALL FOOD, CATERING AND VENDING SERVICES ON
CAMPUS FOR THE CONVENIENCE OF OVER 14,000 STUDENTS, FACULTY AND STAFF.
THE FOUNDATION ALSO CONTRACTS WITH AN OUTSIDE VENDOR TO OPERATE THE
BOOKSTORE ON CAMPUS WHICH ENSURES THAT STUDENTS HAVE CONVENIENT AND
EASY ACCESS FOR ALL OF THEIR TEXTBOOK NEEDS.

4c  (Code: ) (Expenses $ 3,828, 719 . including grants of $ }{(Revenue $ 952,317.)
THE FOUNDATION ACCUMULATES AND MANAGES ENDOWMENT AND STUDENT
SCHOLARSHIP FUNDS. THE EARNINGS GENERATED FROM THE ENDOWMENT
INVESTMENTS HELP FUND OVER 40 DIFFERENT SCHOLARSHIPS. THE FOUNDATION
ALSO ADMINISTERS THE FUNDS FOR VARIOUS OTHER EDUCATIONAL RELATED
FUNCTIONS, SPECIAL PROGRAMS AND OTHER ACTIVITIES.

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

4e _Total program service expenses B> 17,523,392.

Form 980 (2010)
$ a0
2
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CALIFORNIA STATE UNIVERSITY, DOMINGUEZ
Form 990 (2010) HILLS FOUNDATION 95-2543028 Page3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)?
[F "YES," COMPIGIE SCREGUIE A ..........ooo oot eeee e ee s et 1 1 X
2 s the organization required to complete Schedule B, Schedule of ContrDULOIS? oo senreereereerees 2 X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCREAUIE C, PAIt I ................cc.o..oovoooooooeeeeeoeeeee oo ee oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete SCHEAUIE C, PAIt Il ................cccccovoivooeeieoeeeeeeeeee e 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, * complete Schedule C, Partlll .................cccccovvveievecieiin.. 5 N/A

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partll.......................c.cccevevnn. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete

SCROOUIE D, PAI I ..........ooooo oo 8 X
9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide

credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV ... 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
I "Yes," complete SChedUle D, Part V' ... ...ttt e e et
11  [f the organization’s answer to any of the following questions is *Yes,* then complete Schedule D, Parts VI, VI, VIil, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,

PAIE VI oot 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl _................cccccooviiiiiiiiiiccene 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll _.............ccccoooorereiiioiicec s 11c X
d Did the organization report an amount for other 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 ... ..........c..cccccoiieriieioee ettt 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Scheoule D, Part X ................. 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl Xlly, @10 XUl .............ccoovvorovooeoeeeeeeeee oot 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xl, and Xlll is optional........ 12b X
13 Is the organization a school described in section 170(b)(1{A)i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ., 14a X
b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts land IV ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV ... 15 X
16  Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Il and IV __............cccooooiiiiii e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising setvices on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete SChEAUIE G, PAMt] .............cc....oovveveceieeeiereririsissceoeneeseo s, 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1c and Ba? If "Yes," complete SChedule G, PArt Il |................covcooeeeeee et e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a7 If "Yes,"
COMPIELE SCREAUIE Gy PAFt Il __......ooo\. oo 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H .................. e e 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ..........occovveeeciiiinie 20b
Form 990 (2010)
032003
12-21-10
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CALIFORNIA STATE UNIVERSITY, DOMINGUEZ

Form 980 (2010) HILLS FOUNDATION 95-2543028 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If "Yes, " complete Schedule |, Partsland !l ... 21 | X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If “Yes," complete Schedule I, Parts 1and il ..o 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCRBGUIE U ... 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
Schedule K. If "'NO", G0 10 1€ 25 ...............ccovoooeoeeeeeee oot 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BNY 1AX-EXEMPE DONAST | ittt eb et e et b e e et e bt ettt e e h et e bt et et e et e ekt ettt n et e et ear e er e e hbr s e s 24c
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time duringtheyear? ... 24d
25a Section 501{c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | ..., 25a X
b Isthe 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-EZ2? If "Yes, " complete
SCRBAUIE Ly PAIt | ..o e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Partil ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
SCHEAUIE L, Pt Il .. oo oottt et at et e ettt e s et h ettt ket ettt ra
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . ..........cooooiii.. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or ditect or indirect owner? If “Yes," complete Schedule L, Part IV ... ............c.ccccccocooiviiiiiiinin, 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtribUtioNS? If "Yes," COMPIEt SCREAUIE M .................cooooovoeeeoeeeeeee oot 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," COmplete SCREOUIE N, PAIt | ................coo..ooooooooooeoeoeeee oo e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHETUIE Ny PAIE Il _....o...oooco oo et 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 | ... ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts If, lll, IV, 800V, N€ T __...............ccooovviiirireiriirneireeoeercscesisees st 34 | X
35 s any related organization a controlled entity within the meaning of section 512(b}13)7 ... 35 | X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)7 If "Yes," complete Schedule R, Part V, M€ 2 .__...................ccccooovrirvmeerciisronieserens L7 Yes [(XT No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedUl Ry Part V, liNE 2 ...............ccoo.ovoooeeeeeoeeeeee st 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2010)
032004
12-21-10

08200510 786675 11245

4

2010.05040 CALIFORNIA STATE UNIVERSITY 11245 1



Form 990 (2010) HILLS FOUNDATION 95-2543028

CALIFORNIA STATE UNIVERSITY, DOMINGUEZ

Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportal

2a

3a

4a

S5a

6a

o

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............................. 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

(gambling) WINNINGs 10 PriZE WINMEBIST ... .. ottt et et
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O _..............ccccoomumoeuuennn..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If *Yes," enter the name of the foreign country: B>
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to line 5a or 5b, did the organization file FOrm 8BBB-T? .............c.ocoiimiiirecr s
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 dedUctiDIE? ...t
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were MOt taxX ABAUECHIDIET . ettt bttt ettt et eb et e r et et et n et et
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

1O FI1E Ol B8 2T oottt e oot e oot ttet e e e ee e e e htteeeeeeiahttaeeerethre e e et tr e e e e ettt et e e e trbareeaneeas

Ba

7a

7b

d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ...
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
8 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49867 . ..................ccocorniniieinnnr e N/A .
b Did the organization make a distribution to a donor, donor advisor, or related person? ... N / A
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 e N/A |10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities ................ 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders ... ML | 112
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ...... N/A.. |12
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? N/A
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 health plans 13b
¢ Enterthe amount of reservesonhand ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ............ccccoceeiviiiieieennnnn. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O .............................. 14b
Form 990 (2010)
032005
12-21-10
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CALIFORNIA STATE UNIVERSITY, DOMINGUEZ
HILLS FOUNDATION 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 Schedule O contains a response to any question in this Part VI ...
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
b Enter the number of voting members included in line 1a, above, who are independent ............... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, truStee, Of KBY EMPIOYEET ... .. .o oo oo eeee oo eeseeee e ee st 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Does the organization have members of STOCKNOIABIST ... ... oot 6 X

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEINING DOGYT ..ottt e et ee sttt ettt et e e
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
8 THE GOVEIMING DOAYT ... .ot ee oottt es e es e sk ts et h sttt s e bbbt
b Each committee with authority to act on behalf of the governing body? ...
8 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addressesin Schedule O ............ccocovveeeennrniieiiinen 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? .................cccooiiiiiii e 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ... ... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to fine 13 ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
8O GONTICIS? oo oo et et e et e ee ettt e r s 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
i1 SCHEOUIE O ROW TIS IS GONE ...\ eooo oo et 12¢ | X
13  Does the organization have a written whistleblower POlICY? .. ... 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization ...............c..ooeiuieieiiiin et
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUIING the YEAIT e eb ettt ettt et e e e oo ae s b e e b e b b e e ib e e b e cte e
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect 1o such armangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B-CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
[:] Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: 4

CSUDH FOUNDATION - 310-243-3255
1000 E VICTORIA STREET, CARSON, CA 90747

Form 990 (2010)
032008
12-21-10
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CALIFORNIA STATE UNIVERSITY, DOMINGUEZ

HILLS FOUNDATION

95-2543028

Page 7

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

Check if Schedule O contains a response to any question in this Part VII

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of ‘key employee.”
© 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® Ljst 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 List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

and former such persons.

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

(A (B) {C) (D) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe g - the organizations compensation
hoursfor | & 8 organization (W-2/1089-MISC) from the
related § g g B (W-2/1099-MISC) organization
organizations| & | 5 2|88 _ and related
in Schedule | £ | 2 | & 5 g,% g organizations
0) E|E|E|& ¥Ele
MILDRED GARCIA
TERM DIRECTOR 0.501X 0. 292,143., 70,027.
MARY ANN RODRIGUEZ
TERM DIRECTOR 5.00 X X 0. 165,319.] 56,590.
GREG SAKS
ADMINISTRATION DIRECTOR 0.50|X 0. 153,184.] 52,906.
ROD HERNANDEZ
FACULTY DIRECTOR 0.50|X 0. 57,827.] 31,923.
KAREN WILSON
FACULTY DIRECTOR 0.50X 0. 77,962., 32,379.
THALIA GOMEZ
STUDENT DIRECTOR 0.50|X 0. 0. 0.
D.R. HERMAN
COMMUNITY DIRECTOR 0.50 X 0. 0. 0.
CLIFFORD CANNON
COMMUNITY DIRECTOR 0.501X 0. 0. 0.
JAMES O, GIERLICH
COMMUNITY DIRECTOR 0.50 (X 0. 0. 0.
PILAR M HOYOS
COMMUNITY DIRECTOR 0.50 X 0. 0. 0.
DEL L. HUFF
COMMUNITY DIRECTOR 0.501X 0. 0. 0.
HELEN S. RAWAGOE
COMMUNITY DIRECTOR 0.50 X 0. 0. 0.
GIL IVEY
COMMUNITY DIRECTOR 0.50 (X 0. 0. 0.
KEN PUTNAM
CHAIR & COMMUNITY DIRECTOR 0.501X 0. 0. 0.
GEORGE J, SCHMELTZER
SECRETARY-TREASURER, COMMU 0.50|X 0. 0. 0.
PAULA MOORE
VICE CHAIR/COMMUNITY DIRECTOR 0.50|X 0. 0. 0.
RONALD E. VOGEL
TERM_DIRECTOR 0.501X 0. 180,441.] 50,004.
032007 12-21-10 Form 990 (2010)
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CALIFORNIA STATE UNIVERSITY, DOMINGUEZ

990 (2010) HILLS FOUNDATION 952543028 Page8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) {C) D) (E) ]
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week . from from related other
(describe | & the organizations compensation
hoursfor | g g % organization (W-2/1098-MISC) from the
related glg & (W-2/1099-MISC) organization
organizations| £ | £ §§ and related
in Schedule g Ele g g% £ organizations
Q) 2|28 |&|EE| e
MITCHELL MAKI
TERM DIRECTOR 0.50 X 0. 145,199.] 52,622.
SUE BORREGO
TERM DIRECTOR 0.50(X 0. 166,196.| 46,642.
ANDREA SALA
STAFF DIRECTOR 0.50|X 0. 43,977.] 14,102.
DANA WARD
COMMUNITY DIRECTOR 0.50|X 0. 0. 0.
MICHAEL ROUSE
COMMUNITY DIRECTOR 0.50X 0. 0. 0.
NANCY CARLSON
COMMUNITY DIRECTOR 0.501|X 0. 0. 0.
DAWN SHIMIZU
DIRECTOR, BUSINESS & FINAN 40.00 X 95,558. 0.] 26,268.
RICHARD CHESTER
DIRECTOR, COMMERCIAL OPERATIONS 40.00 X 92,567. 0.] 26,281.
GLORIA MENDEZ
DIRECTOR, GRANTS & CONTRACTS 40.00 X 81,685, 0.] 20,174.
1b Sub-total ... et 4 269,810.| 1,282,248.) 479,918.
¢ Total from continuation sheets to Part VI, Section A ... ... ... [ 3 0. 0. 0.
d Total (add ines 16 and 16) .cooviiiiiio oo > 269,810.] 1,282,248.] 479,918.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization B>

0

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

fine 1a? If "Yes," complete Schedule J for sSUch INGIVIGUE! ...................c.ococeiiiiiieiiisece e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual ......................ccccovivvnn..
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes," complete Schedule J for SUCR PEISON ... ... v it e ee s e e s e

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

(A) (8) ©)
Name and business address Description of services Compensation
URBAN SCHOOL IMAGINEERS
PO BOX 15220, LONG BEACH, CA 90815 EVALUATION SERVICES 178,000.

2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization B> 1

032008 12-21-10
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CALIFORNIA STATE UNIVERSITY, DOMINGUEZ
Form 990 (2010) HILLS FOUNDATION 95-2543028 Page9
Statement of Revenue

(A (B) {C) D)

Revenue
Total revenue Related or Unrelated excluded from

exempt function business tax under
revenue revenue sections 512,
513,0r 514
13% 1 a Federated campaigns
gg b Membershipdues ...
4 ¢ Fundraisingevents ... 291,833.
%5 d Related organizations  ............... 1d
g‘g e Government grants (contributions) 1e| 12169362.
£ g f  All other contributions, gifts, grants, and
é% similar amounts not included above . 1112,986,019.
g'g O Noncash contributions included In lines 12-1£ § 1 (4 693 4 471.
O8] b Total. Addlines fa-1f ..o p | 15447214.
Business Code
g | 2a INDIRECT COSTS FEES 900099 850,810.| 850,810.
'gg » MANAGEMENT FEES 900099 448,464, 448,464.
‘25 ¢ EDUCATIONALLY RELATED 611710 269,147, 269,147.
o 2 d
o f All other program service revenue ...............
g Total. Addlines 2a-2F ..o > 11,568,421.
3 Investment income (including dividends, interest, and
other similar amounts).................cccooiovrereieieieeeeeens L g 383,148. 383,148.
4 Income from investment of tax-exempt bond proceeds B
B ROYAMIES ..ooooiiiiiieneieier e B
(i) Real (i) Personal
6a GrossRents ... 70,000.
b Less:rental expenses ... 70,453.
¢ Rental income or (loss) ... -453.
d Net rental income or (I088)  ...ooioiiiiiiiiieniee e ]
7 a Gross amount from sales of (i) Securities (i) Other :
assets other than inventory [2305246.
b Less: cost or other basis
and sales expenses ... 2087599.
¢ Gain or (10SS) ........c.ccooo.o... 217,647.
d Net gain oF {JOS8) ..oovoivivieereeiriececeeees e P
o | 8 a Grossincome from fundraising events (not
g including $ 291,833. of
é contributions reported on line 1c). See
5 Part IV, line 18 ... ..cooooccirvrcccesrrenecs a| 19,488
g b Less: direct eXpenses ...................c..... bl 37,732
¢ Net income or {loss) from fundraising events  ............... b
9 a Gross income from gaming activities. See
Part IV,line 19 ... a
b Less:direct expenses ... b
¢ Net income or (loss) from gaming activities .................. i
10 a Gross sales of inventory, less returns
and allowances ... a2109867
b Less: costof goods sold ... bl666,818
¢ Net income or (loss) from sales of inventory ... » 11,443,049.1,318,242.) 124,807
Miscellaneous Revenue Business Codef
11 a OTHER INCOME 900099 234,706. 234,706.
b FILMING ON CAMPUS 532000 23,605. 23,605,
c
d Allotherrevenue . ...
e Total. Add lines 11a-11d ..o > | 258,311
12 Total revenue. See inStructions. ..oococoooiicvioniieiies » | 19299093.3,121,369.| 147,959.| 582,551.
032003 Form 990 (2010)
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CALIFORNIA STATE UNIVERSITY, DOMINGUEZ

Form 990 (2010) HILLS FOUNDATION 95-2543028 Page10
1 Statement of Functional Expenses
Section 501(c)(3) and 501 (c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines b, Total e(;\p))enses Prograg?)service Managécr%)ent and Funcg?a)isin
7b, 8b, 9b, and 10b of Part Vill. expenses eneral expenses expense:sg
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 ... 2,209,237.| 2,209,237.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 .. ... 2,532,681.] 2,532,681.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part iV, lines15and 16 ... ....................
4 Benefits paidtoorformembers ..................
5 Compensation of current officers, directors,
trustees, and key employees ... 345,314. 119,864. 225,450.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3}(B) .........
7 Other salaries and Wages .......................... 892,162. 547,664. 344,498.
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . 46,995. 12,362. 34,633.
9 Otheremployee benefits ... 542,082. 45,278. 496,804.
10 Payrolitaxes ... 126,355. 75,143. 51,212.
11 Fees for services (non-employees):

a Management ...,

b Legal ... 403. 403.

€ Accounting .............ccoieeiir s 175,634. 95,000. 80,634.

d LobbYing ...

e Professional fundraising services. See Part IV, fing 17

f Investment management fees ... 381,190. 381,190.

G Other e 45,815. 450. 45,365.
12 Advertising and promotion ... 979. 979.

13 Office eXpenses. . .............cccccevivveenicncniiinnn 70,391. 33,062. 37,329.
14 Information technology ...................ccc.c..... 67,528. 6,393. 61,135.
15 Rovalties ...
16 OCCUPANCY ..o 267,656. 223,129. 44,527.
17 Travel oo 2,736. 962. 1,774.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...... 1,857. 1,857.
20 Interest ...
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization ... 64,473. 43,063. 21,410.
23 INSUBNCE  ..oooooeoeeeeeeeeeeeee oo 43,104.
24  Other expenses. ltemize expenses not covered :

above. (List miscellaneous expenses in line 24f. if line &

24f amount exceeds 10% of line 25, column (A)

amount, list ine 24f expenses on Schedule 0.) ......

a INSTRUCTION 4,371,138.; 4,371,138.

» RESEARCH 2,945,535, 2,945,535.

¢ CAMPUS PROGRAMS 1,639,130.] 1,639,130.

d ACADEMIC SUPPORT 1,237,988.] 1,237,988.

e INSTITUTIONAL SUPPORT 1,172,465. 1,172,465.

f All other expenses 219,540. 202,515. 17,025.
25 Total functional expenses. Add lines 1 through 241 | 19,402,388.| 17,523,392. 1,878,996. 0.
26 Joint costs. Check here B [ if following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
SOHCIALION v
032010 12-21-10 10 Form 990 (2010)
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990 (2010)

CALIFORNIA STATE UNIVERSITY, DOMINGUEZ

HILLS FOUNDATION

95-2543028 Page 11

Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing ...............c.cocoiiiiniiiec e 1
2 Savings and temporary cash investments ... 803,475. 2 385,777.
3  Pledges and grants receivable, Nnet ... 2,424,674. 3 2,279,233.
4 Accountsreceivable, net . ... 284,605.| 4 547,221.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |1
of Schedule L ...
6 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 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) ... 6
@ | 7 Notes and loans receivable, Net ... 7
2 | 8 Inventories forsale Or USE ..................ccooovvvveereromeessersoeeeeeessress e 40,833.| 8 35,609.
9 Prepaid expenses and deferred charges ..., 45,461.| o 56,331.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D ..., 10a 1,697,538
b Less: accumulated depreciation ... 10b 1,053,037. 722,961 .|10¢c 644,501.
11 Investments - publicly traded securities ..., 12,005,323./ 11| 14,098,6009.
12  Investments - other securities. See Part \V, line 11 ... 893,781.| 12 900,590.
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @SSetS ... e 14
15 Otherassets. See Part IV, INe 11 ...........cccooommooooroovooeecccreseeeeeeres oo 88,233.| 15 116,555.
16 Total assets. Add lines 1 through 15 (must equalline 34) ..o, 17,309,346.] 16 19,064,426.
17 Accounts payable and accrued EXPENSES _...................ccooovvvvvorveererrrrroennns 1,091,009.] 17 1,294,373.
18 Grants PAYADIS .........ooooooo.ooooeeeeeo oo ees e 1,228,224.| 18 387,934.
19 DEOITEA TEVENUE .._....o\.oooo. oo 92,736.| 19 38,638.
20 Taxexempt bond llabilItIes ..o
@ |21 Escrowor custodial account liability. Complete Part [V of Schedule D _...........
g 22 Payables to current and former officers, directors, trustees, key employees,
fj_; highest compensated employees, and disqualified persons. Complete Part Il
- OF SCREAUIE L ...
23 Secured mortgages and notes payable to unrelated third parties ... 243,232.] 23 236,258.
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities. Complete Part X of Schedule D ................cccoorrireererecrrecrrreren 1,678,197.| 25 2,423,672,
|26 Total liabilities. Add lines 17 through 25 .......ccooveveivciiiiioniioniniinicec s 4,333,398, 26 4,380,875,
Organizations that follow SFAS 117, check here P> and complete
@ lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted NEt SSELS ............coocoouiemeecoieeereeeee oo, ’ ' . 678,865,
T |28 Temporarlly restricted Netassels ... 1,555,556. 1,678,628.
T |20 Permanently restricted NEt @SOS ..o | 5,900,447, 6,326 .
T Organizations that do not follow SFAS 117, check here B {:] and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ... 30
g 31 Paid-in or capital surplus, or land, building, or equipmentfund ... 31
% |32 Retained earnings, endowment, accumulated income, or other funds ........... 32
Z |33 Total net assets of fund BalANCES ................cccoovrvveerorroreeooreeceesereceeenseeerinnnes 12,975,948./ 33| 14,683,551.
___134 Totalliabilities and net assets/fund balances ... 17,309,346.] 34 19,064,426.
Form 990 (2010)
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CALIFORNIA STATE UNIVERSITY, DOMINGUEZ

Form 990 (2010) HILLS FOUNDATION 95-2543028 Pagei2
Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl ... s

1 Total revenue (must equal Part VIIl, column (A), iNe 12) e, 1 19,299,093.

2 Total expenses (must equal Part IX, column (A), iN€ 25) ... 2 19,402,388.

3 Revenue less expenses. Subtract fine 2 from e 1 ... 3 -103,295.

4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... 4 12,975,948.

5  Other changes in net assets or fund balances (explain in Schedule O) ..o 5 1,810,898,

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 14,683,551.

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XUl

1 Accounting method used to prepare the Form 990: E:J Cash Accrual [:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

3a

review, or compilation of its financial statements and selection of an independent accountant? ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

Separate basis [__—__] Consolidated basis [ Both consolidated and separate basis
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 AN OMB GIFGUIRE ATTBB7 ... oot e 3a| X
b If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ...............occoiiiiiiini. 3b| X
Form 990 (2010)
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OMB No. 1545-0047

SCHEDULE A

(Form 990 or 990-EZ) Public Charity Status and Public Support 20 1 0
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust.
Intemal Revenue Service B> Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization CALIFORNIA STATE UNIVERSITY, DOMINGUEZ Employer identification number
HILLS FOUNDATION 95-2543028

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
D A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization described in section 170(b}{1)(A}(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1}{A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1){A)(vi). (Complete Part I1.)
A community trust described in section 170(b){1)(A){vi). (Complete Part I.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al] Type | b[] Type il ] Type Hli - Functionally integrated al ] Type il - Other
e [:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disquallified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

& W N

44}

00 00 B

10
11

N

f If the organization received a written determination from the IRS that it is a Type |, Type 1l, or Type Ili
supporting organization, Check thiS DOX ... ... e ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? ... 11g(i}
(i) A family memnber of a person described in () @DOVET ...t 11g(i)
{iii} A 35% controlled entity of a person described in () or (i) above? ... ... 11gfiii)
h Provide the following information about the supported organization(s).
. iif) Type of i izati i i i .
() ame ofsupportos | (I EW aaTon O e |frhaatonngot | () Amountof
organization (described on lines 1-9}yoyerming document?| (i) of your support? U orgal?lszeg inthe support
above or IRC section ) ) o
(see instructions)) Yes No Yes No Yes No

Total
LLHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2Z) 2010
Form 990 or 990-EZ.

032021 12-21-10
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CALIFORNIA STATE UNIVERSITY, DOMINGUEZ
A (Form 990 or 990-E2) 2010 HILLS FOUNDATION 95-2543028 page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b){1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B> (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 14416370.]16147057.]113196740.]113879277.15447214.[73086658.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 14416370.]16147057.113196740.13879277.]15447214.[73086658.

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

6 _Public support. Subtract line 5 from line 4. 73086658.
Section B. Total Support
Galendar year (or fiscal year beginning in) B> {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
7 Amountsfromlined ... 14416370.(16147057.]13196740.113879277./15447214.[73086658.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . 372 7 365 .l 331 7 172 . 375 7 755. 342 r 059 . 383 7 148 . 1804499 .
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV)) ...

11 Total support. Add lines 7 through 10 74891157.
12 Gross receipts from related activities, etc. (see instructions) 13,401,708.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP REre ... B> l:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column {f)) ... .14 97.59 ¢

15 Public support percentage from 2009 Schedule A, Part I, line 14 ... ..., 15 97.44 &
16a 33 1/3% support test - 2010.1f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization _................ccociieiiiii e B D
17a 10% -facts-and-circumstances test - 2010.[f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ....................cocoooviienien. B [:I
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 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 IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... b [:}
18 Private foundation. !f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... B D

Schedule A (Form 990 or 990-EZ) 2010
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12-21-10

14
08200510 786675 11245 2010.05040 CALIFORNIA STATE UNIVERSITY 11245 1



A (Form 890 or 990-EZ) 2010 Page 3
7 Support Schedule for Organizations Described in Section 509(a)(2) -
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part if. If the organization fails to
qualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year (or fiscal year beginning in) -2 (a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 .........

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on fines 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 ... ..........

cAddlines7aand7b ................

8 Public support (subrctiing 7c from line 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) B> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts fromline6 ....................
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ..
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand10b . ...............
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon . ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V.) -ooeereee
13 Total support (add lines 9, 10c, 11, and 12))

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

CHECK this DOX ANG SEOP MBI@  ....ieeuiiee et ieit st et et et st et e et ses s ed s am s e s e et se s oL L et e e et e |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column {f) divided by line 13, column (f)) ..., 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 ........oooovveiecinciniinnnniiiceiiinn, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column () ...................... 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 ... 18 %

19a 33 1/3% support tests - 2010. [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

b 33 1/3% support tests - 2009. if the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... |l [:]

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements | o Tedetoir

(Form 990) B> Complete if the organization answered "Yes," to Form 990, 2 01 0
PartlV, line 6,7,8,9,10, 11, or 12, : ikt
Department of (e Tremey P> Attach to Form 990. B> See separate instructions. .
Name of the organization CALIFORNIA STATE UNIVERSITY, DOMINGUEZ Employer identification number
HILLS FOUNDATION 95-~2543028

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes' to Form 9980, Part IV, line 6.

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

Total number atend of year ..............c.ccoooeevnvincicnnnn
Aggregate contributions to (during year)
Agaregate grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ... l:l Yes D No
6 Did the organization inform all grantees, donors, and donor 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 benefil ] .o e e e D Yes [ INo
| Conservation Easements. Complete if the organization answered "Yes’ to Form 990, Part IV, line 7.
1 Purpose(s) of congervation easements held by the organization (check all that apply).

D Preservation of land for public use (e.g., recreation or education) [:' Preservation of an historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

[ Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

N AW N -

3 Held at the End of the Tax Year

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

listed in the National REISEE ... ..ot es ettt bbb ee e 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year B>
4 Number of states where property subject to conservation easement is located B
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... [ I Yes CINo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year |
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(})
AN SEGHON T70MNANBNIN? ....oooooo oo oo oo oo e CIves [INo
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
servation 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.

1a |f 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 XIV,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIIL IN@ 1 ..ot B s
{ii) Assetsincluded in Form 990, Part X .. e e P §

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIL N T ... e e b 3§

b Assets included in FOrm 890, PArt X ...ttt B 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule D (Form 990) 2010
032051
12-20-10
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CALIFORNIA STATE UNIVERSITY, DOMINGUEZ
D (Form 990) 2010 HILLS FOUNDATION 95-2543028 Ppage?
| 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 a significant use of its collection items
(check all that apply):
a [:J Public exhibition d [:] Loan or exchange programs
D Scholarly research e [ other
c D Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ............o.oooooooienn [ Yes L INo

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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOPM 900, P X7 ittt et e et e s es b s as st aae ekt e bttt et nsend e [ Yes CINe
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
€ BEGINNING DAIAMCE  ......ooioieeoeeeeee oottt et st es et ic
d AdAIIONS AUING TRE YEAE ... oottt b e s s s s e re st eseeae b e 1d
€ DIStribUtIONs dUHNG thE YEAI . ittt ettt 1e
f OENAING DAIANGCE ... ettt ettt b e b ettt ea et e es s 1f

........................................................................... [ Ives E] No

Did the organization include an amount on Form 990, Part X, line 217
" explain the arrangement in Part XIV.

1 Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year (b) Prior year {c) Two years back [(

1a Beginningof yearbalance ... 5,900 447, 5,399 397, 5,833 911
b Contributions .............cc.ccooiiii 46,325, 1,088 088, 340,999
¢ Net investment earnings, gains, and losses 1,082,559, 659,692, -668,430
d Grants or scholarships .................c.c..... 127,961, 107,083
e Other expenditures for facilities

and Programs ...
f Administrative expenses ...

g Endofyearbalance ... 7,028 331, 5,900,447, 5,399,397
2  Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment B %
b Permanent endowment B> %
¢ Termendowment B> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated organizations 3ali) X
(i1} related OFQANIZALIONS ... oottt st s et e et e s e s e s s s ebes e e st e b sa st es st et s st event e 3afii) X
b If "Yes" to 3alii), are the related organizations listed as required on Schedule R? ... ... ..., 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
fa Land
b BUIGINGS .......ooovooeceeeeeeoeeeeeeee e 769,643. ' . 554,286.
¢ Leasehold improvements ... ... 418,073. 385,412. 32,661.
d Equipment ... 3821493~ 380,248. 2,245.
€ OHhET oot 127,329. 72,020. 55,3009.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(6).) .......ccocoooevveinveeninnenes b 644,501.
Schedule D (Form 990) 2010
B0
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Schedule D (Form 990) 2010

CALIFORNIA STATE UNIVERSITY,

HILLS FOUNDATION

DOMINGUEZ

95-2543028 pPage3

1]

Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
{including name of security)

(b) Book value

(¢} Method of valuation:
Cost or end-of-year market value

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

(A)

B)

€

D)

()

£

(©)]

(H)

{)

Total. (Col (b) must equal Form 990, Part X, col (B) line 12 B>
Investments - Program Related. See Form 990, Part X, line 13.

T

(a) Description of investment type

(b} Book value

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

1)

@

8

@

®)

(8)

]

(8)

(9)

(19

) must equal Form 990, Part X, col (B) line 13.) B>

Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book value

]

@

©)

@)

(5)

()

@

8)

@

(19)

mn (b) must equal Form 990, Part X, col (B) N 15.) ..ot b
| Other Liabilities. See Form 990, Part X, line 25.
. {a) Description of liability (b) Amount

(1) Federal income taxes
) AGENCY FUNDS HELD IN TRUST 483,790.
@ OTHER LIABILITIES 251,320.
4 POSTEMPLOYMENT BENEFITS 1,688,562.
(&)
(6)
)
(8)
@)

(10)

an

tal. (Column (b) must equal Form 990, Part X, col (B) line 25.)

Total. { g g ql
ootnote. In Pal . provide the text of the Tootnote 1o the organization's financia

b

2,423,672

2. FIN 48 (ASC 740}.

statements thaf reports The organi

zation's iability for uncertain lax po under

032053

12-20-10
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CALIFORNIA STATE UNIVERSITY, DOMINGUEZ

Schedule D (Form 990) 2010 HILLS FOUNDATION

95-2543028 Paged

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

© O ~NO U S W -

N
o Q0 O o

Total revenue (Form 980, Part VIll, column (A), i€ 12) e 1 19,299,093.
Total expenses (Form 990, Part IX, column (A), IN€ 25) ..., 2 19,402,388.
Excess or (deficit) for the year. Subtract line 2fromline T ... 3 -103,295,.
Net unrealized gains (l0SSeS) ON INVESIMENTS ..._.......oov..iovveoreeereoeeeeeeeeee oo 4 1,810,898.
Donated services and use of facilities ... 5
INVESEMENT XDBNSES ... .. oottt ettt ettt est s st e b e bt eae et e eaeeteer e e eanonsneesis e raees 6
Prior period @AJUSIMENTS ... ..coooioiiii ittt ettt et s et ea et 7
Other (Describe N Part XIVL) .ot eb e s e 8
Total adjustments (net). Ad lines 4 through B ______..._..___......ccoooooovoooreeeeeeeees s 9 1,810,898.
s or (deficit) for the year per audited financial statements. Combinelines3and 9 ..................... 10 1,707,603.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ... 1119,810,333.
Amounts included on line 1 but not on Form 990, Part VIII, fine 12:
Net unrealized gains on INVEStMENTS .............ooo..oorvovreoreeooreeeoees oo 2a| 1,810,898
Donated services and use of facilities ... 2b
Recoveries of prior year Grants __._...............ccccoooorieeenmeioreer oo ececeas 2c
Other (DeSCHbe IN PAM XIV.) ..o oo 2d 393,813
AT HNES 28 thIOUGN 20 ... oo 2,204,711.
3 SUBHACE NG 28 FIOMIINE T . oot eeee e ee e s 3 117,605,622.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil fine 7b ... 4a
b Other (Describe in Part XIV.) e 4b
€ ADAIINES A2 AN AD et ac | 1,693,471.
revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12.) .....coooovierniiiiinen 5 | 19,299,093.

Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part X, line 25:
Donated services and use of facilities
Prior year adjustments
OhEI IOSEES ..ottt es e ettt
Other (Describe in Part XIV.) o
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 890, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 880, Part VIII, line 7b
b Other (Describe in Part XIV.)
¢ Add lines 4a and 4b
expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.)

® a0 o W

| 18,102,730.

775,003.

17,327,727.

2,074,661.

19,402,388,

Supplemental Iinformation

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

X, line 2; Part X, line 8; Part Xl lines 2d and 4b; and Part XII, fines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: ENDOWMENT ASSETS HAVE BEEN RESTRICTED BY DONORS TO BE

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

TO FURTHER THE FOUNDATION'S MISSION.

PART X, LINE 2: THE FOUNDATION IS ORGANIZED UNDER NONPROFIT PUBLIC

BENEFIT LAWS OF CALIFORNIA AND IS RECOGNIZED AS AN EXEMPT ORGANIZATION FOR

BOTH FEDERAL AND CALIFORNIA PURPOSES UNDER SECTION 501(C)(3) AND 23701(D),

RESPECTIVELY.

032054
12-20-10
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CALIFORNIA STATE UNIVERSITY, DOMINGUEZ
Schedule D (Form 990) 2010 HILLS FOUNDATION 95-2543028 page5s
F V| Supplemental Information (continued)

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 THE FEDERAL AND STATE LEVELS. THE PRIMARY TAX

POSITIONS EVALUATED ARE RELATED TO THE FOUNDATION'S CONTINUED

QUALIFICATION AS A TAX-EXEMPT FOUNDATION AND WHETHER THERE IS UNRELATED

BUSINESS INCOME ACTIVITIES CONDUCTED THAT WOULD BE TAXABLE. MANAGEMENT

HAS DETERMINED THAT ALL INCOME TAX POSITIONS ARE MORE LIKELY THAN NOT

(>50%) OF BEING SUSTAINED UPON POTENTIAL AUDIT OR EXAMINATION; THEREFORE,

NO DISCLOSURES OF UNCERTAIN INCOME TAX POSITIONS ARE REQUIRED.

THE FOUNDATION FILES INFORMATIONAL TAX RETURNS IN THE U.S. FEDERAL

JURISDICTIONS AND THE STATE OF CALIFORNIA. WITH FEW EXCEPTIONS, THE

FOUNDATION IS NO LONGER SUBJECT TO U.S. FEDERAL AND STATE EXAMINATIONS BY

TAX AUTHORITIES FOR YEARS BEFORE 2005

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSE-SPECIAL EVENT

COSTS OF GOODS SOLD

RENTAL PROPERTY EXPENSE

INVESTMENT MANAGEMENT FEES NETTED WITH INVESTMENT INCOME ON

BOOKS

PART XII, LINE 4B - OTHER ADJUSTMENTS:

UNIVERSITY SUPPORT

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSE-SPECIAL EVENT

COSTS OF GOODS SOLD

Schedule D (Form 990) 2010
032055
12-20-10
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CALIFORNIA STATE UNIVERSITY, DOMINGUEZ
Schedule D (Form 990) 2010 HILLS FOUNDATION 95-2543028 Ppages
V! Supplemental Information (continued)

RENTAL PROPERTY EXPENSE

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT MANAGEMENT FEES NETTED WITH INVESTMENT INCOME ON

BOOKS

UNIVERSITY SUPPORT

Schedule D (Form 990} 2010
032055
12-20-10
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SCHEDULE G Supplemental Information Regarding OMB No. 1645-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organizaton CALIFORNIA STATE UNIVERSITY, DOMINGUEZ Employer identification number
HILLS FOUNDATION 95--2543028

Fundraising Activities. Complete if the organization answered "Yes" to Form 890, 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 :l Solicitation of non-government grants
b l:j Internet and email solicitations f [ solicitation of government grants
c Ej Phone solicitations g [:l Special fundraising events

da ] In-person solicitations’
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [ Yes [ INo
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.

L iii) i . . v) Amount paid « .
{i) Name and address of individual (i) Activity ) fénd)rszstgé {iv) Gross receipts t¢(> %or ,eta;ne’é by) tg"()oég?:igtegaég)
or entity (fundraiser, o con from activit fundraiser ot
v ) conBUtanE? Y listed in col. (i) organization
Yes | No
TORAL ooy eeneeiree bt ans et e eteeeestiarsensisetitietiirertiiree et e e s .
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
032081 01-13-11
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CALIFORNIA STATE UNIVERSITY,
HILLS FOUNDATION

G (Form 990 or 990-EZ) 2010

DOMINGUEZ

95-2543028 page?

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other events (d) Total events
TORO GOLF PRESIDENTIAL (add col. (a) through
TOURNAMENT |SCHOLARSHIP 1 C;I (o) g
® (event type) (event type) {total number) '
o
<
L]
& |1 Grossreceipts ..o 85,305, 172,471. 53,545. 311,321.
2 Less: Charitable contributions _................ 74,722. 170,326. 46,785. 291,833.
3 Gross income (ine 1 minusline2) ... 10,583. 2,145. 6,760. 19,488.
4 Cashprzes ... ..o
o |5 Noncashprizes ...
l% 6 Rentfacilitycosts ... ...
bt
,é-_’ 7 Foodandbeverages ...
8 Entertainment ...
9 Other direct expenses 91366- 10,910- 17,456 371732-
10 Direct expense summary. Add lines 4 through 9in Column (d)  ......c..ccoooiooviii oo B | 37,7324
et income summary. Combine line 3, column (d), and N 10 .o B -18,244.
Gaming. Complete if the organization answered "Yes" to Form 890, Part IV, line 18, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . {d) Total gaming (add
o
og) (a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. (c))
3
o
1 GroSSrEVENUE .....c.ooeeriniiiiiieiiieeeeeis
|2 Cashprizes ...
a
&
213 Noncashprizes ...
a
9
% 4 Rent/facility costs ...
5 Other direct eXpenses ..........c.coooooiiiienns
E:I Yes % [:] Yes % E:l Yes
6 Volunteer [8bOr ... ..o CIno [ INe CINo
7 Direct expense summary. Add lines 2 through 5incolumn {(d) ... B )
8 Net gaming income summary. Combine line 1, columnd, andline 7 ........ooocovviiernioninennernniiines B
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ... D Yes D No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? ... [:] Yes E:] No

b If "Yes," explain:

032082 01-13-11
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CALIFORNIA STATE UNIVERSITY, DOMINGUEZ

Schedule G (Form 990 or 990-E2)2010 HILLS FOUNDATION 95-2543028 page3
11 Does the organization operate gaming activities with nonmembers? ... 1:[ Yes [___j 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 charitable GaMINGT ... ettt ettt e e [ JYes [INo
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b An outside facility ........................ 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name B>
Address B>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ............... [::] Yes [:] No
b If "Yes," enter the amount of gaming revenue received by the organization P § and the amount

of gaming revenue retained by the third party P %
¢ lf "Yes," enter name and address of the third party:

Name P>

Address B

16 Gaming manager information:

Name B>

Gaming manager compensation ¥ §

Description of services provided ¥

E_-_] Director/officer 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 IGEBNSET ... ...ttt ees et et [ Jves [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year B> §
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (jii) and (v), and Part Il
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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CALIFORNIA STATE UNIVERSITY, DOMINGUEZ
Schedule | {(Form 990) 2010 HILLS FOUNDATION 95-2543028 page?
Supplemental Information

PROVIDE SERVICES TO STUDENTS; CASH-FOR THE UNIVERSITY TO PROVIDE

SCHOLARSHIPS TO STUDENTS

Schedule | (Form 990) 2010
032291 05-01-10
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" to Form 990,

OMB No. 1545-0047

2010

Department of the Treasury Part IV, line 23.
Intemal Revenue Service P> Attach to Form 990. P> See separate instructions.
Name of the organization CALIFORNIA STATE UNIVERSITY, DOMINGUEZ Employer identification number

HILLS FOUNDATION

95-2543028

Questions Regarding Compensation

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

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

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

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 *No," complete Part Il to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

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

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

4 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 from the organization or a related organization?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ...
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c){3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 THE OTQAMIZAYONT ..ottt ee e b e st b b e et es ettt s st
b ANy related OFGaANIZALIONT .. .. . . oottt
If "Yes® to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
If "Yes® to line 6a or 6b, describe in Part Il
7 For persons 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 If "Yes," describe in PArt ll ..............cooireriiiercrcrerieecr e eeeseneeni s 7 X
8 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," desctibe in Part Il ... 8 X
8 |f "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-8(C)7 .. oo ioiriiiiiii e 9

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

032111
12-21-10
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SCHEDULE M
(Form 990)

Noncash Contributions

B> Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

Department of the Treasury

Internal

Revenue Service

P> Attach to Form 990.

l OMB No, 1545-0047

2010

Name of the organization CALIFORNIA STATE UNIVERSITY, DOMINGUEZ Employer identification number
HITLLS FOUNDATION 95-2543028
Types of Property
(a) {b) {c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 980, Part Vill, line 1g
1 At-Worksofart | ... X 680,000. COST OR SELLING PRIC
2 Art-Historicaltreasures ...
3 Art-Fractionalinterests ...
4 Books and pub]icaﬁons .............................. X 690 7 7 2 7 . COST OR SELLING PRIC
5 Clothing and household goods  ................
6 Cars and other vehicles ... X 27,500. COST OR SELLING PRIC
7 Boatsandplanes ...
8 Intellectual property ...
9 Securities - Publicly traded _.......................
10 Securities - Closely held stock ....................
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures  ................cccocnieen,
14 Qualified conservation contribution - Other
15 Real estate- Residential ...
16 Real estate - Commercial _.......................
17 Realestate-Other ...
18 Collectibles ...........ccoooii
19  Foodinventory ...,
20 Drugs and medical supplies ......................
21 Taxidermy .......cocvieiiieenie e
22 Historical artifacts  .......................
23 Scientific specimens
24  Archeological artifacts
25 Other B (COMPUTERS & W) X 1 129,338. COST OR SELLING PRIC
26 Other B ( COLLEGE PREP ) X 1 70,000. COST OR SELLING PRIC
27 Other B> ( SPORT TICKETS) X 2 42,500. COST OR SELLING PRIC
28 Other P ( EQUIPMENT AND) X 1 30,000. COST OR SELLING PRIC
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement ... 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire NOIAING PEIIOAT . e et e ettt ete e e be et e e as e e oteeeseeebe e as e s e eb s e e s bt e es ettt et e e et seteesen et aaeenae e s
b f "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ... .. ..
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIBULIONST . o oottt ettt ee et et es et et et e s es b es st e85 e s s s e s 2 st st es e et e h et n e e e et
b If "Yes," describe in Part Il
33  If the organization did not report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part I[.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
032141
12-23-10
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CALIFORNIA STATE UNIVERSITY, DOMINGUEZ
M (Form 990) (2010) HILLS FOUNDATION 95-2543028

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

Page 2

PART I, OTHER TYPES OF PROPERTY:

ADIDAS GEARS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 2

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 18406.

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

COLLEGE PREP GUIDE

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

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

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

032142 12-23-10 Schedule M (Form 990) (2010)

31
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(Form 990 or 990-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | "5“‘6%56‘”

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

Departrment of Ihe Treasury B> Attach to Form 990 or 990-EZ.
Name of the organization CALIFORNIA STATE UNIVERSITY, DOMINGUEZ Employer identification number
HILLS FOUNDATION 95-2543028

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

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

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

DEVELOPING AND ADMINISTERING RESEARCH AND EDUCATIONAL GRANTS AND

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

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

STUDENT SCHOLARSHIP FUNDS; AND (4) ADMINISTERING VARIOUS

EDUCATIONAL-RELATED FUNCTIONS, SPECIAL PROGRAMS AND OTHER ACTIVITIES.

FORM 990, PART VI, SECTION B, LINE 1l: PRIOR TO THE FILING OF THE ANNUAL

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

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

OF THE FOUNDATION’S BOARD OF DIRECTORS FOR THEIR REVIEW AND COMMENTS.

COMMENTS OR CHANGES SUGGESTED BY SUCH BOARD MEMBER SHALL BE FOWARDED TO THE

FOUNDATION'’S DIRECTOR OF BUSINESS & FINANCE, WHO SHALL REVISE THE FORM IF

NECESSARY AND THEREAFTER SUBMIT IT TO THE IRS FOR FILING.

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

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

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

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

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

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

DIRECTORS REMINDS MEMBERS TO COMPLETE AND RETURN THE STATEMENTS.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
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Schedule O (Form 990 or 980-EZ) (2010) Page 2
Name of the organization CALIFORNIA STATE UNIVERSITY, DOMINGUEZ Employer identification number
HILLS FOUNDATION 95-2543028

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

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

AN INDEPENDENT SEARCH COMMITTEE WAS ESTABLISHED WITH REPRESENTATIVES FROM

DIFFERENT DEPARTMENTS ON CAMPUS. THE COMMITTEE REVIEWED RESUMES AND DECIDED

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

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

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

FUTURE COMPENSATION ADJUSTMENTS FOR THE EXECUTIVE DIRECTOR AND THE

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

OF DIRECTORS OR AN AUTHORIZED COMMITTEE OF THE BOARD UNLESS THE

MODIFICATION OF COMPENSATION EXTENDS TO SUBTANTIALLY ALL EMPLOYEES.

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

PROCEDURES, TAX RETURNS AND ANNUAL AUDITED FINANCIAL STATEMENTS ARE

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

WEBSITE AS WELL AS UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 1,810,898.

THE FOUNDATION HAS AN AUDIT COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

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

INDEPENDENT ACCOUNTANT IS ALSO PERFORMED BY THE AUDIT COMMITTEE. SAME

PROCESS AS PRIOR YEAR.

8:13?33 21 ] Schedule O (Form 990 or 990-EZ) (2010)
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