. . . . | _OMB No. 1545-0047
. 990 Return of Organization Exempt From Income Tax 201 .,E

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung

benefit trust or private foundation)
Department of the Treasury

Intemal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012
B Check if C Name of organization D Employer identification number
sppllcable: | AT, TFORNIA STATE UNIVERSITY, DOMINGUEZ
Aodress | HILLS FOUNDATION ‘
N Doing Business As ' 95-2543028
e, Number and street (or P.0. box if mail is not delivered to street address) Roomy/suite | E Telephone number
Termin- 1000 E VICTORIA STREET 310-243-3255
Amended| Gty or town, state or country, and ZIP + 4 G Gross recelpts $ 26,006,687.
[ Jgepiic=- | CARSON, CA 90747 H(a) Is this a group return
Pendng ' E Name and address of principal officerMARY ANN RODRIGUEZ for affiiates? [_IvYes No
SAME AS C ABOVE H(b) Are all affiliates included? | Yes [ INo
|_Tax-exempt status: [ X ] 501(c)3) [ 501(c)( )< (insertno.) [ 4947(a)(1)or [_] 527 If *No," attach a list. (see instructions)
J Website: > WWW.CSUDH .EDU/ADMFIN/FOUNDATION . SHTML H(c) Group exemption number B
K_Form of organization: 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  Check this box B> i::l if the organization discontinued its operations or disposed of more than 25% of its net assets.
31 3 Number of voting members of the governing body (Part VI, fine 1a) ... 3 25
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) ..., 4 15
@1 5 Total number of individuals employed in calendar year 2011 (Part V,line 2a) ... 5 459
£ | 6 Total number of volunteers (Stimate if NECESSANY) ............cccccveemrorscmmeerssscrererssssesesrs oo 6 0
5 | 7a Total unrelated business revenue from Part VIll, column (C), e 12 ........oocvvvvrscvirnsrssrssesoesoso 7a 125,397.
b Net unrelated business taxable income from Form 990-T, N8 34 ..o 7b -29,315.
Prior Year Current Year
g 8 Contributions and grants (Part VI, line Th) ... 15,447,214. 17,178,182,
E | 8 Program service revenue (Part VL, e 20) ..........ococcocveecsssceernrscsonrrescnmonessssone 1,568,421.] 1,255,789.
g 10 Investment income (Part VIIl, column (A), lines 3, 4,and 7d) ... 600,795. 914,626.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ..o 1,682,663. 1,634,077,
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ......... 19,299,093.] 20,982,674.
13  Grants and similar amounts paid (Part IX, column (A), ines 1:3) e, 4, 741,918. 4 r 618,530.
14 Benefits paid to or for members (Part IX, column (A}, fine 4) ..........ocoooiiivriien 0. 0.
@ | 15 Saldries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ......... 1,952,908, 1,997,586.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0
g b Total fundraising expenses (Part IX, column (D), line 25)
W1 17  Other expenses (Part IX, column (A), lines 11a-11d, 11£24€) ..o, 12,707,562., 12,808,921.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (), line 25) .................... 19,402,388.] 19,425,037.
19 Revenue less expenses. Subtract fine 18 fromline 12 .........occviiiiviniiininc i, -103 ’ 295, 1 557, 637.
Eg Beginning of Current Year End of Year
85|20 Totalassets (PAtX 1@ 16) ..ot 19,064,426. 21,034,625,
Zo| 21 Total liabilities (Part X, 1€ 26)  ......c....ocorocerrremroersmrsorsoessoesersners oo 4,380,875.] 5,352,703,
%E Net assets or fund balances. Subtract line 21 from ine 20 ...ooovoioieinivinniiiee, 14,683,551.] 15,681,922.

i 1 Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, corract, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here MARY ANN ROD@J@ bt M DIRECTOR
Type or print name and title\\9 \\_j/
Print/Type preparer's name o Preparer's signature Date g"ec“ [:] PTIN

Paid TIMOTHY D EVANS, CPA setemploes PO0050546
Preparer | Firm's name_ pp VICENTI LLOYD & STUTZMAN LLP Firm's EIN p» 95-2242818
Use Only |Firm's addressp. 2210 E ROUTE 66

GLENDORA, CA 91740-4673 Phoneno. 626—857~-7300
May the IRS discuss this return with the preparer shown above? (see instructions) ... e Yes | INo
132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



. CALIFORNIA STATE UNIVERSITY, DOMINGUEZ
Form 990 (2011) HILLS FOUNDATION 95-2543028 page2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any guestion In this Part il
1 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 890 or Q90-EZT ettt et b et n e e [Ives 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," desctibe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations 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 $ 13137319380 including grants of $ 215171333- ) (Revenue$ 9191638- )
THE FOUNDATION PROVIDES FISCAIL SERVICES FOR OVER 180 GRANTS AND
CONTRACTS TOTALING OVER $11,000,000. THESE GRANTS AND CONTRACTS WHICH
ARE RECEIVED FROM OUTSIDE SOURCES INCLUDING THE UNITED STATES
GOVERNMENT, THE STATE OF CALIFORNIA AGENCIES AS WELL AS FROM PRIVATE
FOUNDATIONS, FUND VARIOUS PROJECTS. THESE PROJECTS INCLUDE FUNDING
RESEARCH IN NUMEROUS AREAS AS WELL AS PROVIDING TRAINING AND SUPPORT
FOR STUDENTS STUDYING TO BECOME TEACHERS, SOCIAL WORKERS, AND OTHER
PROFESSTIONALS. 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$ 11435I220 ® [ncluding grants of $ ) (Flevenue$ 1! 4511578' )
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$ 219291318' Including grants of $ ) (Revenue$ 4151495 . )
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> 17,738,476.
Form 990 (2011)
132002
02-08-12
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: CALIFORNIA STATE UNIVERSITY, DOMINGUEZ
Form 990132011) HILLS FOUNDATION 95-2543028

Page 3
1 Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF "Yes," COMPIEIE SCHEUUIB A ...........eoveoeeeeeveeeeeesevereeesveosseessme s sssss s e scseres e 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors! ...............ccocvvevnriniriciinciiinr i
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 Schedule C, Part] ...............cccccooririec et et 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlcn 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il
5 [s 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, Part lll ...............c.c.cccocnerecvcccnene. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6
7 Did the organization receive or hold a conservation easement, including easements fo preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll..............cccccooeviiiniinnns
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREOUIE Dy PAIEHI ...cc.oooovoooee oo 8 X
9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not fisted in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part v ..
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V .................................................... X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VIl IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes, * complete Schedule D,
Part Vi 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

IS
st < > >

assels reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... 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 VIl ... 1lc 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 SCREAUIE D, PAIt IX ...............c..oooveoioreeeeveeoneeeseressss s essessssss s esssesssevmsscesseessnsssessssissas 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part ). UTRT 1ie| 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 ........... 11§ | X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and Xl ...........oovoereeeeeeeeeeeereens et e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xll, and Xlil is optional ........ 12b X
13 s the organization a school described in section 170(b)(1)(A)[)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X

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

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? If "Yes," complete SChedule F, Parts 1 8NG 1V ...............ccooocvevieiereierireesecso e essesesesosesasisss s oo 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 ll and IV ..o 15 X
16 Did the organization repott on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? If "Yes," complete Schedule F, Parts Il and IV ... ..o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (), lines 6 and 11e? If "Yes," complete SCREAUIE G, PArt] ..............ccoooocceceeveeereereeseeeeesesssseesssssssscmmnssnsissseee 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1c and 8a? If "Yes," COmPIte SCHEOUIE G, PAIt Il ..............c.o..coveoeeeeeeeeeeeeeeoeeeeeeee s eseesssessss s et 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? /f "Yes,"

COMPIEE SCREAUIE Gy PAT I .........o..ooooeeeeoeeeeeeeee e st s 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a X

b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothis return? ......ooooooveeneiiizics 20b
Form 990 (2011)

132003
01-23-12
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CALIFORNIA STATE UNIVERSITY, DOMINGUEZ

990 (2011) HILLS FOUNDATION 95-2543028

Form Page 4
Checklist of Required Schedules (continued)
_ Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Partsland ll ...............coocovivoreeeeeeceeeeeeeieies 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 ], Parts 1 and Il ...............c.cc...cooovririeimiirinecereee e 22 | X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SOREOUIE U ...ttt 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", GO 10 N 25 _..............oovooeoeoeeeeeeeveoeeeeeeeeeee e eness s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24bh
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taeXeMPE DONAS? ... .ottt tes e e et s be et h e bttt b e a st ae e 24c
d Didthe organization» act as an “on behalf of" issuer for bonds outstanding at any time during the year? _..............cccccceerene. 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] ..............cccoccvencniniininieccresiccincnenniens 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? If "Yes, " complete
SCREAUIE Ly PAIE I ...oooooooooooooooeeee oo er oot tes et ee e ree oo ee e 25b X
26 Was aloan 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, Part Il ..............c.ccccevevne. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il _................c..coovovieeeeeeeeeeeeeeee e reve s eeses
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
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 _............ccovveevveeeen. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part 1V ...... 28b X
c 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 direct or indirect owner? If "Yes," complete Schedule L, Part IV ................oo oo eeeeeeeeeeeeveeeeinns 28c¢
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M .......................... 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCheAUIB M ..................c.ccveveeeeeee ettt sttt st e st es 30 X
31 Did the drganization liquidate, terminate, or dissolve and cease operations?
If "Yes," COMPIete SCRBAUIE Ny PAIE I .............c...coovoeeooeeoeooeeoeeeeeeevee e eeeeeee s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partll ............... et oo e e e oo 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] .............ccoo oo eeae e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Hl, IV, and V, M@ T ...............oovvveeieiieeieieie et e a | X
35a Did the organization have a controlled entity within the meaning of section 512()(13)7 ... oot 35a| X
b 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, i@ 2 .................cccccoovovuemniuiirrieeee oo 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedUle R, Part V, N8 2 ._._...........c...cccoo.covvoeeoieeeeeeeeeeeeee oo s 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 ..........cccc....... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O ...t 38 | X
Form 990 (2011)
132004
01-23-12
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CALIFORNIA STATE UNIVERSITY, DOMINGUEZ
(2011) HILLS FOUNDATION 95-2543028  Page5

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ..o 1a 342}
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............................ 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WINNINGS 10 PHZE WINNEIST ... ..ociiiiiiiiieieet ettt e et e s eeeaesss sae s beva s s re s b b e b s e ae s e eb e 2o st n e s
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return 2a 459

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?

b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b I "Yes," enter the name of the foreign country: B>

See instructions for filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? ...

b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheltet transaction?

c If "Yes," to line 5a or 5b, did the organization file FOrm BBBE-T? ...
6a 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 dedUGHDIE? ..............cocoeieveiiccteee et s

b [f "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

Were NOLEAX ABAUCHDIET ... et es e eeee et es b sass s s et et st sttt s e a s s e s e h e bbb
-7 Organizations that may receive deductible contributions under section 170(c).

a 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? | 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? ............ccccococeivninciniicennn. 7 | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O Il FOIM B2B27 oot tre e ecer et e s et e ese e b e srae s b ee e s et e b e sr s e e semnenaeshs s easeanea s rerr v s e s e ran s
If "Yes,” indicate the number of Forms 8282 filed during the year
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ...
if the organization recelved 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) supparting organizations. Did the supporting
' organiiation, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49887.................c.ccoeiiiiiiiiiiin e
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

o

(1]

> 0 Qo

a Initiation fees and capital contributions included on Part VIll, line 12 ... 10a
b Gross receipts, included on Form 990, Part Vil}, line 12, for public use of club facilities .................. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ..............ococoeeiieniioiccc s 11a
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. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
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?
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 reserves on hand ...t 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 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 (2011)
S
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CALIFORNIA STATE UNIVERSITY, DOMINGUEZ

Form 990 (2011) HILLS FOUNDATION 95-2543028  pageb

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 fo any questioninthis Part VI ...

Section A. Governing Body and Management

1a

3]

7a

b
9

Enter the number of voting members of the governing body at the end of the taxyear .................. 1a
If there are material differences in voting rights among members of the governing body, or if the goveming
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

Enter the number of voting members included in line 1a, above, who are independent ................ 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?

X

Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees 1o a management company or other person? .............ccccccoveevveevveenennn. 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ............... 4 X
5 X
6 X
X

Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVEIMING DOAY? ... ..ot 7Ta
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the GOVerning BOTY? ... ..ottt
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

THE QOVEIMING DOTYT ... oot te ettt rt e eb ettt ee et s s a et st ettt st h bt
Each committee with authotity to act on behalf of the governing body? ...
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addressesin Schedule O ..........cooovveiiniiciiinienineenecns 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affillates? .................cccoeeeriioine e 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ..............ccceeeveeeviceennns 10b
Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? | 11a X
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No," go toline 13 ..o 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b | X

X

X

X

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O NOW thiS WaS TONE ..............cc.coveeiieiiitieeietee et e e se e s e ben st ettt s et ebeote st ereaseaaesaes e e et eseaesss e et ennn e 12¢
Did the organization have a written whistleblower policy?
Did the organization have a written document retention and destruction policy?
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?

The organization's CEO, Executive Director, or top management official ... 15a | X
Other officets or key employees of the organization _..................cco.occiiiieiiec et aes s et e eaes e s ses e s s enees 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dUMINGENE YEBIT ..ttt ettt ettt et et ettt
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect 10 sUch arrangements? ... e 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 (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
{:l Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
CSUDH FOUNDATION - 310-243-3255
1000 E VICTORIA STREET, CARSON, CA 90747

T32008

01-23-12 Form 990 (2011)
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CALIFORNIA STATE UNIVERSITY, DOMINGUEZ
(2011) 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 Vil
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.

o List all of the organization’s current officers, ditectors, 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 1098-MiSC) of more than $100,000 from the organization and any related organizations.

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

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

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

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

W B) (©) D) E) (3]
Name and Title Average | . cfe gfﬂgg than ane Reportab{e Reportabl_e Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/lrustee) from from related other
(describe T§ the organizations compensation
hours for b= b5 organization (W-2/1099-MISC) from the
related | § § 2 (W-2/1098-MISC) organization
organizations| £ | = £ g and related
in Schedule | |5 | 5 | § E_% 8 organizations
0 - |E|E|5|&8|gEle
(1) MILDRED GARCIA
TERM DIRECTOR 0.501X 0. 306,996.] 71,460.
(2) MARY ANN RODRIGUEZ
TERM DIRECTOR 5.00 (X X 0. 182,046.| 60,325,
(3) GREG SARS
ADMINISTRATION DIRECTOR 0.50|X 0. 172,506., 57,171.
(4) KAREN WILSON
FACULTY DIRECTOR 0.50|X 0. 80,460.] 33,877.
(5) MARDEL BALDWIN
STUDENT DIRECTOR ' 0.50 X 0. 0. 0.
(6) D.R, HERMAN
COMMUNITY DIRECTOR 0.50 (X 0. 0. 0.
(7) CLIFFORD CANNON
COMMUNITY DIRECTOR 0.50|X 0. 0. 0.
(8) JAMES O, GIERLICH
COMMUNITY DIRECTOR 0.501X 0. 0. 0.
(9) PILAR M HOYOS
COMMUNITY DIRECTOR 0.50|X 0. 0. 0.
(10) DEL L, HUFF
COMMUNITY DIRECTOR 0.50|X 0. 0. 0.
(11) HELEN S, KAWAGOE ,
COMMUNITY DIRECTOR 0.50|X 0. 0. 0.
(12) GIL IVEY
COMMUNITY DIRECTOR 0.50|X 0. 0. 0.
(13) KEN PUTNAM
CHAIR & COMMUNITY DIRECTOR 0.50|X 0. 0. 0.
(14) GEORGE J. SCHMELTZER
SECRETARY-TREASURER , COMMU 0.50(X 0. 0. 0.
(15) PAULA MOORE
VICE CHAIR/COMMUNITY DIREC 0.501X 0. 0. 0.
{16) WILLIAM HAGAN
TERM DIRECTOR 0.50 X 0. 5,063. 73.
(17) MITCHELL MARI
TERM DIRECTOR _ 0.50 X 0. 178,672.] 59,741.
132007 01-28-12 . Form 990 (2011)
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Form 990 (2011)

CALIFORNIA STATE UNIVERSITY,

DOMINGUEZ

HILLS FOUNDATION 95-2543028 page8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) .
(A) (B) (©) D) (E) (F)
Name and title hAverage (do ot cfe ‘c’f';'é’r‘; than one Reportable Reportable Estimated
OUrS Per | pox, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe g the organizations compensation
hoursfor | 5 3 organization (W-2/1099-MISC) from the
related | g | § 2 (W-2/1099-MISC) organization
organizations| g | 5 g §§ and related
in Schedule | g £l |8 §2 - organizations
o |3|8|E|5ks
(18) SUE BORREGO
TERM DIRECTOR 0.50(X 0. 180,006. 48,802.
(19) ANDREA SALA
STAFF DIRECTOR 0.50|X 0. 54,886.| 15,412.
(20) DANA WARD ,
COMMUNITY DIRECTOR 0.50(X 0. 0. 0.
(21) MICHAEL ROUSE
COMMUNITY DIRECTOR 0.50|X 0. 0. 0.
(22) NANCY CARLSON
COMMUNITY DIRECTOR 0.50X 0. 0. 0.
(23) RODERICK HERNANDEZ
FACULTY DIRECTOR 0.50|X 0. 77,293.] 34,996
(24) JEFFREY POLTORAK
STAFF DIRECTOR 0.50|X 0. 39,647.| 14,016
(25) JAN CHILIMIDOS
COMMUNITY DIRECTOR 0.50(X 0. 0. 0.
(26) DAWN SHIMIZU
DIRECTOR, BUSINESS & FINAN 40.00 X 88,512. 0.] 27,007.
1B SUB-0TAL_......oo\..oeoee oo 88,512.11,277,575.| 422,880
¢ Total from continuation sheets to Part VlI, Section A - 177,816. 0. 50,161
d_Total (add lines 1b and 1c) 266,328. 1,277,575.| 473,041

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

compensation from the organization B>

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

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

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
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 such person

Section B. Independent Contractors

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

n the organization’s tax year.

(A} B) ()
Name and business address Description of services Compensation
URBAN SCHOOL IMAGINEERS
PO BOX 15220, LONG BEACH, CA 90815 EVALUATION SERVICES 238,000.
VITAIL RESEARCH LLC, 6380 WISHIRE BLVD.
#1609, LOS ANGELES, CA 90048 EVALUATION SERVICES 167,965.

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

$100,000 of compensation from the organization B>

2

SEE PART VII, SECTION A CONTINUATION SHEETS

132008 01-23-12
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CALIFORNIA STATE UNIVERSITY,

DOMINGUEZ

Form 990 (2011) HILLS FOUNDATION 95-2543028
: Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B) © D) {E) (3]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) corpensation compensation amount of
per from from related other
week _ g the organizations compensation
:§ S organization (W-2/1099-MISC) from the
s B (W-2/1099-MISC) organization
8 g g and related
|3 £ g organizations
HAHIEIEHE:
HHEEEE
(27) RICHARD CHESTER
DIRECTOR, COMMERCIAL OPERA 40.00 X 96,131. 0.l 28,204.
(28) GLORIA MENDEZ
DIRECTOR, GRANTS & CONTRAC 40.00 X 81,685. 0., 21,957.
Total to Part Vil, Section A, Ne 16 oot i 177,816. 50,161.
132201 05-01-11
9
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: CALIFORNIA STATE UNIVERSITY, DOMINGUEZ
Form 990 (2011) HILLS FOUNDATION 95-2543028 Ppage9
Statement of Revenue

(A) (B) {C) (D)
Total revenue Related or Unrelated exggéilggljfsom
exempt function business tax under
revenue revenue Sgggog? 55 114?.
%g 1 a Federated campaigns
g 3 b Membershipdues ...
4% ¢ Fundraisingevents ... 286,211.
g.—‘-E d Related organizations ... 1d
g,g e Government grants (contributions) 1e| 13275273.
gg f All other contributions, gifts, grants, and
Eg similar amounts not included above ... 13,616,698.
g-g g Noncash contributions included in lines 1a-1f: $ 1 4 5 0 0 r 4 9 7 .
os h_Total. Addlines 1a-tf ..o B | 17178182
' |Business CodeE
8 | 2a INDIRECT COSTS FEES 900099 919,638.] 919,638.
';;',g » MANAGEMENT FEES 900099 208,439.] 208,439.
hE ¢ EDUCATTIONALLY RELATED 611710 127,712. 127,712.
£3| 4
o f All other program service revenue ...............
g Total. Add lInes 2a-2f ..o » 1,255,789
3 Investment income (including dividends, interest, and
other similar aMOUNES) ................coooovvereeeees oo | 404,776. 404,776.
4  Income from investment of tax-exempt bond proceeds B>
B ROYAMIES oo P
(i) Real (i) Personal
6a Grossrents ... 70,000.
b Less: rental expenses ......... 71,956.
¢ Rental income or {loss) ...... -1,956.
d Net rental InCome or J0S8)  .vverieeririieeiiicenirarerees 4
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory 4693542.
b lLess: cost or other basis
and sales expenses ... 4183692.
c Gainor{loss) ...........cco...... 509,850.
d Net gain of (J0SS) vevovivreeereeeeeeeeeereneeseeeeer st P 509,850. 509,850.
o | 8 a Grossincome from fundraising events (not
g including $ 286,211, of
g) contributions reported on line 1c). See
5 Part IV, line 18 _........oooooorroceccrnrcrnnne a| 21,118,
£| b Lessidirect expenses ... bl 43,360.
¢ Net income or {loss) from fundraising events  ............... |
9 a Gross income from gaming activities. See
PartIV,line 19 ..., a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ............... .2
10 a Gross sales of inventory, less returns
and allowances ..................ccooooveveoroeveenn. al2276156.
b Less: costof goodssold ... 725,005
¢ _Net income or (loss) from sales of inventory ............... » [1,551,151.1,451,578.] 99,573
Miscellaneous Revenue Business Cod E
11 a OTHER INCOME 900099 ’ .
p FILMING ON CAMPUS 532000 27,780. 27,780.
[+
d Aliotherrevenue . ...
e Total Add lines 11a11d ... » | 107,124.
12 Total revenue. See instructions. ........ocooeiiiiinen » | 20982674.2,786,711.1 125,397.| 892,384.
o352 Form 990 (2011)
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Form 990 (2011) _

CALIFORNIA STATE UNIVERSITY,
HILLS FOUNDATION

DOMINGUEZ

95-2

543028 Page10

| 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).

16050509 786675 11245

Check if Schedule O contains a response to any %estion in this Part IX (B.). ................................ ( C) ................................ ( D) D
Do not include amounts reported on lines 6b, . .
75, 85, 9b, and 10b of Part VIl Total expenses o e | e abnabe oSy
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2  Grants and other assistance to individuals in
the United States. See Part IV, line22 ... 3,118,033.f 3,118,033.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .. 1,500,497.| 1,500,497.
4 Benefits paid to or for members .....................
5 Compensation of current officers, directors,
trustees, and key employees ................... 343,496. 124,335. 219,161.
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 ............cocoovvveevnnn, 883,531. 554,437. 329,094.
8  Pension plan accruals and contributions gnciude
section 401 (k) and section 403(b) employer contributions) ... 4 7 r 9 9 2 hd 1 4 4 2 3 9 hd 3 3 I 7 5 3 hd
9 Other employee benefits .......................... 593,318. 62,519. 530,799.
10 Payrolltaxes ............iccoooomoveeeoessesrrieeenenes 129,249. 81,456, 47,793.
11 Fees for services (non-employees):

a Management ...

B LOGAL oo 2,753. 758. 1,995.

€ ACCOUNtNG .....ocoviieere e 178,998. 95,000. 83,998.

d LobbyiNg ..o

e Professional fundraising services. See Part IV, line 17

f Investment management fees ... 152,196. 152,196.

G OMNEE oo 52,421. 6,417. 46,004.
12 Advertising and promotion ..o, 670. .670.

13 OFfiGe @XPEMSES............oooooeoeevroeorerssseresenerreens 64,821. 28,814. 36,007,
14 Information technology ................cccoecreueeeen 71,563. 71,447, 64,116.
15 ROYAMIES ...oooooooeeeeeeeeeeorees e i ‘ ' '
16 OCGUPANGY .......eeeoeeeeeeeeeeeeeeeoeessresssreee 293,786. 265,971. 27,815,
A7 THGVE] oo 4,239. 1,395. 2,844.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...... 5,162. 5,162.
20 Interest ...
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization ..... 42,945, 27,746. 15,199.
23 Insurance 38,258. 8,245. 30,013.
24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If ling

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

amount, list line 24e expenses on Schedule 0.) ......

a INSTRUCTION r ’ . r ’ .

p RESEARCH 3,004,106.] 3,004,106.

¢ ACADEMIC SUPPORT 1,430,072. 1,430,072.

d INSTITUTIONAL SUPPORT 1,372,059, 1,372,059.

e All other expenses 1,231,155, 1,170,543. 60,612.
25 Total functional expenses. Add lines 1 through 24e | 19,425,037.] 17,738,476.] 1,686,561. 0.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B[] if following SOP 98-2 (ASC 958-720)
" 132010 01-23-12 ' 11 Form 990 (2011)
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CALIFORNIA STATE UNIVERSITY, DOMINGUEZ
Form 990 (2011) HILLS FOUNDATION 95-2543028 page 11
1 Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbearning ............ccocooeeeieerenieseee e 1
2 Savings and temporary cash INVESIMENS ..._...........coo.covoveeeiviorseerreeseererennes 385,777, 2 1,296,435.
3  Pledges and grants receivable, Net .....................ccccooooooveeeevveooesssssressererens 2,279,233.| 3 2,596,619.
4  Accountsreceivable, et ... 547,221.| 4 360,827
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part [l
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)(8) voluntary
m employees’ beneficiary organizations (see instructions) ...............cccocveieene 6
‘g 7 Notes and loans receivable, et ..............cccoveiieeeceeee e 7
& | 8 Inventories fOrSale Or USE ..........cco.oevuecumruenecrcemnemnsiessn s 8
9  Prepaid expenses and deferred charges ..., 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D ...._... 10a 1,663,923
b Less: accumulated depreciation ... 10b 1,109,970. 644,501 .| 10¢ 553,953.
11 Investments - publicly traded SECUMHIES _...............ccooovveevrromeeeeeesirerrenreernenees 14,098,609. 11| 15,156,296,
12  Investments - other securities. See Part IV, line 11 900,590.] 12 904,264.
13  [nvestments - program-related. See Part IV, line 11 ..., 13
14 Intangible @SSEIS . ... 14
15 Otherassets. See Part IV, line 11 ... 116,555.| 15 118,817.
___ 116 Total assets. Add lines 1 through 15 (must equal line 34) 19,064,426./16 | 21,034,625.
17 Amdmmpw&MaMawmwemmw% .............. e 1,294,373.) 17 1,583,655.
118 Grants PAYDIE ............oovooooooeooeesoeseceoeersseseee e 387,934.| 18 430,301.
19 Defelr8U TBVENUE ...t esse et e eeceses et nss s vanerensnas 38,638.| 19 146,309.
20 Tax-exemptbondliabilities ... e
o 121 Escrow or custodial account liability. Complete Part IV of Schedule D ............
g 1 22  Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons. Complete Part 1
- OF SCNEAUIB L oo ee s eneesssssse e
23  Secured mortgages and notes payable to unrelated third parties .................. 236,258.| 23 228,064.
24 Unsecured notes and loans payable to unrelated third parties ...................... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SONEUUIE D ..o smssssesssssese e 2,423,672.| 25 2,964,374.
26 Total liabilities. Add lines 17 through 25 ..o
Organizations that follow SFAS 117, check here | 4 and complete
2 lines 27 through 29, and lines 33 and 34.
B |27 UNMeSHriGted NBLASSEIS ..o ' . 9,
g 28 Temporarily restricted net assets 1,678,628.| 28 1,525,034.
2 29 Permanently restricted net assets 6,326,058 4,987,433
3 Organizations that do not follow SFAS 117, check here . D and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds _.........................
2 31  Paid-in or capital surplus, ot land, building, or equipment fund
% |82 Retained earnings, endowment, accumulated income, or other funds ...
Z 133 Total net assets or fund baIANCES ..............coooovoivveereeererrreessoeseeeenes 14,683,551, 33 15,681,922,
___ 184 Totalliabilities and net assets/fund balances 19,064,426.] 34 21,034,625,
' Form 990 (2011)
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CALIFORNIA STATE UNIVERSITY, DOMINGUEZ
(2011) HILLS FOUNDATION 95-2543028 Ppagei2

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 14,683 /55 1.
Other changes in net assets or fund balances (explain in Schedule O) 5 —=559,266.
et assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 15,681,922.
Financial Statements and Reporting

Check if Schedule O contains a response fo any question in this Part XH oo

1 Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthis Parb XI ..o
1 Total revenue (must equal Part VIll, column (A), N8 12) _____........cccccccoerriorrmrererrererrrenecemessseeesnessseenianeaoneens 1 20,982,674.
2 Total expenses (must equal Part [X, COIUMN (A), € 25) __._.......ccoccocoirovrnererirrrerrrreereceeesssesseraveomseneessansannanes 2 19,425,037,
3 Revenue less expenses. Subtract iNe 2 from N 1 ..........coooviveeieeeee oo eeee e eseens 3 1,557,637.
4
5

1 Accounting method used to prepare the Form 890: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the orc_f;anization's financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant? ...,
¢ i "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. '
d 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 1 Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACE AN OMB GIFCUIAE A1B37 .. oot e e see e ema v Rt 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 AULHS. oo 3p| X
Form 990 (2011)
R
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SCHEDULE A I OMB No. 1545-0047

(Form 880 or 990-E2) Public Charity Status and Public Support 2 011
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust.
Internal Revenue Service B> Attach to Form 990 or Form 990-EZ. B> See separate instructions.
Name of the organization CATL,IFORNIA STATE UNIVERSITY, DOMINGUE A Employer identification number
HILLS FOUNDATION 95-2543028

Reason for Public Charity Status (All 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

]
]
]

W N

A church, convention of churches, or asscciation of churches described in section 170(b}(1}A}i).

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

A hosbital 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:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{(1){(A)iv). (Complete Part Il.)

6 I:j A federal, state, or local government or governmental unit described in section 170{b)(1)(A){(v).

7 E] 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.)

8 D A community trust described in section 170(b){1}(A}{vi). (Complete Part I1.)

9 E:] 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 lii.)

10 I: An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(2)(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 L—_] Type Il c {:] Type i - Functionally integrated al] Type |l - Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations desctibed in section 509(a)(1) or section 509(a){2).
f If the organization recelved a written determination from the IRS that it is a Type |, Type I, or Type i
supporting organization, Check thiS DOX .............ccei it e ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? ... 11g(i)
{ii) A family member of a person described in () 8bOVET ... .....cocoriiiiiie i 11g(ii)
(i) A 35% controlled entity of a person described in () or (i) BBOVET ... 11gfiii}
h Provide the following information about the supported organization(s).
i - {ifi) Type of fv) Is the organization| {v) Did you notify the | {vi} Is the i
Ot | Mmoo i o o (G L
above of IRC section governing document?| (i) of your support? Us.?
(see instructions)) Yes No Yes No Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ,

132021

01-24-12
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CALIFORNIA STATE UNIVERSITY, DOMINGUEZ
Schedule A (Form 990 or 990-E7) 2011 HILLS FOUNDATION 95-2543028 page?
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 1Il.)
Section A. Public Support
Galendar year (or fiscal year beginning in) B> (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}
2 Taxrevenues 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 ... 16147057.[13196740.[13879277.]1544
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 tine 4.
Section B. Total Support :
Calendar year (or fiscal year beginning in) B> {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total

7 Amounts fromliine4 ..o 16147057./13196740.113879277.[15447214.]17178182.[75848470.

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources . 331 7 172.1 375 7 755.] 342 ’ 059.| 383 r 148.; 404 I3 776.| 1836910,
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) ...
11 Total support. Add lines 7 through 10 |
12 Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP here ......o...occooocveisinniininnnisiss e > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 {iine 6, column (f) divided by line 11, column (f)) 14 97.64 v
15 Public support percentage from 2010 Schedule A, Part I, ine 14 ..o 15 97.59 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 Is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ...................c.coeevireesenrerre e 4
b 33 1/3% support test - 2010. 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 ................cceceveeevnninir e
17a 10% -~facts-and-circumstances test - 2011. If 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 ...............ccccooceevevieeeiiriecennenen -4 D
b 10% -facts-and-circumstances test - 2010. 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

16147057 .13196740.13879277.]15447214.]17178182.[75848470.

178182.]75848470.

75848470.

7685380.
15,657,319,

organization mests the "facts-and-circumstances’ test. The organization qualifies as a publicly supported organization ... 4 D
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... >

Schedule A (Form 990 or 980-EZ) 2011

182022
01-24-12
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Schedule A (Form 990 or 990-E7) 2011 i Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part [1. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> {a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and
membetrship 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 {rade 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 lines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support (Subtrctfine 7¢ from ling 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) B (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total
9. Amountsfromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ...
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

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

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

CHECK 1HIS DOX BN SEOP BEF@ ...oeovie i ittt isees et eese st s sas it cn et e etee Lot e L
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 {line 8, column (f) divided by line 13, column () ..o, 15 %
16 _Public support percentage from 2010 Schedule A, Part ll, line 15 ...........oooninneniineneniensciiiinnn 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f) 17 %
18 Investment income percentage from 2010 Schedule A, Part Il line 17 ... 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... 4
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............ | -4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .........c.ococeeeceee >
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements |8 . st o

(Form 930) B> Complete if the organization answered "Yes," to Form 990, 2 01 1
Department of the T Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

D tenein B> 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 990, Part IV, line 6.

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

Total numberatendofyear ...

Aggregate contributions to (during year)
Aggregate grants from {(during year)
Aggregate valueatend ofyear ...
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? ...............ocooeveveinecicicinnnn D Yes R
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 DENEMItT ..ot ettt e ey r s [ ] Yes [ INo
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
1 Protection of natural habitat [ 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

1 BN -

day of the tax year. )
v 1 Held at the End of the Tax Year
a Total number of conservation @asemMENtS .................ccoeiirietrerrr et e r et ere et 2a
b Total acreage restricted by conservation 8asements ... s 2b
¢ Number of conservation easements on a certified historic structure included in (a) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National REGISTET ... .......cociociiei ettt e ettt st st ssrenees 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, handiing of
violations, and enforcement of the conservation asements it NOIIS? ...._................ccccooereirsmsrrrrorororesesessssescereesssneeses Cves [CNe

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year B>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
AND SECHON 170MYANBII? ..o ssseeeee oo essse oo e s Clves [ Ino

9 In Part XIV, describe how the organization reports consetvation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

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

Complete if the organization answered "Yes" to Form 990, Part 1V, 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 itemns.

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

{i) Revenues included in Form 980, Part Vill, line 1

{ii) Assets included in FOrmM 990, PArt X .. ... i ieeeeicees et e etetes e ss s saeseseess et nasnaeaenene e ee

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 VILL N 1 ...t seeene L g

b Assets included in FOrm 890, Par X ... .ot B g
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
132051
01-23-12
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CALIFORNIA STATE UNIVERSITY, DOMINGUEZ
Schedule D (Form 990) 2011 HILLS FOUNDATION 95-2543028 page2
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 [__] Public exhibition

b [:] Scholarly research

c [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d D Loan or exchange programs

e D Other

to be sold 1o raise funds rather than to be maintained as part of the organization’s collection? .............ccooovieieiieeeren: D Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 000, PAIE X? ....oo...coooo oo eesreoseeesee oo tesee s eeeees e treeee s Cdves [CIno
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
€ BeginnINg DAlANCE ... ......iiiiiee ettt bbbt 1c
d AGItions dUNNG the YEAI ...........cocooeiieeeee ettt ettt et bt id
e Distributions during the YEar ... ..ottt ettt s 1e
f Endingbalance ...........cococooveoieeeeeeeeren. . f
2a Did the organization include an amount on Form 990, Part X, INe 217 ... L lves [Ino

b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current vear {b) Prior year {c) Two years back | {d) Three years back ] (e) Four years back

1a Beginningof yearbalance ... 7,029 331, 5,900,447, 5,399 397. 5,833 911,
b Contributions ..............cccooeeeireienne 53,305, 46 325, 1,088,088, 340,999,
¢ Net investment earnings, gains, and losses 130,923, 1,082,559, 659,692, ~-668,430,
d Grants orscholarships ............c.co....... 127 961, 107,083,
e Other expenditures for facilities

and Programs  ..........ccceeeeinereeineennes
f Administrative expenses ....................
g Endofyearbalance .........cccocoeeenn.. 7,213 559. 7,029,331, 5,900 447, 5,399,397,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B> %
b Permanent endowment B> %
¢ Temporarily restricted endowment B> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
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

(i) related organizations 3alii) X
b If “Yes" to 3a(ji), 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.
1 Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Desctiption of property {a) Cost or other {b) Cost or other (¢} Accumulated {d) Book value
basis (investment) basis (other) d jati
Ta Land s '
b BUIDINGS ..o 769,643. r 528,630.
¢ Leasehold improvements ................ccc......... 418,073. 413,672. 4,401.
d Equipment ..., 4041187- 3831265- 201922-
€ OMNer .o 72,020. 72,020. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ing 10(C)) .ooooovoiveiiioiinin, » 553,953.
: Schedule D (Form 990) 2011
55
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16050509 786675 11245

CALIFORNIA STATE UNIVERSITY, DOMINGUEZ

{Form 990) 2011 HILLS FOUNDATION

95--2543028 PageS

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 _._...............ccccooevieinncine.

(2) Closely-held equity interests

(3) Other

A)

(B)

©

()]

(E)

B

@)

()

{

g) must equal Form 990, Part X, col (B) line 12.) B>

I} Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

{b) Book value

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

1)

@

@

@

(5)

@)

4]

@)

©)

(10)

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

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

(a) Description

{b) Book value

(0]

@

@) . ..

@)

&)

©

@

@)

©

(19)

T

I (Column (b) must equal Form 990, Part X, col (B) line 158.) .....oooovereeniniizreieneeciiziineiennninnneenspereeeagieensnison |

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
) AGENCY FUNDS HELD IN TRUST 861,776.
(3 OTHER LIABILITIES 11,002.
() POSTEMPLOYMENT BENEFITS 2,091,596.
&)
(]
]
8)
(]
(10)
(11)
Total, (Column Sbg must equal Form 990, Part X, col (B) line 25.) .............. | 2,964,374.
E"—F aotnote. In Pal | provide the text of the Tootnote to the organization’s financial statemen at repo e organization's hia or uncentain tax positions under
. FIN 48 (ASC 740).
01852
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(Form 990) 2011

CALIFORNIA STATE UNIVERSITY, DOMINGUEZ
HILLS FOUNDATION

95-2543028 page4

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

1 Total revenue (Form 990, Part VIII, column (A), N 12)  ...........oovvvveermererccmemnreeeceensrnenssensnsss 1 20,982,674.
2 Total expenses (Form 990, Part IX, column (A), iNe 25)  ._.......ooovooiroveeeeceees e 2 19,425,037.
3 Excess or (deficit) for the year. Subtract ine 2 from line 1 ___.._.........cccoorrvvvveess e 3 1,557,637,
4  Net unrealized gains (J0sSes) ON INVESIMENES .............oioveoceeeieereoeeesseseeesses e sesesseneens 4 —-559,266.
5 Donated Services and USe OF fAGHHES ..............coooo.oo oo eos e neeseenseeees 5
6 INVESIMENt BXPENSES ... ..cooiteeiiie et 6
7 Prior period adUSTMENTS ..ot es e et s et ea et n e 7
8  Other (Describe in PArtXIV.) oot ne s s st st ea e snn s 8
9 Total adjustments (net). Ad liNes 4 throUGN B ... ..c.oooi.oooerrereeeeseeerseseeeeses e eresenecesesieenes 9 —-559,266.
0 Excess or (deficit) for the vear per audited financial statements. Combine fines3and 9 ... 10 998,371.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements

Amounts included on |

ine 1 but not on Form 990, Part VIl line 12:

19,611,036,

2
a Net unrealized gains ONINVESIMENIS  __..........cooovvcoereceerereemeeeeseereeessese s 2a -559,266.
b Donated services and use of facilities .................c.ceeeeerrennn 2b
¢ Recoveries of Prior year Grants ..............coooooviimeeereeccrenss e ser e 2¢
d Other (DeSCHBE N PAMEXIV) oo eeee e reesensssss 2d 688,125.
e

Add lines 2a through 2d

3 Subtract line 2e from fine 1

4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b
b Other (Describe in Part XiV.)

¢ Add lines 4a and 4b

128,859.

3 119,482,177,

4c 1,500,497.

5 | 20,982,674,

Reconclhatmn of Expenses per Audited Flnanclal Statements With Expenses per Return

1 Total expenses and losses per audited financial statements

2  Amounts included on |
Donated services and

Prior year adjustments

Other (Describe in Part XIV.)

a
b

"¢ Other losses
d
e

Add lines 2a through 2d

3. Subtract line 2e from i

b Other (Describe in Part XIV.)

¢ Add lines 4a and 4b

ine 1 but not on Form 990, Part IX, line 25:
use of facilities

1 ]18,612,664.

................................................................................................................................. 840,321.
ne 1 17,772,343.
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, line 7b
....................................................................................................................................... 1,652,693.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 19,425,036.

/i Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part 1il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part Xl lines 2d and 4b; and Part XilI, lines 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.

132054
01-23-12
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CALIFORNIA STATE UNIVERSITY, DOMINGUEZ

Sch dule D (Form 990) 2011 HILLS FOUNDATION 95-2543028 pages
IV! 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. THE STATUTE OF LIMITATIONS FOR

FEDERAL AND CALIFORNIA STATE PURPOSES IS GENERALLY THREE AND FOUR YEARS

RESPECTIVELY.

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) 2011
132055

01-23-12
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CALIFORNIA STATE UNIVERSITY, DOMINGUEZ
Schedule D (Form 990) 2011 HILLS FOUNDATION 95-2543028 pages
B | 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) 2011
132055

01-23-12
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SCHEDULE G Supplemental Information Regarding | ove o tses00e7

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, ;
Depa”:";"* of mesmfs‘"y or if the organization entered more than $15,000 on Form 980-EZ, line 6a.
Intemal Revenue Service B> Attach to Form 990 or Form 990-EZ. B> See separate instructions. j
Name of the organization CALIFORNIA STATE UNIVERSITY, DOMINGUEZ Employer identification number ?
HILLS FOUNDATION 95-2543028

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 980-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 D Mail solicitations e D Solicitation of non-government grants
b [:I Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g [_—_] Special fundraising events

d {:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or i
key employees listed in Form 990, Part V1) or entity in connection with professional fundraising services? [1vYes [:l No
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.

. o iii) Di . ) v) Amount paid " . :
(i) Name and address of individual o ﬁ(m ear | (iv) Gross receipts té %or retainchJi by) | ,{vi) Amount paid :
or entity (fundraiser) (i) Activity have custody | g activity fundralser to (or retained by) 1
| conifbutions? listed In col. ) | oreanization
Yes | No
TOUBL oo eoeeeessaseseeasesasesscasssessaesan s pheeet st ot s sttt Ean b neg s B
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 890 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
132081 01-23-12
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CALIFORNIA STATE UNIVERSITY, DOMINGUEZ
Schedule G (Form 990 or 990-E7) 2011 HILLS FOUNDATION 95-2543028 page2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
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 PRESIDENTIAIL (add col. {a) through
TOURNAMENT |SCHOLARSHIP 1 cc.>l o)
o (event type) (event type) {total number) )
=3
[
3]
&1 Grossreceipts .........oooororsecrierronn 71,189. 191,405. 44,735. 307,329.
2 Less: Charitable contributions _................. 581511- 1881885- 381815- 286,211.
3 Grossincome (line 1 minusline2) ... 121678- 21520- 51920- 211118-
4 Cashprizes .......oominnenes
o |5 Noncashprizes ...
1% 6 Rentfacilitycosts ...
bt
% 7 Food and beverages ..o
8 Entertainment ...
9 Other direct eXpenses ...........ccccccevveveeeene. 191543- 13,135- 101682- 43,350-
10 Direct expense summary. Add lines 4 through 8 in CoImn (d) _...._.._._.....oovvreoeeeeenesecereeeeeseseneesensssmenrerresensrereee > | 43,360,
11 Net income summary. Combine line 3, column (d), and e 10 ....ooooveeeieeneiariiciiiee ez - —-22,242.
] Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.
. (b) Pull tabs/instant . (d) Total gaming (add
[
2 (a) Bingo bingo/progressive bingo (e} Other gaming col. (a) through col. {c))
(]
3
I
1 GrosSrevenue ......................... e
@12 Cashprizes ........oooeeeonnns
1% 3 Noncashprizes ...
|
% 4 Rentfacilitycosts ...
5 Other direct eXpenses ............c.cevreerneenes
L] Yes_ =~ % L] Yes_ = % L] Yes
6 Volunteer [abor ..o [ INo [ Ino T INo
7 Direct expense summary. Add lines 2 through 5 in column {d) ..o P |( B}
___| 8 Net gaming income summary. Combine line 1, columnd, andine 7 .....c.oooovoorinnnnseiinonninzssnissine s |

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

............................................................ D Yes L_:l No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax Vear? .o, E:] Yes |_INo
b If "Yes," explain:

132082 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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CALIFORNIA STATE UNIVERSITY, DOMINGUEZ

Schedule G (Form 990 or 990-E7) 2011 HILLS FOUNDATTION 95-2543028 pages
41 Does the organization operate gaming activities with nonmembers? ... L Jves [INo
12 is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
£0 AAMINISEEr CRAMADBIE GAMING? —..oooooo oo ee oo eee oo e es oo Cdves [Tlno
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
B AN OUESIAE TAGHIY ...t eee et teb e et sesess e s e s e bt eneses e b e R b e s e s b ke R e s e A A SR 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P>
Address B>

E:] Yes D No

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the-amount of gaming revenue received by the organization B $ and the amount
of gaming revenue retained by the third party Ps
¢ If "Yes," enter name and address of the third party:

Name B>

Address B>

16 Gaming rhanager information:

Name P>

Gaming manager compensation b 3

Description of services provided B>

D Director/officer D Employee [:} 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 HEBMSET ..o i eteeet e ee e e s s e e et st rae bt e s s e e e e s s e s e s e b e Be s R R s E e E ek em bbb bbb sn st Clves [no
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 (i) and (v), and Part I},
fines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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CALIFORNIA STATE UNIVERSITY, DOMINGUEZ
Schedule | (Form 990) 2011 HILLS FOUNDATION 95-2543028 page2
Supplemental Information

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

SCHOLARSHIPS TO STUDENTS

Schedule | (Form 990) 2011

132291 05-01-11
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SCHEDULE J Compensation Information | oms . 1s45-00a7

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 01 1
Compensated Employees
P Complete if the organization a_nswered "Yes" to Form 990,
Department of the Treasury Part w’ line 23.
internal Revenue Service B> Attach to Form 990. B> See separate instructions.
Name of the organization CALIFORNIA STATE UNIVERSITY, DOMINGUEZ Employer identification number
HILILS FOUNDATION 95-2543028

Questions Regarding Compensation

Yes | No

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

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

D Discretionary spending account :l 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 toexplain ...
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 IV INE 18T oo e eee e nens bt e
3  Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part lil.

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

4 During the year, did any person listed in Form 990, Part 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? ...
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 Hll.

-

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? ...
b Any related organization?
If "Yes" to line 5a or 5b, describe in Part lil.
6 For persons listed in Form 990, Part VII, Section A, line 12, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ THE OFGANIZAIONT ..o oooooooceooeeeeeeeeoeeeeasseess e s s es s s s eSS
b Any related organization?
If “Yes" to line 6a or 8b, describe in Part lil.
7 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part lll ...
8 Were any amounts reported in Form 890, 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)7 If "Yes," describe in Part It ..., 8 X
9 If "Yes® to fine 8, did the organization also follow the rebuttable presumption procedure described in
Regqulations section 53.4958-6(C)? ..coovccceeseeecienrinsnine s st s 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J {(Form 990) 2011

132111
01-23-12
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SCHEDULE M Noncash Contributions
{Form 990)
B> Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30.
Internal Revenue Service » Attach to Form 990,

] OMS No. 1545-0047

2011

Name of the organization CALIFORNIA' STATE UNIVERSITY, DOMINGUEZ

Employer identification number

HILLS FOUNDATION 95-2543028
Types of Property
)] (b) () (d)
Check if Number of Noncash contribution Method of determining

applicable contributions or amounts reported on

items contributedi Form 990, Part VIil, line 1g

noncash contribution amounts

Art-Worksofart ...

Art- Historical treasures

Art - Fractional interests

Books and publications ...............ccccceeveenneee

Clothing and household goods

Cars and other vehicles

Boats and planes ._.........

Intellectual property

© 0O ND O H N -

Securities - Publicly traded

-k
Q

Securities - Closely held stock .....................

b
™3

Securities - Partnership, LLG, or

trust interests

12 Securities - Miscellaneous  .......................

13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other ..

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles ..........

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy ......oceeeiviveeeneeen

22 Historical artifacts  _.........

23 Scientific specimens

24 Archeological artifacts

25 other P ( BOOKS AND MAT) X 4 720,085. COST OR SELLING PRIC
26 Other B ( EQUIPMENT AND) X 2 454,885. COST OR SELLING PRIC
27 Other B ( SPORTING TICK) X 3 279,180. COST OR SELLING PRIC
28 Other B ( PHOTOGRAPHY §) X 2 31,695. 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

i

30a During the year, did the organizatién 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 holding period?
b If "Yes," describe the arrangement in Part Il

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

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

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 Il

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

132141
01-23-12
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CALIFORNIA STATE UNIVERSITY, DOMINGUEZ
M (Form 990) (2011) HILLS FOUNDATION ' 95-2543028 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both.
Also complete this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

MISCELLANEOUS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 2

(©) REVENUE REPORTED ON FORM 990, PART VIII $ 14652,

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

132142 01-23-12 Scheduie M (Form 990) (2011)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |—r44"

(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 2 1 1

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.

o Revenue Servlce A 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 MISSION:

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

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

DEVELOPING AND ADMINISTERING RESEARCH AND EDUCATIONAL GRANTS AND

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

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

STUDENT SCHOLARSHIP FUNDS; AND (4) ADMINISTERING VARIOUS

EDUCATIONAL-RELATED FUNCTIONS, SPECIAL PROGRAMS AND OTHER ACTIVITIES.

FORM 990, PART VI, SECTION B, LINE 11: 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 880-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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Schedule O (Form 990 or 990-E7) (2011) Page 2
Narme of the organizaton 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 LOSSES ON INVESTMENTS: -559,266.

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.

82, Schedule O (Form 990 or 990-EZ) (2011)
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CALIFORNIA STATE UNIVERSITY, DOMINGUEZ
Schedule R (Form 990) 2011 HILLS FOUNDATION 95-2543028 pages
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

CSUDH, DONALD P. & KATHERINE B. LOKER UNIVERSITY STUDENT

UNION TINC.

PRIMARY ACTIVITY: PROVIDE EDUCATIONAL, SOCIAL RECREATIONAL, & CULTURAL

ENVIRONMENT TO STUDENTS

PART IV, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS CORP OR TRUST:

NAME OF RELATED ORGANIZATION:

DOMINGUEZ HILLS CORPORATION

"PRIMARY ACTIVITY: ADMINISTERING CERTAIN RESEARCH AND EDUCATIONAL GRANTS

AND CO'NT’RACTS
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