PUBLIC DISCLOSURE COPY - STATE REGISTRATION NO. CT-10588
990 Return of Organization Exempt From Income Tax [—aaans —
Form 2010

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

OME Mo. 15450047

Open to Public

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2010 calendar year, or tax year beginning

JUL 1, 2010 andending JUN 30, 2011

B Checkif C Name of organization

wrieeble | cALIFORNIA STATE UNIVERSITY LONG BEACH

anange. | FOUNDATION

D Employer identification number

yﬁ;ﬂ?ﬁ Doing Business As 95-6106694
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Jemin: 6300 STATE UNIVERSITY DR. EAST 332 (562) 985-5537
'rlrﬂuergded City or town, state or country, and ZIP + 4 G Gross receipts $ 79 [ 322 ’ 231.
ﬁgr'?"_ca’ LONG BEACH, CA 90815 H(a) Is this a group return
g F Name and address of principal officer MARY STEPHENS for affiliates? l:lYes No
SAME AS C ABOVE H(b) Are all affiliates included? ___lves [ |No
| Tax-exempt status: Iil 501{c)(3) |_| 501(c) ( ) {insertno.) |_| 4947(a)1) or |_| 527 If "No," attach a list. (see instructions)
J Website: pp WWW.FOUNDATION.CSULB.EDU H(c) Group exemption number P
K_Form of organization: [ X | Corporation || Trust || Association [ | Other B> [ L Year of formation: 195 6| m State of legal domicile: CA

[Partl| Summary

o | 1 Briefly describe the organization’s mission or most significant activities; SUPPORTING RESEARCH, COMMUNITY
% SERVICE, ENTREPRENEURSHIP, AND SPONSORED PROGRAMS.
g 2 Check this box P |_| if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 8 Number of voting members of the governing body Part VI, line 18) ..., 3 9
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 3
£ | 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) .. ... 5 1507
£ 6 Total number of volunteers (estimate if necessary) . 6 2
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 ... 7a 0.
b Net unrelated business taxable income from FOrm 990-T, INe 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine Th) ..., 41,248,338, 50,453,194,
2| o Programservice revenue (Part Vill, lne2g) 8,829,843. 4,945,145.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ... 1 ’ 304 , 707, 2,977, 324.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) ... . 5,108,468. 4,224,554,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 56 ’ 491 ’ 356. 62 ’ 606 : ERET S
13  Grants and similar amounts paid (Part [X, column (&), lines 1-3) ... 2,511,625, 2,319,267.
14 Benefits paid to or for members (Part [X, column (&), line dy 0. 0.
4 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 25,025, 971. 26 , 307,932,
¢ | 16a Professional fundraising fees (Part X, column (A), line 11€)...............occooviirr e 25,000. 25,000.
a b Total fundraising expenses (Part IX, column (D), line 25) B 734 : 435.
117 Other expenses (Part IX, column (), lines 11211d, 11#241) ... ... 30,702,880.[ 29,500,310,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . ... ... 58, 265 I 476. 58, 152 ,509.
19 Revenue less expenses. Subtract line 18 from line 12 ... ..., -1 ’ 774 ’ 120. 4 [ 453 [ 708.
58 Beginning of Current Year End of Year
£5| 20 Total assets (Part X, line 16) 155,163,528.] 166,352,217,
%ﬁ 21 Total liabilities (Part X, line 26) 62,806,151.] 61,414,690.
25| 20 Net assets or fund balances. Subtract line 21 from line 20 92,357,377.] 104,937,527,

Part Il | 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 helief, itis
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of otficer Date
Here MARY STEPHENS, CEO
Type or print name and fitle
Print/Type preparer's name Preparer's signature Late ?m“ L[| PIN
Paid DONITA M. JOSEPH seff-employed
Preparer |Firm'sname p WINDES & MCCLAUGHRY Firm's EIN p
Use Only | Firm's address y, P.O. BOX 87
LONG RBREACH, CA 90801 Phoneno. 562-435-1191
May the IRS discuss this return with the preparer shown above? (seeinstructions) ..o [Xlves [ INo

032001 022211 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)



CALTFORNIA STATE UNIVERSITY LONG BEACH

Form 990 (2010) FOUNDATION 95-6106694 page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse to any questioninthis Part 1 .................coocovimiiiiiiiiiiiiiiiiieieee e I:l

1 Briefly describe the organization’s mission:

SERVES THE MISSIONS OF THE UNIVERSITY BY SUPPORTING AND ENGAGING IN
RESEARCH, ENTREPRENEURSHIP, COMMUNITY SERVICE, SPONSORED PROGRAMS AND
THE ACQUISITION OF PRIVATE RESOURCES.

2 Didthe organization undertake any significant program services during the year which were not listed on

1he PHOF FOMM 990 O BI0-EZ? ..ottt et et [ves [XIno
If "Yes," describe these new services on Schedule O.
3 Didthe organization cease conducting, or make significant changes in how it conducts, any program services? . :lYes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 49184982, including grants of $ 2,319,267. J{(Revenue § 10059006. )
ADMINISTER GRANTS FROM GOVERNMENTAL AND PRIVATE AGENCIES AND TO ACCEPT
DONATIONS AND GIFTS FOR RESEARCH AND ACTIVITIES RELATED TO THE
UNIVERSITY. THE ENTITY ALSO MANAGES INVESTMENTS FROM CHARITARLE
CONTRIBUTIONS FOR USE IN SCHOLARSHIPS AND OTHER UNIVERSITY ACTIVITIES.

4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4¢c (Code: ) (Expenses $ including grants of $ J(Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses > 49 ) 184 , 982,
Form 990 (2010)
032002
12-21-10
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CALIFORNIA STATE UNIVERSITY LONG BEACH
Form 990 (2010) FOUNDATION 95-6106694 page3

| Part IV | 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)?
lf “YES’ ? Comp',em SChEdu"e A ............................................................................................................................................. 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? . 2 X
3 Didthe 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! | e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete Schedule C, Partll | . 4 | X
5 Isthe 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 98-19? i "Yes," complete Schedule C, Parttif . 5 | N/RA
6 Didthe organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? ff "Yes," complete Schedule D, Part! | 6 X
7 Didthe organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part ff 7 X
8 Didthe organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complefe
SChedUIe DJ Part III ............................................................................................................................................................ 8 X
9 Didthe organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes," compiete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes,"complete SChedule D, PArt V.| e 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? ff "Yes," complete Schedule D,
PAIEVE e e 1a] X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "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 /f "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX. e, 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedule D, Part X 11e| X
f Didthe organization’s separate or consolidated financial statements for the tax year include a foothote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff "Yes," complete
Schedule D, Parts XI, XU, @nd XIT et 12a| X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
ff "Yes," and If the organization answered "No" fo fine 12a, then completing Schedule D, Parts X{, XIi, and XIll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes, " complete Schedule £ . 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,
and program service activities outside the United States? /f "Yes," complete Schedule F, Parts fand iV . 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? ff "Yes," complete Schedule F, Parts ffandth/ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts lifand IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 1167 If 'Yes, " complete Schedule G, Part! 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? ff "Yes, " complete Schedule G, Partil | ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? ff "Yes,"
complete SCReAUe' G, PAEEIIP o oo o s s s v v s s s s v s v s srv v s s s 19 X
20a Did the organization operate che or more hospitals? /f "Yes," complete Schedule H ... 20a X
b If "Yes" toline 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ... 20b
Form 990 (2010)
032003
12-21-10
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CALIFORNIA STATE UNIVERSITY LONG BEACH
Form 990 (2010) FOUNDATION 95-6106694 page4

| Part IV | Checklist of Required Schedules continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (&), line 12 if "Yes," complete Schedule |, Partsfand it 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), line 2? If "Yes," complete Schedule /, Parts Fand Il e, 22 | X

23 Didthe organization answer "Yes" to Part VI, 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? ff "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule KT 'NG", GO B0 @ 25 e 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
oy T oo T — 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d X
25a Section 501(c)(3) and 501{c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? if "Yes," complete Schedule L Part! ..., 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? ff "Yes," complete
SCREAUIE L, PAIET 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{f 26

27 Didthe organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? ff "Yes, " complete
Schedule L, Part il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partty 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct of indirect owner? if "Yes," complete Schedule L Part IV ., 28¢c X
20 Did the organization receive more than $25,000 in nhon-cash contributions? #f "Yes, " complete Schedule M 2 | X
30 Didthe organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? i "Yes," complete Schedule M. e a0 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
lf “YES’ " Comp',em SChEdu"e N’ Part I ................................................................................................................................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIe N, PAIt I e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity?
lf “YES’ " Comp',em SChEdu"e R’ Parts h” lh" ”/’ and ‘/! ”ne 1 ................................................................................................... 34 X
35 Is any related organization a controlled entity within the meaning of section 51 2(0)18) ? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(p)(13)? /f *Yes," complete Schedule R, PartV, fine 2 . .. .. [ Tves [X]no
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, NG 2 || ..., 36 X
37 Didthe organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parthership for federal income tax purposes? if "Yes," complete Schedule R, Part\f 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are requiredto complete Schedule O ... 3g | X
Form 990 (2010)
032004
12-21-10
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CALTFORNIA STATE UNIVERSITY LONG BEACH

Form 990 (2010) FOUNDATION 95-6106694 Ppageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthis Part V. | ...
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0 if not applicable ... ... 1a 389
b Enter the number of Forms W-2G included in line 1a. Enter -0 if not applicable . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) Winnings 10 Prize WINNGIS? | e 1c | X
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 thisretum ... 2a 1507
b If at least one is reported on line 23, did the organization file all required federal employment tax returns? ... ... 2 | X
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? . 3a | X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O . ... 3b X

4a At any time during the calendar year, did the organization have an interest in, or a sighature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... .. 4a X
b If "Yes," enter the name of the foreign country: |
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Ba Woas the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . ... ... 5b X
¢ If "Yes," toline 5a or 5b, did the organization file Form 8886-T7 | ..., 5¢

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 deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were MOt 1A dedUCti Dl e 6b
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 fo the payor? | 7a X
b If "Yes," did the organization nctify the donor of the value of the goods or services provided? 7b
¢ Didthe organization sell, exchange, or octherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g N/ A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/ A
8 Sponsoring organizations maintaining donor advised funds and section 509{a}{(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 N /A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? N /A 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 N /A 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N /A 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 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A | 12b |
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed toissue qualified health plans in more than one state? N /A 13a
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 onhand 13¢
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? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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CALTFORNIA STATE UNIVERSITY LONG BEACH

Form 990 (2010) FOUNDATION 95-6106694 pageb

Part VI | Governance, Management, and Disclosure Foreach "Yes" response fo lines 2 through 7h below, and for a "No" response

to line 8a, 8h, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questionin this Part V1 ...

Sect

ion A. Governing Body and Management

1a
b
2

5]

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year 1a 9

Enter the number of voting members included in line 1a, above, who are independent 1b 3

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

oo 1T o T I T oo — 2
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

Does the organization have members or stockholders?
Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a

Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b

Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
The governing body? 8a | X

Each committee with autherity to act on behalf of the governing body? gb | X

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? /f "Yes," provide the names and addresses in Schedule O 9 X

oo s |
Co R e R o1

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
Does the organization have local chapters, branches, or affiliates? 10a X

If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b

Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a

Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Does the organization have a written conflict of interest policy?  "No,"go toline 13 i, 12a

Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b

Does the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes, " describe
in Schedule O how this is done 12¢

Does the organization have a written whistleblower policy? 13

b o o T - e B

Does the organization have a written document retention and destruction policy? 14

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 CEQ, Executive Director, or top management official 16a

] e

Other officers or key employees of the organization 15b

If "Yes" toline 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 during the year? 16a X

If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed pCA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website I:l Another’s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
ARLENE REYES - 562-985-5537
6300 STATE UNIVERSITY DRIVE EAST #332, LONG BEACH, CA 90815
Form 990 (2010)
032006
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CALIFORNIA STATE UNIVERSITY LONG BEACH
Form 990 (2010) FOUNDATION 95-6106694 page?

Part VIl| 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 VI

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.

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

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

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

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (@) D (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per (check all that apply) compensation compensation amount of
week e from from related other
(describe é L. the organizations compensation
hours for 5 g = organization (W-2/1099-MISC) from the
related 2= @ g; (W-2/1098-MISC) organization
organizations| = | £ Sz and related
in Schedule | £ | Z | & ;E g%g g organizations
0) S-SR = R
DR, F. KING ALEXANDER
CHATR 1.00(X X 0. 307,755. 71,648.
ANDREA TAYLOR
VICE CHAIR 1.00(|X X 0. 176,997.| 48,902.
DR. DON PARA
SECRETARY 1.00|X X 0. 200,884. 49,292,
MARY STEPHENS
TREASURER/CEO 10.00|X X 0. 194,041. 42,023.
RELLY JANOUSEK
DIRECTOR 1.00(X 0. 103,887.| 25,606,
CHRISTOPHER LEE
DIRECTOR 1.00(X 0. 91,701.] 29,065,
JANE NETHERTON
DIRECTOR 1.00(X 0. 0. 0.
DR. JOSEPH PREVATIL
DIRECTOR 1.00|X 0. 0. 0.
LUCY NGUYEN
DIRECTOR 1.00|X 0. 0. 0.
DR. BRIAN NOWLIN
coo 40.00 X 151,719. 0. 22,326,
DANIEL MONSON
HEAD COACH 10.00 X 242,472, 1l61,767.| 45,547.
DR, RIM-OANH NGUYEN-LAM
DIR FOR LANGUAGE ED. 40.00 X 150, 363. 0. 30,870.
MODRIS TIDEMANIS
DIR OF REAL ESTATE 40.00 X 151,113. 0.l 27,566.
STANLEY WHEATLEY
CCDOTT MNGING DIR 40.00 X 160,924, 0. 17,524.
ALAN RAY
FORMER CFO 40.00 X 187,215. 0.] 30,068.
032007 12-21-10 Form 990 (2010)
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CALTFORNIA STATE UNIVERSITY LONG BEACH

Form 990 (2010) FOUNDATION 95-6106694 page8
| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
7:y] (B) (G D) E) F)
Name and title Average Paosition Reportable Reportable Estimated
hours per [ (check all that apply) compensation compensation amount of
week “ from from related other
(describe | & the organizations compensation
hoursfor |2 | = organization (W-2/1099-MISC) from the
related [ 2|z g (W-2/1099-MISC) organization
organizations| £ | = 5|5 and related
in Schedule | 2 é =|E 22| & organizations
(0)] Z|lE|ElzIES] =
b SUB-Otal e > 1,043,806.] 1,237,032.] 440,437,
¢ Total from continuation sheets to Part VI, Section A . | 3 0. 0. 0.
d Total (add 1ines 1b and 16} ... ... > 1,043,806.] 1,237,032.| 440,437,
2 Total humber of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 17
Yes | No
3 Didthe organization list any former officer, director or trustee, key employee, or highest compensated employee on
ling 1a7 /f "Yes," complete Schedule J for such individual 3 [ X
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 $150,000? /f "Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1areceive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule Jforsuch person ... .. .o 5 X

Section B. Independent Contractors

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

the organization.

(A)
Name and business address

(B)

Description of services

(©

Compensation

EDWIN SAVACOOL

8720 LONE OAK COURT, MANASSAS, VA 20111 SUBCONTRACTOR 151,324.
DANIEL BINKERD INDEPENDENT
3353 W. 1775 NORTH, PLAIN CITY, UT 84404 CONTRACTOR 110,859.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization B 2

Form 990 (2010)

032008 12-21-10
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CALTFORNIA STATE UNIVERSITY LONG BEACH

Form 990 (2010) FOUNDATION 95-6106694 page®
[Part VIl | Statement of Revenue
Total (r‘:\)fenue Relé?e)d or Unrfe?;ted Re\g:e)%ue
1 : excluded from
exempt function business tax under
revenue revenue Sg%?gf 5511%
*Eag 1 a Federated campaighs . . 1a
£3| b Membershipdues ... ... ... 1b
m‘% ¢ Fundraising events . 1c
%,‘_(E d Related organizations ... 1d
‘gE e Government grants (contributions) |1e 32,768,681,
.g ; £ All other contributions, gifts, grants, and
é% similar amounts notincluded above |11 17,690,513,
E'E g Noncash contributions included in lines 1a-1f: % 4 3 6 I 0 6 3 L]
88  h Tota. Addlinestalf > 50,459,154,
Business Code
¢ | 2a CAMPUS PROGRAM 900099 4468700, 4468700.
';0 p CAMPUS PROGRAM FEES 900099 476,445, 476,445,
w2 &
A f All other program service revenue ..
g Total. Add ines 2a:2f . oo » | 4945145.
3 Investment income (including dividends, interest, and
other similar aMOUNtS) ... » | 1971067. 1,971,067,
4 Income from investment of tax-exempt bond proceeds P
5 BRovallies ... >
(i) Real {ii) Personal
6a GrossRents ... .. 5,113,861,
b Less:rental expenses . 889307.
¢ Rental income or (loss) 4,224 554,
d Netrentalincomeor{(10ss) ..........cccooooviiiiiiiiiiiiiini | 4224554. 4224554.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory | 16,832,564,
b Less: cost or other basis
and sales expenses 15,826,707,
¢ Gainor{loss) ... 1,006,237,
d Net gain ofr (I0SS) ..vooeeoeeeeee e | 1006257. 1,006,257,
g 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 PartIV,line18 ... a
g b Less:directexpenses ... b
¢ Netincome or {loss) from fundraising events  ............... »
9 a Gross income from gaming activities. See
PartIMJING 1S e s s a
b Less:directexpenses ... b
¢ Netincome or (loss) from gaming activities ................. | 2
10 a Gross sales of inventory, less returns
andallowances ... a
b Less:costof goodssold .. b
¢ _Net income or {loss) from sales of inventory .................. >
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue ...
e Total. Addlines 11a11d ... >
12 Total revenue. Seeinstructions. ... - 62,606,217.] 9169699. 0. 2,977,324,

032009
12-21-10
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Form 990 (2010)

CALTFORNIA STATE UNIVERSITY LONG BEACH

FOUNDATION

95-6106694 pPage10

| Part IX | 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).

Desnorinecludesamounts zoported anlinesob; Total é?genses Prograg?)service Managé%)ent and Funcgll?a)ising
7h, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 2,293,511.| 2,293,511,
2 Grants and other assistance to individuals in
the U.S. See Part IV,line 22 | ... . 25,756. 25,756.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines 15and 16 | ... ... ..
4  Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees ... . 174,586. 122,210. 52,376.
6 Compensation not included ahove, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}B)
7 Othersalaries and wages ... 19,478,016./ 17,967,318.] 1,510,698.
8 Pension plan contributions (include section 401(k)
and section 403(h) employer contributions) 683,288. 563,699, 119,589.
9 Other employee benefits . .. .. 5,972,042, 4,910,911.] 1,061,131,
10 Payrolltaxes ...
11 Fees for services (non-employees):
a Management ...
D LEGAl ...\ 99,465, 99,465,
G ACCOUNING ..., ...\ 118,489. 118,489.
d LOBBYING | ..o 148,865. 148,865.
e Professional fundraising services. See Part IV, line 17 25,000. 25,000.
f Investment managementfees 547,542. 547,542.
g Other 1,002,273. 1,002,273.
12 Advertising and promotion
13 Office eXPeNSeS. ... ..o, 152,144. 152,144.
14 Information technology _...............c......... 105,640. 105,640.
15 Royalties
16 OCCUPANCY ......ooioccococn 241,018. 241,018.
17 TraVEl e 681. 681.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 24 ’ 173. 24 ’ 173.
20 IMEreSt 1,666,585, 1,666,585,
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amertization 1 ’ 438 : 466. 1 : 438 : 466.
23 Insurance
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 241. Ifline
241 amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.y
a INSTRUCTION 7,225,055, 7,225,055,
b RESEARCH 5,938,783.] 5,938,783.
¢ INSTITUTIONAL SUPPORT 5,771,737.] 5,062,302, 0. 709,435,
d ACADEMIC SUPPORT 1,940,647.] 1,940,647.
e STUDENT SERVICES 1,547,459.] 1,547,459.
f All other expenses 1,531,282. 1,531,282.
25  Total functional expenses. Add lines 1 through 24t | 58,152,509.] 49,184,982.] 8,233,092, 734,435,
26  Joint costs. Check here p» L | if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
SONCHAMON .o
032010 12-21-10 Form 990 (2010)
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Form 990 (2010)

CALTFORNIA STATE UNIVERSITY LONG BEACH

FOUNDATION

95-6106694 page 11

[ Part X | Balance Sheet

032011 12-21-10

13411115 794084 01292

11

(A) B)
Beginning of year End of year
1 Cash-NOMMEreStDEANNG _............coo...ooorscesoeos oo 765,093.] 1 971,736.
2 Savings and temporary cash iNVestments ... 6,910,888.| 2 1,867,623,
3 Pledges and grants receivable, Net ... 15,493,080.] 3 | 17,152,469.
4 AcCOUNts receivable, NEt | .. 19,269,678.] 4 | 17,047,550.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
ofSehedulerl .o mmmm e asrr T s R 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) . .. ... 6
E 7 Notes andloans receivable, net 7
2 8 Inventoriesforsale orUse . 8
9  Prepaid expenses and deferred Charges ... 566,811.] o 486,863,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a 57,5 96 ’ 517.
b Less: accumulated depreciation 10b 9,301,384.] 49,501,379.]10¢ 48,295,133,
11 Investments - publicly traded SCUMteS ... 62,626,599.| 1| 80,530,843,
12  Investments - other securities. See Part IV, line 11 . 30 ’ 000. 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15 Otherassets. SeePart IV, line 11 ... 15
16  Total assets. Add lines 1 through 15 (must equal line 34) ... 155 ’ 163 ’ 528.| 16 | 166 P 352 ’ 217.
17 Accounts payable and accrued eXPENSES ..........................cocorrerrremrrrerre. 7,285,038.] 17 5,982,207,
18: Grantsipayablel v mme e mme e e T T T A 18
19 DEferred IOVENUS .. ...\ . .\ \ooooooooooooo oo 6,176,456.] 19 6,047,922,
20 Tax-exempt bond abilies .. __...........ooooomosiiisrrieienn. 34,500,000.[ 20| 33,690,000.
a 21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
E 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
- OFSEREAUIB L || oot 2
23 Secured mortgages and notes payable to unrelated third parties . 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities. Complete Part X of Schedule D ... 14,844,657.] 25| 15,694,561.
26 Total liabilities. Add lines 17 through 25 _ 62,806,151.] 26| 61,414,690.
Organizations that follow SFAS 117, check here P |_| and complete
b lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 27
g 28 Temporarily restricted netassets . 28
B 20 Permanently restrictednetassets 29
z Organizations that do not follow SFAS 117, check here P and
5 complete lines 30 through 34.
% |30 capital stock or trust principal, or currentfunds 11,933,597.[3 | 14,071,399.
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund 0.| 3 0.
% | 32 Retained earnings, endowment, accumulated income, or other funds 80, 423 ,180.] 32 90, 866 ’ 128.
Z |33 Totalnetassetsorfundbalances 92,357,377./ 3| 104,937,527,
34 Total liabilities and net assets/fund balances 155 ) 163 ) 528.] s 166 r 352 ’ 217.
Form 990 (2010)
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CALIFORNIA STATE UNIVERSITY LONG BEACH
Form 990 (2010) FOUNDATION 95-6106694 page12
Part Xl [ Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIll, column (8, N8 12) ..o 1 62,606,217,
2 Total expenses (must equal Part IX, column (A), line 25) 2 58,152,509,
3  Revenue less expenses. Subtract line 2fromline 1 3 4,453,708.
4  Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (AY) . . ... 4 92 ] 357 ’ 377.
5  Other changes in net assets or fund balances (explain in Schedule ©) 5 8,126,442,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 104 ) 937 ) 527,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl ... l:l
Yes | No
1 Accounting method used to prepare the Form 990: I:l Cash Accrual I:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization’s financial statements audited by an independent accountant? op | X
If "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? . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" toline 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 l:l Consolidated basis l:l 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
Act and OMB CIrCUIar AcT337 ettt ee ettt 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 undergosuch audits. ... . sb] X
Form 990 (2010)
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SCHEDULE A OMB No. 15450047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intsthal Bevenle:senvice P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization CALTIFORNIA STATE UNIVERSITY LONG BEACH Employer identification number
FOUNDATION 95-6106694

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

1 A church, convention of churches, or association of churches described in section 170(b)(1){(ANi).

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

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

4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b){1}{A)(iii). Enter the hospital's hame,

0 ED [

10
"

0

o]

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A){v). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A){vi). (Complete Part I1.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)2). (Complete Part 1)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a I:l Typel b I:l Type ll c I:l Type lll - Functionally integrated d I:l Type Il - Cther

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that itis a Type |, Type ll, or Type llI
supporting organization, CheCk this DOX e l:l
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? 119(i)
(i) Afamily member of aperson describedin () above? 11g(i)
(i) A 35% controlled entity of a person described in {jj or (i) above? ... 11g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (G)EIN g}g)agf;%‘;gg Il t(r; ;aﬁosrtggﬁi[fation triDidyou iy e aAistne | G Amountof
organization (described on lines 1-9 -1 you?r arganizallon:t CO;) (iorganized in the support
shiovior IRCssetion governing document?| (i) of your support? 1.8.7
(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) 2010
Form 990 or 990-EZ.
032021 12-21-10
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CALIFORNIA STATE UNIVERSITY LONG BEACH
Schedule A (Form 990 or 990E7) 2010 FOUNDATION 95-6106694 pages
| Part Il | Support Schedule for Organizations Described in Sections 170(B)(1)(A)iv) and 170B)(1){A{VI)
(Complete only if you checked the box online 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 111.)

Section A. Public Support

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

membership fees received. (Do not

include any "unusual grants.") 10,548,474 | 50,125,848 | 46 433 838 40,872,338, 50,459,194 | 198 439 692,

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

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

4 Total. Add lines 1 through 3 10,548,474, 50,125,848, | 46,433 838, 40,872,338, 50, ,459,194,| 198 439 692,

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,

L —
6 Public support. Subtract line 5 from line 4. 198,439,692,
Section B. Total Support
Calendar year {or fiscal year beginning in) b (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
7 Amounts from line 4 10,548,474, | 50,125 848, 46,433,838, 40,872,338, 50,459, 194,] 198,439 692,

8 Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
andincomefromsim"arsources 6,_939,271. 5,_939,997. 4,_257,113. 1,_528,186. 1,_9711067. 20,_635,634.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 23,848. 23,848.

10 Otherincome. Do not include gain
or loss from the sale of capital

assets (Explainin Part V) 145,692.| 78,265. 223,957.
11 Total support. Add lines 7 through 10 219,323,131,
12 Gross receipts from related activities, etc. (see instructions) ... 12 | 97,956,132,

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 boxX and STOP MBI ... .o e e e e e e e e e e e re e ee e aeerens | 3 |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column &) ... 14 90.48 %
15 Public support percentage from 2009 Schedule A, Part Il ine 14 15 87.52 %
16a 33 1/3% support test - 2010.1f the organization did not check the box online 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .. .. >
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | ... . ..., p[ ]
17a 10% -facts-and-circumstances test - 2010.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 ... > |:|
b 10% -facts-and-circumstances test - 2009.1f the organization did nhot check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly suppotted organization .. . ... .. | 3 |:|

18 Private foundation. If the organization did nhot check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions ......... | |:|

Schedule A (Form 990 or 990-EZ) 2010

032022
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
| Part Il | 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 1l. 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) > {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through 5 ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

CAddlines 7Taand7b ...

8 Public support {sustmct ins 7o from line 6 }
Section B. Total Support

Calendar year {or fiscal year beginning in) b (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
9 Amounts fromline& ... ...

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 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulary carriedon

12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) oooovennnt

13 Total support @dd lines 9, 10c, 11, and 12)

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

[ B Lo A o B e | aLe e e ol 2 2 e —— | 3 |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column &) . ... 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10¢, column {f) divided by line 13, column {f) ... ... 17 %
18 Investment income percentage from 2009 Schedule A Part [, ine 17 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box online 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... . ...
b 33 1/3% support tests - 2009. If the organization did not check a box online 14 ¢r 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
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...................... | < [ ]
032023 12-21-10 i Schedule A (Form 990 or 990-EZ) 2010
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors oMb o, 16460047

(Form 990, 990-EZ,

or 990-PF) Attach to F 990, 990-EZ, or 990-PF.

Department of the Treasury ’ ach o orm or 20 1 0

Internal Revenue Service

Name of the organization Employer identification number
CALIFORNIA STATE UNIVERSITY LONG BEACH
FOUNDATION 95-6106694

Organization type{check one):

Filers of: Section:

Form 9390 or 990-EZ 501(c)( 3 ) (enter number) organization

4947 (a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

J0oon

501(c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization filing Form 9290 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b){1)(A)vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or {2) 2%
of the amount on (i) Form 990, Part VIII, line 1h or (jii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 9290 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, II, and Il.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 920 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. |

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

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

Page 1 of 2 ofPardl

Name of organization

CALTIFORNIA STATE UNIVERSITY LONG BEACH

Employer identification number

FOUNDATION 95-6106694
Part | Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 Person
Payroll I:l
$ 4,621,849. Noncash [ |
(Complete Part Il if there
is a nohcash contribution.)
(a) b) (c) )]
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 Person
Payroll |:|
$ 4,378,687. Noncash [ |
(Complete Part Il if there
is anonhcash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 Person
Payroll I:l
) 2,906,934. Noncash [ |
(Complete Part Il if there
is a nohcash contribution.)
(a) b) (c) )]
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 Person
Payroll I:l
$ 2,356,460. Noncash [ |
(Complete Part Il if there
is anoncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 Person
Payroll I:l
$ 2,181,196. Noncash [ |
(Complete Part Il if there
is a nohcash contribution.)
(a) () (c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 Person
Payroll I:l
$ 2,065,000, Noncash [ |
(Complete Part Il if there
is anonhcash contribution.)

023452 12-23-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
Name of organization

Page 2 of 2 of Parl

CALTIFORNIA STATE UNIVERSITY LONG BEACH
FOUNDATION

Part |

Employer identification number

95-6106694

Contributors (see instructions)

(a)

()
No.

Name, address, and ZIP + 4

(c)
Aggregate contributi

@

ons Type of contribution

7

$ 1,708,888.

Person
Payroll I:l
Noncash |:|

(@)

(Complete Part Il if there
is a nohcash contribution.)

()
No.

Name, address, and ZIP + 4

(¢

Aggregate contributions

&)

Type of contribution

$ 1,562,969,

Person
Payroll |:|

(a)

Noncash I:l

(Complete Part Il if there
is anonhcash contribution.)

()
No.

Name, address, and ZIP + 4

()

Aggregate contributions

@

Type of contribution

$ 1,082,598,

Person
Payroll I:l

(@)

Noncash |:|

(Complete Part Il if there
is a nohcash contribution.)

()
No.

Name, address, and ZIP + 4

(¢

Aggregate contributions

&)

Type of contribution

Person |:|
Payroll I:l

(a)

Noncash I:l

(Complete Part Il if there
is anoncash contribution.)

()
No.

Name, address, and ZIP + 4

()

Aggregate contributions

@

Type of contribution

Person |:|
Payroll I:l

(@)

Noncash |:|

(Complete Part Il if there
is a nohcash contribution.)

()
No.

Name, address, and ZIP + 4

(¢

Aggregate contributions

&)

023452 12-23-10

Type of contribution

Person |:|
Payroll I:l
Noncash |:|

(Complete Part Il if there
is anonhcash contribution.)
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Schedule B (Form 990, 990-EZ, or 990-PF) 2010)

Page of of Part Il

Name of organization
CALIFORNIA STATE UNIVERSITY LONG BEACH

Employer identification number

FOUNDATION 95-6106694
Partll Noncash Property (see instructions)
(a)
No. ) e @
L 2 FMYV (or estimate) 5
from Description of noncash property given 2 ; Date received
(see instructions)
Part|
(a)
No. ®) © )
e . FMYV (or estimate) i
from Description of noncash property given . . Date received
{see instructions)
Part |
(a)
No. ) e @
L 2 FMYV (or estimate) 5
from Description of noncash property given 2 ; Date received
(see instructions)
Part|
(a)
No. ®) © )
e . FMYV (or estimate) i
from Description of noncash property given . . Date received
{see instructions)
Part |
(a)
No. ) e @
L 2 FMYV (or estimate) 5
from Description of noncash property given 2 ; Date received
(see instructions)
Part|
(a)
No. ®) © )
e . FMYV (or estimate) i
from Description of noncash property given . . Date received
Part | {see instructions)

023453 12-23-10
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Schedule B (Form 990, 990-EZ, or 990-PF) 2010)

Page of of Part Il

Name of organization

CALTIFORNIA STATE UNIVERSITY LONG BEACH

FOUNDATION

Employer identification number

95-6106694

Part Il Exclusively religious, charitable, etc., individual contributions to section 501(c){(7), (8), or (10) organizations aggregating
more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing

Part Ill, enter the total of exclusively religious, charitable, etc., contributions of

$1,000 or less for the year. (Enter this information once. See instructions.) b $

(a) No.
I!’rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I!’rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I!’rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I!’rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 12-23-10

13411115 794084 01292
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SCHEDULE C Political Campaign and Lobbying Activities OMB Ho. 1946 0047

F 990 or 990-EZ

(Form o ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 0
Department of the Treasury | Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to P_ublic
intornal Revenue Savice P See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part [-A. Do not complete Part 1I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do hot complete Part [I-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part 111
Name of organization CALIFORNIA STATE UNIVERSITY LONG BEACH Employer identification number

FOUNDATION 95-6106694
[Partl-A] Gomplete If the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part [V.
2 POItICAl BXPONGIUIES ||| || .\ oot >3
3 Volunteer hours

[Part1-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 ... >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 [f the organization incurred a section 4955 tax, did it file Form 4720 for this year? I_l Yes I_l No
4a Was a correction made? |:| Yes |:| No

b If "Yes," describe in Part IV.
[Partl-C| Gomplete If the organization is exempt under section 501(c), except section 501 ©)3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
EXEMIDt FUNCH 0N O VIS e >3

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
O >3

4 Did the filing organization file Form 1120-POL for this year? | ... .. ..., LI ves L Ino

5 Enter the names, addresses and employer identification humber (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is heeded, provide information in Part IV.

(a) Name (b) Address {c) EIN (d) Amount paid from {e) Amount of political
filing organization’s contributions rece_ived and
funds. If none, enter-0-. |  promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 920-EZ) 2010
LHA

032041 02-02-11
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Schedule G (Form 990 or 990-E7) 2010 FOUNDATION

CALTFORNIA STATE UNIVERSITY LONG BEACH

95-6106694 pages

| Part II-A| Complete if the organization Is exempt under section 501(c)(3) and filed Form 5768

{election under section 501{h)).

A Check P |_| if the filing organization belohgs to an affiliated group.
B Check P> I:l if the filing organization checked box A and "limited control" provisions apply.

Limit_s on Lobbying Expenditure_s _ org}:%i';!tri‘gn 5 () Aff"tlgtt:lg group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ... 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... ... 166 ] 65.
¢ Total lobbying expenditures (add lines 12.and D) ... ...........eocioosesccsss oo 166,865.
d Other exempt purpose expenditures 49919417,
e Total exempt purpose expenditures (add lines 1cand 1d) 50086282.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 1 ’ 000 ’ 000.
If the amount on line 1e, column {a) or {b) is: The lobbying nhontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000/
Over $1,500,000 but hot over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17.000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 19 250,000.
h Subtract ine 1g from line 1a. If zero or less, enter-O- 0.
i Subtract ine 1f from line 1c. If zero or less, enter-C- 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 497171 tax fOr this YEar? ... e ere s |:| Yes |:| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
- ﬁsc(;f‘ﬁ'::ireﬁ:;ing - () 2007 (b) 2008 (¢) 2009 (d) 2010 (e) Total
2a Lobbying nontaxable amount 1,000,000- 1,000,000- 2,000,000-
b Lobbying ceiling amount
(150% of line 2a, column(e)) 3,000,000.
¢ Total lobbying expenditures 169,946- 166,865- 336,811-
d Grassroots hontaxable amount 250,000- 250,000- 500,000-
e Grassroots ceiling amount
(150% of line 2d, column (&) 750,000.
f Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2010
032042 02-02-11
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CALTFORNIA STATE UNIVERSITY LONG BEACH

Schedule G (Form 990 or 990-E7) 2010 FOUNDATION 95-6106694 pages
Part lI-B| Complete if the organization i1s exempt under section 501(c)(3) and has iled Form 5768

{election under section 501{h)).

(a) b)

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management {include compensation in expenses reported on lines 1¢ through 1i)?

Media advertisements?

T@ -0 0000
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o
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@
7]
o
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3
@
3

J o
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=
=
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@
w
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[r]
[ 2]
O
=
(o2
@
5
T
i)
—
<

i Total Add lines 1Cthrough i ... e
2a Didthe activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ................

|Part 1l- A| Complete if the organization is exempt under section 501(c)(4), section 501(c){5), or section

501(c)(6).
Yes No
1  Were substantially all (90% or more) dues received nondeductible by members? 1
2 Didthe organization make only in-house lobbying expenditures of $2,000 0r l€8S7? . 2
3 Didthe organization agree to carryover lobbying and political expenditures from the prior year? 3

|Part - B| Complete if the organization is exempt under section 501(c)(4), section 501(c){5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
IIYeS.II

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

8 CUITBNTYOAI et ee et e et ettt ettt e ettt e e ee e ee e en e 2a
b Carryover from [BST YEAr | et 2b
G O Bl e e 2c
3 Aggregate amount reported in section 6033{e){1)(A) notices of nondeductible section 162(e)dues . .. .. ... 3

4  |f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of hondeductible lobbying and political
expenditure next year? 4

Taxable amount of lobbying and political expenditures (see instructions)
|Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i. Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ2) 2010
032043 02-02-11
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OMEB Mo. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
Part 1V, line 6,7, 8,9, 10, 11, or 12. Open to Public
ﬂfﬁ,‘;ﬁ?ﬁ:ﬁe""ﬁ:";ﬁi’;”” P Attach to Form 990. p» See separate instructions. Inspection
Name of the organization CALIFORNIA STATE UNIVERSITY LONG BEACH Employer identification number
FOUNDATION 95-6106694

| Part | | 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

Totalnumberatend of year | ...

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate valueatend of year

g bk WON =

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? |:| Yes |:| No
6 Didthe 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

[ ey e o o T o= [ | oy —— |:| Yes |:| No

[Part Il | Conservation Easements. Complsts 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).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
I:l Protection of natural habitat I:l Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held atthe End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (g ... ... ... 2¢C
d Number of conservation easements included in (c) acquired after 8/17/06, and hot on a historic structure

listed in the National Register e 2d

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

4 Number of states where property subject to conservation easement is located p

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

violations, and enforcement of the conservation easements it holds? l:l Yes l:l No

Staff and volunteer hours devoted to menitoring, inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p §

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 17 0(h){4)(B)(i)

AN SECHON T7OMNANBNINT ... oo e et [ Ives [ Ino

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

conservation easements.

K~ O

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VI, line 1

(i) Assets included in FOrM 990, Par X ... ...t > 5 4,416,097.
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 includedin Form 990, Part VIIL lINe 1 e |

b Assetsincluded in Form 990, Part X e > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
1220-10
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CALIFORNIA STATE UNIVERSITY LONG BEACH
Schedule D (Form 990) 2010 FOUNDATION 95-6106694 page2
[ Part lll | 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 d I:l Loan or exchange programs
b Scholarly research e |:| Other
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
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ..., |:| Yes No

| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? I:l Yes I:l No

b If "Yes," explain the arrangement in Part X1V and complete the following table:

Amount
¢ Begnngbalante oo mmemmerm e e o S D T T T T T T T T T T T 1c
d Additions dUNNg the Year e 1d
e DistrbUtions dUrng the Year e 1e
T OENAINGBAIANCE | et 1f
2a Did the organization include an amount on Form 980, Part X, line 217 LI ves L INo
b If "Yes," explain the arrangement in Part XIV.
| Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {(b) Prior year (c) Two years back | (d) Three vears back | (e) Four years back
1a Beginning of yearbalance 36,563 865, 31,070,237, 36,616,440,
b Contributions . 3,645,470, 2,446,483, 2,532,451,
¢ Net investment earnings, gains, and losses 8,182 562, 3,873,745, -7,805,436,
d Grants orscholarships ... 423,316 826, 580.. e
e Other expenditures for facilities
and programs ... 1,698,865,
f Administrative expenses .
g Endofyearbalance . ... . 46,255,018 35,909,805, -31,030,25%.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P 9.00 %
b Permanent endowment P 91.00 %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(1) unrelated OrganiZatioNS | e e 3a(i) X
(1) related OFgaNIZAIONS e 3alii) X
b If "Yes" to 3a(i), 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.
[ Part VI |Land, Buildings, and Equipment. see Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
18 L8NG e 17,066,474. 17,066,474.
b Buldings! .cooommmmmmanummennanass 32,709,305.] 5,481,847.] 27,227,458.
¢ Leaseholdimprovements .
d EQUIPMENt ..., 3,404,641.] 3,819,537. -414,896.
e Other ... 414161097' 414161097'
Total. Add lines 1a through 1e. (Cokimn (d) must equal Form 990, Part X, column (B), ne 10(c)) . ... .. .. » | 48,295,133,

Schedule D (Form 990) 2010
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CALIFORNIA STATE UNIVERSITY LONG BEACH
Schedule D (Form 990) 2010 FOUNDATION 95-6106694 paged
[ Part VII| Investments - Other Securities. see Form 990, Part X, line 12.

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

(c) Method of valuation:

(hxRocievalue Cost or end-of-year market value

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

(A)

B8

()

[(3)]

(E)

(F)

(G)

(H)

0]
Total. (Col (b) must equal Form 990, PartX; col (B} line 12.} »
[ Part VIII| Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type (b) Book value T

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»
[Part IX| Other Assets. see Form 990, Part X, line 15.

(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, ol (B) ine 18.) ..ot |
| Part X | Other Liabilities. see Form 990, Part X, line 25.
1. (a) Description of liability {b) Amount

1) Federal income taxes

2y POST EMPLOYMENT BENEFITS
3) OBLIGATION 5,560,064.
4 OTHER LIABILITIES 10,134,497.

)
)
)
)
)
(19
a1
Total, (Column (b) must equal Form 990, Part X, col (B)line 25) . ....... 15,694,561,

Po v, provid

[5)]

o))

~i

[22]

(
(
(
(
(
(
(
(
(

w

ZAtTon's Mablty Tor OncoTaln 1ax positions ander

3
2. FIN 48 (ASG 740).
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CALIFORNIA STATE UNIVERSITY LONG BEACH

Schedule D (Form 990) 2010 FOUNDATION 95-6106694 page4
[ Part XI [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), iNe 12) ..o 1 62,606,217,
Total expenses (Form 990, Part IX, column (A), line 25) 58,152,509.
Excess or (deficit) for the year. Subtract line 2 from line 1 4 [ 453 ’ 708.
Net unrealized gains (losses) on investments 8 ) 126 , 442,
Donated services and use of facilities
INVESTMENT BXPENSES | oottt ettt ettt
Prior period adiUSIMENTS e,
T et o A ————
Total adjustments (net). Add ines 4throUGN 8 ... 9 8,126,442,
10 Excess or (deficit) for the year per audited financial statements. Combinelines 3and9 ..................... 10 12 I 580 ) 150.
[Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

D~ (O AW N

O 00~ oAk N

1 Totalrevenue, gains, and other support per audited financial statements ... 1 71,074,423,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains onh investments 2a 8, 126 ’ 441.

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV) 2d 889, 307.

Add lines 2a through 2d 2 9,015,748.

3  Subtract line 2e from line 1 3| 62,058,675,

4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a 547 ) 542,

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c 547,542.

5 Total revenue. Addlines 3 and 4¢. (This mustequal Form 990 Part/ line 12) . .. ... 5 | 62,606,217,
[ Part Xlll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

C Q0 T o

1 Total expenses and losses per audited financial statements 1 58,494,274.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Desctibe in Part XIV.) 2d 889, 307.

Add lines 2a through 2d 2e 889, 307.

3 Subtract line 2e from line 1 3 | 57,604,967,

4  Amounts included on Form 990, Part [X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a 547 .5 42.

b Other (Describe in Part XIV.) 4b

G Addlines 4aanddb 4c 547,542.

Total expenses. Add lines 3 and 4c. (This mustequal Form 990, Part/ line 18)  .....coooooiiiviiiiiiiiiiiiiieee 5 58 N 152 ’ 509.
[ Part XIV] Supplemental Information

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

X, line 2; Part Xl, line 8; Part Xll, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.
PART III, LINE 4: COLLECTION ITEMS ARE MADE UP OF ARTIFACTS OF

O Q0 T o

HISTORICAL SIGNIFICANCE AND ART OBJECTS THAT ARE HELD FOR EDUCATIONAL

RESEARCH AND CURATORIAL PURPOSES. EACH OF THE ITEMS IS CATALOGED,

PRESERVED AND CARED FOR, AND ACTIVITIES VERIFYING THEIR EXISTENCE AND

ASSESSING THEIR CONDITION ARE PERFORMED CONTINUOUSLY. MONIES RECOVERED

FROM ANY COLLECTIONS THAT ARE SOLD MUST BE USED TO ACQUIRE OTHER ITEMS FOR

COLLECTIONS.

Schedule D (Form 990) 2010
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CALIFORNIA STATE UNIVERSITY LONG BEACH
Schedule D (Form 990) 2010 FOUNDATION 95-6106694 pages

[ Part XIV| Supplemental Information (continued)

COLLECTION ITEMS ACQUIRED ON OR AFTER JULY 1, 1996 ARE EITHER CAPITALIZED

AT COST (IF THE ITEMS WERE PURCHASED) OR AT THEIR APPRAISED OR FAIR MARKET

VALUE ON THE ACCESSION DATE (IF THE ITEMS WERE CONTRIBUTED). THE FAIR

MARKET VALUE OF DONATED COLLECTION ITEMS WAS APPROXIMATELY $271,000 FOR

THE YEAR ENDED JUNE 30, 2009 AND $0 FOR THE YEAR ENDED JUNE 30, 2010.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 889, 307.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 889, 307.

Schedule D (Form 990) 2010
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OMEBE Mo 1545-0047

2010

Open To Public
Inspection

SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. P See separate instructions.

CALIFORNIA STATE UNIVERSITY LONG BEACH Employer identification nhumber
FOUNDATION 95-6106694

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

Department of the Treasury
Internal Revenue Service

Name of the organization

Part

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

a Mail solicitations e Solicitation of non-government grants
b |:| Internet and email solicitations f Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d I:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes
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.

I:lNo

2 6o i) Did . . {v) Amount paid . .
(i) Name and address of individual . . Ao (iv) Gross receipts | to (or retained by) | Vi) Amount paid
. . {ii) Activity have custody i fundrai to (or retained by)
or entity (fundraiser) or control of from activity undraiser organization
contributions? listed in col. (i)
EKJZ FUNDRAISING, INC - 1288 FUNDRATISING - RJAZZ RADIO |yes| No
N, BELLFLOWER BLVD,, LONG STAT, X 1,311,735, 25,000, 1,286,735,
T Al el eiieeeeee e » 1,311,735, 25,000, 1,286,735,

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.

CA

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

032081 01-13-11
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CALIFORNIA STATE UNIVERSITY LONG BEACH

Schedule G (Form 990 or 990EZ) 2010 FOUNDATION 95-6106694 pages
| Part Il I 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
(add col. {(a) through
col. {c))

(event type) (event type) (total number)

Revenue

1 Gross receipts

2 Less: Charitable contributions

3 Grossincome {line 1 minus line2) ...

4 Cash prizes

Direct Expenses

8 Entertainment . ...
9 Otherdirectexpenses . .............
10 Direct expense summary. Add lines 4 through Sin column (d) .. .. e,

11 Net income summary. Combine line 3. column {d) and iNe 10, ... i »
| Part 11l | 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 6Ga.

) (b) Pull tabs/instant . (d) Total gaming (add

o] L 5 i
2 () Bingo hingo/progressive hingo (c) Other gaming col. (a) through col. {c))
g
@
o

1 Grossrevenue ..........occooooeiivvieiiiieeeieiinnenn..
w|2 Cashprizes | ... ...
B
)
g| 8 Noncashprizes . ... ...
L
k3]
24 Rentfaciitycosts ...
O

5 Otherdirectexpenses .............ccc.........

|_| Yes % |_| Yes % |_| Yes %
6 Volunteerlabor . [ Ino [ Ino [ Ino

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

8 Net gaming income summary. Combineline 1, column d, and line 7 ... i >

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? |_| Yes |_| No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? ... |_| Yes |_| No
b If "Yes," explain:

032082 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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CALTFORNIA STATE UNIVERSITY LONG BEACH

Schedule G (Form 990 or 990EZ) 2010 FOUNDATION 95-6106694 pages
11 Does the organization operate gaming activities with nonmembers? L] Yes L] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

10 AAMINISTEr CRAMEDIE GAMING? ... ...........ooocc oo eoe e [ Tves [Ino

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

............................................................................................................................................. 13a %
b AN OUtSIAE TACIIILY | ettt 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:l Yes I:l No

b If "Yes," enter the amount of gaming revenue received by the organization p» $
of gaming revenue retained by the third party %
¢ If "Yes," enter name and address of the third party:

and the amount

Name p

Address p

16 Gaming manager information:

Name P

Gaming manager compensation B $

Description of services provided P

|:| Director/officer |:| Employee |:| Independent contractor

17  Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:| Yes |:| 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 p» $

|Part |V| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part 111,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: KKJZ FUNDRAISING, INC

(I) ADDRESS OF FUNDRAISER: 1288 N. BELLFLOWER BLVD., LONG BEACH, CA 90815

SCHEDULE G, PART I, LINE 2B, COLUMN (V): CSULB FOUNDATION PAID AN

ORGANIZATION TO FUNDRAISE FOR KJAZZ RADIO STATION THAT IS5 OPERATED ON THE

CSULB CAMPUS.

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE | OMB No. 1545-0047

{(Form 990) Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Department of the Treasury Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public

Internal Revenue Service ’ Attach to Form 990. Inspection

Name of the organization CALTFORNIA STATE UNIVERSITY LONG BEACH Employer identification number
FOUNDATION 95-6106694

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

CHiteria Used 10 AWard The grants OF A0S S AN O e e e E Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Partll Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any

recipient that received more than $5,000. Check this box if ho one recipient received more than $5,000. Part |l can be duplicated if additional spaceisneeded ........................... » |:|
1 {(a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of v:g%gtl;eotr:‘c()gogk (g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash = non-cash assistance or assistance
: FMV, appraisal,
assistance
other)
O PROVIDE SCHOLARSHIPS

CSULB FOR TUITION AND OTHER
1250 BELLFLOWER BLVD EDUCATIONAL EXPENSES TO
LONG BEACH, CA 90812 93-1150363 [B01(cC)(3) 2,293,511, 0. STUDENTS ATTENDING CSULB

2  Enter total number of section 501(c)(3) and government OrganiZaALONS | ... .. ... et >

3: Entertotal numberof otheERrgaNIZANONS virvimmimmimmsmsimsimsis e e e i i i >
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 920} (2010)
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CALTFORNIA STATE UNIVERSITY LONG BEACH

Schedule | {Form 950} (2010) FOQUNDATION 95-6106694 Page 2
Partlll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.

Part Il can be duplicated if additional space is heeded.

{a) Type of grant or assistance {b) Number of (c) Amount of  |{d) Amount of hon- (e) Method of valuation {f) Description of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, cther)
RESEARCH FELLOWSHIP GRANT 1 25,7586, 0.

| Part IV | Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

SCHEDULE I, PART I, LINE 2: SCHOLARSHIP RECIPIENTS APPLY FOR CSULB

SCHOLARSHIP BASED ON VARIOUS MERITS, AND AS APPROVED BY THE VARIOUS

DEPARTMENTS AT CSULB. SCHOLARSHIPS ARE PAID TO CSULB SO THAT THE SCHOOL MAY

DETERMINE STUDENT ELIGIBILITY AND MONITOR FUND USAGE TO ENSURE THAT IT IS

APPLIED FOR ACADEMIC PURPOSES. THIS IS DONE THROUGH CSULB'S FINANCIAL AID

DEPARTMENT .

THE RESEARCH FELLOWSHIP GRANT IS FOR AN INDIVIDUAL. THE RESEARCH AND ITS

FINDINGS ARE MONITORED BY THE U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICE.

032102 01-13-11 3 3
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SCHEDULE J Compensation Information OME Ho. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 0
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Depariment of the Treasury Part IV, line 23, Open to P_ublic
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization CALIFORNIA STATE UNIVERSITY LONG BEACH Employer identification number
FOUNDATION 95-6106694
[Part] | Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part 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
Tax indemnification and gross-up payments I:l Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)

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

reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain . ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked iN N 127 2

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

Compensation committee Written employment contract
|:| Independent compensation consultant Compensation survey or study
I:l Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 920, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment from the organization or a related organization? ... ... 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arangement? 4c X
If "Yes" to any of lines da-c, list the persons and provide the applicable amounts for each item in Part 11l
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A THE OFgANIZAtON? 5a X
b ANy related OFGANIZALIONT | oot e e e e ee e e e e e e e e e e e e e e e e e e e ee e 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A THE OFgaNIZAtON? 6a X
D ANy rRla e O AN Za 0N Y e et 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
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 Il . ..., 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart Il ... 8 X
9 If "Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in
RegUIatiONS SECTION 5. 400 (O] T i i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii: 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
032111
12-21-10
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Schedule J (Form 990) 2010

CALTFORNIA STATE UNIVERSITY LONG BEACH

FOUNDATION

95-6106694

Page 2

| Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ji).
Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B){i)-{iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VI, line 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) (D) (E) {F)
- S Bonue & ity Other Retirement and Nontaxgble Total of.columns Compengatign
(A) Name corglt))er?ss:tion (I:zmentive reportable gg:ﬁgs:ézrt:zg benefits E)HP) reﬁz:ﬁ dgl;opor;or
compensation compensation Form 990-EZ
) 0. 0. 0. 0. 0. 0. 0.
1 DR. F. KING ALEXANDER |g)| 307,755. 0. 0. 55,018. 16,630. 379,403. 376,725,
0 0. 0. 0. 0. 0. 0. 0.
2 ANDREA TAYLOR gp| 176,997. 0. 0. 32,272, 16,630, 225,899. 225,862,
0 0. 0. 0. 0. 0. 0. 0.
3 DR. DON PARA giy| 200,884. 0. 0. 36,800. 12,492, 250,176. 196,075.
) 0. 0. 0. 0. 0. 0. 0.
4 MARY STEPHENS gyl 194,041, 0. 0. 35,382. 6,641, 236,064. 237,465,
@ 151,719. 0. 0. 15,172, 7,154, 174,045. 161,677.
5 DR, BRIAN NOWLIN (ii) 0. 0. 0. 0. 0. 0. 0.
0 0. 0. 242,472, 0. 0. 242,472, 226,434,
¢ DANIEL MONSON gyl 161,767. 0. 0. 28,917. 16,630. 207,314. 187,225,
DR. KIM-OANH 0} 150,363. 0. 0. 14,997. 15,873. 181,233. 184,379.
7 NGUYEN-LAM (ii) 0. 0. 0. 0. 0. 0. 0.
| 151,113. 0. 0. 14,662, 12,904. 178,679. 182,457.
g MODRIS TIDEMANIS (i) 0. 0. 0. 0. 0. 0. 0.
| 160,924, 0. 0. 16,218. 1,306. 178,448. 174,183.
9 STANLEY WHEATLEY (i) 0. 0. 0. . 0. 0. 0.
0} 187,215. 0. 0. 15,146. 14,922, 217,283. 191,522,
10 ALAN RAY (ii) 0. 0. 0. 0. 0. 0. 0.
0]
11 ii)
]
12 (ii)
@
13 (ii)
0]
14 ii)
@
15 (ii)
@
16 ii)

032112 12-21-10
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SCHEDULE K Supplemental Information on Tax-Exempt Bonds OMBING 5350047

(Form 990) P Complete if the organization answered "Yes" to Form 990, Part IV, line 24a. Provide descriptions, 2010

Department of the Treasury explanations, and any additional information in Part V. ) Open to Public

Internal Revenue Service P Attach to Form 990. P See separate instructions. Inspection

Name of the organization CALIFORNIA STATE UNIVERSITY LONG BEACH Employer identification number
FOUNDATION 95-6106694

Part | Bond Issues

(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date issued (e) Issue price (f) Description of purpose (g) Defeased|(h) On behalf| (i) Pooled
ofissuer | financing

Yes [ No | Yes | No | Yes | No
TRUSTEES OF THE CA. REFUND OF 1998
A STATE UNIVERSITY 91-2155587[13077CRF3| 04/01/08 8485000.BONDS X X X
TRUSTEES OF THE CA. COLLEGE
B STATE UNIVERSITY 91-2155587[13077CRF3| 04/01/08 11,520,000 . AQUISITION X X X
TRUSTEES OF THE CA.
¢ STATE UNIVERSITY 91-2155587[13077CTE4| 01/06/09 15,125,000 RLC RENOVATION X X X
D
Partll Proceeds
A B C D
Amount of bonds retired ...
Amount of bonds legally defeased  ...............oocooooioiiiiiiiiii e
3,406,076.

Total proceeds of issue ................

Gross proceeds in reserve funds
Capitalized interest from ProCeedS  ...........c..ccooiiiiiiiiiiiiiiiiieiieee e

Proceeds in refunding @SCrOWS L. i i i

Issuance costs from ProCeeds ... i e eeeee
Credit enhancement from proceeds  .............................

Working capital expenditures from proceeds
Capital expenditures from proceeds ... 3 ) 406 ) 076.
e o e o e
120 OtReFUHSHONT PrOCEOE5! s

g
= OO ||~ |O (0|~ [N ]|=

13 Year of substantial COMPIStioON ... 1994 2007 2010
Yes No Yes No Yes No Yes No
14  Were the bonds issued as part of a current refunding issue?  ......oviiiiiiiiiiiiiiiiiiiins X X X
15  Were the bonds issued as part of an advance refunding issue? ....................c...cooo.n.. X X X
16 Has the final allocation of proceeds beenmade? ...l X X X
17 Does the organization maintain adequate books and records to support the final allocation of proceeds? | X X X

Part lll  Private Business Use
1 Was the organization a partner in a parthership, or a member of an LLC, A B [#] D
which owned property financed by tax-exempt bonds? ..., Yes No Yes No Yes No Yes No

2  Are there any lease arrangements that may result in private business use of
Bbigfinantad ProPOrtyR s R X X X
33%22.111 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 36 Schedule K (Form 990) 2010




CALIFORNIA STATE UNIVERSITY LONG BEACH
Schedule K (Form 990) 2010 FOUNDATION 95-6106694 Page 2

Partlll Private Business Use (Continued)

A B C D
3a Are there any management or service contracts that may result in private Yes No Yes No Yes No Yes No
business use of bond-financed Property? ... X X X
b Are there any research agreements that may result in private business use of
BoAEFiNanEad BroPOrtyR s T X X X

¢ Does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts or research

agreements relating to the financed pProp ety ? . i

4  Enter the percentage of financed property used in a private business use by
enhtities other than a section 501(c)(3) ocrganization or a state or local government ...... » % Y% % %
5 Enter the percentage of financed property used in a private business use as a

result of unrelated trade or business activity carried on by your organization,
anhother section 501({c)(3) organization, or a state or local government ........................ > Y% Yo Y% %
6 Totaloflines4and 5 % % % %

7 Has the organization adopted management practices and procedures to
ehsure the postissuance compliance of its tax-exempt bond liabilities? ........................ X X X
Part IV Arbitrage

1 Has aForm 8038T, Arbitrage Rebate, Yield Reduction and Penalty in Lieu of Yes No Yes No Yes No Yes No
Arbitrage Rebate, been filed with respect to the bondissue? ... X X X
2 Isthe bondissue avariable rate iSSUS? .. ... . i e X X X
3a Has the organization or the governmental issuer entered into a qualified
hedge with respect to the bond iSSUS? ... i X X X
NBIMIE OF PrOVIGET Lottt e ettt et eeeee seees e eeeeseaeseeseeeeesersseasenensereanss N/2 N/A N/2
Term Of Nedge . et e e e
Was the hedge superintergrated ? i
Was thehedgetetMINAtEAT ..o s s s s s s s

4a Were gross proceeds invested in a GIC? X X X

o |Q |0 |T

NEEBFBPETIHER wemr s Ty T N/A N/A N/A
Term of GIC
d Was the regulatory safe harbor for establishing the fair market value of the
GIC satisfied?
5 Were any gross proceeds invested beyond an available temporary period? ... X X X
6 Didthe bond issue qualify for an exceptiontorebate? ... ............ccciiiiiiiiiiiiiiiiiiiiii. X X X

=3

3]

Part V  Supplemental Information. Complete this part to provide additional information for responses to guestions on Schedule K.

050211 Schedule K (Form 990) 2010



SCHEDULE M
{Form 990)

Noncash Contributions

> Complete if the organizations answered "Yes" on Form

Department of the Treasury

Internal

Revenue Service

990, Part IV, lines 29 or 30.
P Attach to Form 990.

OMEBE Mo 1545-0047

2010

Open to Public
Inspection

Name of the organization

CALIFORNIA STATE UNIVERSITY LONG BEACH

Employer identification number

FOUNDATION 95-6106694
[Part] | Types of Property
) (© @
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

-
= O O 0~ A WON =

12
13

14
15
16
17
18
19

Art - Works of art

Art - Fractional interests

Books and publications ...
Clothing and household goods
Cars and other vehicles

Securities - Publicly traded ... ...
Securities - Closely held stock ...
Securities - Partnership, LLC, or

trust interests

Qualified conservation contribution -

Historic structures ...
Qualified conservation contribution - Cther
Real estate - Residential ... ... ..

Real estate - Commercial
Real estate - Other

Collectibles

Food inventory

items contributed] Form 990, Part VIII, line 1g

=

5 227,505, BRPPRAISAL
1 5,166. [PROCEEDS RECEIVED
15 203,392, [PROCEEDS RECEIVED

20 Drugs and medical supplies ... ...
21 TEKIGSHNY, e e smarms v s
22  Historical artifacts . ...
23 Scientific specimens
24  Archeological aifacts ...
25 Other P | )
26 Other P ¢ )
27 Other P )
28 Other P ¢ )
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
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
theentirethQldiNGPEIOEE < o e e T T T T T T e e e 30a X
b If "Yes," describe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
SO DUtIONS Y 32a X
b If "Yes," describe in Part 11
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

032141

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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OMEB Mo. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

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

T —— Form 990 or 990-EZ or to provide any additional information. Open to Public

Inlepmal Revenue Service Y P Attach to Form 990 or 990-EZ. Inspection

Name of the organization CALIFORNIA STATE UNIVERSITY LONG BEACH Employer identification number
FOUNDATION 95-6106694

FORM 990, PART V, LINE 3B: THE FOUNDATION HAD UNRELATED BUSINESS GROSS

INCOME IN EXCESS OF $1,000. HOWEVER, THE ACTIVITY USED TO GENERATE THE

REVENUE, WHICH OPERATED AT A NET LOSS, WAS NOT REGULARLY CARRIED ON AS A

TRADE OR BUSINESS. THEREFORE, THE ACTIVITY IS NOT TAXABLE AND A FORM 990-T

WAS NOT REQUIRED TO BE FILED.

FORM 990, PART VI, SECTION B, LINE 11: A SUBCOMMITTEE OF DIRECTORS, THE

INVESTMENT AND FINANCE COMMITTEE, APPROVES THE FORM 990 PRIOR TO SUBMITTING

TO IRS. BEFORE FILING THE FORM 990, A FINAL COPY OF THE RETURN IS

FORWARDED TO THE ENTIRE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 12C: EACH FISCAL YEAR, ALL INDIVIDUALS

IN DESIGNATED POSITIONS ARE REQUIRED TO SIGN THE FOUNDATION "CONFLICT OF

INTEREST POLICY" AND THE "CONFLICT OF INTEREST DECLARATION".

FORM 990, PART VI, SECTION B, LINE 15: WHEN DETERMINING THE SALARY OF KEY

EMPLOYEES (COO AND CFO) THE FOUNDATION CONSULTS ON WAGE AND SALARY

INFORMATION FROM A VARIETY OF SOURCES WHICH INCLUDE, BUT ARE NOT LIMITED

TO: THE ANNUAL AUXILIARY ORGANIZATION ASSOCIATION (AOA) COMPENSATION

SURVEY, THE PREVAILING CALIFORNIA STATE UNIVERSITY, LONG BEACH SALARY RATE

AND MARKET VALUE ASSOCIATED WITH THE SAME/SIMILAR POSITIONS WITHIN THE SAME

GEOGRAPHIC AREA. KEY EMPLOYEE SALARIES ARE THEN APPROVED BY THE MOST

SENIOR LEVEL WITHIN THE FOUNDATION AND/OR THE PRESIDENT/VICE PRESIDENT

DEPENDING UPON THE POSITION.

FORM 990, PART VI, SECTION C, LINE 19: THE TAX EXEMPT APPLICATION,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ2) (2010)
032211
01-24-11

39
13411115 794084 01292 2010.04050 CALIFORNIA STATE UNIVERSITY 01292 1



Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization CALIFORNIA STATE UNIVERSITY LONG BEACH Employer identification number
FOUNDATION 95-6106694

DETERMINATION LETTER, ARTICLES OF INCORPORATION, BY-LAWS, AND FORM 990 ARE

AVAILABLE ON FOUNDATION'S WEBSITE.

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

NET UNREALIZED GAINS ON INVESTMENTS: 8,126,442,

FORM 990, PART I, LINE 16B

FUNDRAISING EXPENSES

THE FOUNDATION HAS MINIMAL FUNDRAISING EXPENSES DUE TO THE FACT THAT

THE ORGANIZATION SHARES IN THEIR FUNDRAISING EFFORTS JOINTLY WITH

CSULB. IN ADDITION, A SIGNIFICANT PORTION OF THE CONTRIBUTIONS

RECEIVED ARE LARGE GRANTS FROM GOVERNMENT ENTITIES.

T Schedule O (Form 990 or 990-EZ) (2010)

40
13411115 794084 01292 2010.04050 CALIFORNIA STATE UNIVERSITY 01292 1



. . e OME No. 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships 2010
(Form 990) P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 35, or 37. ;
Department of the Treasury e & Open to Public
Internal Revenue Service P Attach to Form 990. P See separate instructions. Inspection
Name of the organization CALIFORNIA STATE UNIVERSITY LONG BEACH Employer identification number
FOUNDATION 95-6106694
Part | Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)
(a) ) (c) (d) {e) {f)
Name, address, and EIN Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part i Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part [V, line 34 because it had one or more related tax-exempt

organizations during the tax year.)

(a) () (¢) @ (e) ® oo Mt
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)(3)) Yes No
CALIFORNIA STATE UNIVERSITY, LONG BEACH -
93-1150363, 1250 BELLFLOWER BLVD, LONG L70(B)(1)
BEACH, CA 90802 PUBLIC UNIVERSITY CALIFORNIA 501(c}(3) (A)(II) N/A X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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CALTFORNIA STATE UNIVERSITY LONG BEACH

Schedule R (Form 990y 2010 FOUNDATION 95-6106694  page>
Part Il Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related
organizations treated as a parthership during the tax year.)
(a) b) (c) (d) (e) U] (@) (h) 0] @ k)
Name, address, and EIN Primary activity dtf"?ii'le Direct controlling | Predominantincome | Share of total Share of Dispropottion-|  Code V-UB|  [General orlPgrcentage
of related organization il entity ﬁrelated, unrelated, income endrof-year  Lie aiocationss| 2Mount in box | manadngl ounership
toreign excluded from tax under assets | 20 of Schedule |Pner?
country) sections 512-514) Yes | No | K-1 (Form 1065) [Yes|No
Part IV Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year))
(a) b) (c) (d) (e) U] (@) (h)
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage
of related organization (state or entity (C corp, S corp, income end-of-year ownership
c'g[:ﬂﬁ';) or trust) assets

032162 12-21-10
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CALIFORNIA STATE UNIVERSITY LONG BEACH

Schedule R (Form 990) 2010 FOUNDATION 95-6106694 Page 3
PartV  Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, 35a, or 36.)
Note. Complete line 1 if any entity is listed in Parts 11, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-[V?
a Receipt of (i) interest (i) annuities (iii) royalties or (iv) rent from @ CONtrolled BNTILY ettt 1a X
b Gift, grant, or capital contribUtion 10 other OFGaNIZATIONIS) | ... . ... i oot ettt et et ettt e et ettt et ettt ettt et 1 | X
¢ Gift, grant, or capital contribution from Other OrgaNIZAIONISY ... ... .. ... oo ettt ee ettt ettt e e e ettt et e 1c X
d Loans or loan guarantees 10 of for other OFGANIZANIONIS) ... .. ... ...t e e ee et et e et ettt ettt et ettt id X
& Loansior loan.guarantaes byotherorganmZatioN(S] ..o m s s e e e e oy v e B e e e L B T 1e X
T Sale of as5e15 10 Other OFGANIZATIONIS) | e e ee oot ee et e e ettt e e et ettt et e e ettt et ettt et 1f X
g Purchase of assets from other OFGANIZATIONIS) ... ... .. ..ottt et oo et et e e ettt et et ettt ettt e ettt e e et e ettt ee e 1g X
BEKCRBNGE OF @SSEIS oo e oo e e oo oo et es ettt 1h X
i Lease of facilities, equipment, or other assets 10 other OrgaNIZANION(S) ... . ... . e ee ettt ettt e ettt et 1i X
i Lease of facilities, equipment, or other assets from other organiZAtION(S) ... ... .. ... ettt e ettt et 1j X
k Performance of services or membership or fundraising solicitations for other organization(S) | . . . e 1k X
I Performance of services or membership or fundraising solicitations by other organization(8) ... ... ... ...ttt et 1l X
m Sharing of facilities, equipment, Malling lISTS, O OTNEI @SSEIS | .. ... ...ttt ee ettt ettt et im X
N Sharing of PAIA @MPIOYEES | oo e e e ettt et ettt ettt et ettt et et ettt in X
o Reimbursement paid to other Organization fOr @XPENSES | ... ... ... oo ee et e e e ettt e e et et e e e et ettt e e et et e et 10 | X
p Reimbursement paid by other organiZation fOr BXPENSES . oo e oo et e e ee et ettt et et 1p
q Other transfer of cash or property t0 Other OFGANIZALION(S) ... . ... ... oot e e et ettt et et e e ettt e ettt ee e 1g X
r Other transfer of cash or property from other organization(s) 1r X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ ®) (© (d)
Name of other organization Transaction Amount involved Method of determining
type (at) amount involved
() CSULB B 2,.253,511.
@ CSULB 0 5,130,936,
3)
4
(5)
(6)

032163 12-21-10 43 Schedule R (Form 990) 2010



CALIFORNIA STATE UNIVERSITY LONG BEACH
Schedule R (Form 990) 2010 FOUNDATION 95-6106694 Page 4

Part VI Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 920, Part [V, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partherships.

(a) b) (c) (d) (e) n (a) (h)
Name, address, and EIN Primary activity Legal domicile  [Are all pariners|  oharg of gnd-of- | Dispropor- Code V-UBI General or
of entit (state or foreign i ear assets e amount in box 20 | MeESTI
Y g organizations? Y allocations? of Schedule K-1 partner?
country) Yes | No Yes | No (Form 1065) Yes | No

Schedule R (Form 990) 2010

032164
12-21-10 4 4



CALIFORNIA STATE UNIVERSITY LONG BEACH
Schedule R (Form 990) 2010 FOUNDATION 95-6106694 pages
[ Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

UaL 105

1221-10 Schedule R {Form 990) 2010
45
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