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** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax
Form Under section 501(c}, 527, or 4847(a){1) of the Internal Revenue Code (except black jung

OMB No. 1545-0047

2010

. benefit trust or private foundation) -
Department of the Treasury o ) ’ ) ) Open to Public
Internal Revenue Service P The organization may have to use a copy of this retum to satisty 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

spelicadie: | CAL, STATE FULLERTON PHILANTHROPIC
e | FOUNDATION

D Employer identification number

thnge | Doing Business As 33-0567945

ratn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

| 2600 NUTWOOD AVE 850 657-278-2118

fen®®®l City or town, state or country, and ZIP + 4 G Gross receipts § 14,515,297.

[Jaepiea | FULLERTON, CA 92831

P8 TE Name and address of principal officer PAMELA HILLMAN
SAME AS C ABOVE

for affiliates?

| Tax-exempt status: L& | 501(c)(3) L__J 501(c) ( y (insertno.) L_| 4947(a)(1)or L] 527

J Website:p» HTTP: //WWW.FULLERTON . EDU/FOUNDATION/

H(a} Is this a group return

[tes EE No

H(b) Are all affiliates included? Cdves Clno
If "No," attach a list. (see instructions)
H(c) Group exemption number P

K Form of organization: | X | Corporation Trust || Association | ] Other B>

| L Year of formation: 199 3] m State of legal domicite: CA

[PartI] Summary

o | 1 Briefly describe the organization's mission or most significant activites: SUPPORT THE PEOPLE AND PROGRAMS
g OF CALIFORNIA STATE UNIVERSITY, FULLERTON.
§ 2 Check this box P LT the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, line 12 3 31
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) . 4 28
$ | 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) 5 0
£ | 6 Total number of volunteers (estimate if necessary) 6 50
g 7 a Total unrelated business revenue from Part Vi, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T,liNe 34 .. ... . 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl fine 1h) ... 8,773,284.] 6,855,806.
S 1 9 Programservicerevenue (Part VIll, line2g) 285 ,026. 1,119,776.
E 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) 792,072, 809,038.
11 Other revenue (Part VIIl, column (A), lines 5, 8d, 8¢, 9¢c, 10c,and 11¢) 35,87 0. 133 , 261,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 9,88 6 ,252. 8,917,881.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 4,909,599. 4,152,067.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
9 | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) | 707,702, 1,592,776.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
g b Total fundraising expenses (Part IX, column (D), ine 25) P> 134,918.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11246 1,907,999, 3,279,136.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 7,525,300, 9,023,979,
—es 19 Revenue less expenses. Subtract line 18 fromline 12 ... ... ... 2 v 360 ,952. -106 , 0 98.
:o;§ Beginning of Gurrent Year End of Year
=8| 20 Total assets (Part X, line 16) 55,809,203.] 60,991,437.
<3| 21 Total liabilities (Part X, line 26) 446,639, 1,339,216.
25|22 Net assets or fund balances. Subtract line 21 from line 20 . 55,362,564.] 59,652,221.

[Part I |Signature Block

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

) Signature of officer

Sign Date
Here PAMELA HILLMAN, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date neck LI PN
Paid DONITA M. JOSEPH self-employed
Preparer | Firm'sname p WINDES & MCCLAUGHRY ACCT. CORP. Firm's EIN pp.

Use Only | Firm'saddressp, P.O. BOX 87
LONG BEACH, CA 90801-0087

Phoneno. (562)435-1191

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

[..X_{ Yes L_J No

o32001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)



g g CAL STATE FULLERTON PHILANTHROPIC

Form 990 (2010) FOUNDATION 33-0567945 page2
] Part 11l | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part Il e ieeeeecs e ane D

1 Briefly describe the organization’s mission:

TO ACTIVELY PROMOTE, PURSUE AND STEWARD PRIVATE SUPPORT FOR THE
ADVANCEMENT OF CALIFORNIA STATE UNIVERSITY, FULLERTON.

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

the prior FOrm 990 0r 990-EZ? [ves [XINo
if "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [X] 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 revenus, if any, for each program service reported.

4a (Code: ) (Expenses $ 8,602,142, including grants of $ 4,152,067, ) (Revenue $ 1,119,776. )
ADMINISTRATION OF ENDOWMENTS, SCHOLARSHIPS, GIFTS AND PUBLIC SUPPORT TO
ASSIST CALIFORNIA STATE UNIVERSITY AT FULLERTON IN ITS EDUCATION
ENRICHMENT PROGRAMS.

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 8 ’ 602 ’ 142.
Form 990 (2010)
032002
12-21-10
2
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CAL STATE FULLERTON PHILANTHROPIC
Form 990 (2010) FOUNDATION 33-0567945 pPage3
l Eart 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)?
I "Yes," complete Schedule A | 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part Il ... 4 X
5 Is the organization a section 501(c)(4), 501(c)}5), or 501(c)(8) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, ' complete Schedule C, Partili 5 | N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part 1 | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Partlll e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V. 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 107 /f "Yes, " complete Schedule D,
B L e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes," complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part ViIl 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes,” complete Schedule D, Part IX 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 Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XL, X, @00 XIHI e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XlI, and Xlll is optional 20| X
13 Is the organization a schoo! described in section 170(L)(1)A)i)? /f "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? If "Yes," complete Schedule F, Parts land 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? If "Yes," complete Schedule F, Parts iland IV 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes,” complete Schedule F, Parts lifand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? 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 VIl, lines
1c and 8a? If "Yes," complete Schedule G, Part !l ... 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? If "Yes,"
complete Schedule G, Part Iil 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20a X
b If "Yes" to line 204, 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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; g CAL STATE FULLERTON PHILANTHROPIC
Form 990 (2010} FOUNDATION 33-0567945 page4d

] 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 (A), line 17 If "Yes, " complete Schedule |, Parts tand Il 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 22 If "Yes," complete Schedule I, Parts land il ... 22 X

23 Did the 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? /f "Yes,” complete
Schedule J 23 | X

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

Schedule K. If "NO", gO 10 1€ 25 | e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? | e 24¢
d Did the organization act as an *on behalf of* issuer for bonds outstanding at any time duringtheyear? ... 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part| 25a X

b s 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-EZ7? If "Yes," complete

SCHEAUIE L, PAIt I e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part!l . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
Schedule L, Partlll e e 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 Schedufe L, Part IV _128a X
b A famiy 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 or indirect owner? If "Yes," complete Schedule L, Part IV . ... X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /7 “Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCHEAUIE N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, lll, IV, and V, ine T ... 34 | X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meanin of
section 512(b)(13)? If "Yes," complete Schedule R, Part V. line 2 D Yes 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. lIN@ 2. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O L o 38 | X
Form 990 (2010
032004
12-21-10
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CAL STATE FULLERTON PHILANTHROPIC

Form 990 (2010) FOUNDATION 33-0567945 pageb
] Eart gj Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthis Part V. D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... .. 1a 89 ;
b Enter the number of Forms W-2G included in ling 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 WINMEIST .. 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar vear ending with or within the year covered by thisreturn . . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . 2b
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? If "No," provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . 4a X
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... ... .. .. 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 T 5c
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 NOt taX AedUCHIE T 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 to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . | X
¢ Did the organization sell, exchange, or otherwise 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 [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 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/R
8 Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496867 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: 1
a Initiation fees and capitai contributions included on Part Vill, ine 12 N/A |10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 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 fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s 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. . l 12b l
13 Section 501(c}){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue 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 on hand 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? If “No,” provide an explanation in Schedule O ... .. 14b
Form 990 (2010)
032005
12-21-10
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CAL STATE FULLERTON PHILANTHROPIC

Form 990 (2010} FOUNDATION 33-0567945 page6
art Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthis Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body atthe end of the taxyear 1a 31
b Enter the number of voting members included in line 1a, above, who are independent 1b 28
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? | 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? o 6 X
7a Doss the organization have members, stockhoiders, or other persons who may elect one or more members of the
GOVEMING DOGY? | 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
@ The QOVEINING DOGY? .. . oo oo ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... ] X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If *Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to fine 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
8O GONMICIS? | L oo oot 120 X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how thisisdone 12¢ | X
13 Does the organization have a written whistleblower policy? . 13| X
14 Does the organization have a written document retention and destruction poliCY T 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official ... 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed W CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website [:] Another’s website ] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

IRA UNTERMAN - 657-278-2118
2600 NUTWOOD AVE. # 850, FULLERTON, CA 92831

Form 990 (2010)

032006
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CAL STATE FULLERTON PHILANTHROPIC

Form 990 (2010)

FOUNDATION

33-0567945

Page 7

]Eari Eii] 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.

® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation {(Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.
® | 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.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

and former such persons.

E] 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 = from from related other
(describe % - the organizations compensation
hours for 5|z £ organization (W-2/1099-MISC) from the
related £ § g § (W-2/1099-MISC) organization
organizations| 5 | £ £ 18 and related
inSchedule | 2 | 2 | & g 22 g organizations
O) ERE-RE-RICR IR
RICHARD ACKERMAN
GOVERNOR 1.00|X 0. 0. 0.
WYLIE AITKEN
GOVERNOR 1.00(X 0. 0. 0.
KATHERINE ALLRED
GOVERNOR 1.001X 0. 0. 0.
ROBERT ALVARADO
GOVERNOR 1.00({X 0. 0. 0.
BALA BALKRISHNA
GOVERNOR 1.00(X 0. 0. 0.
JO BANDY
GOVERNOR 1.00(X 0. 0. 0.
DAN BLACK
GOVERNOR 1.00(X 0. 0. 0.
DAVID BOWMAN
GOVERNOR (FACULTY REP) 1.00}X 0. 81,560. 31,625.
MARILYN BREWER
GOVERNOR 1.001(X 0. 0. 0.
GREG BUNCH
GOVERNOR 1.00/X 0. 0. 0.
ANNETTE FELICIANI
CHAIR 3.00 X X 0. 0. 0.
PAUL FOLINO
GOVERNOR 1.00{X 0. 0. 0.
MILTON GORDON
UNIVERSITY PRESIDENT 5.00|X X 0. 294,615.| 65,129.
ED HAYS
GOVERNOR 1.00]|X 0. 0. 0.
JERRY JOHNSTON
GOVERNOR 1.00]X 0. 0. 0.
JOSE LARA
SECRETARY 3.00|X X 0. 0. 0.
JOSEPH LOPEZ
GOVERNOR (STUDENT REP) 1.001X 0. 0., 10,989.

032007 12-21-10
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CAL STATE FULLERTON PHILANTHROPIC

Form 990 (2010) FOUNDATION 33-0567945  page8
Ea?t Vil i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) €) 1)} (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply} compensation compensation amount of
week N from from related other
(describe | € the organizations compensation
hoursfor | S 1 K organization (W-2/1099-MISC) from the
related Elz g (W-2/1099-MISC) organization
organizations| £ | & £IE, and related
in Schedule | = ;:éj 5| £ |22 8 organizations
0) 212|858 Fel 8
DEBRA LUTHER
TREASURER 3.00}X X 0. 0. 0.
MARGARET MCCARTHY
GOVERNOR 1.001X 0. 0. 0.
STEVEN G, MIHAYLO
GOVERNOR 1.00|X 0. 0. 0.
JOHN MILLER
GOVERNOR 1.00{X 0. 0. 0.
JULIE MILLER-PHIPPS
GOVERNOR 1.00(X 0. 0. 0.
GEOFFREY PAYNE
GOVERNOR 1.00(X 0. 0. 0.
KERRI RUPPERT-SCHILLER
GOVERNOR 1.00X 0. 0. 0.
DOUG SIMAO
VICE CHAIR 3.00(X X 0. 0. 0.
JEFFREY VAN HARTE
GOVERNOR 1.00 X 0. 0. 0.
1b Sub-total . 0.] 376,175.]107,743.
¢ Total from continuation sheets to Part Vil, Section A 0. 284,707. 71,461.
d Total (add lines 1b and 1c) 0. 660,882. 179:204-
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If *Yes," complete Schedule J for such individual ... 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 $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J fOr SUCH POISOM ..................................cceeers 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. NONE
(A) (B) (€
Name and business address Description of services Compensation

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

$1 00,000 in compensation from the organization »

0

SEE PART VII,

032008 12-21-10
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CAL STATE FULLERTON PHILANTHROPIC

Form 990 (2010) FOUNDATION 33-0567945
lpaft m;l Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (Continued)
(A) (B) {C) D) {E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week the organizations compensation
organization (W-2/1089-MISC) from the
(W-2/1099-MISC) organization
and related

organizations

Individual trustee or director
Institutional trustee

Officer

Key employes

Highest compensated employee
Former

VICTORIA VASQUES

GOVERNOR 1.00({X 0. 0. 0.
VERNE WAGNER

GOVERNOR (ALUMNI REP) 1.00|X 0. 0. 0.
JOAN WALTMAN

GOVERNOR 1.00(X 0. 0. 0.
MITCH ZEHNER

GOVERNOR 1.00{X 0. 0. 0.
PAMELA HILLMAN

EXECUTIVE DIRECTOR 10.001X X 0. 194,729.] 43,699.
IRA N UNTERMAN

CFO 15.00 X 0. 89,978. 27,762.

Total to Part VI, Section A, HNe 1C o 284,707. 71,461.

032201 12-21-10
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CAL STATE FULLERTON PHILANTHROPIC

Form 990 (2010) FOUNDATION 33-0567945 Page9
[Part VIIT | Statement of Revenue
) (B) © Re\{ggwue
Total revenue Related or Unrglated excluded from
exempt function business tax under
revenue revenue Sg%’?g? 5?114?,
*'3% 1 a Federated campaigns . 1a] 460,357,
‘:% 3 b Membershipdues . 1b
4E ¢ Fundraisingevents ... 1| 592,711.
% 8 d Related organizations . 1d
g‘ E e Government grants (contributions) 1e
2 g £ All other contributions, gifts, grants, and
,§£ similar amounts not included above #] 5802738.
%'g g Noncash contributions included in lines ta-1f: § 5 9 3 ' 4 2 9 .
OS|  h Total.Addlinestatf ... .. ... ... > | 6855806.
Business Code
g | 2a CAMPUS PROGRAMS 900099 1119776.F 1119776.
a f All other program service revenue .
g Total.Addlines2a2f ... » | 1119776,
3 Investment income (including dividends, interest, and
other similar amounts). ... »| 806,660, 806,660.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... »
(i) Real (ii) Personal
6a CGrossRents .
b Less:rental expenses
¢ Rental income or (loss) .
d Netrentalincomeor (1I0SS) ... »
7 a Gross amount from sales of (ij Securities (i) Other
assets other than inventory 4,720,812,
b Less: cost or other basis
and sales expenses 4,718,434,
¢ Gainor(loss) ... .. 2,378.
d N6t gain OF (I0SS) o oo > 2,378. 2,378.
g 8 a Gross income from fundraising events (not
g including $ 592,711, of
g:: contributions reported on line 1c). See
5 PartiV,line18 ... .. a| 878982,
g b Less:directexpenses . b| 878982.
¢ Net income or (loss) from fundraising events ... » 0.
9 a Gross income from gaming activities. See
Part IV, line 19 .. a
b Less:directexpenses ... b
¢ Netincome or (loss) from gaming activities ... ... >
10 a Gross sales of inventory, less returns
andallowances ... a
b Less:costofgoodssold ... ... b
¢ Net income or (loss) from sales of inventory ... »
Miscellaneous Revenue Business Code
11 a OTHER INCOME 900099 133,261. 133,261.
b
c
d Allotherrevenue . ...
e Total.Addlnesitaitd » | 133,261,
12 Total revenue. See instructions. . > 8917881.] 1119776. 0.] 942,299.
b T Form 990 (2010)
10
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Form 990 (2010)

H

CAL STATE FULLERTON PHILANTHROPIC

FOUNDATION

33-0567945 page10

i Part |X | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts report n lines 6b, (A} b (©) D)
7o, 5o, O, ana 100 orPartVL | Todlopenses | Progamoenice | Megmenad | upomsins
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 4,148,287.] 4,148,287,
2 Grants and other assistance to individuals in
the US. See Part IV, line22 3,780. 3,780.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and 16 ..
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not inctuded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Othersalaries and wages . 1,431,030.] 1,397,681. 33,349.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9  Other employee benefits 161,746. 150,679. 11,067.
10 Payrolitaxes ...
11 Fees for services (non-employees):
a
b 6,134. 6,134.
c 101,094. 101,094.
d
e
f 73,497, 73,497.
g 397,352. 397,352.
12 Advertising and promotion . 124,794. 103,736- 21:058-
13 Office expenses. ... ... 129,658, 122,852. 6,806.
14 Informationtechnology . .. .
16 Royalties .
16 Occupancy ...
17 Travel 184,485. 176,362, 8,123.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 nterest .
21 Paymentsto affiliates .
22 Depreciation, depletion, and amortization
23 INSUANCe ... 21,677, 21,677,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24f, If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.)
a PROGRAM COSTS 1,777,124, 1,686,622, 90,502.
b EQUIP RENTAL/MAINT,. 375,978. 375,978,
¢ BANK FEES 42,435, 42,435,
d COMMUNICATIONS 23,148. 23,148,
e ROOM RENTALS 12,759. 12,759,
f Al other expenses 9,001. 2,906. 6,095.
25  Total functional expenses. Add lines 1 through 241 9,023,979.] 8,602,142. 286,919. 134,918.
26 Joint costs. Check here pw L1 iftollowing SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs froma
combined educational campaign and fundraising
sofigitation . ...
032010 12-21-10 Form 990 (2010)
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CAL STATE FULLERTON PHILANTHROPIC

Form 990 (2010) FOUNDATION 33-0567945 page 11
[Part X | Balance Sheet
(A} (B}
Beginning of year End of year
1 Cash-noninterestbearing .. ... 195,431.] 1 215,650.
2 Savings and temporary cash investments 9,771,721.] 2 14,180,726,
3 Pledges and grants receivable, net 17,031, 103.] 3 14 ’ 937 , 145.
4 Accountsreceivable, net . 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l
Of SchedUle L . 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
o employees’ beneficiary organizations (see instructions) ... 6
® | 7 Notesandloans receivable, Net .. ... 7
4 8 Inventoriesforsaleoruse ... 8
9 Prepaid expenses and deferred charges . 3,716.] ¢ 15,000,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a
b Less: accumulated depreciation . 10b 10c
11 Investments - publicly traded securities 28,559,445.] 11 31,408,471,
12  Investments - other securities. See Part IV, line 11 . 0.] 12
13 Investments - program-related. See Part IV, line 11 . 0.l 13 0.
14 intangible assets 14
15  Other assets. See Part IV, line 11 247,787.] 15 233,845,
16 Total assets. Add lines 1 through 15 (must equal line 34) 55,809,203.] 16| 60,991,437,
17 Accounts payable and accrued expenses 446 ' 639.] 17 1,3 39 ’ 216.
18 Grantspayable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
= |22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part i
- Of SehedUle L 22
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 25
26 Total liabilities. Add lines 17 through 25 . ... ... .. 446,639.] 2 1,339,216,
Organizations that follow SFAS 117, check here P X and complete
- lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets ... ~275,804. 27 982,099.
T.g 28 Temporarily restricted net assets | 18 , 80 9,594.] 28 19,168, 818.
T |29 Permanently restricted net assets 36,828,774.] 29 3G9,501,304.
i Organizations that do not follow SFAS 117, check here P D and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
;«3 31  Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained sarnings, endowment, accumulated income, or other funds 32
Z |33 Totalnet assets or fund balances ... 55,362,564./33 ] 59,652,221.
34 Total liabilities and net assets/fund balances ... 55,809,203.] 34 60,991,437,
Form 990 (2010)
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CAL STATE FULLERTON PHILANTHROPIC

Form 990 (2010} FOUNDATION 33-056

7945 page12

[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part XU i

1 Total revenue (must equal Part VIll, column (A), line 12) ... 1 8,917,881.
2 Total expenses (must equal Part IX, column (A), ine 25) ... 2 9,023,979.
3 Revenue less expenses. Subtract line 2 from line 1 3 -106 ,098.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ... 4 55, 362 ,564.
5 Other changes in net assets or fund balances (explain in Schedule O) . 5 4,395,755,
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 59,652,221,
Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI1 ... D
Yes | No
1 Accounting method used to prepare the Form 990: L] Cash Accrual ] 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? 2n | 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? 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis [-X_] Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A1337 .. 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 undergosuchaudits. .o 3b
Form 990 (2010)

032012 12-21-10
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OMB No. 15845-0047

SCHEDULE A

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){ 1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P See separate instructions.

(Form 980 or 990-EZ)

2010

Open to Public
inspection

Department of the Treasury
internal Revenue Service

CAL STATE FULLERTON PHILANTHROPIC
FOUNDATION

Name of the organization Employer identification number

33-0567945

I'P'éﬁ 1 | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches described in section 170({b){ 1}{A}(i).
[:j A school described in section 170{b){ 1}(A){ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){ 1){A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){ 1}{A)(iii}. Enter the hospital’s name,
city, and state:

ON -

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

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

A federal, state, or local 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 Il.)

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 I11.)

]
7 []
]
]

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

11 L—j 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 ] Type | b Type Il c ] Type lll - Functionally integrated al] Type llf - Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Il
supporting organization, check this DOX e, ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? 11g(i}
(i) A family member of a person described in (i @bove? | 11glii)
(ili} A 35% controlled entity of a person described in (i) or (i) above? | 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (if) EIN (1) hype of iv) s the organization] (v) Did you notify the | (JIsthe T (i Amount of
organization (desc?i?e?fﬁ inas 1. Jncol- (i listed in your)- organization in col. {1y organized in the support
above or IRC section governing document?| (i) of your support? Us.?
(see instructions)) Yes No Yes No Yes No
Total
LLHA For Paperwork Reduction Act Notice, see the instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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CAL STATE FULLERTON PHILANTHROPIC
Schedule A (Form 990 or 990-£2) 2010 FOUNDATION 33-0567945 page2
| Part 1l | Support Schedule for Organizations Described in Sections T70B)MAYIVY and 1701V ANVI)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization

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

Section A. Public Support

Calendar year (or fiscal year beginning in)p (a) 2008 {b) 2007 (c) 2008 {d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 7,076 885, 22,443,565, 13,324, 6466, 8,773,284, 7,448 517.1 59,066 717,
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 7,076,885,] 22,443 565, 13, 324,466, 8,773,284, 7,448,517, 59,066,717,
& The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column () 6,316,563,
6 Public sugport. Subtract line § from line 4. 52,750,154,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromlined 7,076,885,] 22,443,565, 13,324,466, 8,773,284, 7,448,517, 59,066,717,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 1,103,159, 980,435., 563,148, 708,731. 806,660. 4,162,133,
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 180,325, 180,325.
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V) 35,870.] 133,261.] 169,131,
11 Total support, Add lines 7 through 10 63,578,306,
12 Gross receipts from related activities, etc. (see inStructioNS) 12 I 2, 219 . 452,
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 DOX and StOD Nere e » E
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (®) ... ... 14 82.97 %
15 Public support percentage from 2009 Schedule A, Part I, line 14 15 84.03 %
16a 33 1/3% support test - 2010.1f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support test - 2009.1f 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 >
17a 10% -facts-and-circumstances test - 2010.!f the organization did not check a box on line 13, 18a, 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 . . .. ... » E
b 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... » D

032022
12-21-10
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Schedule A (Form 990 or 990-E7) 2010 Page 3
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please cormplete Part 11}
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 1through 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 that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
cAddlines7aand7b .
8 Public support supimctine 7 from line § )
Section B. Total Support

Calendar year (or fiscal year beginning in) B> (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total
9 Amounts fromline6 .
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV) «..........

13 Total support(add tines 9, 10c, 11, and 12.)

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

CheCK this DOX @nd STOP NEIE ... o oot » L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f) . . . 15 %
16 Public support percentage from 2009 Schedule A, Part Il line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column () divided by line 13, column (f) . 17 %
18 Investment income percentage from 2009 Schedule A, Part Il line 17 . 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . >

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... » D
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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€

CAL.STATE FULLERTON PHILANTHROPIC

FOUNDATION 33-0567945
Identification of Excess Contributions
Schedule A Included on Part II, Line 5 2010
** Do Not File **
*** Not Open to Public Inspection ***
) . Total E
Conmbutor s Name Ccntr'i::)jtions Con;ii)eust'isons

STEVEN G. MIHAYLO 6,684,129. 5,412,563.
JOHN WILLIAM MAXWELL 2,007,132, 735,566.
JOSEPH A. W. CLAYES IITI CHARITABLE TRUST 1,440,000. 168,434.
Total Excess Contributions to Schedule A, Part il Line5 6,316,563.

023171 05-01-10




. ** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OB No. 1545.0047
(Form 992}, 990-E2Z,
or 990-P Attach to F 990, 990-EZ, or 990-PF.
Department of the Treasury » ach foForm o 20 1 0
Internal Revenue Service
Name of the organization Employer identification number
CAL STATE FULLERTON PHILANTHROPIC
FOUNDATION 33-0567945
Organization type(check one}):
Filers of: Section:
Form 990 or 990-EZ [Xj 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

0 oood

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

D For an organization filing Form 990, 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 Il

Special Rules

Eﬂ For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b){1}{A)(vi), 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 VUi, line 1h or (i) Form 890-EZ, line 1. Complete Parts | and |l

[:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
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 I, Il, and il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, stc., 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. » 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 880, 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, 980-EZ, or 990-PF) (2010)

023451 12-23-10



Scheduie B (Form 860, 880-EZ, or 980-PF) (2010}

Page 1 of 1 of Part |

Name of organization
CAL STATE FULLERTON PHILANTHROPIC
FOQUNDATION

Employer identification number

33-0567945

Part |

Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)
Type of contribution

1

$ 526,180.

Person -
Payroll

Noncash D

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

$ 448,619.

Person L_X]
Payroll D

Noncash [ |

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

(a)
No.

(b}
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

$ 251,340.

Person IX]
Payroll [:J
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

$ 200,055.

Person E-Xj
Payroll {:]
Noncash | |

(Complete Part It if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d}
Type of contribution

Person D
Payroll D
Noncash I:]

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

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person E
Payroll [:]
Noncash [ |

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

023452 12-23-10

16490511 794084 75714
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Schedule B (Form 990, 980-EZ, or 980-PF) (2010}

Page of of Part i

‘Name of organization
CAL STATE FULLERTON PHILANTHROPIC
FOUNDATION

Employer identification number

33-0567945

Partll.  Noncash Property (see instructions)

a
Iflo) (b) (c) (d)

i . FMV (or estimate) i
from Description of noncash property given (see instructions) Date received
Part |

(a)
(¢}
No.
fr e (b) . FMV (or estimate) (d) .
om Description of noncash property given (see instructions) Date received
Part |
(a)
(c}
No.

e (b) . FMV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part | 8 uctions

(a)

No. ®) FMV (or(z)stimate) (d)
from Description of noncash property given ( instructi Date received
Part | see instructions)

(a)

No. (6) © (@

FMV timate

from Description of noncash property given ( i(:r :s ltio ) Date received
Part | see instructions)

(a}

No. (b) () (d

. . FMV (or estimate) .
from Description of noncash property given (see instructions) Date received
Part |

023453 12-23-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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Schedule B (Form 880, 890-EZ, or 880-PF) {2010} Page of of Part it

ﬁameofomaMzaMn Employer identification number
CAL STATE FULLERTON PHILANTHROPIC

FOUNDATION 33-0567945
Part 111 Exclusively religious, charitable, etc., individual contributions to section BOTC)(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.) P $

(a) No.
g‘é:‘ftﬂl (b) Purpose of gift {c) Use of gift (d} Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gg_?"l (b) Purpose of gift (c) Use of gift (d) Description of how gift is heid
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gac:_?‘l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E’raorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 12-23-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 D
Part }V, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Department of the Treasury N . i
internal Reveriue Service P Attach to Form 990. > See separate instructions. Inspection
Name of the organization CAL STATE FULLERTON PHILANTHROPIC Employer identification number
FOUNDATION 33-0567945

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number atend of year
Aggregate contributions to (during year)

Aggregate grants from {during year)
Aggregate value atend ofyear ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? i L1 ves L INo
I Part 1l l Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [j Preservation of an historically important tand area
Protection of natural habitat L—J Preservation of a certified historic structure
D Preservation of open space
2 Complete fines 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.

oW -

Held atthe End of the Tax Year

a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements ..o 2b
¢ Number of conservation easements on a certified historic structure included in (@) ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not 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 I hOIdS [:] Yes [j No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)()
8N S8CHON T70MVMNBIINT ... Cdves [Ino
9 In 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.
] Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as 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 VIlL tine ¥ | R
(i) Assets included in Form 990, Part X

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

a Revenues included in Form 990, Part VIII, line 1 » %

b Assets included in Form 990, Part X ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2010
032051
12-20-10
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CAL STATE FULLERTON PHILANTHROPIC
Schedule D (Form 990} 2010 FOUNDATION 33-0567945 page2
|Part 1ll | 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 coflection items
{check all that apply):

a D Public exhibition d D Loan or exchange programs
b [:] Scholarly research e D Other
[ 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? .. ... ... D Yes D No
] Part IV l Escrow and Custodial Arrangements. Complete if the organization answerad "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

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

Amount
¢ Beginning balance ic
d Additions duringtheyear . 1d
e Distributions during the Year Te
FOENAING DAIANCE 1f
2a Did the organization include an amount on Form 990, Part X, ine 21 L] Yes L No
b _If "Yes, " explain the arrangement in Part XIV.
] Part V. | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, fine 10.
(a) Current year (b} Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 36,761,025, 33,252,755, 31,680,976,
b Contributions ... 4,189,992, 2,088,141, 5,261,122,
¢ Netinvestment earnings, gains, and losses 4,884 815, 1,631,023, -3,410,350.
d Grants orscholarships ... ...
e Other expenditures for facilities
and programs ...
f Administrative expenses 1,469,620, 210,894, 278,993,
g End ofyearbalance 44,366,212, 36,761,025, 33,252,755,
2 Provide the estimated percentage of the year end batance held as:
a Board designated or quasi-endowment P 11.31 %
b Permanent endowment p» 88.69 %
¢ 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
() unrelated organizationSs | e 3ali) X
(i) refated organizations 3a(ii) X
b If "Yes" to 3alii}, are the related organizations listed as required on Schedule B? 3b
4 Descnbe 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 (¢} Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).} . ... » 0.
Schedule D (Form 990) 2010
%00
22
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CAL STATE FULLERTON PHILANTHROPIC

Schedule D (Form990)2010  FOUNDATION 33-0567945 Paged
[Part VII| Investments - Other Securities. See Form 990, Part X, line 12.
{a) Description of security or category {c) Method of valuation:

{b) Book value

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

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

B)

©)

(2]

£

F)

©)

H)

0]

Total. (Co_(_(p) must equal Form 990, Part X, col (B) line 12.)
[Part Vil Investments - Program Related. See Form 990, Part X, line 13,

(c) Method of valuation:

(a) Description of investment type (b) Book value Gost or end-of-vear market value

1

ol

)
)
)

&

=

(&)

[+

)
)
)
)

[+3]

g g iy iy
S

)
9)
(10)
Total. (Gol (b) must equal Form 990, Part X, col (B) line 13.) p»
l Part 1X ] Other Assets. See Form 990, Part X, fine 15.

(a) Description (b) Book value

M

@

()

4

5)

6)

7)

8)

)

(10)

Total. (Column (b) must equal Form 990, Part X, COF(B) in€ 15.) ..o »
[Part X | Other Liabilities. See Form 990, Part X, fine 25.

1. (a) Description of liability {b) Amount

1

Federal income taxes

N

{
{

)
)
)

w

=N

)
)

{
{
{

(%)

)]

(6)
04]
()
©

(19)

an
Total. (Column (b) must equal Fo
2. FIN 48 (ARG 740y o ] S
12:20-10 Schedule D (Form 990) 2010

23

16490511 794084 75714 2010.05060 CAL STATE FULLERTON PHILANT 75714__ 1

~

(23]

rm 990, Part X, col (B) line 25.) .. L »

elgatite]




CAL STATE FULLERTON PHILANTHROPIC
Schedule D {Form 990) 2010 FOUNDATION 33-0567945 page4d
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A}, line 12) 1 8,917,881.

Total expenses (Form 990, Part IX, column (A), line 25) 9,023,979,

Excess or (deficit) for the year. Subtract line 2 from line 1 -106,098.
Net unrealized gains (losses) on investments 4,395,755,
Donated services and use of facilities ...
INVestment eXPENSES
Prior period adjustments
Other (Describe in Part XIV.)
Total adjustments (net). Add lines 4 through 8 9 4,395,755,

10 Excess or (deficit) for the year per audited financial statements. Combinelines3and@ . ... ... 10 4 ’ 289 ’ 657.
lPart Xil l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 13,240,139.
2 Amounts included on fine 1 but not on Form 990, Part Vili, line 12:
Net unrealized gains on investments 2a 4,395,755,

Donated services and use of facilities 2b

Recoveries of prior year grants 2¢

Cther (Describe in Part XiV.) 2d

Add lines 2a through 2d 2e 4,395,755.

3 Subtract line 2e from line 1 3 8§,844,384.

4  Amounts included on Form 990, Part VIlI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Viii, line 7b 4a 73 P 497.

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b . 4c 73,497.

Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12) ... .. ... ... ... ... .. 5 8,917,881,
I Part XNI] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 8 ’ 950 ’ 482.

2 Amounts included on line 1 but not on Form 890, Part 1X, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2¢

WiN O[O d W N

W W NG DR WN

o Q0 oo

Add lines 2a through 2d 2e 0.

3  Subtract line 2e from fine 1 3 8,950,482.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 890, Part Vill, line 7b 4a 73,497.

b Other (Describe in Part XIV.) 4b

O 00 T o

o

© AQANNES4ABNAAD 4c 73,497,

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) ... . i 5 9,023,979,
l?’art XIV] Supplemental Information

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

X, line 2; Part XI, line 8; Part X1, lines 2d and 4b; and Part Xll}, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE INTENDED USE OF THE ENDOWMENT FUNDS IS TO SUPPORT

SCHOLARSHIPS AND PROGRAMS THAT PROVIDE EDUCATIONAL ENRICHMENT FOR

CALIFORNIA STATE UNIVERSITY, FULLERTON.

PART X, LINE 2: THE FOUNDATION IS EXEMPT FROM FEDERAL AND STATE INCOME

TAXES UNDER SECTION 501(C){(3) OF THE INTERNAL REVENUE CODE AND 23701(D) OF

THE REVENUE AND TAXATION CODE, RESPECTIVELY. IN ADDITION, THE FOUNDATION

HAS BEEN DETERMINED BY THE INTERNAL REVENUE SERVICE TO BE A PUBLIC CHARITY
Schedule D (Form 990) 2010

032054
12-20-10
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CAL STATE FULLERTON PHILANTHROPIC
Schedule D (Form 990) 2010 FOUNDATION 33-0567945 pages
art Supplemental Information (continued)

AND NOT A "PRIVATE FOUNDATION." THE FOUNDATION RECOGNIZES THE FINANCIAL

STATEMENT BENEFIT OF TAX POSITIONS, SUCH AS ITS FILING STATUS AS

TAX-EXEMPT, ONLY AFTER DETERMINING THAT THE RELEVANT TAX AUTHORITY WOULD

MORE LIKELY THAN NOT SUSTAIN THE POSITION FOLLOWING AN AUDIT. THE

FOUNDATION IS SUBJECT TO POTENTIAL INCOME TAX AUDITS ON OPEN TAX YEARS BY

ANY TAXING JURISDICTION IN WHICH IT OPERATES. THE STATUTE OF LIMITATIONS

FOR FEDERAL PURPOSES IS THREE YEARS AND FOR STATE PURPOSES IS GENERALLY

THREE TOC FOUR YEARS.

Schedule D (Form 990) 2010
032055
12-20-10
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SCHEDULE G Supplemental Information Regarding OMS No. 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2010

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

ﬁfgﬁgf’;&gﬁgﬁiﬂ”y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. ?pen T:.’ Public
P Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection
Name of the organization CAL STATE FULLERTON PHILANTHROPIC Employer identification number
FOUNDATION 33-0567945
Fundraising Activities. Compilete if the organization answered *Yes" to Form 990, Part IV, line 17, Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants

b Internet and email solicitations f D Solicitation of government grants

c Phone solicitations g E Special fundraising events

d D 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? D Yes [:[ No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Dig v} Amount paid : :
(i) Name and address of individual " - f&n faiser (iv) Gross receipts t(() zor retaineg by) (vi) Amount paid
or entity (fundraiser) (i) Activity o eontorof | from activity fundraiser | tO (Or retained by)
i N M
coniributions? listed in col. (i) | organization
Yes | No
Ot i >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
032081 01-13-11
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CAL STATE FULLERTON PHILANTHROPIC
Schedule G (Form 990 or 990-£7) 2010 FOUNDATION

33-0567945 page2

[Partll]

Fundraising kEvents. Complste 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

Net income summary. Combine line 3, column (d}, and line 10

FRONT AND FOLINO
CENTER INVITATIONAL g | B
” (event type} {event type) (total number) ’
g2
écgz 1 Grossreceipts 800,796. 191,075, 479,822.] 1,471,693.
2 Less: Charitable contributions 177,946. 104,797. 309,968. 592,711.
3 Grossincome (ine 1 minustine2) . 622,850. 86,278. 169,854. 878,982.
4 Cashprizes .
g |5 Noncashprizes . ... ..
2|6 menvtaciitycosts 249,424.] 35,471  31,970.] 316,865,
]
;._‘._)’ 7 Foodandbeverages .. 118,173' 11,364. 91,882. 221,419.
8 Entertainment 225,000. 13,021. 238,021,
9 Otherdirect expenses .. 30,253, 39,443, 32,981. 102,677.
10 Direct expense summary. Add lines 4 through 9 in column (d) ( 878, 982 )

0.

11
{Eart LB

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

® ) .
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
o

1 Grossrevenue ... ... ...
o |2 Cashprizes ...
]
o
813 Noncashprizes | . ...

uw
o
£14 Rentfacilitycosts .

[

5 Otherdirectexpenses . ... ... ...
LI Yes % || Yes % 1L Yes %
6 Volunteerlabor LINo [ No LINo
7 Direct expense summary. Add lines 2 through 5in column (Q) » | )
8 Net gaming income summary. Combineline 1, columnd,andline 7 ... ... »
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? . ... L] Yes L No
b if "No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L fves L_INo

b If "Yes," explain:

032082 01-13-11

16490511 794084 75714
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CAL STATE FULLERTON PHILANTHROPIC
Schedule G (Form 990 or 990-E2) 2010 FOUNDATION 33-0567945 pages
11 Does the organization operate gaming activities with nonmembers?

................................................................................. L Jves L _INo
12

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming?

.................................................................................................................................... Clves [ INo
13

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

............................................................................................................................................. 13a %
b Anoutside faClity e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address b
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P> $
¢ 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 P §

Description of services provided P

D Director/officer [:] Employee [j Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSE? Cdves [Lno

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 IV]

Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (iii) and (v), and Part i,
lines 9, 9b, 10b, 15b, 15¢, 18, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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CAL STATE FULLERTON PHILANTHROPIC
Schedule | (Form 990) 2010 FOUNDATION 33-0567945 page2
art IV | Supplemental Information

MONIES FOR SUPPORT OF CALIFORNIA STATE UNIVERSITY FULLERTON STUDENTS AND

PROGRAMS ARE TRANSFERRED (GRANTED) TO THE UNIVERSITY AS NEEDED AND

REQUESTED BY CAMPUS AUTHORIZED ACCOUNT SIGNATORIES. THE USE OF THESE FUNDS

ARE EITHER FOR SCHOLARSHIP OR UNIVERSITY PROGRAMS. THERE IS COMMON CONTROL

AND OVERSIGHT REGARDING THE USE OF THE FUNDS, AS THE PRESIDENT OF THE

UNIVERSITY SITS ON THE FOUNDATION'S BOARD OF DIRECTORS.

Schedule | (Form 990) 2010
032291 05-01-10
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16490511 794084 75714

SCHEDULE J Compensation Information

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

OMB No. 1545-0047

2010

Department of the Treasury Part IV’ line 23. Open to P.Ubﬁc
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization CAL STATE FULLERTON PHILANTHROPIC Employer identification number
FOUNDATION 33-0567945
[Part1 | 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 Vil, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these items,
[:1 First-class or charter travel Housing allowance or residence for personal use
Travel for companions E:] Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account E:} 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 iftoexplain 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 inline 1a? 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 D Written employment contract
[:j Independent compensation consultant Eﬂ Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part ViI, 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 arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Hi1.
Only section 501(c)(3) and 501(c}{4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? . e 5a X
b Any refated organization? ... 5b X
If “Yes" to line 5a or 5b, describe in Part il
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 Theorganization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part 1l
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 inPartitt 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 83.4958-B(C)7 . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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SCHEDULE M
(Form 990)

Department of the Treasury
internal Revenue Service

Name of the organization

Noncash Contributions

Complete if the organizations answered "Yes" on Form

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

OME No. 1545-0047

2010

Open to Public
Inspection

CAL STATE FULLERTON PHILANTHROPIC

Employer identification number

16490511 794084 75714

FOUNDATION 33-0567945
[PartT T Types of Property
(a) (b} () (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIl line 1g
1 Ant-Worksofat X 1 625. APPRAISED VALUE
2 Art-Historical treasures .
3 Art-Fractionalinterests .
4 Books and publications ... X 126,197. FMV
5 Clothing and household goods . .
6 Carsand othervehicles
7 Boatsandplanes ... ...
8 Intellectuatproperty . ...
9 Securities - Publicly traded X 21 283,845. HIGH/LOW FMV
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous .
13 Qualified conservation contribution -
Historic structures ..
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial . .
17 Realestate-Other . . . .
18 Collectibles . ... X 1 2,905. APPRAISAL
19 Food inventory . ... X 8 2,642. FAIR MARKET VALUE
20 Drugs and medical supplies . ...
21 Texidermy .
22 Historical artifacts
23 Scientific specimens .
24 Archeological artifacts
25 Other » (AUCTION ITEMS) X 300 89,182, FMV
26 Other » ( EQUIPMENT 3 X 1 66,856, APPRAISAL
27 Other » ( EDU., MATERIAL) X 9 21,177. FMV
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contributions

29

for which the organization completed Form 8283, Part IV, Donee Acknowledgement

30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding period?
b If "Yes," describe the arrangement in Part 1.
Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?
b If "Yes,"” describe in Part i
If the organization did not report an amount in column () for a type of property for which column (a) is checked,
describe in Part 1l

31
32a

33

Yes | No
| 30a X
|8 X
| 32a X

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

032141
12-23-10
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OMB No. 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

Form 990 or 990-EZ or to provide any additional information. OpentoPublic
popanment of the Treasury P Attach to Form 990 or 990-EZ. Inspection
Name of the organization CAL STATE FULLERTON PHILANTHROPIC Employer identification number
FOUNDATION 33-0567945

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS REVIEWED BY THE

EXECUTIVE AND THE AUDIT COMMITTEES. ANY CHANGES TO THE FORM 990 ARE

COMMUNICATED TO THE PREPARER OF THE FORM 890 AND REVISIONS ARE MADE AS SOON

AS POSSIBLE TO ENSURE THE FORM 990 IS FILED WITH THE INTERNAL REVENUE

SERVICE ON A TIMELY BASIS. BEFORE THE RETURN IS FILED, A FINAL COPY QF THE

FORM IS FORWARDED TO THE ENTIRE BOARD OF GOVERNORS.

FORM 990, PART VI, SECTION B, LINE 12C: ANNUAL COMPLIANCE WITH THE

CONFLICT OF INTEREST POLICY IS DOCUMENTED THROUGH COMPLETION OF A CONFLICT

OF INTEREST DISCLOSURE FORM WHICH IS SIGNED BY ALL MEMBERS OF THE BOARD OF

GOVERNORS. NO MEMBER OF THE BOARD OF GOVERNORS SHALL BE FINANCIALLY

INTERESTED IN ANY CONTRACT OR OTHER TRANSACTION ENTERED INTO BY THE BOARD

OF GOVERNORS THAT IS NOT IN ACCORDANCE WITH THE CONFLICT OF INTEREST

PROVISIONS SET FORTH IN EDUCATION CODE SECTIONS 89906 899509.

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

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

AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST AT THE FOUNDATION'S MAIN

OFFICE.

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

NET UNREALIZED GAINS ON INVESTMENTS: 4,395,755,

FORM 990, PART VI, LINE 15A AND 15B

COMPENSATION PROCEDURES

NO REASONABLE COMPENSATION DETERMINATION PROCESS IS IN PLACE AS THE

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

032211
01-24-11
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Schedule O (Form 990 or 990-£7) (2010) _ . Page 2
Name of the organizaton CAL STATE FULLERTON PHILANTHROPIC. Employer identification number
FOUNDATION 33-0567845

PHILANTHROPIC FOUNDATION DOES NOT COMPENSATE ANY INSIDERS.

FORM 990, PART I, LINE 16B

FUNDRAISING EXPENSES

THE PHILANTHROPIC FOUNDATION DOES NOT CONDUCT FUNDRAISING SPECIAL

EVENTS, ANNUAL FUND SOLICITATIONS, OR EMPLOY PROFESSIONAL FUNDRAISERS.

THUS, THERE ARE MINIMAL FUNDRAISING EXPENDITURES INCURRED BY THE

ORGANIZATION. THE MAJORITY OF THE FUNDRAISING EFFORTS ARE UNDERTAKEN BY

CALIFORNIA STATE UNIVERSITY, FULLERTON AND CLUBS AND ORGANIZATION

AFFILIATED WITH THE UNIVERSITY. THE FOUNDATION IS SET UP TO ADMINISTER

AND MONITOR THE USAGE OF THE CONTRIBUTIONS AND GRANTS RECEIVED, BUT

TAKES ON MINIMAL FUNDRAISING EFFORTS.

012411 Schedule O (Form 990 or 990-EZ) (2010)
37
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CAL STATE FULLERTON PHILANTHROPIC
Schedule R (Form 990} 2010 FOUNDATION 33-05679845 Page &

| Part Vil | Supplemental Information

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

Ul 100
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Form 8868 (Rev. 1-2011) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Hand check thisbox
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

& |f you are filing for an Automatic 3-Month Extension, compiete only Part | (on page 1).

[T’art I Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of exempt organization Employer identification number

Typeor \~al, STATE FULLERTON PHILANTHROPIC
print I OUNDATION 33-0567945

File by the N N N
extended Number, street, and room or suite no. If a P.O. box, see instructions.

dquedatefor 126 (00 NUTWOOD AVE , NO. 850

fiting your
return. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. FULLERTON, CA 92831

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code }lisFor Code
Form 990 01

Form 990-BL. 02 Form 1041-A 08
Form 990-EZ o1 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
IRA UNTERMAN

® The books are in the care of b 2 6 0 O NUTWOOD AVE . # 8 5 0 - FULLERTON ’ CA 9 2 8 3 1

Telephone No.p» 657-278-2118 FAX No. p»
® |f the organization does not have an office or place of business in the United States, checkthisbox . > D
® If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P [:] If it is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for.
4  Irequest an additional 3-month extension of time until MAY 15, 2012
5  For calendar year , or other tax year beginning JUL 1, 2010 ,andending JUN 30, 2011
6  If the tax year entered in line 5 is for less than 12 months, check reason: L Initial return L] Final retumn

Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al$ 0.

b if this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b! $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | $ 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P Title po EXECUTIVE DIRECTOR Date P>

Form 8868 (Rev. 1-2011)

023842
01-16-12
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