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9 9 0 Return of Organization Exempt From Income Tax Y Y Y %
Form Under section 501(c}, 527, or 4947{a}{1} of the Internal Revenue Code {except black lung 2 0 0 g
benefit trust or private foundation) #
Degartment of tha Treasury _— . . B :
Internal Revenue Senvice P The organization may have to use a copy of this return to satlsfy state reporting requirements.
A For the 2008 calendar year, or tax year beginning  JUL 1, 2009 andending JUN 30, 2010
B Checkif piease |© Name of organization D Employer identification number
*FPIERY lusers CAL STATE FULLERTON PHILANTHROPIC
thares” | pintor FOUNDAT ION
[ )3 | ¥** | Doing Business As 33-0567945 |
A See Number and street (or P.O. box if mail is not delivarad to streat address) | Room/suite [ E Telephone number |
[Jlemin- [P0 600 NUTWOOD AVE 850 657-278-2118
faanded | tlons. | Gty or town, state or country, and ZIP + 4 G Gross recolpls § 18,285,239,
[ 1fgptica- FULLERTON, CA 92831 H{a) Is this a group return
Pending | Name and address of principal officer PAMELA HILLMAN for affitiates? [_IYes No
SAME AS C ABOVE Hib) Are alt affifiates inctuded? [_J¥es [__INo
I Taxexempt status: 501(c) ( 3 1l (insert nol D 484 7(al{1) or E:l 527 If "No," attach a list. (see instructions)
J Website: » HTTP: / /WWW . FULLERTON . EDU/FOUNDATION/ Hic) Group exemption number P
K_Form of organization; Corporation { | Trust [ | Association [ ] Other [ L Year of formation: 199 3] M State of legal domicite: CA
2 Summary
@ | 1 Brlefly describe the organization’s mission or most significant activities: SUPPORT THE PEOPLE AND PROGRAMS
§ OF CSUF
‘::, 2 Checkthisbox P [ lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3  Number of voting members of the governing body {Part Vi, line 1a) SO UTURUURUOUPOU I 29
g 4 Number of independent voting members of the governing bedy (Part Vi, fine 1b) . 4 26
j’; 5 Total number of employess (Part Vo lINe 2a) oot sies e eersess s s teseesseset et estee 1 B 0
€ | 6 Total number of volunteers (stiMate I N1CESSAIY) ... _...oo..ooooeoooe oo 6 50
E Ta Total gross unrelated business revenue from Part VL column (C), line 12 i {72 0.
b__Net unrelated business taxable income from Form 990-T, line 34 ..o | 7D 0.
Prior Year Current Year
g 8  Contributions and grants (Part VI, line ThY s 13,324,466, 8,773,284,
S| 9 Program service revenue (Part VIl ine 20) ..., 719,177. 285,026,
é 10 investment Income (Part Vill, column (A), lines 3, 4, and 7d) ... oo, 562,557, 792,072,
11 Other revenue {Part Vill, column (A}, lines 5, 6d, 8¢, 9c, 10c, and 11e) ... 35,870,
12 Total revenue - add lines 8 through 11 {must equal Part VIIL, column (A), line 12) ......... 14,606,200, 9,886,252,
13  Grants and similar amounts pald (Part IX, column (&), nes 13} oo, 5,521,545, 4,909,599,
14 Benefits paid to or for members (Part X, column (&), ine 4} . ...
¢ | 18 Salaries, other compensation, employes benefits (Part IX, column (A}, lines 5-10} ... 707,702,
g 16a Professional fundraising fees (Part X, column (A), fine11e) ... ...
lg- b Total fundralsing expenses (Part IX, column {D}, line 25) M e
17 Other expenses (Part 1X, column {(A), ines 11a-11d, 116246 ... ... 3,075,884. 1,907,999.
18 Total expenses. Add lnes 13-17 {must equal Part IX, column (&), ine 25} ..o, 8,597,429, 7,525,300.
19 Revenue less expenses. Subtract ling 18 from i1 12 oo eeieeiecssesees e, 6,008,771. 2,360,952,
Sg Beginning af Current Year End of Year
33|20 Totalassets (PartX,line 16) ... | 927 %18,952.1 55,809,203,
To| 21 Totalliabliities (Part X, line 26) 893,047, 446,639.
_%)E 22 Net assets or fund balances. Subtract line 21 from line 20 ..o 51,525,905.] 55,362,564,
: Signature Block
Under penaltles of perjury, | dectare ghat I %ay %13 I}W Including accompanying schedules and statements, and to the best ef my knowledge ang bellef, it Is true, correct,
and complete. Declaration of preparer(oth i n all informatien of which preparer has any knovdedge
)
Sign ’
Here Signature of officer Date
PAMELA HILLMAN, EXECUTIVE DIRECTOR
Type or print name and title
Pald Preparer’s } Date gg{?ck g o ddonsTying humber
Preparer's signlature omployed » LJ
Usa Onty |vomer " WINDES & MCCLAUGHRY ACCT. CORP. En >
::E—r:;nfl:ﬁ:d}- P.O. BOX 87
2P+ LONG BEACH, CA 90801-~0087 Phone ro. >(562)435 ~1191
May the IRS discuss this return with the preparer shown above? (ses instructions)  .................. v _{XJves [ Ino {

932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2000




CAL, STATE FULLERTON PHILANTHRCPIC
990 (2009) FOQUNDATION 33-0567945 Ppage?2

Statement of Program Service Accomplishments

.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 ProF FOIM 990 0F Q90EZT ........oooooeeoeeoeereesseseeeesseseeseeeeresesereeesessreresrensessesrnesesseessesssenereeseessrenensererereree|_1Yes [X]No
If *Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conduclts, any program services? ... [ ves No

If "Yes,” describe these changes on Schadule O,

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

4a (Code: }(Expenses$ 7,174,104, includinggrantsof$ 4,909,599, j(Revenue $ 285,026,
ADMINISTRATION OF ENDOWMENTS, SCHOLARSHIPS, GIFTS AND PUBLIC SUPPORT TO

ASSIST CALIFORNIA STATE UNIVERSITY AT FULLERTON IN ITS EDUCATION

ENRICHMENT PROGRAMS.

4b {Code: Y (Expenses $ Including grants of $ Y {Revenue § )}

4c  (Code: ) (Expenses $ including grants of $ Y{Revenue § }

4¢d  Other program services. (Describe in Schedule Q)

{Expenses $ including grants of $ ) {Revenue $ }
de _Total program service expenses P $ 7,174,104,
Form 990 (2009}
232002
020490
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CAL STATE FULLERTON PHILANTHROPIC

Form 990 (2009) FOUNDATION 33-0567945  Page3d
Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(cH3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . 1 | X
2 Is the organization required {o comp]ete Schedule B Schedu[e of Contnbulors? 2 | X
3 Did the organizatlon engage in direct or Indirect political campalgn activities on behalf of or in opposition to candidates for
public office? If "Yes," complate Schedule C, Partl ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? if "Yes," complete Schedule C, Partll . 4 X
& Section 501(c)(4), 501{c}{5), and 501{c}{6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes,” complate Schedule C, Part lif .. ) 5 { N/A
6 Did the organizatlon maintain any donor advised funds or any simifar funds or accounts where donors have tha r]ght to
provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historle land areas, or historlc structures? /f *Yes," complete Schedule D, Partll. .. oo, 7 X
8 Did the organization maintain collections of works of an, historical treasures, or other similar assets? If *Yes, " complete
SOREUUIE Dy PAITHI . __...........oovvvvoooevessonseesoososass s ssssssssse s sessassss s sss s e et s sss s e e s sss s a0 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 repalr, or debt negotiation services? If “Yes, " complete Schedule D, PartlV ... 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quaskendowments?
I 'Yes,” COMPIBte SCREAUIE D, PAt WV .o ettt vt e e e ee e ee s er e e eee e ee e e e e aeaeees 10 | X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Scheduie D, Parts Vi, Vi, Vill, IX, or X
BS APOICEABIE ... oottt e e a 2 e es et et ee Ao e e s e et ee At et e s e e ens e
® Did the organization report an amount for land, buildings, and squipment in Part X, line 107 /f "Yes," complete Schedule D,
Part VI,
¢ 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 Vi,
® Did the organization report an amount for investments - program related in Part X, line 13 that Is 5% or more of is total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil
¢ 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.
® Did the organization report an amount for other liabilities in Pant X, line 257 If "Yes, " complete Scheduie D, Part X.
® Did the organization’s separate or conscildated financial statements for the tax year include a footnote that addresses
the organization’s liabllity for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X.
12  Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, Xll, and Xiil.
12A Was the organization Included in consolidated, independent audited financial statements for the tax year? Yes
If "Yes," completing Schadule D, Parts XiI, XIl, and Xill is cptional ... ..o, | 12a] X
13  Is the organization a school described in section 170M)1MA)INT If "Yes," complete Schedule E . oo
14a Did the organization malintain an office, employees, or agents outside of the United States? . . | 14a X
b Pid the organization have aggregate revenues or expenses of more than $10,000 from granlmaking, fundraising, buslness,
and program service activities outside the United States? Jf "Yes, " complete Schedule F, Part] ..o 14b X
16 Did the organization report on Part IX, column (A), line 3, more than $5.000 of grants or assistance to any organization
or enlity focated outside the United States? If "Yes," complete Schedule F, Part Il | . . B8 X
16  Did the crganization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or asslstance to 1ndlv1duafs
{ocated outside the United States? If "Yes," complete Schedtla F, Part Hl oo vea e e saa e 16 X
17  Dii the organization report a lotal of more than $15,000 of expenses for professional fundralsing services on Part IX,
column {A}, lines 8 and 11e? If "Yes," compiete Schodile G, Parll . ..........ccoovv et ee e e 17 X
18  Did the organization report more than $15,000 total of fundralsing event gross income and contributions on Partt Vill, lines
1¢ and Ba? If "Yes," complete Schedule G, Part i | 8 | X
19  Did the organization report more than $15,000 of gross income from gaming activltles on Part VlII Ilne Qa? If "Yes,
COMPlete SChOTUIE G, PAITHT ... oot ee e em e ee e eee e e ee e et ea bbb b et i rana e 19 X
20 Did the organization operate one or more hospitals? If “Yes,* complete Schedule F . .veieisiniiiiiiiieiiieiieeeeieee. | 20 X
Form 990 (2008)
932003
02-04-10
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CAL STATE FULLERTON PHILANTHROPIC
Form 980 (2009) FOUNDATION 33-0567945 Paged
W] Checklist of Required Schedules (continueq)

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 X, column (A), tine 12 If "Yes," compiate Schedule |, Parts L and 1 o, 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes,” complate Schadule §, Parts L and o e, 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officars, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J . 28 X

24a Did the organrzatlon have a tax exempl bond issue wrth an outstandrng prlncipa! amount of more than $100 ODO as of the
last day of the year, that was issued after December 31, 20027 #f “Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, go toline 25 ... SOOI I - - X
b Did the organization invest any proceeds of tex exempl bonds beyond a temporary perlod excepilon? v, | 24D
¢ Did the organization maintaln an escrow account other than a refunding escrow at any time during the year to defsase
any tax-exempt bonds? ... e, | 28€
d Did the organization act as an "on behalf of lssuer for bonds outstand]ng at any tlme dunng lhe year? ST I - 1 |
25a Section 501({c){3) and 501{c){4) organizations. Dld the organization engage in an excess benefit transaction wllh a
disqualified person during the vear? If “Yes," complete Schedule L, Partl ................. eenr. | 2Ba X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualifled person ina prlor year, and
that the fransaction has not been reported on any of the organization’s prior Forms 980 or 990-E27 If "Yes, " complete

Schedule L, Part! ... 25h X
26 Was aloan to or by a cumrent or former oﬁ" cer, d]rector, trustee key employee. hrghly compensated emp!oyee or drsquallfred
person outstanding as of the end of the organization’s tax year? if "Yes," complete Schedule L, Partll ... 128 X

27  Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor, or a grant selection committee member, or to a person related fo such an individual? If "Yes," complete
Schedule L, Part il .

28 Wasthe organlzatron a party toa business transactlon wrth one of the fo]lowmg panles, (see Schedu[e L Pan IV
instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employea? If "Yes," complete Schedule L, Part iV ... ... | 28a X
b Afamily member of a current or former officer, direclor, trustes, or key employee? If “Yes,™ complete Schedule L., Pert IV ,,,,,, 28b X
¢ An entity of which a current or former officer, director, trustes, ot key employee of the organization {or a famlly member) was
an officer, director, trustee, or direct or Indirect owner? If "Yes, " complete Schedule L, Part iV e, 28¢ X
29  Did the organization recelve more than $25,000 in non-cash contributions? /f "Yes,” complete ScheduieM ... (29 [ X
30  Did the organization recelve centributions of ar, historical treasures, or other similar assets, or quallfied conservation
contributions? If "Yes," complete Schedule M .._........ OO OO 15 ) X
31 Did the organization licuidate, terminate, or disso[ve and cease operatlons?
I 7Yes," complete SChedule Ny PArt1 | ... ...ttt ettt et et ee e ee e ee e et ee et en s eaeranes 31 X
32 Did the organization sefl, exchange, dispese of, or transfer more than 25% of s net assets?!f "Yes," complete
Schedule N, Part il ISR I . X
33 Didthe orgamzatlon own 100% 0!' an entlty disregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701:2 and 301.7701-:37 /f “Yes, " complete Schedule R, Part b o oL B8 X
34 Was the organization refated to any tax-exempt or taxable entity?
If "Yes," complete Scheduie R, Parts I, I IV, and V, line 1 . OSSO OROROO - S A
35 Is any related organization a controlted entity within the meanlng of sectron 512(b)(1 3)
if "Yas," complete Schedule R, Part V, line 2 . .38 X
36 Section 501(c)(3) organizations. Did the organrzallon make any transfers to an exempt non- charitab[e re!ated organlzat:on?
If “Yes," complete Schedule R, Part ¥, fine 2 .. . rvemeererenenienee. 106 X
37  Did the organization conduct more than 5% of [ts aotlvllles through an entrty that Is not a relaled organrzation
and that is treated as a pantnership for federal income tax purposes? /f "Yes," complete Schedule R, PartVf ... | 87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Pant VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. ...t iiss s ieiriizineiiaees 38 | X
Form 990 (2009)
932004
02-04-10
4

16550511 794084 75714 2009.05070 CAL STATE FULLERTON PHILANT 75714 1




CAL STATE FULLERTON PHILANTHROPIC

Form 990 (2009} FOUNDATION 33-0567945 Page§

Statements Regarding Other IRS Filings and Tax Compliance

1a

¢ Did the organlization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

3a

4a

ba

Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
U.8. Information Returns. Enter -0- if not applicable ... SRR N |

1 Yes | No_

Enter the number of Forms W-2G included in line 1a. Enter -0+ lf not appllcab1e ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ib

{gambling) Winnings 10 PTZe WINNMBIS T .o e e e e s e et a s eesanbaeas
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

If at [east one is reported on line 2a, did the organization file all required federal emp!oymenl tax retums‘? ______________________________
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions}

Did the organizatlon have unrelated business gross income of $1,000 or more during the year covered by this return? ..
if “Yes," has It filed a Form 990-T for this year? If "No," provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account}? . ...
if "Yes," enter the name of the foreign country: P

4a e x

See the instructions for exceptions and filing requirements for Form TD F 90:22.1, Report of Foreign Bank and
Financlal Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...

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

ga

If "Yes," o line 5a or &b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlblted

Tax SheHer TFANSACHONT ... ...cccieivitiei st et es e ssn s e sas e s sa et s ame e s s e mee e e s e e s e e s e s rmes 22 mes et et en e s e e seene
Does the erganization have annual gross receipts that are normally greater than $100,000, and did the organization sollcit
any contributions that were not tax deductible? e

If "Yes," did the organization include with every solicitation an express statement that such contrlbullons or glfis

were NOLIaX dedUCHIBIBT et ee e et e e e et n s e et ea e nanaren
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods and services
provided to the payor? ...

b If "Yes," did the organization notify 1he donor of ths va[ue of the goods or services provided? .............................................

Did the organization sell, exchange, or otherwise disposse of tangible personal property for which it was required
O T O BB 2T oottt eee e eeeeeer et e eeeetaasatansbaserantsaresnsesns e sretatsansensasesrasarsansessesassesesrans nsessasennssasenrare
ff "Yes," indicate the number of Forms 8282 filed duringtheyear ..., ' 7d |

7a | X

7 | X

Did the organization, during the vear, receive any funds, directly or indirectly, to pay premiums on a personal

BENE I COM G T ettt ettt ettt en
Did the organizatlon, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
For all contributions of qualified intellectual property, did the organization file Form 8889 as required? ...
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1028-C as required? . ... ...,
Sponsoring organizations maintaining donor advised funds and section 509(a)(3} supporting organizations, Did the
supporting organization, or a donor advised fund maintained by a spoensoring organization, have excess business holdings
e T T e OO - | 2
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under sectlon 49687 ... ...

b Did the crganization make a distribution to a doner, donor advisor, or related person? . v LY

10  Section 501{c){7) organizations. Enter:

a Initiation fees and capital contributions Included on Part VI, line 12 | N/A 10a

b Gross recelpts, included on Form 920, Part Vi, line 12, for public use of cfub facllitles TR I ]
11 Section 501{c)(12) organizations. Enter:

a Gross income from members or shareholders ... W N/A 11a

b Gross income from other sources (Bo not net amounts due or pard to other sources agalnst

amounts due or recelved fromthem) ... 11b e

12a Section 4947(a){1) non-exempt charltahle trusts. s lhe organtzatlon flltng Form 990 in Ileu of Form 10417 12a

b_If "Yes,” enter the amount of tax-exempl interest received or acorued duringthevear .................. 112b

Form 990 (2009}
932005
02-04-10
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[ |
‘ CAL STATE FULLERTON PHILANTHROPIC
Form 990 (2009) FOUNDATION 33-0567945  pageb
VI 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 clrcumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes |

1a Enter the number of voting members of the governing body 1a 29} :
b Enter the number of voting members that are independent 1b 26
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other

o '

officer, director, trustee, or key employee? ... U
3 Did the organization delegale control over managemenl duues customarily performed by or under the dlrect super\rlslon

of officers, directors or trustees, or key smployees to a management COMPany or otNer PersOn T s 3 X
4  Did the organization make any significant changes to Its organizational documents since the prior Form 990 wasfiled? ... | 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? ... 6 X
7a [oes the organization have members, stockholders, or other persons who may e[ect one or mora members of the

govemning body? . SOOI I ¢ X

b Are any declsions of the governing body subject lo approval by members, stockhciders or other persons? ISR [ X

8 Did the organization contemporaneocusly document the meetings held or writien actions underiaken during the year
by the following:
8 THE GOVEIMING DOUYP ..ottt ettt et ee e ee oo e et et et eet s
b Each commitiee with authority to act on behalf of the GOVernINg BOGY T .
9 s there any officer, director, trustes, or key employee listed in Part ViI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedile ©  ooiiiieeeoiiiee 9 X
Section B. Policies (This Section B requests Information about policies not required by the Intemal Revenue Code.}

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . e i [ X
b If "Yes,” does the organization have written policles and procedures govemlng the ac!lvities of such chapters, afﬂ!lates,
and branches to ensure their operations are consistent with those of the organization? ... e | 10D

11 Has the organization provided a copy of this Form 990 to all members of its governing body before lelng the form? ,,,,,,,,,,,,,,,
11A Describe in Schedule O the process, if any, used by the organization to review this Form ©90.

12a Does the organization have a written conflict of interest policy? I "No," g0 80 e 13 oo oo 12a
b Are officers, directors or trustees, and key smployees required to disclose annually interests that could give rise
L0 CONTIEIST .ot ee e eee e resresn e eeer e eees oo 1120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how thisis done ... ettt 1126 ] X
13 Does the organization have a written whistleblower pollcy? USROS B k- I D .
14 Does the organization have a written document retention and destruction pollcy? 1__4 X

15 Did the process for determining compensation of the following persens include a review and approvat by Independent
persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision? e
a The organization's GEQ, Executive Director, or top management official ...........ooooooeo e | 188 X
b Other officers or key employees of the Organizatlon ... oo
If "Yes" to line 18a 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 UHRG the YORIT e et r s
b if *Yes," has the organization adopted a written policy or procedure requiring the crganization to evaluate lts participation
In Joint venture arrangements under applicable federal tax law, and taken steps o safeguard the organization’s
exempt status with respact to SUGh armaNGemMEN S . o ey ss st sebesesterrtiaar e iz aar e s
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PCA
18  Section 6104 requires an organizatlon to make its Forms 1023 (or 1024 if applicable}, 990, and 880-T (501{c)(3}s only) avaitable for
public Inspection. Indicate how you make these available. Check all that apply.
[ 1own website E:] Another's website Upon requast
19 Describe In Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financlal
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: »
IRA UNTERMAN - 657-278-2118
2600 NUTWOOD AVE, #850, FULLERTON, CA 92831

Form 990 (2009)

932006
02-04-10
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CAL STATE FULLERTON PHILANTHROPIC

FOUNDATION

33-0567945

Page 7

Form 990 (2009)

Employees, and Independent Contractors

il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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. Use Schedule J-2 if additional space is needed.
® | ist all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter *0- in columns (D}, {E), and (F} if no compensation was paid.
® List all of the organization's current key employees. See Instructions for definition of "key employes.”
& List the organization's five eurrent highest compensated empioyees (other than an officer, direclor, frustes, or key employee) who received reportable
compensation {(Box 5 of Form W-2 andfor Box 7 of Form 1099-MISG) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organization and any related organizations.
® [Ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and formet such persons.

Check this box if the organization did not compensate any curent officer, director, or trustee.
(A) e {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 g the organizations compensation
5 g organization (W2/1093-MISC) from the
g § g | (W-2/1099-MISC) organization
3 g fE gg ~ and related
5 % Bloigs ‘% organizations
ANNETTE FELICIANI
CHAIR 1.00|X X 0. 0. 0.
DOUG SIMAO
VICE-CHAIR 1.00|X X 0. 0. 0.
JOSE LARA
SECRETARY 1.00(X X 0. 0. 0.
DEBRA LUTHER
TREASURER 1.001X X 0. 0. 0.
RICHARD ACKERMAN
GOVERNOR 1.00i{X 0. 0. 0.
WYLIE AITKEN
GOVERNCR 1.00|X 0. 0. 0.
KATHERINE ALLRED
GOVERNOR 1.00}X 0. 0. 0.
ROBERT ALVARADO
GOVERNOR 1.001X 0. 0. 0.
BALA BALKRISHNA
GOVERNOR 1.00 (X 0. 0. 0.
JO BANDY
GOVERNOR 1.00X 0. 0. 0.
DAN BLACK
GOVERNOR 1.00(X 0. 0. 0.
THOMAS BOYD
GOVERNOR / FACULTY REPRESENTATIVE 1.00 (X 0. 125,530.] 24,438,
MARILYN BREWER
GOVERNOR 1.00(X 0. 0. 0.
GREGORY D, BUNCH
GOVERNOR 1.00iX 0. 0. 0.
PAUL F, FOLINO
GOVERNOR 1.00|X 0. 0. 0.
PATRICK GOUGH
GOVERNOR 1.00iX 0. 0. 0.
ED HAYS
GOVERNOR 1.001X 0. 0. 0.
932007 02-04-10 Farm 990 (2009
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CAL STATE FULLERTON PHILANTHROPIC

Form 990 (2009) FOUNDATION 33-0567945  Page8
i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8} {C) (D) (€) {F}
iName and title Average Position Reportable Reportabie Estimated
hours {check all that apply) compensation compensation armount of
par 5 from from related other
week g - the organizations compensation
5 § organization {(W-2/1099-MISC}) from the
g g g |2 (W-2/1099-MISC) organization
3 g e %% _ and refated
§ g g é %%i % organizations
JERRY JOHNSTON
GOVERNOR 1.001X 0. 0. 0.
MARGARET MCCARTHY
GOVERNOR 1.00]X 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 1.00iX 0. 0. 0.
GREG NELSON
GOVERNOR {UNTIL 09/09) 1.00|X 0. 0. 0.
FRANX QUEVEDG
GOVERNOR 1.001X 0. 0. 0.
KERRI RUPPBERT
GOVERNOR (UNTIL 09/0%) 1.00X 0. 0. 0.
JULIANA SANTOS
GOVERNOR / ASI PRESIDENT 1.00}1X 0. 6. 18,700.
CHRISTOPHER SCHMIDT
GOVERNOR 1.001X 0. G. 0.
TD TOMAI oot ce e tesees e ce s e eees e > 0. 544,067.] 147,661.
2 Total numbaer of indlviduals (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 ...............
4 For any individual listed on fine 1a, Is the sum of reportable compensation and other compensatlon from the organizallon
and related organizations greater than $150,0007 Jf "Yes, " complete Schedule J for such individual ..
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedula J for SUCH DEISOM ..o i iieni i it s s in s

Section B. Independent Contractors

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

NONE

the organization.

A

Name and business address

{B8)
Pescription of services

€
Compensation

2 Total number of independent contractors [including but not fimited to those listed above) who recelved more than

$100,000 in compensation from the organization

0

SEE SCHEDULE J-2 FOR PART VII,

932008 02-04-10

16550511 794084 75714
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CAL STATE FULLERTON PHILANTHROPIC

Form 990 (2009) FOUNDATION 33-0567245  page9
.ﬂsmwmmmwmw
: - (A) (B) © (D)
Total revenue Related or Unrelated | o bovenue
exempt function business tax under
- | ": - i revenue revenue Sg%:gog? 55114&
g.g 1 a Federated campaigns ..., 1a 35,578.
%3 b Membershipdues ... 1b
gg ¢ Fundraising events ... 1| 388,357,
B3 d Related organizations ... 1d
4E e Government grants (contrlbutions) | 1e
-,g, g f ANl olier contributions, glfts, grants, and
as similar amounts not Included above ____. 1 8349349,
5o
.g"g 9 Moncash contibutions Included In lines 1a-1£ $ 445 r 25 7 & Pt B
OF| h Total. Addlines 1atf oo » | 8773284 s
g 2 a CAMPUS PROGRAMS 900099 223,303,
'gg b EDUCATION ENRICHMENT 611710 61,723,
L2 B c
3
& f All other program service revenue ...
g_Total. Add lines 2a-2f .. . 285,026,
3 Investment income (i ncfudmg dlwdends, interest, and
other similar amounts)._, > 708,731. 708,731.
4 Income from investment of tax exempt bond proceeds »
B ROYAMIES .o esesessesesnssasnsssenesonsessassnesess P
{} Real i} Personal §
6a GrossRents ...
b Less:rental expenses ...
¢ Rentalincome or (foss} .., :
d Net rental incoms or (loss) ST g
7 a Gross amount from sales of | () Securities | (i) Other |
assets other than Inventory 7,950,092,
b Less: cost or other basis
and sales expenses ... 7,866,751,
¢ Gainorfioss) ... 83,341,
o Net gain or 0SS} oo, »
g 8 a Gross income from fundralsing events (not
£ including $ 388,357, of
é} contributions reported on line 1c). See
™ PartV,finet8 ... a| 532236.;
g b less:directexpenses . ... ... bl 532236,
¢ Net income or (loss) from fundraising events ............... »
9 a Gross income from gaming activities. See
PatiV,line 18 ... a
b Less:direct expenses ... .. b
¢ Netincome or (loss) from gamlng acllwtles eesgrrerseaeens >
10 a Gross sales of inventory, less retuins
andallowances ... @&
b Less:cost of goods so]d b
c_Net income or {toss) from sales of lnvantow >
Miscslfansous Revenue Business Codsl
11 a OTHER INCOME 200099
b
G
d Aliotherrevenue ...
e Total, Addlines t1a11d ... » 35,870, =
12 Total revenue. $88 InStuctons. .......oeoceveriiisieiesinennns > 9886252, 285,026. 0.1 827,942,
R Form 990 (2009)
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9

2009.05070 CAL STATE FULLERTON PHILANT 75714 1




Form 990 (2009)

CAL STATE FULLERTON PHILANTHROPIC

FOUNDATION

33-0567945 Page10

Statement of Functional Expenses

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

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

i ; A B C D
TG sowtparr 00| TowiSmes | pogiiioneo | oo | ety
1 Grants and othar assistance to goveinments and =
organizations In the U.S. See Part IV, lihe 21 ... 4,894,699.] 4,894,699.
2 Grants and other assistance to individuals in
the US.See Part IV, lne22 .. . 14,900, 14,900,
3 Granis and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart W, lines15and 16 ...
4 Benefits pald to or for members
5 Compensation of current officers, directors,
tfrustees, and key employess ... .
6  Gompensation net included above, to cﬂsquallf ed
persons {as defined under section 4958(f){1)} and
persons described in section 4958(c)(3}(B) ...
7 Othersalaries and Wages .....................c... 660,165, 582,081. 78,084.
8  Pansion plan contributions (include section 401(k}
and section 403{b) empioyer contributions) ...
9  Other employee benefits ... . 47,537, 25,899, 21,638,
10 Payrolltaxes ...
11 Fees for services {non- employees}
a Management ..........ccocoovieiiiine e
b tegal 441, 441.
& ACCOUMING _.....oooooooioeoeeeeeeeeeeee e 104,620, 104,620,
d Lobbying .
e Professional Iundfalslng servlces See Parl!V !Ine 17 5
1 Investment management fees .. 59,453, 59, 4 5 3
9 OO e 209,224, 207,984. 1,240.
12 Advertising and promotion ... 154,011, 139,569, 14, 442,
13 OHice eXPeNSes. ... 97,877. 88,833. 9, 044.
14 Information technology ...
15 Royalties .. ...
16 OCCUPANCY e
17 Travel ... 126,038, 125,909, 129,
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officlals
19  Conferences, conventions, and mestings ...,
20 nterest ...
21 Payments to affiliates . )
22 Depresiation, deplet:on and arnortlzation ______
23 INSUTANCE ..o 29,997 29,997,
24 Other expanses. itamize expenses not covared e
above. {Expenses grouped together and labeled
miscellaneous may not exceed 5% of tofal s
gxpenses shown on line 25 below.) ... B HE
a PROGRAM COSTS 875,390. 875,390.
p EQUIP RENTAL/MAINT. 164,356, 164,356,
¢ MISCELLANEOQUS 35,671, 2,228. 33,443,
d BANK FEES 28,187. 28,187,
e COMMUNICATIONS 22,734, 22,259, 475.
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 7,525,300, 7,174,104, 251,474, 99,722,
28 Jolnt cosls. Chack here P {:] if following
S0P 98-2. Complete this line only if the organization
reportad in column {B) foint costs from a combined
educational campalgn and fundraising selicitation .
932010 02-04-10 Form 990 (2009)
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CAL STATE FULLERTON PHILANTHROPIC
Form 990 {2009) FOUNDATION

33-0567945 Page it

Balance Sheet

(A) {B)
Beginning of year End of year
1 Cash - nONIMerestbeatng ..o 211,389, 1 195,431,
2 Savings and temporary cash nvestments ..., 2,226,656.] 2 9,771,721.
3 Pledges and grants receivable, N8t .. e 17,780,623.] 3 17,031,103,
4  Accountsreceivable, net . . e, 4
§ Recelvables from current and former officers, directors, trustess, key :
employees, and highest compensated employees. Complste Part Il
Of SEhedule L e
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958{c)(3){B). Complete
Partfiof Schedule L ... ...t
% 7 Notes and loans receivable, net .
3 8  Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, bulldings, and equipment: cost or other
basls. Complete Part VI of Schedule O .. 10a
b Less: accumulated depreciation ... .. 10b 10c
11 Investments - publicly iraded SeCUItIBS .............c..o...ocroosoeroveeresennee. £ 31,641,514.0 19| 28,559,445,
12 Investments - other securities. See Part IV, line 11 341,207.] 12
13 Investments - program-related. See Part IV, line 11 et e ar—tre e e e et 13
14 Intangible @58818 ... .o 14
15 Otherassets, Ses Part IV, lne 11 ... 215,584.| 15 247,787.
1168 Total assets, Add lines 1 through 15 (must equaE]IneEM) 52,418,952, 16 55,809,203,
17 Accounts payable and accrued exXpenses ... 893,047, 17 446,639,
18 Grants payable ...
19 Deferred revenue B
20 Tax-exsmpt bond Elabllltles ...........................................................................
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D ...
é 22  Payables to current and former officers, directors, trustees, key employses,
_E highest compensated employees, and disqualified persons. Complets Part 1|
- of Scheduls L
23 Secured mortgages and notes payable {0 unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties ...
25  Other liabilities. Complete Part X of Schedwle D ..o
__ |26 Totalliabilities. Add lines 17 through 25 ... . 446, 6__39__:_
Organizations that follow SFAS 117, check here > - and complete
8 lines 27 through 29, and lines 33 and 34. S s
% 27  Unrestrictednetassels ... s —-1,948,362.] 27 -275,804.
E 28  Temporarily restricted net assets e 18,651,093.] 28 18,809,594,
T |20 Permanently restricted net assets ) 34,823,174.] 29 36, 8_2 8,774.
2 Organizations that do not follow SFAS 117 checkhere » L ]and ; . : '
5 complete lines 30 through 34.
2 130 Capltal stock or trust princlpal, or current funds ...
z 31 Paidn or capital surplus, or land, building, or equipment fund .
% |32 Retained sarnings, endowment, accumulated Income, or other !unds
Z 133 Total net assets or fund balances . 51,525,905.| a3 55,362,564,
34 Total liabilities and net assels/fund baiances ................................................ 52,418,952.] m 55,809,203,
Form 990 (2009)
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o CAL STATE FULLERTON PHILANTHROPIC
Form 990 {2000) FOUNDATION 33-0567945 page12

i Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: [ cash Accrual [ Other
if the organization changed its method of accounting from a prior year or checked "Other,” explain in Scheduls O,
2a Were the organization’s financlal statements compiled or reviewed by an independent accountant? ...
b Wers the organization’s financlal statements audited by an independent accountant? ...
¢ [f"Yes" to line 2a or 2b, doas the organization have a commlttee that assumes responsibility for overSIth of the audll,
review, or compilation of its financial statements and selection of an independent accountant? ... e |20 X
If the organization changed either its oversight process or selection process during the 1ax year, explaln in Schedule O 2
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
consolldated basls, separate basls, or both:
] Separate basis Consolidated basis ] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit

ACt and OMB CIFGUIBE ATBBY . ... et ee e ee oo ee e seeerone 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
of audits, explain why in Schedule O and describe any steps taken 1o undergo such audits. ... | 3b
Form 390 (2009)

932012 02-04-10
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OMB No. 1545-0047

2009

Employer identification number

33-0567945

SCHEDULE A
{Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4847{a){1) nonexempt charitable trust,
P Attach to Form 990 or Form 990-EZ. P See separate instructions.

CAL STATE FULLERTON PHILANTHROPIC
FOUNDATION
Reason for Public Charity Status {All organizations must complete this part.} See instructions.
The organization Is not a private foundation because It is: {For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b}{1){A)i}.
2 [1 Aschool described in section 170(b)(1){A)(ii). {Attach Schedule E.}
3l 1a hospital or a cooperative hospital service organization described in section 170{b}(1){A){{}).
4 ‘:] 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:

Cepartment of the Treasury
Internat Revenua Senvice

Name of the organization

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

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

7 [:] An organization that normally recelves a substantial part of its support from a governmental unit or from the general public describad in
section 170(b}(1}(A)(vi}. (Complete Part II.)

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

9 [ ] An organization that normally receives: (i) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activitles related o lts 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 5098{(a){2), (Complete Part I}

10 l:i An organizatlon organized and operated exclusively to test for public safety. See section 509{a}{4}.

k! I:i An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mere publicly supported organizatlons 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 iines 11e through 11h,
al | Type | bl ] Typelll e[ Type 11 - Functionally integrated al 1 Type Il - Other

e D By checking this box, | certify that the organization is not controlled directly or indlrectly by one or more disqualified persons other than
foundation managers and other than ona or more publicly supported organizations described in section 508{a)(1) or section 509(a)(2).

f If the organization received a writlen determination from the IRS that it Is a Type 1, Type 1}, or Type Hl
supporting organization, check thisbox ... . D

o Since August 17, 2008, has the organization accepted any glft or contnbui:on from any of tha fol[owing persons?
{ii A person who directly or indirectly controls, elther alone or together with persons described In (i) and (i)} below, Yes | No

the governing body of the supported organizatlon? ... 111900

() A family member of a person described In {l @DOVET ... . et e e re et 11g(ii)
(iiy A 35% controlled entity of a person described In () oF ) @DOVET ... ....oooreieireeeeeeeeeeeeeeeeeeeeeeeeee e L1

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

{ill) Type of iv) Is the organlzation| (v) Did you notify the {  (v]) s the
R R T I T
above or IRC seclion governing document?| (1} of your suppos? 087
(see instructions)) Yes No Yes No Yes No
Total =

LHA For Privacy Act and Paperwork Reduction Act Notlce, see the !nstructtons for

Form 990 or 880-EZ.

932021 02-08-10
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CAL STATE FULLERTON PHILANTHROPIC
le A (Form 990 or 990-E7) 2009 FOUNDATION 33-0567945 page2
i] Support Schedule for Organizations Described In Sections 170{b){1)(A}{iv) and 170{b)(1){A){v])
{Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year {or fiscal year baginning in)m (a) 2005 {b) 2006 (¢} 2007 {d} 2008 {e} 2009 {f) Total
1 Gifts, grants, contrbutlons, and
membership fees recelved. (Do not
Include any "unusual grants.”) 11, 719 435, 7,076,885,] 22,443,565, 13 324, 466, 8,773,284.1 63,337 635,
2 Tax revenues levied for the organ-
izatlon’s benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total Addlines 1 through3 .
& The portlon of fotal contributions
by each person {other than a
governmental unit or publicly
supported organization) Included
on ling 1 that exceeds 2% of the
amount shown on line 11,
column ()

Seh

63,337,635,

11,719,435

56 732,357,

8 Public support Subtract ling 5 from llne 4.
Section B. Total Support
Galendar year {or fiscal year beginning in)p> {a) 2005 (b) 2008 {c) 2007 {d) 2008 {e} 2009 (0 Total

7 Amountsfromlined ... 11,719,435, 7,076 ,885,] 22 443.565.] 13,324,466, 8,773,284, 63,337 635,

8 Gross income from interest,

dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources 607,701- 1,103,159, 980,435- 563, 148. 708,731. 3,963,174,
9 Net income from uprelated business

activities, whether or not the
business Is reqularly carrled on . 180 7 325. 180,325.

10 Other income. Do net include gain
or loss from the sale of capital

ki

assets (Explain In Part IV) ... 35,870.
11 Total support. Add lings 7 through 10 [ 67,517,004,
12 Gross recelpts from related activitles, e1c. (566 INSIUCHONS) ... oooovvoovoooe oo 12 | 1,959,928.
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3}

organization, check this box and stop here _........ et errreeese st setaees ettt scascn it pcnnsescesessnmsnssnesnceecnecess PP L)
Section C. Computation of Public Support Percentage
14 Publlc support psrcentage for 2009 {line 8, column () divided by line 11, column )} ...oovvvvveeooeseenns | 14 84.03 %
15 Public support percentage from 2008 Schedule A, Part i, line 14 _ 15 84.29 o
16a 33 1/3% support test - 2009.1f the organization did not check the box on ]Ine 13 and Ilne 14 is 33 1/3% or mote, check this box and

staop here, The organization qualifies as a publicly supported organization ... R o

b 33 1/3% support test - 2008.1f the organization did not chack a box on line 13 or 163, and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supperted organization .. OO L]

17a 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on llne 13 16a. or 16b. and [Ine 14 ls 10% or more,
and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances® test. The organization qualifles as a publicly supported organization . > i:]
b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 168a, 16b, or 17a, and line 15 Is 10% or
more, and if the organization meets the “facts-and-clroumstances" test, check this box and stop here, Explain in Part IV how the
crganization meets the "facts-and-circumstances™ test. The organization qualifies as a publicly supported organtzation ... [
18 Private foundation. If the organization did not check a box on line 13, 162, 18b, 175, or 17b, check this box and ses Instructions ......... [ |
Schedule A (Form 990 or 890-EZ) 2009
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e A (Form 990 or 990-E7) 2009 Page 3
1| Support Schedule for Organizations Described in Section 509(al{2) (complate only if you checked the box on fine 9 of Part 1.}
Section A. Public Support
Calendar year (or fiscal year beginning iny» {a) 2006 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membetrship fees received. (Do not
include any "unusual grants."})
2 Gross recelpts from admissions,
merchandise sold or services per
formed, or facifities furnished in
any activity that is related to the
organization's tax-exempt purpose
3 Qross receipts from activitles that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
fzatlon's benefit and elther paid to
orexpendedonitsbhehalf

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

6 Total. Add lines 1 through5 ...

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

b Amounts Included on fines 2 and 3 recelved
from other than disquatified persons that
exceed the greater of 5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...
8 Public support uvactine 7 from ine 63
Section B. Total Support
Calendar year (o fiscal year baginning in) {a) 2005 {b} 2006 {e) 2007 {d) 2008 {e) 2009 {f) Total

9 Amountsfromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royallies
and income from similar sources |,
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after Juns 30, 1975

¢ Addlines i0aand10b ... ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cartied on
12 Other income. Do not include garn
of loss from the sale of capital
assets (Explain in Part IV} ---oeeee
13  Tolal support (add ines 9, 100, 11, and 12)

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

check this box and stop here ............ OO OO S . B
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2009 {line 8, column {f} divided by line 13, column ) .........ccovevveeeeeeeeee. |18 %
16 Public support percentage from 2008 Schedule A, Part ll line 15 oo vcsicicsiiai e |10 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (lIine 10¢, column {f) divided by line 13, column {f}} ...................... 17 %
18 Investment income percentage from 2008 Schedute A, Part (I, Iine 17 ... 18 %
19a 33 1/3% support tests - 2000, If the organization did not check the box on fine 14 and llne 15 ls more lhan 33 1/3%, and line 17 is not

rmors than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization  ............cocoeeeeeee » |

b 33 1/3% support tests - 2008. 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 andstop here. The organization qualifies as a publicly supported organization . ........ » L_J

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructlons ... P D

Schedule A {(Form 990 or 990-EZ) 2009

932023 02-08-10
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*% PUBLIC DISCLOSURE COPY #%#

Schedule B Schedule of Contributors oM No. 16450047
(Fogg;) Qgg), 990-EZ, >
or 320- Attach to Form 990, 980-EZ, or 590-PF,
Departmaent of the Treasury 2 0 0 9
Internal Revenus 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 501(c)( 3 } {enter number)} organization

4947{a){1) nonexemp! charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947{){1) nonexempt charitable trust treated as a privats foundation

Ooooto

501(cH3) 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 chack boxes for both the General Rule and a Special Rule, Seg instructions,

General Rule

D For an organization filing Form 990, 980-EZ, or 880-PF that received, during the year, $5,000 or more {in roney or property) from any one
contributor. Complete Parts ] and .

Special Rules

For a section 501(c){3) organization fillng Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and T79(b)1HANVD, 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 ()} Form 899, Part VI, line 1h or (i} Form 990-EZ, line 1. Complete Parts l and i,

L1 Fora section 501 {e)(7), (8), or (10} organization filing Form 990 or 990-EZ that recelved from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusfvely for religious, charitable, scientific, literary, or educational purposes, or
the pravention of cruelly to children or animals. Complete Parts 1, 1, and HlI.

L1 For asection 501 (c)(7), (8}, or (10) organization flling Form 880 or 980-EZ that recelved from any one contributor, durlng the yeat,
contributions for use exclusively for religlous, charitable, ete,, 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 theyear. ... > 3

Cautfon. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 920-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 890-PF, to certify
that it doss not meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schadule B (Form 998, 990-EZ, or 990-PF) (2008)
for Form 990, 990-EZ, or 930-PF.

923451 02-01-1D
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Schedula B {Form 890, 990-E7, or 30-PF} (2009) page L of 1 otParti

Name of arganization Employer identification number
CAL STATE FULLERTON PHILANTHROPIC
FOUNDATION

33-0567945

Contributors (see instructions)

{a}

No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)

Type of contribution

$ 1,304,900,

Person
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

$ 720,000,

Person
Payroll I:]

Nongash [ ]

{Complete Part Il if there
is a noncash contribution.}

{a)
No.

{b}
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)

Type of contribution

$ 601,467.

Person
Payroll E:]
Noncash [ |

{Complete Part |l if there
fs & noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)

Type of contribution

$ 500,000.

Person
Payroll ]
Noncash [ |

({Complete Part I if there
is a noncash contribution.}

{a)
No,

{b)

Name, address, and ZIP + 4

{0}

Aggregate contributions

(d)

Type of contribution

$ 206,000,

Person
Payroll ]
Noncash [ |

{Complete Part i If there
Is a noncash contribution.)

(a}
No.

{b)

Name, address, and ZIP + 4

{c)
Agaregate contributions

{d)
Type of contribution

Person 1
Payroll l:i
MNoncash [ |

(Complete Part Il If there
is a noncash contribution.}

923452 02-01-10

16550511 794084 75714
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Page of of Part It
Employer [dentification number

Schedule B (Form 890, 99C-E2, oy 390-PF} {2009)
Name of organization

CAIL STATE FULLERTON PHILANTHROPIC

FOUNDATION 33-0567945
Noncash Property (see Instructions)
(a)
{c)
No,

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

(@)
{o)
No.

° (k) FMV {or estimate) (g) .
from Description of noncash property given (see instructions) Date received
Part 1

(a)
{e)
No.

. (b} FMV (or estimate) (@) -
from Description of noncash property given (see Instructions) Date received
Part |

{a)
(o}
No.

° o ) ] FMV {or estimato) @
from Description of noncash property given (see instructions) Date received
Part |

(a)
(c)
No.

° ®) _ FMV {or estimate) o
from Description of noncash property given (see instruotions) Date received
Part|

(a}
{c)
No. ‘ {b) ) FMV (or estimate) (@) .
from Description of noncash property given (see Instructions) Date received
Part |

923453 02-01-10

16550511 794084 75714
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Schedule B {Forrn 890, 980-£7, or 830-PF} {2009}

Page of of Part It

Name of arganization
CAL STATE FULLERTON PHILANTHRQPIC
FOUNDATION

Employer identfication number

33-0567945

Exclusively religious, charitable, etc,, individual contributions to section 561{c){7}, (8}, or (10} organizations aggregating
more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing
Part 1lt, enter the total of exciusively religious, charitable, etc., contributions of

$1,000 or less for the year. {Enter this Information once. See instructions.) P §

{a) No.
F];?rTE (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.
Igr:r?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,
Ifl',:rrtnl {b} Purpose of gift {¢) Use of gift {d) Descriplion of how gift Is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff’?rl;n! {b) Purpose of gift (¢} 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 02-03-10 Schadule B {Form 990, 990-E2, or 990-PF) (2009)
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Vo

Schedule D Supplemental Financial Statements Y YT 8
{Form 980) P Complete if the organization answered "Yes," to Form 980, 2 0 0 g
PartIV,line 6,7, 8,9,10, 11, or 12,
Deparent of e Treasuty P Attach to Form 990, P> See separate Instructions. S T
Name of the crganization CAL STATE FULLERTCN PHILANTHROPIC Employer |denl|f|cal|on number
FOUNDATICN 33-0567945

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes® to Form 980, Part IV, line 6.

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

Total number at end of year .
Aggregate contributions to (during year}
Aggregate grants from (during year)
Aggregate valueatend of year ... .
Did the organizatlon Inform all donors and donor adwsors in wtiting that the assets held in donor advised funds
are the organization's property, sublect to the organization's exclusive legal controf? .. [T D Yes [ INo
6 Did the organization inform alf grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purpeses and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... [:] Yes [ INo
Conservation Easements. Complele tf the organlzallon answered "Yes" to Form 990 Part IV Irne 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 pleasure) L] Preservation of an historically important land area

[T Protection of natural habitat ("] Preservation of a certified historic structure

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

L+ IR R

Held at the End of Ihe Tax Year

a Total number of cONservation @aseMEnts ... . .. et 2a
b Total acreage restricted by conservation sasements ... reereesrereenresnemmreeeneeenne. | 2D
¢ Number of conservation easements on a certified historic structure Encluded in (a) .................................... 2c
d Number of conservation easements included in {¢) acquited after 8/17/08 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
vear P
4 Number of states where property subject to conservation easement is located P
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viclations, and enforcement of the conservation easements it holds? ... E:] Yes L INe
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservat:on easements durlng the year P
7 Amount of expenses incurred in monitoring, inspecting, and enfercing conservalion easements during the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{4XB)(
and section 1707 .................. ceeeremeeerresresnre 1 Yes - [T No
9  In Part XV, describe how the organizatlon reporls conservation easemants in lts revente and expense statement, and balance shest, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
servation easements.
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 980, Part IV, line 8.

1a if the organization elected, as permitted under SFAS 1186, not to repott in its revenue statement and balance shest works of art, historical
treasures, or other similar assets held for public exhibitlon, 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 118, to repert in its revenue staternent and balance sheet works of art, historical treasures,
or other similar assets held for public exhibilion, education, or research In furtherance of public service, provide the following amounts relating to

these items:
(i) Revenussincluded In Form 900, Part Vil ine T e, > s
(i) AssetsIncluded in FOrm 990, Part X ..ot e et emee e >3

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 relating to these items:

a Revenues included in Form 990, Part VIl line 1 ... P B
b Assetsincluded in FOrm 890, Part X ... e PP §
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
o0
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CAL STATE FULLERTON PHILANTHROPIC

FOUNDAT

ION

33-0567945 Page?2

Schedule D {Form 880) 2008

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

{check all that apply):
a [ Public exhibition
b |:] Scholarly research
(] Preservation for future generations

d D Loan or exchange programs

e Ej Other

¢
4 Provide a description of the organization’s collections and explain how they further the organization's exerpt purpose In Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
be sold to raise funds rather than to be maintained as part of the organization’s collection? . L 1 Yes Ej No
Escrow and Custodial Arrangements. Complete If organization answered "Yes" to Form 990 Part IV tine 9, or
reportad an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustes, custodlan or other Intermediary for contributions or other assets not included
ON FOMM B0, PAMt XT oo et e es et st a s e s ve et s vae s e s bR a8 s et en e e £ oo oo Clves [ dNe
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
€ Beginning BalANGCe e s e s ssrr s ee s e nrern s sebesnenenseeneene | VG
d Additions dUHNG INE VAT ... ..ot e e e sara e n e arne e s enane s erereseneeneenne e L 1O
e Distributions during the year 1e
f Ending balance . e e L H
2a Did the organizauon inc!ude an amount on Form 990, Part X line 21? (1 Yes [:i No
b _If "Yes," explain the arrangernent in Part XV,
1 Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year o) Two years back ng_]‘grea years back | (e) Four years back

1a Beginning of yearbalance ... ... 33,252,755, 31 680,976,
b Contributions .. - 2088141, 5261122.
¢ Net investment earnings galns, and Iosses 1631023, -3,410,350,
d Grants orscholarships ...,

e Other expenditures for facilities

and programs ;
f Acimlmstratlveexpenses 210,89%94.] 278,993.¢
g End of year balance . 36,761,025, 33,252,755,k

2 Provide the estimated percentage of ihe year end balance held as:

a Board desfgnated or quasi-endowment P 3.33 %
b Permanent endowment P 96.67 9%
¢ Term endowment » %

Are there endowment funds not In the possession of the organization that are held and administered for the organization

by: Yes | No
(I} unrelated OrGANIZAYIONS . iR AR s et et ee e et et em s s ren s ea e neansentene st et enes 3afi} X
() related OrganIZAlIONS ..........c.iviriiiiiririt i ares e s e eee st e rae st eaas s eanas st es e em et et e ee s s Jafi) X
b [f “Yes" to 3afil), are the related organizations listed as required on SchedUle RT ... 3hb
4 Describe in Part XIV the intended uges of the organization’s endowment funds.

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment

(a) Cost or other
basis {investment)

(b} Cost or other
basis (other}

{¢) Accumulated
depreciation

{d) Book value

Land .
b Bundmgs
{ easehold !mprovements

Other ..

EQUIPMENT .o

Total. Add Ilnes 1a throuqh ie, (Co.'umn (d) must equal Form 990, Part X, column {B), fine 10¢c).) .

>

0.

932052
02.01-10
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CAL STATE FULLERTON PHILANTHROPIC

Schedule D (Form 290} 2009 FOUNDATION

33-0567945 Paged

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

{a) Description of security or category

{including name of security) (b} Book value

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

Financlal derlvatives ...

Closely-held equity inferests ...,

Other

) must equal Fornt 999, Par X, co! {B) fine 12} B>

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

{a) Description of investment type {b) Book value

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

Total. {Col (b} must egual Form 990, Part X, col (B} line 13.)

Other Assets. See Form 980, Part X, line 15.

(a) Description

(b) Book value

mn (b} must equal Form 890, Part X ol (B e 15 oo ittt e e s ie it iesss s i et

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

1. {a) Description of liabllity

{b) Amount

Federal income taxes

Total. (Golumn {b) must equal Form 990, Part X col (B) ine 25.) ..cccevewes. P

2, FIN 48 Footnote, In Part XIV, provide the text of the footnote to the orgamzation s financlal statemen!s that repoﬂs the organization's llabilny for

uncertain tax positions under FIN 48,

932053
02-01-10

16550511 794084 75714
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CAL STATE FULLERTON PHILANTHROPIC

Schedule B (Form 990) 2009 FOUNDATION 33-0567945 paged
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 980, Part VIll, column (A}, T8 12) ..o 1 9,886,252,
2 Total expsnses (Form 920, Part IX, columr (AL NG 25) e 2 7,525,300,
3 Excess or (deficit) for the year. Subtract line 2fromiine 1 oo 3 2,360,952,
4 Net unrealized gains {Josses) on INVESIMENtS . ... n————— 4 1,476,742,
6 Donated services and use of fACIIIBS ... ..o 8
6 INVESIMENT BXDBNSES ..ottt em e e e eee s e s ent s e eneeenesnetesesrareasrereineneres | O
7 Priorperlod adfUSIMents ... . ..ot eanres 7 -1,035.
B OCther Descrloe In Part XIV.} ... T OO U U O OO OUUPU N : |
9 Tolal adjustments {net). Add lines 4 lhrough 8 9 i, 475 ’ 707.
ss or (deficit) for the year per audited fmanclal statements Comblne Ilnes 3 and 9 10 3, 836,659.

I Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return

1 Total revenue, gains, and other support per audited financlal statements ..., 1 11,303,541,
2 Amounis Included on line 1 but not on Form 999, Part VIII, line 12:

a Net unrealized gains on InvestMentS ..., | 2@ 1,476,742.

b Donated services and use of facllities .. 2b

¢ Recoveries of prioryear grants ..o i e e | 2€

d Other (Describe In Part XIV.) vt cmcnecenneeee |20

€ AAATNGS 28 TOUGN 2 ...\ oo oeee oo eeeeeseeeressemesessosesesss s oo 1,476,742,

9,826,799,

3 Subtractline 2e fromline1 . ...

4  Amounts included on Form 990, Pari VIII fine 12 bu! not on Ilne1
a Investmant expenses not included on Form 890, Part Vill,line7b ... | 4a

b Other (Describe In Part XV} s 4b T
O AGANNGS 48800 AD ... 4c 59,453.
5 9,886,252,
4 Return

1 Totai expenses and losses per audited financial statements e ! 1 7,465,847,
2 Amounts included on line 1 but not on Form 990, Part iX, line 25 G

a Donated servicesand use of facilities ... 2a

b PHOr Year AU S MBS et ee e 2b

¢ Otherlosses ... ettt r ettt ean et eee e een st eans e revesteananerensenesresrares | RO

d Other {Describe In Part XlV) S OOV PO POy SO PR STUTUUPURRPRR I |

e Addlines 2athroUgh A et ae e n e e anas 0.
3 Subtractline 2efromiinet .. ... UV UUUU U UUUUUTUUURUTUTU USRI I 7,465,847,
4 Amounts Included on Form 990, Part lX Elna 25 ‘but not on fne 1:

a Investment expenses nol included on Form 990, Part Vil line¥b _................. | & 59,453.1

b Other{Dascrlbe in Part XIV.) s e eemeereeeens. 4B :

C AAGINES ABANT AL e e e et e et e e et ee e e e et eaaeenantennasan e s e anean e 4c 59,453,

_5__Total expenses. Add lines 3 and 4e. (This must equal Form 990, Parth, line 18.) oovvvvvervvvivivivnnceonincz | B 7,525,300,
: /| Supplemental Information
Complete this part to provide the descriptions required for Part [I, fines 3, 5, and 9; Part lIl, lines ta and 4; Part |V, lines 1b and 2b; Pant V, line 4; Part

%, Hine 2; Part X, line 8; Part Xl|, lines 2d and 4b; and Pant XllI, 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: 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
Schedute D {Form 990) 2009

932054
02:01-10
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CAL, STATE FULLERTCN PHILANTHROPIC
Schedule D (Form 990) 2008 FOUNDATION 33-0567945 pages
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 TO FQOUR YEARS.

Schedule D {Form 980} 2009
932055
02-01-10
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SCHEDULE G Supplemental Information Regarding OMB No. 15450047

(Form 990 or 090-EZ) Fundraising or Gaming Activities 2009

P Complete if the organization answered "Yes® to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 980-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury
[ntemnal Revenue Service

Name of the organization CAIL STATE FULLERTON PHILANTHROPIC Employer identification number

FOUNDATION 33-0567945

Fundraising Activities. Complate If the organization answered "Yes" 1o 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 o [__] Solicitation of non-government grants
b I:] fnternet and email solicitations 1 ] solicitation of government grants
¢ [ Phone solicitations +] ] Special fundraising events

a [} In-person solicitations
2 a Did the organization have a written or oral agreement with any Individual {including offlcers, directors, trustees or
kay employees listed in Form 980, Part VIIj or entity in connection with professional fundraising services? [ ves L Ino
b If "Yes," list the ten highest paid individuals or entitles (fundraisers) pursuant lo agreements under which the fundralser is to be
compensated at least $5,000 by the organization.

{iii} pia {v) Amount paid

ndivi i ; (vi) Amount paid
orsntity ondraioen (i Aotiiy ey |ty |~ Tomaraiaay ) | o oretained by)
coninutons? listed In col, f) | Organization
Yes | No

3 List afl states in which the organization Is registered or licensed to solicit funds or has been notified it is exempt from registration or llcensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ, Schedule G {Form 990 or 990-E2) 2009

932081 02-03-10
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CAL STATE FULLERTON PHILANTHROPIC

G (Form 990 or 990-E7) 2009 FOUNDATIGN

33-0567945 page2

on Form 980-EZ, line 6a. List events with gross recelpts greater than $5,000.

Fundraising Events. Complete if the crganization answered "Yes' to Form 890, Part IV, line 18, or reported more than $15,000

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
FRONT AND HISPANIC (acid col, {a) through
CENTER GOLF TOUR 5 col. (o)
® {event type) (event type) {total number) '
$l1 Grossrecelpts 629,502, 98,913. 192,178.]  920,593.
2 Less: Charitable contiibutions ... 214,044, 77,654, 96,659, 388,357,
3 Gross Incoms (ine 1 minusline 2) ... 415,458, 21,259, 95,519. 532,236.
4 Gashprizes ...,
@ 5 Noncashprizes ...
7]
[
% 6 Rentfaclitycosts .. 102,434, 17,472. 41,288. 161,194,
G
g 7 Food and beverages ... 88,774. 32,443, 121,217.
8 Entertainment | 204,128, 204,128,
9 Other direct expenses ... 20 122. 3,787 " 21,788. 45,697 .
10 Direct expense summary. Add 1Ines 4 through 9 tn column {d) R 532,236,
11_Net income summary. Combine line 3, column (d), and line 10... > .

Gaming. Comptete if the organization answered "Yes" to Form 990 Pan IV Ilne 19 or reponed more than
$15,000 on Form 990-EZ, line 6a.

{b} Puil tabs/instant

{d) Total gaming {add

9 Enter the state{s) In which the organization operates gaming activities:
a |s the organization licensed te operate gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax vear? ... ..........ccooveeivenns

b If "Yes," explain:

11 Does the organization ocperate gaming activities with nonmembers?

12

ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other en!lty formed to i
administer charltable gaming? ... i ety

o .
§ {a) Bingo bingofprogressive bingo {c) Other gaming col, {a} through col, {¢})
B
o
1 GrossrevenUe ....cioenieieiseseeiienena
wl?2 Cashprizes ...
2
% 3 Noncashptizes ... ...
g 4 Rent/facititycosts ...
&
5 Otherdirect oxpenses ..........cceeeevveeeennn.
[ Yes % {[_1Yes % i1 Yes %
6 Volunteerlabor ... [ Ino [ INo L _INo :
7 Direct expense summary. Add lines 2 throtsgh 50 GOIUMN U]  ooeeeeee oo > { )
8  Net gaming income summary. Combine line 1. column (), and N 7 .oovioooeie e P
Yes | No

932082 02-03-10
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CAL STATE FULLERTON PHILANTHROPIC
Schedule G (Form 990 or 990-E7) 2009 FOUNDATION 33-0567945 pages
Yes

k

13 Indicate the percentage of gaming activity operated In:
a The organization's facility 13a %
b An outside facllity . . 13b %
14 Enter the name and address of the person who prepares the orgamzataon s gaming/specfal events books and records:

Name W
Address P
15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue? ..................... | 162 )
b If "Yes,” enter the amount of gaming revenue received by the organization ™ § and the amount

of gaming revenue retained by the third party ™ $
c If "Yes," enter name and address of the third party:

Name W

Address

16 Gaming manager information:

Name P

Gaming manager compansation P $

Description of services provided ™

{1 Directorsofficer 1 Employee {] Independent contractor

17  Mandatory distributions:
a Is the organization required under slate law to make charltable distributions from the gaming proceeds to
retain the state gaming license? ...
b Enter the amount of distributions required under state iaw to be dlstribuled to other exempt organlzatlons or spenl In the
organization’s own exempt activities during the tax year P $

Schedule G (Form 990 or 890-EZ) 2000

932083 02-03-10
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CAL STATE FULLERTON PHILANTHROPIC
| (Form 990} 2009 FOQUNDATION 33-0567945 page2
| 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 $90) 2000
932204 4-24-09
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SCHEDULE J Compensation Information OMB No. 1645-0047

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 2 0 u g
Compensated Employees

» Complete if the organization answered "Yes" to Form 999,
Departrent of the Treasury Part [V, line 23.
lnternal Revenug Service P Attach to Form 990. P> See separate instructions,
Name of the organization CAL STATE FULLERTON PHILANTHROPIC Employer identification number
FOUNDATION 330567945

| Questions Regarding Compensation

1a Check the appropriate box({es) if the organization provided any of the following to or for a person listed in Form 990,
Part VIi, Sectlon A, Iine 1a. Complete Part lll to provide any relevant information regarding these iterms.
E] First-class or charter travel E:] Housing allowance or residence for personal use
[T Travel for companions B Payments for business use of personal residence
[_1 Tax indemnification and grossup payments D Health or social club dues or Initiation fees
E:] Discretionary spending account [__] Personal services {e.g., maid, chauffeur, chef)
b if any of the boxes on line 1a are checked, did the organization follow a wiitten policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No,” cormplete Part [l to explain ..
2 Dlid the organization require substantiation prior to reimbursing or alfowing expenses incurred by all offtcers dlrectors.
trustees, and the CEQ/Executive Director, regarding the ltems checked in line 1a?

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

L__] Compensation commitiee D Written employment contract
D Independent compensation consultant D Compensation survey or study
1:| Form 990 of other arganizations |:| Approval by the board or compensation committes

4 During the vear, did any person listed in Form 920, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or changerof-control payment? .
b Participate in, or recelve payment frem, a supplemental nonquaflt" ed retlrement pian?
¢ Participate In, or receive payment from, an equity-based compensation arrangement? ;
If *Yes" to any of lines da-c, list the persons and provide the applicable amounts for each ltem in Paﬁ ]13

Only section 501{c)(3) and 501{c){4} organizations must complete lines 5-9.
B For persons listed in Form 890, Part ViI, Section A, line 1a, did the organization pay or accrus any compensation
contingent on the revenues of:
a The organization? .
b Any related orgamzation?
If "Yes" to line 5a or 5b, descnbe ln Part III
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:
B THE OTQANIZANIONT et eee e e m e me st s esas b s e b e b e b £ LS h e e ettt
b Any related organization? ...
If "Yes' to line 6a or 6b, describe in Part III
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments

not desctibed in lines 5 and 67 If "Yes," describe in Part Il . SSRTOUOTRO I 4 X
8 Were any amounts reported in Form 990, Part Vi, pald or accrued pursuant to a contract that was subjecl to the
Inftlat contract exception described in Regs. section 53.4858-4(a){3)7 If "Yes," describein Part lF ... 8 X
9 If "Yes" to line 8, did the organlization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . JTROT OO NUUUUUTUPTUPVOTITR I '
LHA For Privacy Act and Paperwork Reducuon Act Noﬂce, see the Ins!rucilons for Form 990 Schedule J {Form 990) 2009
05-02-10
31

16550511 794084 75714 2009.05070 CAL STATE FULLERTON PHILANT 75714_ 1



6002 (066 Wuod)  aINpayos

A

01-20-€0 TLLZEE

-0

“E€L0’'VEL

“ZS0°ST

“I¥C1E

"0

"0

*08L7181

Y

"0

"0

"0

"0

"0

"0

NYWTIIH YIEWYd

"0

*186°88¢C

TEE6TOT

“LET LY

"0

-0

TLSLT0EZ

"0

"0

-0

-0

"0

"0

-0

ROQU¥OD NOLTIIR

Z3-Q66 uuod
1o 066 WO
toud u psuodas
uonesuadwon

E)

{a-d@

SUINICY JO [ejo]
@

sigeuaq
SIRXEIUON
{a

uoijesuadwon

pallaep leylo

puB JUSLLBISY
)

ucnesuadwos
a|qeuodal
B0 ()

uopesuadwos
DAIUSOU|
g snuog {n)

uoiesusdwos
aseq (1)

UOIESUBAWIOD HSIIN-660 L JO/PUB Z-AA 1O Umopealg {g)

aweN {v)

®1 8U] YA WBd ‘066 WLio4 Uo Sjunowse (J} ulin|os Jo () twno sigesijdde oyl fenbe jsnw (i)-{)(8) SUWN[OD Jo Wns 3y *ajoN

“[IA #Bd ‘066 Wio4 UC Palsi] 10U are 1y} serpapul AU S| J0U o
(i) Mol Uo ‘suoHOMIESUL 8Y} Uj PRQLOSIP ‘SUCiEZIUBEIO paleled woll pue () mol uo uoleZIueBIo aul Wwol UoRESUSdWos podal ‘r 3inpsyng Ul panodal 8 1SN UOITESUSILIOD a50UM [EARIAIDUL DB 04

‘PePIRU S| aoeds [PUOIUPPE §I L 9NPaYag o3 "seakofdwuy pajesusdwos) 1sayBiH pue ‘seakoidws A3y ‘Sas1sn] 'SI10i53I] ‘SISL0

2 obed

S¥6L9G0—¢E

NOILYINNOLg
OIJOYMHINY'ITHd NOILJHTING JHIWIS T¥D

6002 (066 Wiod) I SInpeyss



m m 0L-80~20 SLLZE6

6002 (066 wuod) [ 2INPaysg

VINJOAITYD 40 HLVLS HHL dAN¥Y WHLSAS NSO JHL J0 SINIWIAINOAE HHL A9 CIANMIAOD

J¥Y LYHL NOILYSNEJWOD HTIYNOSYHY ANIWIILIJ OL SAOHIAW SNISA ‘SHALSOML

40 Q¥¥0d NSO HHL Ad QAMATAXY ANV CIANIWMEILAQ ST NOILYSNAdWOD HHI *JTYHIL

S.NOILYQINNOd HHL NO dI¥d LI SI ¥ON ‘NOILVYSNAJWOD AHL A¥d LON OQ XHHL

HSAVOEE SHHDIAI0 HHL ¥0 S,¥0NIIAOD ¥Od NOILUYSNIdWOD EANIWNALIQA O SH¥NdIdodd

ANY HZITILA LON SHOd NOILYANNCA HHL °“NOILYAINNOA HHI OL LON ‘ALISYIAINA

JHL Ol HDIAWHS MIHHL Y04 NOIIVYSNIIWOD SHEAILZDHY ATINO MONJIACD AIATVSNIAIWOD

ANV “NOLJATINA ‘AIISYIAINN TLVLIS VINMOJATITIYD A9 dIVd Fd¥ NOILYZINVONO

dHL A0 ¥YIDIAA0 ¥O dONMIAAOD ANV OL dIVd SHIYNVYIYS HHL

"UoRLLOM [BUSHIPRE Aue o) Ued S|} 939d1I0d Osly "g PUE ‘/ ‘9 'BQ ‘GS ‘RS OF ‘qL “B| $BU| ‘| Hed 404 painbas suonduosep Jo ‘UoieuR|ds ‘uoiewLIoLl 9Y1 apIacId of Led siy3 s19|dwon

uvoljeunoju) [ejuswapddng ¢

g ebed

C¥6.9G0—€¢€ NOILIYANNOd 8002 (066 Wiog) I oIpauos
OIJONHINYIIHNG NOI¥ATINA AIVIS TYD



SCHEDULE J-2
{Form 990)

B~ Attach to Form 980 to list additional information for Form 890, Part VII, Section A, line 1a.

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Form 990

P See the Instructions for Form 990.

OMB No. 1545-0047

Name of the Organizatlo.n

CAL STATE FULLERTON PHILANTHROPIC

Employer Identification number

FOUNDATION 33-0567945
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A} B8 (€ (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 N £ the organizations compensation
§ g organization (W-2/1099-MISC) from the
2 B (W-2/1089-MISC) organization
g g z and related
5 £1¢ organizations
HMIE
gl2ls|E |2
JOAN WALTMAN
GOVERNOR 1.00 X G. 0. 0.
MITCH ZEHNER
GOVERNOR 1.001X 0. 0. 0.
MILTON GORDON
GOVERNOR / CSUF PRESIDENT 1.00(X X 0. 230,757. 58,230.
PAMELA HILLMAN
GOVERNOR / EXECUTIVE DIRECTOR 20,00 1X X 0. 187,780. 46,293,
IRA N UNTERMAN
CFO {STARTING 2/8/10) 20.00 X 0. 0. 0.

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

32201 02-02-30

16550511 794084 75714
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SCHEDULE M
{Forim 990)

Noncash Contributions

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

Department of the Treasury

OMB No. 1545-0047

2009

Internat Revenue Servica P Attach to Form 980, : e 5
Name of the organization CAT, STATE FULLERTON PHILANTHROPIC Employer identification number
FOUNDATION 33-0567945
Types of Property
(a) {b) {¢) {d)
Check if Number of Revenues repotted on Method of determining
appicable | contributions | Form 990, Part ViI|, line 1g revenues
1 At-Worksofart ... ... X 1 30,000. APPRAISED VALUE
2 Art - Historical treasures
3 Art-Fractionatinterests .. ...
4  Books and publications ... X 75,398. [FMV
5 Clothing and householdgoods . _..............
6 Carsandothervehicles .. ... i
7 Boatsandplanes ...
8 Intellectual property
9  Securities - Publicly traded ... X 13 288,860, HIGH/LOW FMV
10  Securities - Closely held stock ... _...............
11 Securities - Partnership, LLC, or
trust Interests
12 Securities - Miscellaneous ...
13 Qualifled conservation contribution -
Historic structures .. ..........cccoeeninn.
14 Qualified conservation contrivution - Gther__
15 Realestate-Residential ...
16 Realestate - Commercial ...
17 Realestate-Other .. ...
18 Collectibles . ..o
19  Foodinventory ...
20 Drugs and medicalsupplies ...
21 Taxidermy ...
22 Historical artifacts ...l
23 Scientific specimens . .....oevieicieveenns
24  Archeological arlifacts . ...
25 Other P ( AUCTION ITEMS ) X 174 27,705, [FMV
26 Other P ( EDU. MATERIAL) X 2 15,294. FMV
27 Other P ( INSTRUMENTS } X 1 8,000. APPRAISED VALUE
28 Other P ¢ )
20 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organlzation completed Form 8283, Part IV, Donee Acknowledgment ... | 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for E
118 BIUIFS MOMIING PEHOUT ... oo ee e e e s bbb 23122 30a X
b I "Yes," describe the arrangement in Part It
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . 311 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?
b If "Yes," describe in Part I
33 [f the organization did not report revenues in column {c} for a type of property for which column (g} is checked,
describe in Part |l 2 :
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M {Form 990) 2009
1210

16550511 794084 75714
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L

SCHEDULE O Supplemental Information to Form 990 FYYY ¥

(Form 990) Complete to provide information for respanses to specitic questions on

Department of the Treasury Form 890 or to provide any additional information.

intema! Revenue Service P Attach to Form 9§90,

Name of the organization CAIL STATE FULLERTON PHILANTHROPIC Employer identification number
FOUNDATION 33-0567945

FORM 990, PART VI, SECTION B, LINE 113 THE FORM 990 IS5 REVIEWED BY THE

AUDIT COMMITTEE AND PRESENTED TO THE BOARD DURING A BOARD MEETING FOR

QUESTIONS, COMMENTS, AND SUGGESTED REVISIONS. ANY CHANGES TC THE FORM 990

ARE COMMUNICATED TO THE PREPARER OF THE FORM 990 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 OF THE

FORM IS FORWARDED TO THE ENTIRE BOARD OF DIRECTORS.

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 89909.

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 VI, LINE 15A AND 15B

COMPENSATION PROCEDURES

NO REASONABLE COMPENSATION DETERMINATION PROCESS IS IN PLACE AS THE

PHILANTHROPIC FQUNDATION DOES NOT COMPENSATE ANY INSIDERS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule O {Form 990) 2009

w2211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 YTV Y

(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g

Departrent of the Treasury Form 990 or to provide any additional infermation. SO iibilics

Inkemal Revenue Service P Attach to Form 990. Gl

Name of the organization CAI. STATE FULLERTON PHILANTHROPIC Employer [dentification number
FOUNDATION 33-0567945

FORM 990, PART I, LINE 16B

FUNDRAISING EXPENSES

THE PHILANTHROPIC FOUNDATIQN 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

CALTFORNIA 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.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 980} 20609
A
37
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