








Schedu%e A Form 880 or 990-E£7) 2008

Page 3

ule for Organizations Described in Section S09(a)(2) (Complete only 1l you checked the box on fine 9 of Part L

Sectmn A. Puhi;c Support

Calendar year {or fiscal year beginning injp

(:;)-2004 T

{b} 2005

{c) 2008

{d) 2007

{e} 2008

() '%’otai. )

17070216 794084 01163

1 Gifts, grants, contributions, and
membership fees raceived. (Do not
include ary "unusual grants,”)

2 Gross receipts from admissions,
marchandise soid or services per-
formed, or facilities fumnished in
any activity that is related to the
organization's tax-exempt purposs

3 Gross receipts from aclivities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalft

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

6 Total. Addiines1-5 . ...
Ta Amounts inclided on lines 1, 2, and
3 received from disqualified persons

b Amounts inclided on lines 2 and 3 recebed
from otfwr than disgualified pemons that
exceed the greater of 1% of the totai of iines 8,
t0c, 11, and 12 for the vear or 5,000

¢ Addtnes7aand7b
8 Public support isuin e 7 from lins 1
Section B. Total Support
Calendar year {or fiscal year beginning in)i»
9 Amounts from fireg8
10a Gross income from mteresi
dividends, payments received on
securities loans, rents, royalties
and incoma from simillar sources
b Unreigted business taxable incoms
{fess section 511 taxes) from businesses
atauired after June 30, 1975

¢ Addlines 10aand 10
11 Net income from unvelated business
activities not included in line 10b,
whether or not the business is
regularly cartlecion
12 Other income. Do net include gam
or loss from the sale of capitat
assets (Explain in Part V) ...
13 Tolal supportiacd imes 9 10c, 11, and 12,3

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a segtion 501 (CHY orgamzatnon

{a) 2004 (b) 2005 {c} 2006 {d} 2007 {e) 2008 {f) Total

check this box and stop here T
Section C. Computation of Publ;c Support Percentage
15 Public support percentags for 2008 (Bne 8, column {f) divided by ine 13, column (8 15 %
18 Public support percentage from 2007 Scheduwle A Part WA NN 270G ... ... 16 %
Section . Computation of investment income Percentage
17 Investment income percentage for 2008 {liine 10c, colurnn {f} divided by fine 13, colurmn i} 17 9%
18 Invesiment income percentage from 2007 Schedulg A, Pat WA, ey 18 %
19a 33 1/3% support tests - 2008. if the organization did not check the box on fine 14, and fine 15 is more than 33 1/3%, and line 17 Is not

miore than 33 1/3%, check this box and stop here. The organization quatifies as a publicly supported organization L > {:]

b 33 1/3% support tests - 2007. i the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%. and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » E
20 Private foundation. i the organization did not check a box on line 14, 18a, or 18b, check this box and sse Instructons }
Schedule A {Fm’m 990 or 990{:23 2008

BI2023 12-17-68
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ORB No. 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities
{Form 990 or 890-E2) For Organizations Exempt From Income Tax Under section 501{c) and section 527
' éagaggem ;% ‘ne Treasury » Tobe compseted by Grgamz&tions dascra;ed betow
prterral Revenus Senics P Attach to Form 990 or Form 990-EZ.

if the organization answered "Yes,” to Form 980, Part IV, line 3, or Form 990-EZ, Part VI, line 45 (Political Campaign Activi’taesi, than
# Saction 501(cY3! organizations: Complete Parts 1A and B. Do not compilete Part 1-C.
& Section 501(c} {other than section 501{cy{3) organizations: Complete Parts 1A and C below. Do not compilete Part 1B,
*® Section 527 organizations: Complete Part 1A only.
if the organization answered “Yes,” to Form 980, Part IV, line 4, or Form 890-EZ, Part VI, {ine 47 {LLobbying Activities), then
* Section 501{c)3) organizations that have filed Form 5768 (election under section 501{h)}: Compiete Part 1-A. Do not complete Part i1-8.
® Section 501{cK3) organizations that have NOT filed Form 5768 {election under section 501} Complete Part 1118, Do not compiete Part I-A,
f the organization answered “Yes," to Form 990, Part IV, line 5 {Proxy Tax), then
* Section 501{c){4), (8], or (6} organizations: Complate Part .
Mame of organization

Employer identification number
CALIFORNIA S’;{‘A‘E‘E UNIVERSITY FOUNDATION 35-6 123757

Ses the instructions for Schadule C for detalls.
1 Provide a description of the organization’s direct and indirect poliical campaign activities in Part IV,
2 Poiltical expenditures ... s

?éﬁi?&@ To be completed by all organizations exempt under section 501{c}(3).
See the instructions for Schedute © for details.

1 Enter the amount of any exclse tax incurred by the organizationunder secticn49ss g
2 Enter the amount of any excise tax incurred by organization managers under section49ss >3
3 i the organization incurred a section 4955 tax, did it file Form 4720 forthis vear? . f Yes No

4a Was a correctionmade? e RO RSOOSR ORI

See the instructions for Schedule C for details,

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities o
Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exemptfunclionactivities >3

3 Total of direct and indirect exempt function expendiures. Add lines 1 and 2 and ez'%tef here and on

Form 1120-POL line 17b
4 Did the filing organization fﬂe Form ?120 POi.. for thzs year’? L 1vYes L_INe
5 State the names, addresses and emplover identification number (EiN} of ak section 527 political organizations to which payments were mads,

Erter the amount paid and indicate if the amount was paid from the filing organization’s funds or were pofitical contritutions received and

promptly and directly delivered to & separate political organization, such as a separate segregated fund or a political action committee (PAC).

If additional space is needed, provide information in Part IV,

ta) Name {b} Address fo)y EIN {d} Amount paid from {e} Amount of political

fiting organization’s contributions received and

funds. i none, enter -0 promptly and directly
delivered 1o a separate
political organization.
f none, enter -0-

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule C Form 980 or 800-EZ) 2008

BE2047 12-18-08
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sweam C (Form 990 or 880 £7) 2008 CALIFORNIA STATE UNIVERSITY FOUNDATION 95-6123757 Page2

" (election under section 501{h}}. See the instructions for Schedule C for details.

To be completed by organizations exempt under section B01(CH3) that filed Form 5768

A Chack » . f if the Aling organization belongs to an affiliated group.

B Checik P {:} if the filing organization checked box A and "limited control™ provisions apply,

Limits on Lobbying Expenditures
{The term “expenditures® means amounts paid or incurred.}

{a) Filing
organization’s
totals

{b) Affiiated group
totais

1a Total lobbying expenditures to influence public opinion {grassroots lobbwing)
b Total lobbying expenditures to influence a legistative body (direct lobbying) L
¢ Total lobbying expenditures (sdd lines faand by
d Other exempt purpose expenditures
e Total exempt purpose expenditures {add fnes fcand 1y
i Lobbying nontaxable amount. Enter the amount from the following table in both columns,
i the amount on line te, column {a) or [blis! The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on ine 1e.
Cwver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Cver 1,000,000 but not over 31,500,000 $175.000 plus 10% of the excess over $1,006,000,
Cver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Qver $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of fine 15
b Subtract line 1gfrom fne 1a. Enter-0-fline gis morethantinea
i Subtractline 1ffromline1c. Enter-O-flinefis morethantinec .
i if there is an amount other than zero on efther line 1h orline 11, did the Ofgamzahcn fﬁe Fc}rm 4?‘2(}
reporting section 4011 tax for IS Vaar? e [:] Yes E:} No
4-Year Averaging Perto(i Under Sectson 501{?!}
{Some organizations that made a section 50{h} election do not have to complete all of the five
columns below, See the instructions for lines 2a through 2f of the instructions.)
T obb¥ing Expenditures During 4-Year Averagmyg period
{or ﬁ%(;?;::'a;ey;:ﬁng i) (a) 2005 {b} 2006 {c) 2007 {d} 2008 (e) Totai
2a Lobbying norrtaxable amount 225,605, 225,605,
b Lobbying ceiling amount
{150% of line 2a, column{e) 338,408.
¢ Total lobbying expenditures 5,725, 5,725.
d Grassroots non-taxable amount " 56,401.
e Grassrocts ceifing amount
{150% of line 2d, column {e)) 84,602,
f Grassroots lobbying expenditires 5,725. 5,725,
Schedule C (Form 990 or 990-E2) 2008
BARO42 12-18-08
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Schiedule C (Form 980 of 990-£7) 2008 CALIFORNIA STATE UNIVERSITY FOUNDATION 95-6123757 pagea
Parti-B¥} 1o be campieted by argamxatsams exempt under section bO1 Zcﬂﬁ} that have NOT filed Form 5765

{a) (e}

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or refarandum, through the use of:
Volurdeers?
Paid staff or managemeﬂt (zm':kﬁde compensatnoa in expenses repsfi’e{f on !mas 1:: through 1“;’? -
Medza advert:ses‘mants” e

Grants to other organizations for lobbying purposes? . o
Direct contact with legislators, their staffs, goverriment cfﬂma!s ora Eeg;siatwe t}ady? _____________
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
i Other activities? If "Yes,” describe in Part IV
j Total lines tc through 1i .
2a Did the activities in line 1 cause t}m orgar%tzatuon m be rmt dﬁsmbed in se::ttan 50? (c}(a}? ,,,,,,,,,,,,
b # "Yes," enter the amount of any tax incured under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managars under sectaon 4912 ________
d ¥ the filing organization incurred a section 4912 tax, did # file Form 4720 for this year? . o
To be completed by all organizations exempt under section 501 {c}(4), section 501 (c){5 ) or section

501{c}{6}. See the instructions for Schedute C tor details.

== S N T~ T T =
=
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3
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2 :
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] :
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@
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@
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7
o
2
g
&
]

{0 pa] et} bl pe| 5| betf ]

Yes HNo

2 Did the organization make only inhouse lobbying expenditures of $2,000 or less? . 2
3  Did the organization agree to carryover obbymg and paolitical expenditures from the prior gear'? ...........................
Part II-B] To be compieted by all organizations exempt under section 501(c)(4), section 501 (c)(5}, or section
501{c){6) if BOTH Part HI-A, questions 1 and 2 are answered "No" OR if Part HI-A, question 3 is
answered "Yes." See Schedule C instructions for details.
1 Dues, assessments and similar amounts from members
2 Section 162(8) non-deductible lobbying and pofiticat expenditures {do not include amounts of political
expenses for which the section 827(f) tax was paid).
a Current year

1 Were substantially all (20% or more} dues received nondeductible by members? 1

¢ Total

4 I notices wera sent and the amount on line 2¢ axc&eds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure nextyear?
5 Taxable amount of lobbying and pohtyz:at expendttures {hne 20 to‘taf Minus 3 and 4)
Part IV 1  Supplemental information

Complete this part to provide the descriptions required for Part LA, fine 1; Part 18, fine 4; Part 1., fine 5 and Part 1B, ine 11, Also, complate this part
for any additional information.

Schedule C Form 990 oy G00-E2) 2008

BIPO4T 12-1A-08
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oma Ho, 1545-0047

Schedule D Supplemental Financial Statements 2008

{Form 980}

Broparerans of the Treasury
irtermat |

. . Attach to Form 998, To be completed by orgenizations that
Havann Service answered “Yes," to Form 980, Part IV, line 6, 7, 8, 9, 10, 11, or 12,

Narme of the organization Employer identification number

CALIFORNIA STATE UNIVERSITY FOUNDATION 95-6123757

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete i the
erganization answered "Yes” to Form 980, Part IV, ine 6,

{|) Lionor agvised funds {b} Funds and other accounts

1 Totainumber atend ofyear
2 Aggregate contributions to{during yeard
3 Aggregate grants from (during year
4 Aggregatevameatendofyear
5 Did the organization inform all donors and cionor advxsers in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exchisive legat control? m Yes m No
6 Did the organization inform all grantees, donors, and donor advisors in witing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? Ej Yes D Mo
[Part il ] Conservation Easements, Complete If the organization answered 'Yes" to Form 990, Part 1Y, fine 7.
1 Purposels} of conservation easements heid by the organization {check all that apply).
Praservation of land for public use {2.4., recreation or pteasure) : Preservation of an historically important iand area
D Frotaction of natural habitat E Praservation of certified historic structure
Preservation of open space
2 Complete ines 2a-2d if the organization held a gualified conservation contribution in the form of a conservation easement on the last day
of the tax year.
*{ Held at the End of the Year
a Total number of conservation easements 2
b Total acreage restricied by conservation easements ) 2b
¢ Number of conservation easements on a certified bist{mc strichure lnctuded @ o o 2
d Number of conservation easements included in {¢j acquired after 81708 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year
4  Number of states where property subiject 1o conservation easement is located P
5 Does the organization have a written pokicy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easemerS B NOKIS T E:E Yes Li] No
& Staff or volurteer hours devoted to monitoring, inspecting, and enforcing eassments during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the vear P §
8 Does sach conservation easement reported on line 2(d} above satisfy the requirements of section 170(h{4)(B)d
and section 170MAEET . I ves LI Ne
9 InPart XIV, describe how the organ;zatfon reports conservatfan easements in |ts TEVENUE and expense statement, and balame sheet, and

iriciude, if applicable, the text of the footnote 1o the organization’s financial statements that describes the organization's accounting for
consewatmn eagements.

Part ] Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets.

Complete if the arganization answered "Yes" to Form 880, Part IV, line 8,

1a

If the organization elected, as permitted under SFAS 116, not 1o report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XiV, the text of
the foctnote to its financial statements that descrities these iterms.

if the organization elected, as permitted under SFAS 116, to report in #s revenue statement and balance sheet works of ar, historical treasures,
or other sirilar assets held for public exhibition, education, or research in furtherance of public sarvice, provide the following amounts rafating fo
these items:

#} Revenues included in Form 890, Part Vil linet ... ... WE
{ii} Assets included in Form 890, PartX D ]
2 If the organization received or held works of ar, ?315?.&}!‘%08.1 tz’easures or othef stmltar asssts for financial gain, provide
the foliowing amounts required to be reported under SFAS 116 relating to these ftems:
a Revenues included in Form 000, Part VI, Ne b » %
b Assets inchaded in Form 990, Part X > 5
LA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890, Schiedule D {Form 950; 2008
T
21
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Sched{zle O {Form 980) 2008 CALIFORNIA STATE UNIVERSITY FOUNDATION 95-6123757 Page2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets wontinveg)
. 3 Using the organization’s accession and other records, check any of the following that are.a significant use of its collection #ems {check alt

Hat apply):
a L1 pubiic exnibition d L__| Loan or exchange programs
b [__1 Scholary research e [ _1other

c i Preservation for future generations
4 Provide a description of the organization’s collections arxd explain how they further the organization's exempt purpose in Part XV,
8 During the year did the mganizatim soliclt or recsive donations of art, h%ston'ca treasures, or other similar assels

reported an amount on Form 890, Part X, line 21.
1a is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not inchided

ofs Form 960, Past X7 e i es [ Ne
b ¥ "Yes,” explain the arrangement it F’azf% Xl\! ancﬁ comp%ete the fo!!owmg table
Amount
L lves L_INe

b if “Yes," explam the arrangement in Part XV,
mﬁﬂ AL Endowment Funds. Compiete organization answered *Yes" to Form 990, Part 1V, line 10.

{a} Current year {b} Prior year {c} Two years back | {dj Three years back | {e) Four years back
1a Beginning of year balance 93153406 PO
b Contributons 76 ,588.
¢ Investment earnings or losses _______________ -1,161 948
d Grants orscholarships 238, 469
e Other expenditures for facilties g
and programs 2,097.k
f Administrative expenses 11,887.}
g Endofvyearbalance 8015593.¢
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasiendowment 20.22 %
b Permanent endowmert v 79.78 %
¢ Term endowment %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} wnrelated organfZalionS | 3Jafi} X
{i) related organizations DU R 3afii) X
b 1t "Yes" to 34(il), are the related organizations listed as required on Schedule B? 3b
4 Descnbe in Part A1V the intended uses of the orgamzatxon s andowment funds,
[Part Vi |Investments - Land, Buiidings, and Equipment. See Form 990, Part X, fine 10.
Description of investment ia} Cost or other {b] Cost or other {ci Depraciation {d) Book vaiue
basis dnvestment) basks (other)
ta land .
b Buildings L
c Leaseho!d smprovemems
e Other
Total, Add tines 1a-1e. (Column () should equal Form 980, Part X, column (8, ine 10tc).) . 0.
Schedule D Form 980) 2008

17070216 794084 01163
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Schedule D (Form 90072008 ~~ CALIFORNIA STATE UNIVERSITY FOUNDATION 95-6123757 praged
[Part Vil| Investments - Other Securilies. See Form 990, Part X, fne 12.
... &} Description of security or category . b} Book value L e} Method of valuation:

{Including name of security) Cost or end-of-year market vaiue

Firancial derivatives and other financial products
Closely-held equity interests
Other

Total. {Col (b} should equal Form 980, Part X, col (B} fne 12.) B> U
FPart Vil] Investments - Program Related. See Form 990, Part X, line 13.

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

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

Total. (Col {b} should egual Form 890, Part X, col (B) ling 13.1

Fﬁact}"ix‘.j Other Assets. See Form %80, Part X, iine 15,
{a) Desaniption (B} Book vé%he

Total. (Column (b} should equal Form 980, Part X, col (BIfine 15} ... ... ...
[Part X | Other Liabilities. See Form 990, Part X, ine 25,

{8y Desanption of Tebiiy By AFSUAT
Faderal income laxes
CHARITABLE GIFT ANNUITY LIABILITY 3,974,756,
OTHER PAYARBLES 100,685,
ALUMNI COUNCIL LIABILITY 81.476.
Total, (Column (b} should equal Form 990, Part X, col {8} fine 25) > 4,156,917 R e
Ins Part X1V, provide the text of the fooinets to the organization’s financlal statements that reports the organization's liabitity for uncertain tax positions
wnder FIN 48,
i Schedule I {Form 990) 2008
23
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Schedule D (Form 990} 2008 CALIFORNTIA STATE UNIVERSITY FOUNDATION

95-6123757 Paged

Part XI | Reconciliation of Ghange in Net Assets from Form 990 to anancuai Statements
% Totalrevenue (Form 990, Part VUll, column {4), line 12) 1 705,189,

2 Total expenses (Form 980, Part IX, column (), ine28) .. 2 3,262,101.

3 Excess or(gefich) for the year. Subtract tine 2 fromiine 1 3 ~2 . 556 B 912.

4 Neturredlized gains flosses) oninvestments 4 577,593,

8 Donated servicesanduseoffacilities ... . | B

6 Investmentexpenses ... 1®8

7 Prior period adjustments 7 -82,536.

8 OtherDescribe in Part XIVE 8

g Total ad;ustmems {ret), Add lines 4.8 g 495,057,
10 ~4,061,85%5,

1 Total revenus, gains, and other support per audited financial statements 1 1,276,727,
2 Amounts included o fine 1 but not on Form 990, Part VM, line 12: o
a Netunreslized gains oninvestments 2a 577,593.¢
b Donated services and use of facilities | 2b
¢ Recoveriesof prliorysargrants 2¢
d Other{Describe in Part XIV} 2d o
e Addlines2athrough2d . 2e 613,763.
3 Subtractiineefromfinet 3 662,964,
4 Amounts included on Forrm 880, Part VI, fine 12, but not on iine 1
a hwestment expenses not included onForm 980, Pat Vil ine?b | 4a
b Other (Describe in Part XIV) 4b ;
¢ Add lines 4a and 4b 4¢ 42,225,
5 705,189,
Retum
, 3,338,582,
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:
a Donated servicesanduse offacilities 2a 240 A 498
b Prioryear adjustments 2b -121 ; 792
¢ LossesreportedonForm 990, Part X Hne 25 ] 2
d OtherDescribeinPart XV S RSOSSN 2d
e Addfines2athrough2d 118,706.
3 Subtractlineefrom Bne 1 e 3,215,876,
4 Amounts included on Form 980, Part X, line 25, but not on line 1: B
a Investment expenses not included on Form 990, Part VIl ine 7 4a 42,225
b Other(DescribeinPart XV} . 4b
© Addlinesdaanddb : 42,225.
5 3,262,101,

5 Totaé axpenses. Add Hnes 3 and 4¢. {This should egual Form 880, Part 4, line 28)

Vi Supplemental Information

Compiete this part to provide the descriptions reguired for Part I, lihes 3, 5, and 9; Part I, ines 1a and 4; Part 1V, Hines 1b and 2b; Part V, line 4; Part

X; Part X1, line 8; Part XM, fines 2d and 4b: and Part Xil, ines 2d and 4b.

PART V, LINE 4: EACH OF THE FOUNDATION'S ENDOWMENTS HAS BEEN

ESTABLISHED TO SUPPORT A SCHOLARSHIP FUND RECORDED IN TEMPORARILY

RESTRICTED NET ASSETS.

PART XII, LINE 2b: PRIOR PERIOD ADJUSTMENT

grz0nd
12-23-98

24
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Schedule F
(Form 980}

T Pegartmdnt of the Tréadiry
internai Rlevenue Service

Statement of Activities Outside the United States

- Attach to Form 890. Complete if the organization answered “Yes" to

Form 880, Part IV, line 14b, line 15, or ine 16,

Okl Mo, 1545-0647

2008

Name of the organization

C&I,JI_?_ORNIA STATE UNIVERSITY FOQUNDATION

Employer tdenttﬁeattcn number

95-6123757

to Forri 990, Part 1V, line 14b.

General information on Activities Qutside the United States. Compiete if the organization answersd "Yes®

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantess’ eligibility for the grants or assistance, and the selection criteria used o award the grants or assistance? [X] Yes ’::I No
2 For grantmakers. Desciibe in Part IV the organization’s procedurss for monitoring the use of grant funds outside the United States.
3 Activities per Region. (Use Schedule F-1 (Form 9901 i additional space is naeded )
{aj Region {b} Nurnber of | {e) Number of | {d} Activities conducted in region {e} ¥ activity listed in {d) {f} Totat
offices employees oF {by tvpe} fLe., fundraising, is a program service, expentiitures
in the ragion agents in program services, grants to describe specific type in region
region racipients located in the region} of service(s) in region
GRANTS ARE GIVEN TO
BECIPIENTS WHCQ ARE US
EAST ASIA AND THE [CITIZENS STUDYING OR
PACTIFIC 0 0 PEACHING IN THE REGION, Era 98 000,
Totals . ... » g 98 000,
LHA For Privacy Act and Paperwork Reduction Act Nota{:e ses the Iﬁsfructions for Fcrm o890, Schedule F {Form 980} 2008

832071
tE-1E-08

17070216 794084 01163
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Scheduts £ (Form 980} 2008 CALIFORNIA STATE UNIVERSITY FQUNDATIQN 35-6123757 Page 2
[Batit'] Grants and Other Assistance to Organizations o Entities Outside the United Stites. Complete If the oraanization answered "Yas® to Form 990, Part I¥, fine 13, for any

racipient who received mors than $5.000. Checl his box i aio one mecipient received mare than 85,000 > m
Use Schedule £.1 Form G001 ¥ sdditional snace is needed,
k] e "
{a} Name of organizatio {01 £35 code section {c} Region e Purpose of &) Amaunt 1 Manner ot ol Amoun; o {agfaesmpwhm a2l (?‘ Meéhoio;mv
ar 1§ i s e N NON-Cas HON-G valtiation ook, FMY,
fanict BN £ apniicable) grant of cash grant foash disbursement] istance stance sppraiss, other

2 Enter ot rumber of ofganiaiions that sre recognized as chariies By the foraign country or for which the rantes or counse! has provided 3
saction 01[0)3) equivalency letter . . B
3 Enter total numbes of other organizationg or enfitles |

Echedate ¥ (Form 290) 2008

Bagode
18- 1E-CE 2 6



Schadute F (Form 990) 2008 CALIPORNIA STATE UNIVERSIETY FOUNDATION 95-6123757 Pane 3
l’ Pact j Grants and Other Assistance to individuats Qutside the United $tates, GComplete | the trganization answersd *Yeg® 1o Form B30, Pant v line 18,
Use Schedule F-1 (Forn 9901 f sciditions! space is needed.

(&) T t arant or assistans ) Rag fe} Murser of § {d} Amount of (e} Mannar of ) Amount of {4} Description of ol Me&mhpd of
ype of grant of assistance BgHon retipients sash grant cash disbursemaent non-eash Agn-cash assistance {b‘f;k? Eiav
assistance apprai;él; otftan)
pa8T ASIA AND THE
WANG SCHOLARSHIP pACIFIC 1% 28 508 G.
Schedule F (Form 280) 2008

FRROTE
st 27



Schedute F Form 900y 2008 CALIFORNTA STATE UNIVERSITY FOUNDATION 95-6123757 pagea

Hart v 1 Supplemental Information
Complete this part to provide the information required by Part §, fine 2, and any other additional information,

SCHEDULE F, PART I, LINE 2: THE CSU FOUNDATION ISSUES WANG STUDENT AND

FACULTY ZCHOLARSHIPS AND FELLOWSHIPS TO THE CSU CHANCELLOR'S OFFICE

INTERNATIONAL PROGRAMS (IP) DEPARTMENT. IFP SENDS THE CHECKS TQO THE HOME

ADDRESSES IN TEE U.S. OF STUDENTS AND FACULTY WHO HAVE BEEN SELECTED.

STUDENTS ATTEND CLASSES IN CHINA AND TAWAIN AND ARE MONITORED JUST AS

STUDENTS ARE MONITORED AT CALIFORNIA STATE UNIVERSITIES HERE IN THE

UNITED STATES. FACULTY SUBMIT A FINAL REPORT OF THEIR PROJECT ALONG

WITH A SUMMARY OF EXPENDITURES.

SCHEDULE F, PART I, LINE 3: GRANTS ARE AWARDED TO STUDENTS AND FACULTY

WHO USE FUNDS FOR EDUCATIONAL AND RESEARCH PURFOSES.

Schedule F (Form 980) 2008

BRZGT4 12-18-08
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SCHEDINE |
{Form 990}

Drepmrictad of the Trassury
Iesterrial Rovene Suwviop

Grants and {ther Assistance to Qrganizations,
Governments, and dividusls in the US,

»>C

tate if the org

P Attach to Form 890,

od "Yes," on Form 990, Part IV, lines 21 or 22,

CRES Mo, 1E4S-Gna7

dame of the srganization

CALIFORNIA STATE UNIVERSITY FOUNDATION

Employer ﬂfunhﬂcaton numbsf
85-6123757

"] Ganersl Inforation on Grants ond Assistance

t  Doss the organization maintain records to substentiate the amotnt of tha grants or assistance. the graniees’ eligitility for the grants or assistanice, and the selection
criteria used to award the grants or sssistance?

Xlves [

2 Describie in Part IV the crg_mtzaam s procadures for mcmtnnng the LR cf gram funds in !:he Uﬁﬂ&t‘i Sfﬁtes
. | Grants and Other Asststance to Guvernments and Organizations in the United States. Comp?&i& # the organization answered *Yes* on Form 980, Part IV, ne 21. for any

» [

reciplent that received maore than $5,000. Check this box i no ane recipient received more than §5.000, Use Part IV and Schedule |-1 (Form 990; if additionat space is needed
1{a} Name and address of organization (B) BN {¢}iRC section | (dh Amountof | (e} Amaunt of {f} Mathod of {g} Description of (R} Purpose of grant
or government i sppicable cash grant non-cash valuation (book,  {noncash assistance of assistance
assigtance MV, appralsal,
other)
CHU MONTEREY BARY
108 CRAMPUY CENTER f:IBRARY CONVERZION TO
SEASIDE  £a 339558003 9117185878 Ro1icy(2) 1,373,869 0., KTUDERT CENTER
SAN DIEGO STATE UNIVERSITY
RESEARCE FOUNDATION - 5350
CAMPANILE DRIVE - SAW DIEGD, CA PROFESSIONAL SCYENCE
82182 9E-E04%731  BOLIC) (3} 4£4 6337 2, MASTERS PROGRAM
CHICANG LATING YOUTH LEADERSHIP
PROJECT, ING, - ¥O BOX 161566 -
SACRAMENTO, CA 95816 94-3069818 BOHI{C)() 35 400, ., FPoNSoR SUMMER CORFERENCE
HGPE
§34 & SPRING BTREET, 8T8 %20 BPONICR LEADENSHIP
LGS ANGHLES, CA 0014 %5 471840% BRi{ciily 16,000, g, PROGRAN
PRR 08U FOUNDATION
sy PROVIDED GRANTS TO THE
401 GOLDEN BHORE 5T $TETE To IUFPORT THES
LONG BEACH, CA 90852 95-5601267 BOL{C{3} 479 417 [N LISTHD PROGRAMS
2 Enter totad number of section SI3 (e} and govemment organizations » 10,
3 Entertominumberofotherorganizations ol » 0.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the hsvuat:ons for Form 996 Sechedude | {Form 980 2008

SEE PART IV FOR COLUMKE {H} DESCRIPTIOQNS

BE5307 121808

29



$5-65123787 Page 2

Schedute { fferm 990 2008 CALIFORNIA STATE UNIVERZITY FOUNDATION

T Grants and Othor AsSistance 1o MGVIGEmE I the Lnfted Slates. Complote If the arganization answered "Yes" on Form 990, Part IV, ine 23

Use Scheduls 11 Form 494, i additiona space iz neaded.

{8} Yvpe of grant or asgistance (b Mumber of | {cl Amount of - {{d} Amount of non- {e} Method of vatuation i} Description of nancash assistancs
recipierts vasgh grare, cash aseistance | mosk FMV. appraisal, othes
PORGLARSEIES T INDIVIDURL C8Y
SCHOLARSEIPS a1 257 550, a, BTUDENTS
STIPENDS ) 29 58 000 o TIPENDS FOR OVERSEAS STODY

| Partiv'| Supplemental information. Complete this part to provide the information required in Part | ne 2, and any other additionat information.

SCHEDULE I, PART I, LINE 2: THE CSU FOUNDATION RECEIVES FUNDS FROM

FOUNDATIONG , CORPORATIONS, AND INDIVIDUALS T0O MAKE GRANTS TO DOMESTIC

EKNTITIES. IN THRQE CASES WE ADHERE TO TEE ELIGIBILITY AND STANDARDS

STIPULATED BY THE FUNDING SOURCES. WE ALSO PROVIDE SCHOLARSHIPS TO

DOMESTIC INDIVIDUALS, AND ARE GUIDED BY THE SCHOLARSHIP FUNDING SOURCES ON

THE ELIGIBILITY STANDARDE THEY ESTABLISH, WE REVIEW THE MATERIALS UPON

SSBMiSSION, ARD ONCE SATISFIED THAT REQUIREMENTS ARE MET, MARE SELECTIONS.

TEE FINANCIAL AID OFFICES ARE RESPONSIBLE FCR SEEING THAT STUDENTE MAINTAIN

FULL-TIME ENRCLLMENT DURING THE SCHOLARSHIF PERIOD THEREAFTER.

34

BEZRE 1Z-TB-0B
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rm 990) 2008 CALIFORNIA STATE UNIVERSITY FOUNDATION 95-6123757 page2

Scheduie ! (Fo
Part upplemental Information

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: CS5U

(H) PURPOSE OF GRANT OR ASSISTANCE: THE CSU FQUNDATION PROVIDED GRANTS

TO THE CSU SYSTEM TO SUPPORT THE LISTED PROGRAMS:

1) FOSTER DEVELOPMENT OF TECHNOLOGY TO IMPROVE STUDENTS EDUCATIONAL

ENVIRONMENT (CALIFORNIA EMERGING TECHNOLOGY FUND, CETWF)

2) IMPROVE HEALTH PROFESSIONS PATHWAYS & BEST PRACTICES (CA ENDOWMENT)

3) DEVELOP "FORMER FOSTER YOUTH HIGHER EDUCATIONAL PROJECT" (STUART

FOUNDATION)

4) SUPPORT "STEPS TO COLLEGE SUCCESS" PROGRAM TO REACH OUT TO THE

UNDERSERVED PCOPULATION

Schedute | {Form 990} 2008
292041 16-07-08
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OB Mo, TS48-0047

SCHEDULE J Compensation information

(Form 990) For certain Officers, Directors, Trustees, Key Empsoye»es, and Highest Zi ins
................ . chmﬁat&dEmmm& PR I h Sttt —

Depertment of e Traasary P Attach to Form 990, To be completed by organizations that to Public

internal Reverus Servica : answered "Yes" to Form 990, Part IV; tine 23, i 7

Name of the organization Empioyer identification number

_CALIFORNIA STATE UNIVERSITY FOUNDATION 95-6123757
[Part] | Questions Regarding Compensation

1 Check the appropriate box{es) f the organization provided any of the followinig to or for a person listed in Form 990,
Part Wi, Section A, line 1a, Complete Part It to provide any refevant information regarding these items.

g First-class or charter travel S Housing allowance or residence for personal use
&Q Travel for companions Efj Payments for business use of personal residence
L_E Tax indemnification and gross-up payments Ej Health or social club dues or initiation fees

[:E Discretionary spending account E:} Personal services {e.q., maid, chauffaur, chef)

b K line 1ais checked, did the organization follew a written policy regarding payment or reimbursement or provision

of al of the expensas described above? if "No," complete Part M teexplain .

2 Did the organization require substantiation prior to reimbursing or allowing sxpenses incurred by al officars, dlrectors

trustees, and the CEQ/Executive Director, regarding the items checked In line 187 i

3 indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CED/Executive Director. Chack ali that apply.

L—j Compensation committee {:} Written employment contract
[:j tndependent compensgation consultant Compensation survey or study
{:3 Form 980 of other organizations Approval by the board or compensation committes

4 During the year, did any parson listed in Form 990, Part VI, Section A, line 1a:

o
el
o
%
23
kel
ot
£
&
F
o
4
x
<
&
el
&
b
3
&
|
2
=
2
3
w
2
N
[
3
B
=
28
3
&
3
B
[
&
=
3
%
o
T
g
3
3
@
=
o
5
e

It "Yes” {0 any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part .

Ondy 50-1{c)}{3) and 501{cii4) organizations must complete lines 5-8.
5 For persons listed in Form 980, Part Vi, Section A, ine 1a, did the arganization pay or accrue any compensation
contingent on the revenues of;

a The organization? S RO SRS BT U .

B Any related organization?

if "Yes,” to line 5a or 5b, descnb& n Part tII

6 For persons listed in Form 890, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:

a The organization? e e, SR e .

b Any related organization?
If "Yes" to fine 63 or 6b, descr;be n F‘art EEI
7 For persons listed in Form 890, Part VI, Section A, Sne 1a, did the organization provide any nonfixed payments

¢ Participate in, or recaive paymeni‘ from, an equrty -based compensation arrangemen%? _____________________________________________

Yes | No

not described in lnes & and 67 if “Yes,"” describe in Part L o 7 X
& Woere any amounts reported in Form 994G, Part Vi, paid or accm&d purss.saat t(} a contfact fhat was $ubjeci tm fhe
inttial contract exception described in Regs_ section 83 405840317 1 "Yes," describe in Part W . ] b4
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J Form 990} 2008

Bty
$2-23-08
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Schedule J (Form 990) 2008

CALIFORNIA STATE UNIVERSITY FOUNDATION

85-6123757

Pags 2

Fﬁm i l Officers, Directors, Trustees, Key Employees, and Highest C

et Frvsnk

Use Sohedulg J-1 if additonal space is needed.

For sach indiviciral whose compengation must be reported in Schedida ) raport compensation from the organization on rew i} aret from related arganizations. described i the instructions, on row i)
o not st ary individuals that are not lsted on Form 890, Part Vi
Rots, Tha sum of columns (Bi-} must emusal e appicable column 5 or colomn (£ amounts on Form 980, Part Vil line 1a.

{A} Name

{B} Breakdown of W-Z and/or 1099-MISC compensation

{i} Base
sompensation

{#lj Borus &
ngentive
compensation

{ilf] Other
compensation

1%
Ueferrad
comgrensation

{0
Mortaxabie
bensfity

{E}
Total of columns
(BiR-0}

¥}
Compensation
reported in prior
Form 580 or
Form 980-E2

CHARLES REED

30,000,

g,

0.

30,000,

6.

» 14

"

a.

143, 310.

564,810,

G.

GARRETT P, ASHLEY

g,

g,

G.

240,000,

. fa

0.

0.

LORE REDFEARN

g,

0.

a.

170,800,

CH O Ol e D

v fu

0.,
Q.
g.

g,

57,800,

g,

i}

{H

BI7112 tE-gE-ad

33
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Schedute J iForm 890} 2008 CALIFORNIA STATE UNIVERSITY FOUMNMDATION §5-6123757

99533

1- Part 1l } Supplemental Information

Complete this part to provide tha information, explanation, or descriptions required for Part 1, ines 1a, 1b, 4, 52, 5b, Ba, 6b, 7, and 8. Also complete this part for any additional informatian,

PART I, LINE 1A: AT THE CHANCELLOR'S DISCRETION, EXBECUTIVE STAFF MAY BE

REIMBURSED FOR SPOUSAL TRAVEL EXPENDITURES WHEN THE SPOUSE PERFORMS

OFFICIAL CSU DUTIES AND THE SPOUSE IS RECISTERED AZ A CSU VOLUNTEER. THIS

RARELY OCCURS: AT THE MOST, ONCE A YEAR.

PART T, LINE 1B: THE CSU FOUNDATION ABIDES BY RESTRICTIONS OUTLINED IN

EXECUTIVE ORDER 761 - HOSPITALITY, PAYMENT OR REIMBURSEMENT OF EXPENSES,

WHICH REQUIRES THAT THERE BE SUBSTANTIATION BEFORE EXPENSES OF AN INSIDER

ARE REIMBURSED.

Scheduis J iForm 590} 2068

34
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OME No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 Z—ﬁﬁs

(Form 890) P Attach to Form 890. To be completed by organizations to provide

Biewiet ot e Triasiny T . additiona! information for FEsponses tq gpe.ci{ic questi_erzs..tm. the

Ietmertal Beverue Sorvies Form 880 or to provide any additional information. GLi S

Name of the organization Employer identification number
CALIFORNIA STATE UNIVERSITY FOUNDATION 95-6123757

FORM 9390, PART VI, SECTION A, LINE 10: THE AUDIT COMMITTEE SHALL HAVE THE

RESPONSIBILITY FOR REVIEWING THE ORGANIZATION'S FORM 990 (INCLUDING ALL

PERTINENT SCHEDULES). BEFORE IT IS FILED WITH THE INTERNAL REVENUE SERVICE,

A FINAL COPY OF THE FORM 990 WILL BE FORWARDED TO THE ENTIRE BOARD OF

DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS AND KEY CSU STAFF

ARE ANNUALLY ASKED TQO REVIEW AND AFFIRM THAT THEY HAVE NO CONFLICTS OF

INTEREST AS DESCRIBED IN THE CONFLICT OF INTEREST POLICY STATEMENT. UPON

THE IDENTIFICATION OF ANY CONFLICT, THE INFORMATION IS THEN FORWARDED TO

THE EXECUTIVES OF THE BOARD AND APPROPRIATE ACTION IS TAKEN.

FORM 990, PART VI, SECTION B, LINE 15: ON AN ANNUAL BASIS, THE CALIFORNIA

POSTSECONDARY EDUCATION COMMISSION (CPEC) OVERSEES STUDIES OF FACULTY AND

EXECUTIVE COMPENSATION. 1IN ADDITION TC ANNUAL PERFORMANCE EVALUATIONS, THE

BOARD OF TRUSTEES USES THIS STUDY IN THE FORMAL EVALUATION PROCESS, WHICH

OCCURS EVERY THREE YEARS., THIS CLOSED DOOR SESSION ASSESSES THE OFFICERS

AND EMPLOYEES ABILITIES TO PERFORM THEIR DUTIES WITHIN THE CSU SYSTEM. IN

ADDITION, COMPENSATION PAID BY THE FOUNDATION TO THE CHANCELLOR IS REVIEWED

AND APPROVED ANNUALLY BY THE ENTITY'S BOARD OF DIRECTORS, INDEPENDENT OF

THE COMPENSATED PARTY.

FORM 530, PART VI, SECTION C, LINE 19: THE FORM 990, THE ARTICLES OF

INCORPORATION, THE BYLAWS, THE IRS DETERMINATION LETTER, THE AUDITED

STATEMENTS AND THE CONFLICT OF INTEREST POLICY ARE POSTED ON THE FOLLOWING

WEBSITE: HTTP://WWW.CALSTATE.EDU/FOUNDATION/

LHA For Privacy Act and Paperwork Reduction Act Nofice, see the Instructions for Form 890, Scheduls O {Form 9803 2008

a2t
18- 18-08
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SCHEDULE O Supplemental Information to Form 990 Y Y -8
{Form 980} P Attach to Form 990, To be completed by organizations to provide 2008
e o o . ... additional information for responses to specific questions for the . K fof =it a1t i
Deparirnert of the Tragsiry Form 990 or to provide any additional information. ngpection
Name of the organization Emplover identification number
CALIFCORNIA STATE UNIVERSITY FOUNDATION 356123757

FORM 990, PART I, LINE 5

NUMBER OF EMPLOQYEES

THE CSU FOUNDATION IS5 ADMINSTERED BY UNIVERSITY EMPLOYEES WHO BIFURCATE

THEIR TIME BETWEEN CSU SYSTEM AND CSU FOUNDATION RESPONSIBILITIES.

TIME SPENT BY CALIFORNIA STATE UNIVERSITY EMPLOYEES WORKING ON

FOUNDATION BUSINESS IS COMPENSATED TO THE UNIVERSITY THRQUGH EQUITABLE

FINANCIAL SUPPORT OF THE EDUCATIONAL AND CHARITABLE PURPOSES OF THE

UNIVERSITY. NO FORM W-2S ARE FILED BY THE FOUNDATION.

FORM 990, PART I, LINE 16B

FUNDRAISING EXPENSES

AS THE FOUNDATION IS ASSOCIATED WITH THE CSU SYSTEM, GRANTS AND

CONTRIBUTIONS THAT FLOW THROUGH THE FOUNDATION ARE SOLICITED BY THE

EMPLOYEES AND FUNDRAISING ENTITIES WITHIN THE CALIFORNIA STATE

UNIVERSITY SYSTEM, WITH THE FOUNDATION HOLDING, MANAGING, AND

DISBURSING THE FUNDS TCO THE APPROPRIATE ENTITIES. THERE IS MINIMAL

FUNDRAISING DONE BY THE CSU FOUNDATION.

FORM 990, PART V, LINES 7G AND 7H

FILING OF FORMS 8899 AND 1098-C

THE FILING ENTITY DID NOT FILE THE FORMS 8898 AND 1098-C AS THEY DID

NOT HAVE A FILING REQUIREMENT; THE ENTITY DID NOT RECEIVE ANY

CONTRIBUTIONS OF INTELLECTUAL PROPERTY OR VEHICLES IN THE CURRENT YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O Form 590} 2008

Bigait
1g-18-08

36
17070216 794084 01163 2008.05050 CALIFORNIA STATE UNIVERSITY 01163_ 1



SCHEDULER
{Form 984}

Dregiarraers of the Tremiwry

Retated Organizations snd Unrelated Partnierships

» See separate instructions.

P Attach to Form 890, To be completed by organizations that answered "Yes® 1o Form 880, Part IV, lines 33, 34, 38, 36, or 37.

B Mo, 1845-004F

e by

E

e TE Service
Namg of the crganization

CALIFORNTA STATE UNIVERSIYTY FOUNDATION

3

5-6123757

ldentification of Disregarded Entities
(A} 8} © Lt i3} F}
MName, stidress, and BN Primary activity Legal domicte (stats of Yot came  [End-ofyear assets Direct controfing
of disrenarded entity forelgn country) entity
identification of Related Tax-Exempt Organizations
A e L] o} {E) (F}
Namae, address, and EiN Primary activity Legat domicile {state or Exempt Code Public charity Girect controling
of relgted arganization foreign country) seton status {f section antity
BOHCHEY
CALIFCRHIA ETATE UNIVERSITY
401 GOLDEN SHORE 6TH FLOOR
LONG BEACH, €A 40802 P LUCATION DALIFORNIA BOL{0i (A} 7o {BY{11¢A{TINA
Schedule it {Form 9803 2008

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

B5EiE
TR-EI-GR
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Schedule RiForm sy 200 CALIFORNIA STATE UNIVERSITY FOUNDATION 956123757 Pags 2

Parthi] tdentification of Related Organizations Taxatile as a Partnership

(A} ) (€l D) 2] {F} L] (H) it [
Mame, atdress, and FIN Frimary activity Legsi gomcie | Dirsct controfing | Predominant income | Shars of totai Bhare of Cisproporizon-]  Gode VUBL  Keesalor
of related organization fuue o Bty frefated, investment, income endotyear 1 oines ATIOUNT N Dok [menagng
foraign urredated) agsels e 26 of Bchedule Jiee?
ooyt Yes | No | K1 Fom 1065; Waato

‘a't identification of Related Organizations Taxable as a Corporation or Trust

{A} 8 G 2] (E) iF} (G} {H}
Nama, sddress, and EIN Prirmary activity Lol domisie ] Dirsct contreling | Type of antity Share of total Share of [Fernentage
of related organization istate o entity {G oorp, 5 corp, income andctyaar  |ownershis
:?mi; or trus) assets
3g Sehedule B Form 990} 2008

BI216T 12300



Schedule B Formge0 2ops  CALIFORNIA STATE UNIVERSITY FOUNDATION

95-6123757

Pane 3

Barty | Transactions With Bebated Organizations

Note. Complete Sne 1 if dany entity is listed in Parts 1, I, or 1.

1 During the tax year, did the organization engage in any of the folawing trangactions with one or more refated organizations listed in Parts #-1v7
Receipt of {l) interest (@} annuities () rovatties (W) rent from a controlled entity
Git, grant, or capital contribution to otfgr argandzationds}

Gift, grant, or capital contribution from other organization{s)
Loans of loan guarantess to or for other organization(s}
Loans or foan guarantees by other organization{s}

[ - S I - ]

Sale of assels to ofher organizationds) IR

Furchase of assets from other arganzzatm{s'i

Exchange of agests

i ease of facilities, aqmpment or cmef assets tc other orgam’abonfs}

R - R

Leasa of facifities, equipment, or other assets from othar organizationts’
Peorformance of sarvices or membership or fundraising solicitations for other organizationis}
Performance of services or membershin or fundraising solicitations by othar organization(s)
Sharing of facilities, equipment, maiiing iste. or ofher asgets
Sharing of paid employees

-

=]

Ralmbursement pald to other organization for expenses
Rebrbursement paid by other arganization for expenses

k-3

q Other transfer of cash or property to oibwer organivationds)
£ _ Other transfer of cash or property from othier organizationts

ez
1o

2 # the answer to any of the abave is “Yes," see the instructions for mfomabcn on who must compiete thss !me mcksdsng cc:vered rela’ﬂoe\smps and transac?son threeholds

A 8 il
Nasna of ather erganizationds) Transaction Armount involved
type {an)

{1 CALIFORNTA STATE UNIVERSITY B 479,417,
{2} CALIFORNIA STATE UNIVERSITY M 7,572,
o CALIFORNIA STATE UNIVERSITY N 240,498,
(4}

(5

1]

IR T 12-25-08 39 Schadule P (Form 880} 2008



Schadule B fForm 8003 2008 CALIFORNIA STATE UNIVERSITY PFOUNDATION 95-6123757
Unrelated Organizations Texable as a Perinership

Provics the folfowing information for each entity taxed as a parinership through which the organization conducted mare than five percent of its activities (measured by total assets or gross revenus)
that was not a refated organization. See instructions regarding exclusion Tor certain investment partherships.

Daged

{A) B} 1] 5] & {Fy e ]
HNama, addrass, and EIN Primary activity Leget domicile N; g rgf;; Share of end-ot &ﬁmw: Code V-UBH i o
2 - QCHHR i =
of antity (state or forelgn argmzaziw!m? yoar ansots stonations? ?g@;&?ﬁ;ﬁﬁ Z;r?i?
country) Yes | No [Yos | No | (Form1085)  [Yes] No
Schethile B (Form 990} 2008
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Form 8868 (Rev. 4-2009) Page 2
i you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only PartHand checkthisbox . E':X}

_Note Only complete Part § if you have already been granted an automatic 3-month extension on a previously filed Form 8868 .......

* |f you are filing for an Automatic 3-Month Extension, compieta only Part { (cm page 1).

{Fm't i Additional (Not Automatic) 3-Month Extension of Time. Ony fie the engmi {ao copfes nesdsd).
Name of Exernpt Organization -} Employer identification number
Type or
print CALIFORNIA STATE UNIVERSITY FOUNDATION 956123757
Z;‘?;igs Numbaer, strest, and room or suite no. if a P.O. box, see instructions, For IRS use only
g;f;x =¥0] GOLDEN SHORE, &TH FLOOR
reum. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
netctons: It ONG BEACH, CA 90802

Check type of return to be filed {File a separate application for each return): .
X Form 990 L) Formasoez  [] Form 9907 (sec. 401(a) or a0 trust) [ Form1041A [l Forms227 [l Form 8870
[ JrormoseBL [ |rormooorr [ | Form990T ftrust other than above) 1| Form4720 || Form 6069

STOP! Do not compilete Part § if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

ROBERT SCHILLER
® Thebooksareinthecarcof b 401 GOLDEN SHORE, S5TH FLOOR - LONG BEACH, CA 80802
Telephone No.p» 562-951-4522 FAX No. p»
* if the grganization does not have an office or place of business in the United States, check this box > F
® i this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) N tms is for the who!e group, check this
box P [::5 . i it is for part of the group, check this box P [_1 and attach a list with the names and EINs of all members the extension is for.

4 request an additional 3-manth extension of time untit MAY 15, 2010 .

§  For calendar year ,orothertaxyearbeginning JUL 1, 2008 .andending JUN 30, 2009

6 M this tax year is for less than 12 months, check reason: u Initial yetumn [f_fi' Final return L___] Change in accounting period
7 State in detall why you need the extension

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

8a If this application is for Form 880-BL, 990-PF, 9090-T, 4720, or 6088, enter the tentative tax, less any
nonrefundable credits. See instructions. Bai 8

b If this application is for Form 980-PF, S90-T, 4720, or 6069, enter any refundabile credits and estimated o
tax payments made. Include any prior year overpayment alflowed as a credit and any amount paid

previously with Form BBB8. 8b | 3
¢ Balance Due. Subtract ine 8b from ling 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Flectronic Federal Tax Payment System). See instructions.| 8¢ | $ N/A

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, inchuding accompanying schedules and statements, and to the best of my knowledge and befiet,
it is true, correc M completa, and shat t arn authorized to prepare this form,
Signature Ir f f’X;%ﬁ é&ég"’fi“ s Tigg e VICE PRESIDENT Date P . ; v oA
ey 7 Aorny 8868 (Rev. 4-200%)

R

-

daisiz
45-26-08
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IRS e-file Signature Authorization COMB No. 1545- 1878

ro: SBT9-EQ for an Exempt Organization
For caendar year 2008, or figeal yeyr beginning JUL }. . 2808 snd ending JUN 3 O i 9_2_ 2008 .
Desartment of the Tressury P Do not send to the IRS. Keep for your records.
taternal Revenue Service P See instructions,
Tame of exempt Groanzason Employer identification number
CALIFORNIA STATE UNIVERSITY FOUNDATION 95-6123757

Name and #itle of officer
L.ORI A. REDFEARN

_ VICE PRESTDENT
[Parf1] Type of Return and Return Information (Whole Gollars Oniy;
Check the box for the return for which you are using this Form B879-£0 and enter the appiicable amount from the return if any. i you check the box
on fine 1a, 2a, 3a, 48, or 5a, below, and the amount on that ine for the retum for which you are filing this form was blank, then leave line 1b, 2b, 3b,
4b, or 5b, whichever is appiicable, blank (do not enter -04. But, i yvou entersd -0 on the return, then enter -0- on the applicabis line below, Do not
compiets more than 1 ing in Part |

ta Form 980 checkhere B X] b Totalrevenue, f any (Form 990, e 12) o b 705189
2a Form 990-EZ checkhere B | b Totalrevenue, if any (Form 990EZ line® . 2b
3a Form 1120-POL check here P ] b Total tax (Form 1120-POL, fine 22y e 3b
4a Form 980-PF checkhere P (] b Tax based on investment income (Form 990-@?. Part Vi, ine®) 4b
5a Form 8868 check here P L1 b Balance Due (Formi 8868, line3¢) i &b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perury, | declare that | am an officer of the above organization and that | have examined & copy of the organization’s 2008
electronic return and accompanying schedules and staternents and to the best of my knowledge and belief, they are true, correct, and compiete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic retumn. | consent to allow my
intermediate service provider, transmitter, or electronic retum orginator (ERG} to send the organization's returmn to the IRS and 1o receive from the IRS
(&} an acknowledgement of receipt or reason for rejection of the transmission, (b} an indication of any refund offset, {¢} the reason for any delay in
processing the retum or refund, and {d) the date of any refund. If applicable, | authorize the LLS, Treasury and its designated Financial Agent to inftiate
an electronic funds withdrawal {direct debit} entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the paymeant (settlement) date. | aiso authorize the financial
institutions involved in the processing of the electronic payment of taxes fo recsive confidential information necessary {0 answar inquiries and resolve
issues refated to the payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if
applicable, the organization’s consent 1o electronic funds withdrawal.

Officer’s PIN: check one box oniy

{X] 1 authoize WINDES & MCCLAUGHRY ACCT. CORP. toentermyPiIN] 01163 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2008 electronically filed retumn. ¥ { have indicated within this return that a copy of the returm
Is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERQ to
anter my PIN on the return’s disclosure consent screen.

E:j As an officer of the organization, | will enter my PIN as my signature on the organization's tax vear 2008 electrontcally fifed return. If | have
ndicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IS Fed/State
program, |wiil amggr iy PN on the rehurm's drsc%oszsre consent screen. Y
£ 4’ “F < e B g . %
Cfficer's signature P ,/5f§~{§f’f PE ;‘}/@;5//5* - Date P pz?””" X*“{‘/};

7

e
L

ertification and Authent;catmn

ERO’s EFIN/PIN. Enter your six-digh EFIN followsd by vour five-digit seif-selectad PN l 33755001163 I

do not anter gl zeres

t certify that the above numeric entry is my PIN, which is my signature on the 2008 electronically filed refurm for the organization indicated above. |
confirm that 1 am submitling this retum in accordance with the requirements of Pub. 4163, Modernized eFile (MeF) Information for Authorized IRS
e-fife Providers for Business Returns.

ERO's signature P Dats P

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions, Farm 8879-EQ {2008
BR23GHT
10-24-08
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