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PUBLIC DISCLOSURE COPY — STATE REGISTRATION NO. 10285

Return of Organization Exempt From Income Tax

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

P The organization may have to use a copy of this retumn to satisfy state reporting requirements.

OMB No. 1545-0047

A For the 2009 calendar year, or tax year beginning

JUL 1,

2009 andending JUN 20, 2010

B Checicit | paase |G Name of organization D Employer identification number
2PploaDe | e irs CALIFORNIA STATE UNIVERSITY
e | ontor NORTHRIDGE FOUNDATION
Nemee | P2 | Doing Business As 95-6196006
ol See Number and street (or P.0. box if mail is not delivered to street addrass) | Room/suite | E Telephone numbet
[Jlemie- |ee-[L8111 NORDHOFF STREET 818-677-4657
fumended | tlons. | &ty or town, state or country, and ZIP + 4 G Gross recelpts $ 23,705,265,
(plica- NORTHRIDGE, CA 91330 Hia) Is this a group return
Perd"d T £ Name and address of principal officerGEETHA M. THOMAS for affiliates? [ IYes No
18111 NORDHOFF ST, NORTHRIDGE, CA 91330 H{b} Are all affifiates included? [__]Yes [ No

| Tax-exempt status: 501(c) ( 3

y o (nsertno) [ 1494701 or [ 1527

J Website: » WWW.CSUN.EDU/UA/FOUNDATION

If "No," attach a list. (see instruciions)
H{c) Group exemption number P

of organization: Corporation | | Trust | | Association | | Other

Summary

| L Yaar of formation; 19 95| m State of lagal domicile: CA

1 Briefly describe the organization’s mission or most significant activities: SUPPORT AND ENHANCE THE VISION,

MISSION AND VALUES OF CALTFORNIA STATE UNIVERSITY, NORTHRIDGE.

Checkthisbox P [l ifthe organization discontinued its operations or disposed of more than 25% of its net assets.

g
£l
% 3 Number of voting members of the governing body (Part VI, ine 18) o, 3 3_9
g 4  Number of independent voting members of the governing body (Part VI, line1b) ... ... .. ... 4 30
8|58 Total number of employess (Part V, ine 2a) ... 5 0
E| 6 Total number of volunteers (estimate if NECESSAIY) ... .. 8 4 0
E Ta Total gross unrelated business revenue from Part VI, column (C), line 12 e, 7a 0.
b _Net unrelated business taxable income from Form 99C-T, line 34 ....... ek hesierieeatees e e s e a e rnre s e s easaees 7h 0.
Prior Year Current Year
g 8 Contributions and grants (Part VI, line Th) e 8,716,572, 8,468,010.
5 9 Program service revenue (Part VI, Tine 20) 266,246. 195,696.
E 10  Investment income {Part VIII, column (A), lines 3,4, and 7d) ... 46,599. 2,274,278,
11 Other revenue (Part VIIl, column (4), lines 5, 6d, 8c, 92, 10c,and 116) ... 447,975, 444,144,
12 Total revenue - add fines 8 through 11 (must equal Part VIll, column (&), line 12) ......... 9,471,3%92. 11,382,128.
13  Grants and similar amounts paid (Part 1X, column (&}, lines 1-3) ... 1,913,338. 13 r 847,756.
14 Benefits paid to or for members (Part IX, column (A), [
@ | 18 Salaries, other compensation, employee benefits (Part IX, column {(A), lines 5-10) ..
g 16a Professional fundraising fees (Part IX, column (A}, line 1€} . .
g b Total fundralsing expenses (Part [X, column {0), ine 25) » i
g7 Other expenses (Part X, column (A}, lines 11a-11d, 11724f) ... 4,652,773. 3,424,466.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) _................. 6,566,111. 17,272,222,
19 Revenue less expenses. Subtract line 18 fromline 12 . ... 2,905,281, -5,890,094.
E% Beginning of Gurrent Year End of Year
2220 Total assets Part X, ne 18) e, 105,105,888, 82,502,079.
E5| 21 Total liabilities (Part X, N0 28) ......c.oeoooooeeseeooeeee e 966,947. 604,399.
=3 Net assets or fund balances. Subtract fine 21 from INe 20 ..o 104,138,941.] 81,897,680.

1 Signature Block

Under penalties of perjury, | declare that 1 have examined ihis return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true, cormeci,
and complete. Declaration of preparer (other than officer) Is based on all information ef which preparer has any knowledge. ?/ ,-) -\ \
o ~
sign }X_%@cm M= Drin s X 238U X
Here Signature of cfficer Date AT
GEETHA M. THOMAS, CFO
Type or print name and Iigle
paid Preparer’s } , _ Date gg?f}k if e S onepying pumber
Praparers signature FEB 02 2011 |employed P [ |
Use"om Fimarameer . GREEN HASSON & JANKS LLP EIN P>
v wiemioes, B10990 WILSHIRE BLVD., 16TH FLOOR
S5, .
2P+ 4 LOS ANGELES, CA 90024-3929 Phone no. P (310) 873-1600
May the IRS discuss this return with the preparer shown above? (seeinstructions} ..., Yes |:] No
a3zo01 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)



: CALIFORNIA STATE UNIVERSITY
Form 990 (2009} NORTHRIDGE FOQUNDATION 95-6196006 Page?2
| Statement of Program Service Accomplishments
1  Briefly describe the organization’s mission:
TC SUPPCRT AND ENHANCE THE VISION, MISSION AND VALUES OF CALIFORNIA
STATE UNIVERSITY, NORTHRIDGE BY RAISING, - INVESTING AND MANAGING
PRIVATE PHILANTHROPIC GIFTS TO BENEFIT THE UNIVERSITY.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 880 0F B30-EZT ,............o.ooovooreereossossssess st eee oo eooeoeeoeeeeee oo [ Ives [XIno
If "Yes," describe these new services on Schedule Q.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... Ij‘(es No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 16,699,832 . including grants of $ 13,847, 756 .+ j(Revenue $ 195,696.)
CALIFORNIA STATE UNIVERSITY, NORTHRIDGE FQUNDATION (THE FQUNDATION)
SERVES AS AN AUXTLTARY ORGANTZATION TO CALIFORNIA STATE UNIVERSITY,
NORTHRIDGE WITH A GOAL OF FURTHERING THE PURPOSES AND OBJECTIVES OF THE
UNIVERSITY. THE FOUNDATION'S MAIN FUNCTION IS TO ADMINISTER THE
RECEIVING AND DISBURSING OF GIFTS, GRANTS, CONTRACTS, BEQUESTS, AND
TRUSTS FROM VARIQUS DONORS TO DIFFERENT DEPARTMENTS OF THE UNIVERSITY.
THE FOUNDATION ALSCO ASSISTS THE UNIVERSITY IN VARIOUS ACTIVITIES,
INCLUDING ACCUMULATION AND MANAGING OF LIFE INCOME, ANNUITY AND STUDENT
SCHOLARSHIP FUNDS AND ADMINISTERING FUNDS FOR VARIOUS EDUCATIONAL
RELATED FUNCTTIONS, SPECIAT, PROGRAMS AND OTHER ACTIVITIES.

4h (Code: ) (Expenses § including grants of § ) (Revenue $ )

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

4d Other program services. (Describe in Schedule 0.}
(Expenses $ including grants of $ } (Revenus )
de Total program service expenses P % 16,699,832,

932002 Form 990 (2009)
02-04-10
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CALIFORNIA STATE UNIVERSITY

990 {2009) NORTHRIDGE FOUNDATION 95-6196006

Page 3
1 Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
1 "YES," COMPIBIE SCABOUIB A ...\ .. .. o\ oooooooecseeeoe e et 1] X
2 s the crganization required to complete Schedule B, Schedule of Contributors? 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yas, " complote Schadule C, PAITT ... ...ttt 3 X
4  Section 501(c}{3) organizations. Did the organization engage in lobbying activities? Jf “Yes," complete Schedule C, Partll . | 4 X
& Section 501({c}{4), 501(c)(5), and 501 (c)(6) organizations. Is the crganization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complate Schedule C, Part .. e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where denors have the right to
provide advice on the distribuiion or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part! | 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complefe Schedule D, Partil. ... i, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREGUIE D, PAITHE ...\ oot ettt e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,” complete Schedule D, Part IV .. 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
if "Yes," complete Schedule D, PartV ... et ettt e 10 | X
11 Is the organization’s answer to any of the following questions "Yes"? if so, complete Schedule D, Parts VI, VI, VIl IX, or X
AS GPPHCADIE ... ..o e et et bt 11
® Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes," compiete Schedule 13, gt
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
agsets reported in Part X, line 167 If "Yes," completfe 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 its total
assets reported in Part X, line 167 If "Yes," complefe 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 liabllities in Part X, line 257 If "Yes," complete Schedule D, Part X,
® Did the organization’s separate or consolidated financial statements for the tax vear include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 482 /f "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI, Xii, and Xill,
12A Was the organization included in consclidated, independent audited financial statements for the tax year? Yes
If "Yes,” completing Schedule D, Parts Xi, XIf, and XIll Is opflonal . ... 12A
13 Is the organization a school described in section 170(b)(1)(A)#? If "Yes," complete Schedule E . .
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complefe Schedule F, Part] .. o 14b X
15 Did the organization report on Part IX, column {4}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedula F, Part i e 15 X
16 Did the organization repert on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Il 16| | X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1%,
column (A}, lines B and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIlI, lines
1c and 8a? If "Yes," complete SchedUle G, Partll e e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, Ilne Qa? if "Yes,"
complete Schedule G, PArt Il .. et 19 X
20 Did the organization operate one or more hospitals? If "Yes," compiete SCheaUie H  ooooooiieiiiieiieiieiieieeeeeeoeeseee e eeeeeenn 20 X
Form 990 (2009)
932003
02-04-10
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CALIFORNIA STATE UNIVERSITY
990 (2009) NORTHRIDGE FOUNDATION 95-6196006 Paged
Checklist of Required Schedules (continved)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and crganizations in the
United States on Pant £X, column (A), line 17 If "Yes," complete Schedula |, Parts Fand Il e 2 | 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 (&), line 27 If "Yes," complete Schedule I, Parts 1 and Il . 22 | X

23 Did the organization answer "Yes" to Part VI|, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key smployees, and highest compensated employees? If "Yes," compiste
SOREOUE J ..o\ oooooeeeoeeeeeees et ev st e s e e s e 23 | X

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

Schedule K. I "ND", GO 10 @ 25 ... ...\ oot r ettt ee e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petiod exception? . . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONTST | e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ..o 24d

25a Section 501(c){3) and 501 {c}{#} organizations. Did the organization engage in an excess benefit fransaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! e, 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ? if "Yes,” complste

SCREAUIE Ly PAIT T __...oo..oooeoooeeee ettt e et et 25b | X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensaied employes, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Scheaule L, Partll .. ... 26 X
27 Did the organizaticn provide a grant or other assistance to an officer, directer, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
SCHOUUE L, PAIE I it oottt 27 X
28 Woas the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV : : B
instructions for applicable filing thresholds, conditions, and exceptions): Bt b
a A current or former officer, director, trustee, or key employee? If "Yas, " complete Schedule L, PartIV. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part iV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was '
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M ... 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualifled conservation
contributions? If "Yes," complete Schedlle M e 3 | X
31 Did the organizaiion liquidate, terminats, or dissclve and cease operations?
I "Yes, " complete SChedUle N, PaTtT oo ettt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SGREAUIE N, PAITIT ..ottt e et e e ere e e ee e e eee e ee et e et e tree et re et e et een e 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part! 33 X

34 Was the organization related to any tax-exempt or taxable entity?

if "Yes," complete Schedule R, Parts I, I, IV, and Vo line 1 e, a4 | X
35 Is any related organization a controlled entity within the meaning of section 512(b){13)7

If "Yes," complete Schedule R, Part Vy NG 2 e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

I "Yos," compiote SCHETUE R, Part Vi 8 2 ... ..o.oooooooeoeeeoeeoeeoeeoeeeeeee e e ee e oot 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complefe Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197

Note. All Form 990 filers are reguired to complete Schedule O, ..o 38 | ¥

Form 990 (2009)
932004
02-04-10
4
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Form 990 (2009)

CALTIFORNIA STATE UNIVERSITY

NORTHRIDGE FOUNDATION 95-6196006  Page5

Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable

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

{gambling) WinniNgs 1O PHZE WINNGIST L. ... . s e et e ee e ee e e et et e e eee et e e e st e s e ereen

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, o
filed for the calendar year ending with or within the vear covered by this return
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return. (see instructions)

] Yes| No

1a

2a

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b if "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Scheduls O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X

b [f "Yes,” snter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Repont of Foreign Bank and
Financial Accounts. :

Ba Was the organization a party to a prohibited tax sheiter 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?

c [f "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter TFAaNSACHIONT . ... .o e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit .
any contributions that were not tax deductible? .. 6a X

b If "Yes," did the organization include with every sclicitation an express statement that such centributions or gifts
were not tax deductible?
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services

BROVIEO 10 THE PAYOIT ..o eeee e e oo e e s e 7a | X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? ... . 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827

d If "Yes," Indicate the number of Forms 8282 filed during the year
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a persenal

Benefit COMIACTT | e ee et et e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g Forall coniributions of qualified intellectual property, did the organization file Form 8899 as required? ... 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ... _7h X _

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
suppeorting organization, or a donor advised fund maintained by a sponsering organization, have excess business holdings
at any time during the year?

11 Section 501{c){12) crganizations. Enter:
a Gross income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.)

12a Section 4947{a}{1} non—éxempt charitable trusts. [s the organization filing Form 990 in liev of Form 10417

............................................................................................................................................................ _7c

L7a |

11b

b _If *Yes," enter the amount of tax-exempt interest received or agcrued during the vear .................. [ 12b |
Form 990 (2009)
932005
02-04-10
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CALIFORNIA STATE UNIVERSITY
Form 980 (2009) . NORTHRIDGE FOUNDATION 95-6196006 Pageh
Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b belaw, and for a "No" response
to line 8a, 8b, or 10b below, desctibe the circumstances, processes, or changes in Schedule O. See instructions,

Section A. Governing Body and Management

l_Yes 1

1a Enter the number of voting members of the governing body 1a
b Enter the number of voting members that are independent ... v 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any cther

N i

officer, director, trustee, or key employee? ... OOV P U UR
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes te its organizational documents since the prior Form 990 was filed? 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 StoCKhOIderS T e 8 X

7a Does the organization have members, stockholders, or other persons who may elect one or more members cf the
OV BIMING OTY T et e et n et et et eea e en et e e en e eae e e ea 7a

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year .
by the following: S
8 The gOVEIMING DOGY? e ettt et et e et et e e et e e e e et e ea e et e s et et e s e et et e s et e e et 8a
b Each commiitee with authority to act on behalf of the governing BoTY T ettt e ae e e rearenaeees 8b
9 s thera any officer, director, trustes, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s malling address? If "Yes, " provide the names and addressesin Schedule © ... 9 X
Section B. Policies (This Section B requests information about polfcies net required by the fnternal Revenue Code)
Yes | No
10a Does the organization have local chapters, branches, or affliates? e 10a X
b I "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b

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

12a Does the organization have a written conflict of interest policy? If "No,"go toline 13 e, 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONTACTET ..ottt e et e oo e e e e e e e e e ee et ee et e e e e e e e e ettt er et 12b | X
¢ Does the organization regularly and consistently moniter and enforce compliance with the policy? if "Yes," describe
1 SCREALIE O ROW HUS JS QONME ... o. oo oo oo st eeeeeeeeseeee e+ e s e e oo e a e e e e ees et eseseeeseeseesensaereeses e eranranseneseees 12¢ | X
13  Does the organization have a wiltten whistleblower policy? ... 13 | X
14  Does the organization have a written document retention and destruction policY? . L 14 | X ‘

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and degision? Bpizen
a The crganization’s GEO, Executive Director, or top management official ... 15a

b Cther officers or key employees of the organization ., .. e | 15b
If "Yes" to line 15a or 15b, describe the process in-Schedule O. (See instructions.) :
16a Did the organization invest In, contribute assets {o, or participate in a joint venture or similar arrangement with a et
taxable entity dUring the Year? e e 16a X

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect 1o such arrangements? ... 16b

Section C. Disclosure

17  List the states with-which a copy of this Form 990 is required to be filed PPCA

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 920-T {(501{c){3)s only) available for
public inspection. Indicate how you-make these available, Check all that apply.

Own website [ Another's website Upon request

19 Describe in Schedule O whether (and if so, how}, the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public.

20 State the name, physical address, and telephone numbet of the person who possesses the books and records of the organization: ™
GEETHA M. THOMAS — 818-677-4657

18111 NORDHOFF ST, NORTHRIDGE, CA 91330-8275

Form 990 (2009)

932006
02-04-10
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CALIFORNIA STATE UNIVERSITY
Form 990 {2009) NORTHRIDGE FOUNDATICN 95-6196006
| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be [isted. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.

® List all of the organization’s current officers, directors, trustees (wWhether individuals or organizations), regardless of amount of compensation.
Enter -0- in ¢olumns (B}, {E), and (F} if no compensation was paid.

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

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

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

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

Check this box if the organization did not compensate any current officer, director, or trustee,

Page 7

(A} B) {C) O} (E} (F}
Name and Title Average Position Repoertable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week 2 o the organizations compensation
5 8 i organization (W-2/1099-MISC) from the
% E 8 g.’ (W-2/1099-MISC) organization
E g _ é- %E . and r.elat.ed
§ % g :% 85 E organizations
MARLENE R. BANE
" DIRECTOR 1.00 X 0. 0. 0.
VINCENT P. BARABBA
DIRECTOR 1.00X 0. 0. 0.
SARA BAUER
DIRECTOR 1.00|X 0. 0. 0.
JOHN W. BRADLEY
DIRECTOR 1.00(X 0. 0. 0.
RALPH A. COURTNEY III
DIRECTOR 1.00|X 0. 0. 0.
DAVID W. FLEMING
DIRECTOR 1.00|X 0. 0. 0.
JOHN R. GOLISCH
DIRECTOR 1.00|X 0. 0. 0.
DAVID S. HONDA
DIRECTOR 1.00|X 0. 0. 0.
WAYNE-KENT BRADSHAW
DIRECTOR 1.00 (X 0. 0. 0.
ALBERT M. LAPIDES
DIRECTOR 1.00 X 0. 0. 0.
SANFORD PARIS
DIRECTOR 1.00X 0. 0. 0.
JOY PICUS, THE HONORABLE
DIRECTOR 1.00 (X 0. 0. 0.
JAMES H. RING
DIRECTOR 1.00 X 0. 0. 0.
ROB ROUSSELET
DIRECTOR 1.00|X 0. 0. 0.
DALE A. SUROWITZ -
DIRECTOR 1.00(X 0. 0. 0.
MILTON G. VALERA
DIRECTCR 1.00 (X 0. 0. 0.
WAYNE R. BAILEY
DIRECTOR 1.001X 0. 0. 0.
932007 02-D4-10 Form 990 (2009)
7
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Form 990 (2008}

CALTFORNIA STATE UNIVERSITY

NORTHRIDGE FOUNDATION 95-6196006 Page 8
Section A. Cfificers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued!}
(A) (B) (C} D) (E) {F}
Name and title Average Position Reportabie Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 B E organization {W-2/1099-MISC) from the
g | g |2 (W-2/1089-MISC) organization
5|8 3 |2g| and refated
:‘E’ .g; § g g—é g organizations
HARVEY A. BOOKSTEIN
DIRECTOR 1.00}X 0. 0. 0.
BRYAN A. GREEN
DIRECTOR 1.00|X 0. 0. 0.
WILLIAM C. GRIFFETH
DIRECTOR 1.00|X 0. 0. 0.
MARK LAINER
DIRECTOR 1.00|X 0. 0. 0.
GEORGE S. LEIS
DIRECTOR 1.00|X 0. 0. 0.
PHILIP J. MUNDY, JR.
DIRECTOR 1.00|X 0. G. 0.
ABEL. PACHECO
DIRECTOR 1.00 X 0. 0. 0.
VARAZ7? SHAHMIRIAN
DIRECTOR 1.001X 0. 0. 0.
ROBERT D. TAYLOR -
DIRECTOR 1.001X 0. 0. 0.
TAMMY TOLGO
DIRECTOR 1,00 X 0. 0. 0.
1b Total .o, R eteetiet e oot neetenransesine e eran > 0.;]1,236,926.| 326,654.

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

compensatton from the organization

0

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

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for such person

Yes | No

.. | & ] X

Section B. Independent Contraciors

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

the crganization.

A

Name and business address

{E)

Description of services

(©
Compensation

NORTHERN TRUST, 355 S. GRAND AVE, STE

2600, LOS ANGELES, CA 90071

INVESTMENT MGT

367,746.

2  Total number of independent contractors (ncluding but not limited to thoge listed above) who recelved more than

$100,000 in compensation from the organization M

1

SEE SCHEDULE J-2 FOR PART VII,

932008 02-04-10

07380202 758461 4335
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CALIFORN I_A STATE UNIVERSITY
990 (2009) NORTHRIDGE FQUNDATION 95-6196006 Page9

Statement of Revenue
Tot I(rAzr u Rel (? )d u (?)t d Revenue
s revene exerr?pat ?u ngtrion brtlzrsei‘nae:s ex?éidffdg?m
: - ~ revenue ) revenue SE?E‘,’S? 5511 %
%% 1 a Federated campaigns ............... 1a 87,500}
E3| b Membershipdues ... 1b 87,630.
o
FE| ¢ Fundraisingevents 1c 25,730.
%_E d Related organizations ..., ... 1d
g'E e Government grants {contributions} 1e
-% g £ All other contributians, gifts, grants, and
.g% similar amounts not included above __ . 148,267,150, :
E'g 9 Noncash contributions included in lines 1a-1f § 6 8 O I 8 9 9 - R .;:5 Sy
oo h_Total. Add lines 1a-1f ..o 8,468,010.
2 | 2a ALUMNI PROGRAM INCOME [ 900099 | 195,696.] 195,696.
5
o f All other program service revenue ..
g _Toial. Add lines 2a2f ..o, | 195,696.
3  Investment income (including dividends, interest, and
other similar amounts) » 1,908,031. 1908031.
4 income from investment of tax-exempt bond procesds P
B Rovalties ..o » 355,06 355,063.
{) Real (i) Personal ' T
6a GrossRents ...
b Less: renial expenses ...
¢ Rental income or (loss} .
d Net rental income or (J088)  ..ooieoiieieiiceeeeccc o >
7 a Gross amount from sales of (i} Securities (i) Other
assets other than inventory 12600643
b Less: cost or other basis
andsalesexpenses . 12234396
¢ Gainorfless) ... 366,247.
d Netgain or {I0S8) ..eoevieireee e,
g 8 a Gross inceme from fundraising events {not
£ including $ 25,730. of
E contributions reported on line 1¢). See
5 PartlV,line 18 ... a
g b less:directexpenses ... b
¢ Net income or {Joss) from fundraising events
9 a Gross income from gaming activities. See
PartIV,line 19 o, a
b Lless: direct expenses e b
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less retuins
andallowances .., ... a
b lessicostofgoodssold ... . b
¢_Net income or {loss) from sales of inventory ...
Miscellaneous Revenue
11 a OTHER TINCOME
b
c .
d Allctherrevenue ...
e Total. Addlines 11a11d ... > 75,186.
12 Total revenue. See instructions. ... » | 11382128, 195,696, 0.l 2718422.
ggzo00 Form 990 (2009)
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Form 990 (2009)

CALIFORNIA STATE UNIVERSITY
NORTHRIDGE FOUNDATION

95-6196006 Page10

{ Statement of Functional Expenses

Section 5§01{c}{3) and 501{c}{4} organizations must complete all columns.

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

Do not include amounts reported on lines 6b, (A} B (C) D}
Total expenses Program service Management and Fundraisin
7b, 8b, 9b, and 10b of Part VIll. expenses _ gener&gxl expenses expensesg

1 Grants and other assistance to governmants and
organizations in the U.5. See Part IV, ne 21 ... 13,602,194, 13,602,194.
"2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 ... 245,562. 245,562,
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and16 ___ ... ...
4  Benefits paid to or for members ...
5 Compensation of current officers, directors,
frustees, and key employees ...
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958{c){3)B) ... ...
7 Othersalaies and wages ...
8 Pension pian contributions (include section 401(k)
and section 403(b) employer contributions) ...
9 Otheremployee benefits ...
10 Payrolltaxes ... ...,
11 Fees for services (nen-employeas):
a Management
b Legal ... 2r737- 2r737-
c Accounting 22,000- 22,000-
d Lobbying
e Professional fundraising services. See Part IV, line 17 o
f Invesiment managementfees ... 367,746. 367,746,
@ Oher ..o 1,101,41%9.] 1,101,419.
12 Advertising and prometion ... 294 ’ 021. 294,021.
13 Officeexpenses ... 94,393. 40,531. 53,862.
14 Informaticn technology .. .. 53 ’ 831. 53 7 831.
15 Royalties ...
16 OCoUPanCy .. ...
L E A 1 O 132,601. 132,601.
18 Payments of travel or enterlainment expenses
for any federal, state, or local public officials
19 Gonferences, conventions, and meetings ... 325,054, 325,054,
20 Ieresl ...
21 Paymentstoaffiliates . ...
22 Depreciation, depletion, and amortization ..., 62 078, 62,078,
23 Insurance 25,705,
24  Other expenses, liemize expenses nof covered :
above. (Expenses grouped together and labsled
miscellaneous may not exceed 5% of folal i :
expenses shown on line 25 below.) .................... % S
a PROGRAM COGSTS 736,412, 736,412,
p EQUIPMENT EXPENSE 168,207. 168,207.
¢ FUNDRAISING EXPENSES 21,564, 21,564.
d
e
f Al other expenses 16,698. 16,698.
25 Total functional expenses, Add lines 1through 24f | 17,272,222, 16,699,832, 550,826. 21,564,
26 Joint costs. Check here »  [___] if following
SOP 98-2, Complete this ling only if the organization
reported in column (B) joint costs from a combined
aducational campaign and fundraising solicitation ...
932010 02-04-10 Foren 990 (2009)

07380202 758461 4335
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Forrm 990 (2009)

CALIFORNIA STATE UNIVERSITY
NORTHRIDGE FOUNDATION

95-6196006 Page1i

|

Balance Sheet

932011 02-04-10

07380202 758461 4335

11

(A) (B)
Beginning of year End of year
1 Cash - non-interestbearing ....................o00. 240,236, 1 361,609.
2 Savings and temporary cash investments 10,702,923.] 2 2,826,822,
3 Pledges and grants receivable, net ... 11,046,925.| 3 7,785,258.
4  Accountsreceivable, Net s 4
8§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part 11
of Schedule L e
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4858(c)(3)(B). Complete
Partllof Schedule L ... e e
% 7  Notesandloans receivable, net
a 8 Inventoriesforsale Or USe ... ...
< 9 Prepald expenses and deferred charges ... ... 36,904.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D ... 10a 828,979. SRS S R
b Lese: accumulated depreciation ... 10b 762,342, 28,716.010¢ 66,637.
11 Investments - publicly traded securities ... ... 55,540,372.) 11 65,153,259,
12 Investments - other securities. See Part 1V, line 11 3,213,640.| 12 3,430,193,
13  Investments - program-related. See Part IV, line 11 ... 13
14 Intangible assets .. ... ] 14
15 Otherassets. See Part IV, ne 11 ...l 24,196,172, 15 2,833,556.
16 Total assets. Add lines 1 through 15 {must equal tine 34 ................co............ 105 I 105 7 888. 18 82 7 502 r 079.
17  Accounts payable and accrued exXpenses ... 185 ’ 188. 17 200 r 097.
18  Grantspayable | ... ..., : 18
19 Deferredrevenue . ..., 391,250.) 19 323,750.
20  Tax-exempt bond liabilities
i 21  Escrow or custodial account liability, Complete Part IV of Schedule D .
g 22 Payables to current and former officers, directors, trusiees, key employees,
_('3 highest compensated employees, and disqualified persons, Complete Part ||
- of Sehedule L ... e
23  Secured mortgages and notes payable to unrelated third parties ... . ...
24  Unsocured notes and loans payable to unrelated third parties ...
25  Other liabilities. Complete Part X of Schedule D 390,509. 80,552.
26  Tolal liabilities. Add lines 17 through 25 ..., 966,947, 604,399,
Organizations that follow SFAS 117, check here P and complete S : :
4 lines 27 through 28, and lines 33 and 34. i : i S s
E 27 Unrestricted net assets __.._.._.........c.oo.ccomiicmiiiiiieceeee 1,615,010. 3,964,835.
B (28 Temporarly restricted Net 8SSelS ..............cc....coreroneeecenreornsrresrirne 49,099,095, 28 41,897,191,
Y 29  Permanently restricted net assets | 29 3_6_ 03 5 7 675 4 .
& Organizations that do not follow SFAS 117, check here » || and ' ; S
5 complete lines 30 through 34. P
& |30 Capital stock or trust principal, or current funds ... 30
E 81  PaidHin or capital surplus, or land, building, or equipment fund 3
% |32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Totalnet assetsorfund balances ... 104,138,941.| a3 81,897,680.
34 Total liabilities and net assets/fund balances  ........ooooeieseerinn 105,105,888.| a4 82,502,079.
Forrn 990 (2009
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CALIFORNIA STATE UNIVERSITY
NORTHRIDGE FOUNDATION 95-6196006 Page12
Financial Statements and Reporiing

1  Accounting method used to prepare the Form 990: |:| Cash Accrual  [__] Other
If the organization changed its method of accounting from a pricr year or checked "Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? ... ...,
¢ I "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule Q.
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
consolidated basis, separaie basis, or both:
Separate basis (1 Gonsolidated 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

2| X

Act and OMB Circular A 1832 e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undsrgo the required audit
or audits, explain why in Schedule G and describe any steps taken to undergo such audits, _.............. OO 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE A - . . DMB No, 1545-0047
(Form 990 or 090-EZ) Public Charity Status and Public Support 20 0 9
Complete if the organization is a section 501{c}(3) organization or a section ot
Department of the Treasury 4947{a){1) nonexempt charitable trust. E
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. : .
Name of the organization CALIFORNIA STATE UNIVERSITY Employer identification number
NORTHRIDGE FOUNDATION 95-6196006

Reason for Public Charity Status (Al organizations must complete this part.) See instructions,

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ Achurch, convention of churches, or association of churches descrlbed in section 170{b)(1)(A)(i).

2 |:| A school described In section 170(b){1){A}{ii). (Attach Scheduls E.)
3 |:| A hospital or a cooperative hospital service organization described in section 170{b)(1)(A}iii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b}{1)(A)jii). Enter the hospital's name,
city, and state:
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b}{1}{AHiv}). (Complete Part 11.}
6 |:| A federal, state, or local government or governmental unit described in section 170{b}{1)(A}v).
7 L] an organization that normally receives a substantial part of its support from a governmental unit or from the general public desctibed in
section 170(b)}{1){A}{vi). (Complete Part |1}
s 1A community trust described in section 170{b)(1){A}vi). (Complete Part I1.)
9 |:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)}(2). (Complete Part I11.)
10 E:l An organization organized and operated exclusively to test for public safety. See section 509{a}{4).
11 ] an organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509{(a)}{2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
) Typel bl ] Typell c |:| Type |l - Functionally integrated al] Type lll - Other
e} By checking this box, | certify that the organization is net controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or mere publicly supported organizations desctibed in section 508(a)(1) or section 509(a)(2).

f if the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il
supporting organization, CheCK this DOX et ettt et an e e [_]
o Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
i} A person who directly or indiréctly controls, sither alone or togsther with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? ... 11g(i)
(i} Afamily member of a person described in () @DOVeT | ... 11g(i}
{iii} A 35% controlled entity of a person described In () or () @OV T e 11 gfiii}
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (7i) Type of iv) Is the organization| (v} Did you notify the | {vi) Is the {wil) Amount of
organization organization n col. (1) isted in your| organization in col. |@fganization in cal.
(deseribed on lines 1-9 - 5 5 |( oranized in the support
above or IRC section governing document?| (i} of your support? us?
{see instructions)) Yes No Yes No Yes No
F
LHA For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions for Schedule A (Form 290 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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- CALIFORNIA STATE UNIVERSITY
Schedule A (Form 990 or 990-E7) 2009 NORTHRIDGE FQOUNDATION 95-6196006 page2
: Support Schedule for Organizations Described in Sections 170(b}{1)(A){iv) and 170{b){(1){(A}{vi)
(Complete only if you checked the boxonline &, 7, or 8 of Part |.}
Section A. Public Support
Calendar year (or fiscal year beginning in)» {a} 2005 {b) 2006 (o) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants.” _ |11264840.(16127461.(13738513.| 8716572.| 8468010.583153%6.
2 Tax revenues levied for the organ:
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1through3 . l_:L126484() 161274_6 1 _ _1_37385 13.] 8716572
5 The portion of total contributions [ i - e
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column f)

168010.58315396.

3505133.
4810263.

6 Public support. Subtract line 5 from line 4,
Section B. Total Support
Calendar year (or fiscal year beginning in)» {a) 2005 (b} 2006 (e} 2007 {d} 2008 {e) 2009 {f} Total

7 Amounts from line 4 11264840-16127461-13738513- 8716572. 8468010-58315396-

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___ 1761669.( 2194309. 2548977 . 2181159.] 2263094. 10949208 .

8 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Cther income. Do not include gain
of loss from the sale of capital
assets (Explain in Part IV} ...

11 Total support. Add lines 7 through 10 : 09514478.

12 Gross receipts from related activities, etc. (see INStICtONS) 12 2,443,611.

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

249,874.

organization, check this boxX and SHOP NEre o oo e e ennnnn DOTTTU » E:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column {f) divided by line 11, column {f} ..., 14 78.85 %
15 Public support percentage from 2008 Schedule A, Part L, ne T4 15 74 .40 o
16a 33 1/3% support test - 2008.1f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization gualifies as a publicly supported organization .. .. »

b 33 1/3% support test - 2008.[f the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The crganization qualifies as a publicly supported GrgamiZatiOn e, > [:]

17a 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 184, or 16h, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. ... ... > D
b 10% -facts-and-circumstances test - 2008.f the organization did not check a box on line 13, 16a, 16h, or 172, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” {est, 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 organization ... > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see instructions ......... bl |
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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A (Form 990 or 290-EZ) 2002 Page 3
| Support Schedule for Organizations Described in Section 509(a}(2) (complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning inj#> {a} 2005 {b) 2006 (c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants."}

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

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

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and sither paid to
or expended onits behalf

5 The valus of services or faciliiies
furnished by a governmental unit to
the organization without charge

& Toial. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support Subimeing 7¢ from ling 6
Section B. Total Support

Calendar year (or fiscal year beginning in)#>- {a) 2005 (b} 2006 {c) 2007 {d) 2008 {e) 2009 {f} Total
8 Amountsfromline6 ...
10a Gross income from interest,
dividends, paymsnts received on
securities loans, rents, royalties
and income from similar sources _ .
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand10b __..............
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularty carriedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) ---ooeeev
13 Total support {aad tines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (¢)(3) organization,
Cheok this BOX ANT S0P O oo i i oo oottt ee ety e e s et ettt e e eeeseen ene e s eeeeene e eernn e e eee e »i ]
Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 {line 8, colurnn {f} divided by line 13, column ) ... 15 %
16 Public support percentage from 2008 Schedule A, Part 11, Ine 15 ...ocooviiiiiiiiiiiiiiieieeeaceere . e, 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (ine 10c, column {ﬂ divided by line 13, column ) ... 17 %
18 Investment income percentage from 2008 Schedule A, Part I, line 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not ¢heck the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... > |:|
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 193, 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
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
Schedule A (Form 880 or 990-EZ} 2009

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

Schedule B Schedule of Contributors OME No. 1545-0047

(Fogrs% 93%, 990-EZ, >

or - Attach to Form 990, 990-EZ, or 990-PF. ]

Department of the Treasury 2 0 u 9

Intemal Revenue Service )

Name of the organization Employer identification number
CALIFORNIA STATE UNIVERSITY
NORTHRIDGE FOUNDATION 95-6196006

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ) (enter number} organization
] 4947(a)(1) nonexempt charitable trust net treated as a private foundation
[] so7 political organization

Form 990-PF [ 501 (cH3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)3) taxable private foundation

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

General Rule

L Foran organization filing Form 990, 990-EZ, or 930-PF that received, during the year, $5,000 or more {in meney or property) from any one
contributor. Complete Parts | and Il

Special Rules

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

[ 1 Fora section 501 {c)7), (8}, or {10} arganization filing Form 990 or 890-EZ that received from any one contributor, during the vear,
aggregate contribuiions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, I, and il

[ 1 Forasection 501 ©)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, stc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the vear 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 nonexciusively
religious, charitable, etc., contributions of $5,000 or more during the year. |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does net file Schedule B (Form 990, 390-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 880, 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 does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 920-FF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Farm 990, 990-EZ, or 990-PF) {2009)
for Form 990, 880-EZ, or 990-PF.

923451 02-01-10
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Schedule B (Form 990, 990-£Z, or 980-PF) (2009)

Page 1 of 2 of Part |

Name of erganization

CALIFORNIA STATE UNIVERSITY
NORTHRIDGE FOUNDATION

Employer identification number

95-6196006

Contributors {ses instructions)

(a)
No,

{b}
Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)
Type of contribution

$ 915,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part 1! if there
is a nencash contribution.)

{a)
No. .

{b}
Name, address, and ZIP + 4

(c)
Aggregate conftributions

{d)

Type of contribution

$ 500,000.

Person
Payroll [ ]
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

$ 404,476.

Person [Kl

Payroll D

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

(a}
No.

{b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)

Type of contribution

$ 400,000.

Person
Payrgll 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

$ 250,000.

Person
Payroll D
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

{a)
No.

{b)

Name, address, and ZIP + 4

{c}

Aggregate contributions

{d)

Type of contribution

$ 250,000.

Person
Payroll |:|
MNoncash [ ]

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

923452 02-01-10

07380202 758461 4335
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Schedule B {Form 990, 990-EZ, or 990-PF) {2008)

Page 2 of 2 of Part |

Name of organization

CALIFORNIA STATE UNIVERSITY
NORTHRIDGE FOUNDATION

Employer Identification number

95-6196006

Contributors (see instructions)

(a)
No.

{b)

Name, address, and ZIP + 4

{c}
Aggregate contributions

)]
Type of contribution

$ 200,000.

Person
Payroll |i]
Noncash [ |

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

{a)
No.

{b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of coniribution

$ 200,000.

Person
Payroll |:]
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

$ 180, 000.

Person

Payroll ]

Noncash | |
(Complete Part Il if there
is a noncash centribution.)

(a)
No.

{v)

Name, address, and ZIP + 4

()

Aggregate contributions

(d)

Type of contribution

Person D
Payroll D
Moncash [ |

{Complete Part |l if there
is a noncash contribution.)

)]
No.

{b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d

Type of contribution

Person D
Payrall |:|
Noncash [ |

{Complete Part |l if there
is a noncash contribution.)

{a}

(b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

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

923452 02-01-10 Schedule B (Form 990, 996-EZ, or 990-PF) (2009)
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Schedule B (Fonm 990, 980-EZ, or 890-PF) (2008}

1ot 1 stpatn

Name of organlzation
CALIFORNIA STATE UNIVERSITY
NORTHRIDGE FOUNDATION

Employer identification number

95-6126006

Noncash Property (see instructions)

{a) ) ©
No.

- (k) . FMV (or estimate) (d) i
from Description of noncash property given - . Date received
Part| {ses instructions)

FILMING EQUIPMENT
3
404,476. 12/21/09
(a)
(c}
No.
© . () . FMVY (or estimate) (d) B
from Description of noncash property given . . Date received
Part| {see instructions}
(a)
No. (c)
£ ° i ®) . FMV (or estimate) ) .
rom Description of noncash property given . . Date received
Part | {see instructions}
{a}
{c)
No.
P . (0} . FMV (or estimate) {d) B
rom Description of nencash property given . . Date received
Part | {see instructions)
(@)
No. {b) {c} (@)
FM i
from Description of noncash property given v '(or estln.'nate} Date received
Partl ) (see instructions)
{a) .
No. (b) FMV (ortz)stimate) ()
from Description of noncash property given . . Date received
Part | (see instructions)

923453 02-01-10

07380202 758461 4335
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Schedule B (Ferm 990, 990-EZ, or 990-PF) {2009) Page of of Part lll

Name of erganization Emplaoyer identification number
CALIFORNIA STATE UNIVERSITY
_NORTHRIDGE FOUNDATION ' 95-6196006

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

$1,000 or less for the year. (Enter this information once. See instructions.) ™ $
{a) No.
érOI;nl (b) Purpose of gift {c} Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
Igr:'ftﬂl - {b} Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 . Relationship of {ransferor to transferee
(a) No.
'f)l’orrt\‘ll ‘ (b) Purpose of gift (¢} Use of gift {d} Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E’?r'tnl (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 Relaticnship of transferor to transferee
923454 02-01-10 Sciedute B (Form 990, 990-EZ, or 990-PF) {2009)
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Schedule D Supplemental Financial Statements Y YT .

(Form 990) P Complete if the organization answered "Yes," to Form 890, 2 0 0 9
PariiV,line 6,7,8,9,10, 11, or 12.
Deparlment of the Treasury » Attach to Form 990. P> See separate instructions.
Name of the organization CALIFORNIA STATE UNIVERSITY Employer identification number
NORTHRIDGE FOUNDATION 95-6196006

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

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

1 Totalnumberatendofyear ...
2  Aggregate contributions to (during year)
3 Aggregate grants from {duringyear) ...
4 Aggregate value atend of year ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisers In writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpese eonferring
IMEErMISSIIE PEIVAIE DBNE T oo i i i it es ettt ettt b sttt e ekt ms et et ettt cnseeeeeeeeenn |:| Yes I:I No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purposefs) of conservation easements held by the organization {check all that apply).
[ | preservation of land for public use {e.g., recreation or pleasure) |:| Preservation of an historically important land area
[_1 Protection of natural habitat | Preservation of a certified historic structure
[ ] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservatlon contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements ... ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (¢} acquired after 8/17/06 2d

3  Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the tax
year P> '
4  Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of
viclations, and enforcement of the conservation easements {t NOIdST [ Yes [_INo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year ™ §
8 Does each conservation easement reported con line 2(d) above satisfy the requirements of section 170(h){d)(B){)
and 5e6tion T70MMANBININ? _......-__.. ..ot e [ lves [ Ino
9 In Part XIV, describe how the organization reports conservation easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statemenis that describes the organization’s accounting for
servation easements.

| Organizations Maintaining Collections of Arl, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 1186, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, providea, in Part XIY, the text of
the fooinote to its financial statements that describes these items.
b If the organization slected, as psrmitted under SFAS 118, to report in Its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide ihe following amounts relating to

these items:
() Revenues included in Form 890, Part VIl ine 1 L e | 3
{i) AssetsincludedIn Form 990, Par X e > %

2 |f the organization recelved or held works of art, histotical 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 VIII, line 1 . >3

b Assels included in Form 980, Part X e, 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2009
932051
02-01-10
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CALIFORNIA STATE UNIVERSITY
Schedule D {Form 990) 2009 NORTHRIDGE FOUNDATION - 95-6196006 Page2
Organizations Maintaining Cellections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization's acquisition, accessicn, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [:l Public exhibition d [ Loanor exchange programs
b :l Scholarly research e [ Other
¢ | Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as patt of the organization's collection? ... [ ves [ INe

Escrow and Custodial Arrangements. Complets if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

O FOIN 980, PAM X? ... o oo ooooooo oo eeeees e eeeeseeeseeseseee et e e eeoreeseeree e ee e eeeereereeseseenene [Clves [N
b If *Yes," explain the arrangement in Part XIV and complete the following table:

Amount

€ Begimning Balance | e e
d Additions duting TG YBAF | . ..ottt
e Distributions dUNN e VoAl e e e
T Ending balance e
2a Did the organization include an amount on Form 990, Part X, line 217 D No
"Yes," explain the arrangement in Part XIV.,
1 Endowiment Funds. Complste if the organization answered "Yes" to Form 990, Part IV, line 10,
{a} Current year (i} Prior year ¢} Two years back | {d) Three years back | {e) Four years back
1a Beginning of yearbalance ... ... 38031584. 41964730. ] :
b Contributions ... 2,611,732.4,306,786.
¢ Net investment earnings, gains, and losses 4,552,254.| -8B273737.
d Grants or scholarships ...
e Other expenditures for facilities
and programs
f Administrative expenses o
g Endofyearbalance ... 46460131.] 38031584.)
2  Provide the estimated percentage of the year end balance held as:
a Board designated or quasiendowment W %
b Permanent endowment P 66.00 %
¢ Term endowment P 34.00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes [ No
{ii unrelated organizations ... 3ali) X
(1)) related OFGANIZAIONS ...\ oo oo oo oo oo oo e ees s e s ees s s e e oo 3afii) X
b K "Yes" to 3afii), are the related organizations listed as required on Schedule R? . e, 3b
4 Describe in Part X|V the intended uses 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 {b) Cost or other (e} Accumulated {d} Book value

hasis (investment) basis (other) depreciation

b Buildings ...,

¢ Leasshold improvements __............
d Equipment .. ...
€ ORI 1ot 7 B28,979. 762,342, 66,637.
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, cofumn (8}, fine 10c)d oo » 66,637,
Schedule D (Form 990) 2009
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- , CALIFORNIA STATE UNIVERSITY
Schedule D (Form 990) 2009 NORTHRIDGE FOUNDATION

95-6196006 Paged

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

{a) Dascription of security or category
{including name of security)

(b} Beok value

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

Financial derivatives

Closely-held equity inferests

Other

(b).must equal Form 990, part ¥, col (B) line 12.) >

1] Investments - Program Related. Ses Form 990, Part X, line 13.

(a} Description of investment type - {b) Book value

(e} Method of valuation:
Cost or end-of-year market value

) must equal Form 990, Pari ¥, col (B} lina 13}

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

{a) Description

(b) Book value

Total. (Column (b) must equal Form 896, Part X, col (B) fine 15.)

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

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

Federal income taxes

AMOUNTS PAYABLE TO THE UNIVERSITY 5,177.
AMOUNTS PAYABLE TO QOTHER UNIVERSITY

AUXILIARY ORGANIZATION 75,375 i
Total. {Column (b) must equal Form 990, Part X, col (B) ine 25.) wevvvevev..... > 80,552 .¢

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

932053
02-01-10
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CALIFORNIA STATE UNIVERSITY

Schedule D (Form 990) 2009 NORTHRIDGE FOUNDATION 956196006 Pags4
*art XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), ine 12) ..., e 1 11,382,128,
2 Total expenses (Form 990, Part IX, column (A}, NS 28) . . .o vinvensirienr e 2 17,272,222,
3 Excess or (deficit) for the year. Subtract line 2 fromfine 1 ... 3 -5,890,094.
4  Net unrealized gains (losses) on INVeSIMENTS . e 4 4,894,361.
5 Donatedservicesanduseoffaciliies ... ... 5 i
6 INVESIMENT@XPONSES | ...ttt e iereeeesssree et st s st e e et se s e et e e ss e eb e et ee e 6
7 PHOF POHOd ACUSIMEILS ... .\ .\ .\ coooooeoooeeeoeseee oo ee oo 7 -21,385,956.
8  Other (Desoribe in Part XIV) e 8 140,428.
9 Total adjustments (net). Add lines 4 through B e e g -16,351,167.
10 Excess or {deficit) for the year per audited financial statements. Combinelines3and 9 .........cccoeeee.. 10 -22,241,261.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 16,137,912,
2  Amounts included on line 1 but not on Form 990, Part VIl, line 12:

a Net unrealized gains oninvestments ... 2a 4,894,361.

b Donated services and use of faclies ... 2b iy

¢ Recoverles of prioryear grants ... ... e 2¢ :

d Other (Describe in Part XIV) .. 2d 229,169,

e Addlines 2athrough 2a e et 5,123,530.
3 BUBIract N 2e f1omM e T e e 3 11,014,382,
4 Amounts included on Form 980, Part VI, line 12, but not on fine 1: e

a Invesiment expenses not included on Form 990, Part VIl line 7 ... ... 4a 367,746.

B Other (Describe in Part XIV.) e 4b R

e ADAIliNesdaand Ab et ettt et e et be e aa e ne e e e 4c 367,746.

revenue. Add lines 3 and 4c. (This must equal Form 990, Part ], fine 12) oo, 5 | 11,382,128.

i Recongiliation of Expenses per Audited Financial Statements With Expenses per Return .
1 Total expenses and losses per audited financial statements l_ 1 16,993,217

2  Amounts included en line 1 but not on Form 990, Part IX, line 25:

a Donated services anduse of facilities ... .o 2a

b Prioryear adjUstments ... s 2b

€ OETIOSBES .. .. ittt sa e s es e e s e s e s e e s e s e seen e 2c

d Other {Describe in Part X1V} e 2d

@ AU lINES 28 THOUGN 20 ... oo e oot 88,741.
3 SUBLACIIING 28 TIOM NG T . oot et ee e e 16,904,476.
4  Amounts included on Form 990, Pant X, line 25, but not on line 1:

a [nvestment expenses not included on Form 990, Part Vlll, line 7b . ... | 4a |

b Other (Describe in Part XIV) ... ab |

¢ Add lines 4a and 4b 367,746,

5 | 17,272,222.

| Supplemental Information
Complete this part to provide the descriptions required for Part ], lines 3, 5, and ©; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X1, line 8; Part X1}, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: ENDOWMENTS ARE USED FOR SCHOLARSHIPS, ACADEMIC AND

UNIVERSITY SUPPORT AS SPECIFIED BY THE DONORS.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF GIFT ANNUITIES RECEIVABLE: 95219.

CHANGE IN VAL.UE OF BENEFICIAL INTEREST IN CHARITABLE REMATNDER

TRUST: 45209.

Schedule D (Form 990) 2009
932054
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. CALIFORNIA STATE UNIVERSITY
Schedule D (Form 990) 2009 NORTHRIDGE FOUNDATION : 95-6196006 Pages
V| Supplemenial Information (continued) :

PART XII, LINE 2D — OTHER ADJUSTMENTS:

CHANGE IN VALUE OF BENEFICIAL INTEREST IN CHARITABLE REMAINDER

TRUST: 95219.

CHANGE IN VALUE OF GIFT ANNUITIES RECEIVABLE: 45209.

GOLF OUTING EXPENSES: 88741.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

GOLEF OUTING EXPENSES: 88741.

PART III, LINES 1- 2 & PART XI, LINE 7:

THE FOUNDATION OWNS COLLECTIONS WHICH INCLUDE RARE CHINESE ARTIFACTS WHICH

ARE IN THE CUSTODY OF CALIFORNIA STATE UNIVERSITY, NORTHRIDGES I.IBRARY.

FASB ASC 958-360-25-3 STATES THAT A NONPROFIT ORGANIZATION THAT HOLDS

WORKS OF ART, HISTORICAL TREASURES, AND SIMILAR ITEMS THAT MEET THE

DEFINITION OF A COLLECTICN HAS THE FOLLOWING THREE ALTERNATIVE POLICTIES

FOR REPORTING THAT COLLECTION: (&) CAPITALIZATION OF ALL COLLECTION ITEMS,

(B) CAPTTALIZATION OF ALL COLLECTION ITEMS ON A PROSPECTIVE BASIS (THAT

IS, ALL ITEMS ACQUIRED AFTER A STATED DATE), OR (C) NO CAPITALIZATION.

CAPITALIZATION OF SELECTED COLLECTIONS OR ITEMS IS PRECLUDED. DURING THE

YEAR ENDED JUNE 30, 2010, THE FQUNDATIQON CHANGED ITS METHOD OF ACCOUNTING

TC EXCLUDE ITS COLLECTIONS WORTH $§21,385,956 FROM THE STATEMENT OF

FINANCIAL POSITION AND, AS A RESULT, GIFTS TC THE COLLECTIONS ARE EXCLUDED

FROM REVENUE IN THE STATEMENT OF ACTIVITIES. THE CHANGE WAS ADOPTED TO

EXCLUDE THE COLLECTIONS AS AN AVAILABLE RESOURCE IN THE FINANCIAL

STATEMENTS AS THESE ARE RESTRICTED IN PERPETUITY AND CANNOT BE CONVERTED

TO CASH AT THE FQUNDATIONS DISCRETION. THIS CHANGE IN ACCOUNTING POLICY

15 REPORTED THROUGH RETROSPECTIVE APPLICATION OF THE CHANGE TO ALL PERIODS
Schedule D (Form 920) 2009
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- CALIFORNIA STATE UNIVERSITY
Schedule D (Form 990) 2009 NORTHRIDGE FQOUNDATION 95—-6196006 Ppages
¥ Supplemental Information (continued)

PRESENTED.

Schedule D (Form 990} 2009
932055
02-01-10
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OMB No, 1545-0047

SCHEDULE G

Supplemental Information Regarding
Fundraising or Gaming Activities

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 890-EZ, line 6a.

{Form 890 or 890-EZ}

2009

Department of the Treasury

Intemnal Revenue Service

P> Attach to Form 990 or Form 990-EZ. > See separate instructions. G
Name of the organization CALIFORNIA STATE UNIVERSITY Employer identification number
NORTHRIDGE FOUNDATION 95-6196006

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part [V, 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 L] Mail solicitations e [ solicitation of non-govermnment granis
b [ Internet and email solicitations f I:‘ Solicitation of government grants
¢ [__] Phone solicitations g L] Special fundraising events
d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employess listed in Form 990, Part VII) or entity in connection with professicnal fundraising services? [ ) Yes [ INo
b If "Yas," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
o i} pi i . v} Amount paid . .
{i} Name of individual L fEmd}raiszr (iv) Gross receipis tﬁ, {or retaine% by) {vi} Amount paid
of entity {fundraiser) (ii) Activity have custody | e o activity fundraiser to (or retained by)
contibutions? listed in col. {i} crganization
Yes | No
TOMAL ottt ettt e e e e ettt et et neene e ime e eaneareas -

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.

932081 02-03-10
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- CALTFORNIA STATE UN IVERSITY

Schedule G (Form 990 or 990-E2) 2009 NORTHRIDGE FOUNDATION 95-6196006 page2
Fundraising Events. Complete if the organization answered "Yes" to Form 920, Part [V, line 18, of reported more than $15,000

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a} Event #1 - (b) Event #2 {c) Gther events {d) Total events
ATHLETIC ENGINEERING NONE add col. {a) through
GOLF OQUTING GOLF QUTING col. {e))
® (event type) {event typs) {total number) '
3
| =
3]
é 1 Grossreceipts ..., 10,171, 104,300. 114,471.
2 Less: Charitable contributions ... 273. 25,457. 25,730,
3 Gross income {line 1 minusline 2) .......... 9,898, 78,843. 88,741.
4 Cashprizes . .
@ |5 MNoncashprizes ... ...
0
o
% 6 Rentfacilitycosts . ...
_g 7 Food and beveragesr ..............................
8 Entertainment ... ... _
9 Other direct eXpenses . ..., 9,898. 78,843. , 88,741.

10 Direct expense summary. Add lines 4 through O in column () e | I 88,741 L]
11_Net ingome summary. Combine line 3, column (d), and N 10....coo oo > 0.
Gaming. Complete if the crganization answered "Yes" to Form 990, Part [V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Puil tabsfinstant i (d) Total gaming (add

Q@
% (a} Bingo bingo/progressive hingo (e} Other ganing col. (a} through col. {ch)
@
o

1 Grossrevenue .............oeooceeaens i veerersaseains
w|2 Cashprizes ...,
3
®
L% 3 Noncashprizes .. ...
©
£ 4 RentAacilitycosts .. ...
a

5 Otherdirectexpenses _...........ocovvviiinns,

EI Yes % |:| Yes % I:I Yes %
6 Volunteerlabor . ... ... |:| No [ INo [ 1no
7 Direct expense summary. Add lines 2 through 5 in column () e, » | )

8 Net gaming income summary. Combine line 1, celumn (d), and line 7

Yes | No

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

10a Woere any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

11 Does the organization operate gaming activities with nonmembers? L s s R
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gamIing ... iiiiiiiiioiioeiieiisiss.seesescesssesseesesesesssssssessessssiseissessssreareceens 12

932082 02-03-10 Schedule G {Form 990 or 990-EZ) 2009
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CALIFORNIA STATE UNIVERSITY
Schedule G {Form 990 or 890-E7) 20090 NORTHRIDGE FOUNDATION 95-6196006 pages

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 parsen who prepares the organization’s gaming/special events books and records:;

Name P

Address P

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

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

Name P

Address P

18 Gaming manager information:

Name »

Gaming manager compensation P §

Description of services provided »

|:| Director/officer |:| Employes |:| Independent contractor

17  Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year ® §

Schedule G {Form 990 or 990-EZ) 2009

932083 02-03-10
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 890,

OMB No. 1545-0047

2009

Department of the Treasury Part IV, line 23.

Intemal Revenue Service P Attach to Form 990. P See separate instructions. i :

Name of the orgariization CALTFORNTIA STATE UNIVERSITY Employer identification number
NORTHRIDGE FOUNDATION 95-6196006

| 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 980,
Part VI, Section A, line 1a. Complete Part |ll to provide any relsvant Information regarding these ltems.

|:] First-class or charter travel ] Housing allowance or residence for personal use
[ Travel for companions ) Payments for business use of persenal residence
|:| Tax indemnification and grogs-up payments |:| Health or social club dues or initiation faes

] Discretionary spending account [ Personal services {e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Pait lll to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

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

L] Ceompensation commitiee I written employment contract
|:] Independent compensation consultant |:| Compensation survey or study -
[ Form 990 of other organizations [ ] Approval by the board or compensation commiltee

4 During the year, did any person listed in Form 890, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental noenqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 111

o

Only section 501 (c}{3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 890, Part V||, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? ... .
b Any related crganization?
If "Yes" to line 5a or &b, describe in Part 111,
6 For persons listed in Form 990, Part VlI, Section A, line 1a, did the crganization pay or accrue any compensation
contingent on the net earnings of:
a The organization? . ...
b Any related organization?
If "Yes" to line 6a or 6b, describe in Part IIl. .
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments

Yes | No_

not described In lines 5 and B2 K "Yes," descrile In Part L . 7 X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(2)(3)7 If "Yes," desctibein Part 11 ... ..o 8 X
9 If *Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
RegUIAtIONS SEOHION B340 08B0 7 L o i it i eiieiieiieiieiieieiiiieescesessieeeseconsoneenemnemneene e eeeeeeeeeeeeeeneees 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule J (Form 990) 2009

932111
02-02-10
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SCHEDULE J-2
{(Form 990)

Department of the Treasury
internal Revenue Senvice

Continuation Sheet for Form 990

P> See the Instructions for Form 990.

OMB No. 1545-0047

P Attach to Form 990 to list additional information for Form 980, Part VII, Section A, line 1a. | SO

Name of the Organization

CALTFORNIA STATE UNIVERSITY

NORTHRIDGE FOQUNDATION

Employer Identification number

55-6196006

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) (B) {C) ) (E} (F}
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
waek . g the organizations compensation
§ E organization (W-2/1099-MISC) from the
2 = {(W-2/1089-M(8C) organization
§ g % and related
= | & % E organizations
MARLA VASQUEZ
DIRECTOR 1.00|X 0. 0. 0.
HARRY HELLENBRAND
DIRECTOR 1.00|X 0. 217,269, 52,240,
THOMAS MCCARRON
DIRECTOR 1.00|X 0. 207,649.| 46,405,
MELANIE S. WILLIAMS
DIRECTOR 1.00|X 0. 142,992, 46,102.
ROBERT J. RAWITCH '
DIRECTOR 1.00|X 0. 11,131. 161.
TODD R. REINSTEIN
DIRECTOR 1.00|X 0. 9,000. 131.
JUDITH LANDY
ALTERNATE SECRETARY 10.001X 0 49, 305. 23,637.
EARL S. ENZER
CHATR 1.00 X X 0. 0. 0.
PHILIP S. MAGARAM
IMMEDIATE PAST CHAIR 1.00|X X 0. 0. 0.
JOLENE KOESTER :
UNIVERSITY PRESIDENT 10.00 X X 0. 295,052. 65,476,
VANCE T. PETERSON
FOUNDATION PRESIDENT 10.00 (X X 0. 208,452, 56,723.
GEETHA M. THOMAS
CHIEF FINANCIAL QFFICER 10.00|X X 0. 96,076. 35,779.

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

932201 02-02-10
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SCHEDULE M
(Form 990)

Noncash Contributions

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

Department of the Treasury

Intemal

Revenue Service

P> Attach to Form 980.

OMB No. 1545-0047

2009

Name of the organization

CALIFORNIA STATE UNIVERSITY

Employer identification number

NORTHRIDGE FOQUNDATION 95-6196006
Types of Property
{a) (b) {c) )]
Check if Number of Revenues reported on Method of determining
applicable | contributions | Form 990, Part VI, line 1g revenues
1 At-Worksofart X 1 21,000. FATR MARKET VALUE
2 Art- Historicaltreasures ...
3 Art-Fractionalinterests ... ...
4 Books and publications ... X 117,917. FAIR MARKET VALUE
5 Clothing and household goods ...
8 GCarsandothervehicles . ...
7 Boatsandplanes . ...
8 Intellectual property ...
9 Securities- Publicly traded . X 2 36,053. FATR MARKET VALUE
10 Secutities - Closely held stock ...
11 Securities - Partnership, LLGC, or
trustinterests ...
12  Securities - Miscellaneous ...
13 Qualified conservation contribution -
Histeric structures ...,
14 Qualified conservation contribution - Other |
15 Real estate - Residential ...
16 Real estate - Commercial ...
17 Realestate-Other .. ..
18 Collsctibles ...
19  Foodinventory .. .. ...
20 Drugs and medical supplies ... .
21 Taxidermy ...,
22 Historical artifacts ...
23 Scientific specimens ...
24 Archeological ariffacts ... ...
25 Other » (FILM EQUIP. ) X 1 404,476. FAIR MARKET VALUE
26 Other » (LAB EQUIP. ) X 1 65,800, FATR MARKET VALUE
27 Cther » ( PIPE ORGAN } X 1 27,482, FATR MARKET VALUE
28 oOther P ( MISCELLANEQOUS) X 16 8,171. FAIR MARKET VALUE
28 Number of Forms 8283 received by the organization during the fax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment ... ... 29 1
| YesA No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for e
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire RoldING PerOT T e
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ... 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
oM UL ONS T ettty e e et e ety et e e e s e e e e es e e e e e eb e eR ettt et et et 32a X i
b If *Yes," describe in Part Il -
33 If the organization did not report revenues in column (c) for a type of property for which column () is checked,
describe in Part [1. _ Eigts S
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {(Form 990} 2009
932141
03-12-10

07380202 758461 4335
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- CALTFORNIA STATE UNIVERSITY
Schedule M (Form 990) 2009 NORTHRIDGE FOUNDATION 95-6196006 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33.
Also complete this part for any additional information.

SCHEDULE M, PART I, COLUMN (B): NON CASH CONTRIBUTIONS ARE LISTED BY

TOTAL NUMBER OF CONTRIBUTIONS RECEIVED BY THE ORGANIZATION.

932142 02-08-10 Schedule M (Form 290) 2009
37
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SCHEDULE O Supplemental Information to Form 990 T YT ¥
{Form 990) Complete to provide information for responses to specific questions on 2 0 0 9
Department of the T Form 990 or to provide any additional information. S Oy > T
In?gr?\a:n;:v;\ue;e:ﬁfeuw > Attach to Form 980. s 2
Name of the organization CALIFORNIA STATE UNIVERSITY Employer identification number
NORTHRIDGE FOUNDATION 95-6196006

FORM 990, PART VI, SECTION B, LINE 11: A DRAFT OF FORM 990 IS PROVIDED TO

THE ENTIRE BOARD FOR REVIEW PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: AN ANNUAL QUESTIONNAIRE IS GIVEN

TO ALL BOARD MEMBERS TO SIGN. THE BOARD SECRETARY REVIEWS THE STATEMENTS

FOR ANY POSSIBLE CONFLICT OF INTEREST. THE BOARD AND COMMITTEES ARE

L4

ROUTINELY INFORMED OF THE CONFLICT OF INTEREST POLICIES AND ASKED TC RECUSE

FROM VOTING TIF THERE IS A CONFLICT.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL, STATEMENTS ARE AVAILABLE TO THE PUBLIC ON

THE ORGANIZATION’'S WEBSITE AND UPON REQUEST.

2009 FORM 290, PART XI, LINE 2C

FINANCIAL STATEMENTS AND REPORTING

NO CHANGES WERE MADE TO THE OVERSIGHT PROCESS OR SELECTION PROCESS

DURING THE TAX YEAR, AS COMPARED TO THE PRICR TAX YEAR.

2009 FORM 990, PART VI, LINE 15A & 15B

SECTION B: POLICIES

ALL OF THE OFFICERS ARE COMPENSATED BY THE RELATED ORGANIZATION,

CALIFORNIA STATE UNIVERSITY, NORTHRIDGE. COMPENSATION OF OFFICERS IS

DETERMINED BY THE CALIFORNIA STATE UNIVERSITY, NCRTHRIDGE HUMAN

RESCURCE DEPARTMENT, WHICH IS BASED ON THE COMPENSATION

PROCESS/METHODOLOGY OF THE ENTIRE CALIFORNIA STATE UNIVERSITY SYSTEM.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O {Form 990) 2009

932211
02-03-10

38
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SCHEDULE O Supplemental Information to Form 990 Yy Y.
{Form 930} Complete to provide information for responses to specific questions on 2 0 0 g
Department of the Trest Form 980 or to provide any additional information. O
Intt]:mal Revenue Service M » Attach to Form 890. SRR
Name of the organization CALIFORNIA STATE UNIVERSITY Employer identification number
NORTHRIDGE FOUNDATION 95-6196006
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form §80. Schedule O {Form 980} 2009
G
39
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