PUBLIC DISCLOSURE COPY - STATE REGISTRATION NO. CT-10588
Return of Organization Exempt From Income Tax
Form 990 g p 2013

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

| Do not enter Social Security numbers on this form as it may be made public. Open to Public
|_Information about Form 990 and its instructions is at W irs gov/form990 Inspection
A For the 2013 calendar year, or tax year beginning JUL 1, 2013 and ending JUN 30, 2014
B C Name of organization D Employer identification number
CALIFORNIA STATE UNIVERSITY LONG BEACH
RESEARCH FOUNDATION
Doing Business As 95-6106694
Number and street (or P.O. box if mail is not delivered to street address) | Room/suit E Telephone number
6300 STATE UNIVERSITY DR. EAST 332 (562) 985-5537
City or town, state or province, country, and ZIP or foreign postal code G 45,507,475.
LONG BEACH, CA 90815 H(a) Is this a group return
F Name and address of principal officer: MARY STEPHENS for subordinates? ~~ Yes X No
SAME AS C ABOVE H(b) Yes  No
| Tax-exempt status: X 501(c)(3) 501(c) ( )8 (insert no.) 4947(a)(1) or 527 If "No," attach a list. (see instructions)
J Website: | WWW.FOUNDATION.CSULB.EDU H(c) Group exemption number |
K_Form of organization:X _Corporation Trust Association Other] L1 Year of formation1956 | state of legal domicifeA

LPart | | Summary
1 Briefly describe the organization's mission or most significant activities: SUPPORTING RESEARCH, COMMUNITY

]
o
c
g 2 Check this box | if the organization discontinued its operations or disposed of more than 25% of its net assets.
%’) 3 Number of voting members of the governing body (Part VI, line 1a) 3
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ~~~~~~~~~~~~~~ 4
9 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5
S| 6 Total number of volunteers (estimate if necessary) 6
2 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T. line 34 seeeccscccccccccccsce 7b
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line 1h)
S| 9 Program service revenue (Part VIII, line 29)
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ~~~~~~~~~~~~~
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) ~~~~~~~~
12 Total revenue - add lines 8 through 11 (must equal Part VIII. column (A). line 12) eee
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ~~~~~~~~~~~
14 Benefits paid to or for members (Part IX, column (A), line 4) ~~~~~~~~~~~~~
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ~~~
% 16a Professional fundraising fees (Part IX, column (A), line 11e}~~~~~~~~~~~~~
L% b Total fundraising expenses (Part IX, column (D), line 25) |
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ~~~~~~~~~~~~~
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)~~~~~~~
_5_§ 19 Revenue less expenses. Subtract line 18 from line 12 esesesesesescsce
%E Beqinning of Current Yegr End of Year
38 20 Total assets (Part X, line 16)
%'8 21 Total liabilities (Part X, line 26)
Z 22 t assets or fund balances, Subtract line 21 from line 20 ssessesscccces

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

Sign — Signature of officer Date

Here

— Type or print name and title

Print/Type preparer's name Preparer's signature Date PTIN
Paid

Preparer | Firm's name 8 Firm's EH\9

Use Only | Firm's addres

Phone no.
May the IRS discuss this return with the preparer shown above? (see inStructions) = seseseescsccccscescee Yes No
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)



CALIFORNIA STATE UNIVERSITY LONG BEACH
Earm 990 (2013 RESEARCH FOUNDATION 95-6106694 bage 2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Iil
1  Briefly describe the organization's mission:

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

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

the prior Form 990 or 990-EZ? Yes X No
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ~~~~~~ Yes X No

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

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue. if any. for each program service reported.

4a  (Code: ) Expenses $ 41,746,750. including grants of $ 3,751,987. ) (Revenue $ 11,294,096. )
ADMINISTER GRANTS FROM GOVERNMENTAL AND PRIVATE AGENCIES AND TO ACCEPT
DONATIONS FROM 49ER FOUNDATION FOR ACTIVITIES RELATED TO THE
UNIVERSITY. THE ENTITY ALSO MANAGES INVESTMENTS FROM CHARITABLE
CONTRIBUTIONS FOR USE IN SCHOLARSHIPS AND OTHER UNIVERSITY ACTIVITIES.

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Tofal program service expenses | 41,746,750.

Form 990 (2013)
332002
10-29-13
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Form 990 (2013)

Page

For each "Yes" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response or note to any line in this Part VI

Yes | No
la Enter the number of voting members of the governing body at the end of the tax year —~~~~~~ la
If there are material differences in voting rights among members of the governing body, or if the goverping
body delegated broad authority to an executive committee or similar committee, explain in Schedule Q.
b Enter the number of voting members included in line 1a, above, who are independent ~~~~~~ 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2
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
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ~~~~~ 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ~~~~~~~~~ 5
6 Did the organization have members or stockholders? 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the follow|ng:
a The governing body? 8a
b Each committee with authority to act on behalf of the governing body? 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
Qraanization's mailing address? !f "Yes," provide the names and addresses in Schedule O  seseesessosessose 9
(This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes?  ~~~~~~~~~~~~~ 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1lla
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give risete-cenflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes," describe
in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13
14  Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
16D
17
18
(explain in Schedule O)
19
20
332006 10-29-13 Form (2013)



CALIFORNIA STATE UNIVERSITY LONG BEACH
Eorm 990 (2013) RESEARCH FOUNDATION
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Section A. _Officers. Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

95-6106694 bage 7

¥ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
¥ List all of the organization's current key employees, if any. See instructions for definition of "key employee."
¥ List the organization's five currenthighest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
¥ List 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.
that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

¥ List all of the organization's former directors

and former such persons.

or trustees

Check this box if neither the organization nor any related organization compensated any current officer. director. or trustee.
*) (8) (©) (D) () (F)
Name and Title Average | (o not Crigfmgg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week rglcer and a director/trustee) from from related other
(list any g . % the ' organizations compensation
hours for o| & @ organization (W-2/1099-MISC) from the
related g| = 8 g (W-2/1099-MISC) organization
organizations| | £ 2]%g and related
below é El “i’ g ¢ organizations
line) HHEREIEE
(1) DON PARA 1.00
CHAIR 44.00 X X 9,200. 260,706. 82,428.
(2) DAVID DOWELL 1.00
VICE CHAIR 44.00 X X 3,000. 196,423. 62,384.
(3) MARY STEPHENS 1.00
TREASURER/CEO 44.00 X X 7,200. 207,204. 53,671.
(4) ANDREW MASON 1.00
SECRETARY 44.00 X X 0. 150,303. 52,212.
(5) KELLY JANOUSEK 1.00
DIRECTOR 44.00 X 0. 110,351. 31,069.
(6) KEVIN MALOTTE 1.00
DIRECTOR 44.00 X 0. 89,933. 34,694.
(7) JOHN HABERSTROH 1.00
DIRECTOR X 0. 0. 0.
(8) JANE NETHERTON 1.00
DIRECTOR X 0. 0. 0.
(9) DR. JOSEPH PREVATIL 1.00
DIRECTOR X 0. 0. 0.
(10) BRIAN NOWLIN 40.00
CHIEF OPERATING OFFICER X 163,225. 0. 24,215.
(11) DANIEL MONSON 20.00
HEAD MEN'S BASKETBALL COAC 25.00 X 577,440. 194,733. 61,240.
(12) MODRIS TIDEMANI8.66 Tm (VICH CHAIR) Tj|/F182[e2RISL 444.60 4.20 0 Tm (X) Tra3 CHAIRDIRECITOR

332007 10-29-13
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CALIFORNIA STATE UNIVERSITY LONG BEACH
Eorm 990 (2013) RESEARCH FOUNDATION 95-6106694 Page 12

Part Xl [ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X| X
1 Total revenue (must equal Part VIII, column (A), line 12) 1 44,192,538.
2 Total expenses (must equal Part IX, column (A), line 25) 2 45,993,076.
3 Revenue less expenses. Subtract line 2 from line 1 3 -1,800,538.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ~~~~~~~~~~ 4 50,246,143.
5 Net unrealized gains (losses) on investments 5 3,102,201.
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Prior period adjustments 8 -4,511,187.
9 Other changes in net assets or fund balances (explain in Schedule O) 9 -1,626,288.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 45,410,331,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII X
Yes | No
1 Accounting method used to prepare the Form 990: Cash X Accrual Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = ~~~~~~~~~~~~ 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis Consolidated basis Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis Consolidated basis Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ~~~~~~~~~~~~~~~ 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits  sseeseescessesee 3b X

Form 990 (2013)

332012
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 990-E7) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 2 O 1 3

4947(a)(1) nonexempt charitable trust.

Department of the Treasury | Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service | _Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization CALIFORNIA STATE UNIVERSITY LONG BEACH Employer identification number
RESEARCH FOUNDATION 95-6106694

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

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

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

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

4 A medical research organization operated in conjunction with a hospital described in  section 170(b)(1)(A)(iii). Enter the hospital's 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)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).
7 X An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
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 Ill.)
10 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.

a Type | b Type Il c Type Il - Functionally integrated d Type Il - Non-functionally integrated
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
supporting organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, Yes | No
the governing body of the supported organization? 11q(i)
(i) A family member of a person described in (i) above? 11q(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? 11q(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organizatioJfliV) Is the organizatigiv) Did you notify the  (vi)Isthe | i Amount of monetary
organization (described on lines 1-gn col.(i) listed in your organization in col %Sgoarggﬁtz'%'& 'i’; ?ﬁé support
above or IRC section [governing documen{?(i) of your support? u.s.?
(see instructions) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13
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L

Calendar year (or fiscal year beginning in) (a) (b)

(c)

(d)

(e) (f)

1

4 Total.

5

6 _Public support, Subtractline 5 from line 4.

Calendar year (or fiscal year beginning in) (a) (b)

(c)

(d)

(e) (f)

7

8

10

11 Total support.

12 12
13 First five years.
stop here
14 14
15 15
16a 33 1/3% support test - 2013.
stop here.
b 33 1/3% support test - 2012.

stop here.
17a 10% -facts-and-circumstances test - 2013.

b 10% -facts-and-circumstances test - 2012.

18 Private foundation

stop here.

stop here.

332022
09-25-13
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Schedule A (Form 990 or 990-EZ) 2013 Page 3
|M, Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") ~~

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

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

iness under section 513 ~~~~~

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

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

6 Total. Add lines 1 through5 ~~~

7a Amounts included on lines 1, 2, and

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

Cc Add lines 7aand 7b ~~~~~~~

8 E“h (; s“nnﬂ l (S btractline 7c from line 6
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts from line 6 ~~~~~~~

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ~

b Unrelated business taxable income

(less section 511 taxes) from businesges

acquired after June 30, 1975~~~

¢ Add lines 10a and 10b ~~~~~~

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on  ~~~~~~~

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) 777~

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

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here |
Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) ~~~~~~~~~~~~ 15 %
16 Public support percentage from 2012 Schedule A, Part [Il, line 15 eessessessesscescese 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) ~~~~~~~~ 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2013.  If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ~~~~~~~~~~ |
b 33 1/3% support tests - 2012.  If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ~~~~ |

Private foundation he organization did not check a box on line 14, 19a. or 19b. check this box and see in on sececcee

332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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CALIFORNIA STATE UNIVERSITY LONG BEACH
Schedule A (Eorm 990 or 990-E7) 2013 RESEARCH FOUNDATION 95-6106694 Page 4

Part IV | Supplemental Information.  Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
16
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OMB No. 1545-0047

gﬁ%r%?F?'% 990-E2, | Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury | Information gbgut Schgdulg B (Form 990, 990-EZ, or 990-PF) and
Internal Revenue Service its instructions is at

Name of the organization Employer identification number

Organization type (check one):

Filers of: Section:

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

4947(a)(1) nonexempt charitable trust not46neral Rul527 polihe j 1n

General Rule Special Rule.
Note.
General Rule
Special Rules
@ @
exclusively
exclusively
exclusively
General Rule nonexclusively

Caution.

must

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
323451

10-24-13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

CALIFORNIA STATE UNIVERSITY LONG BEACH
RESEARCH FOUNDATION

Employer identification number

95-6106694

Part | Contributors

(see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

(d

Type of contribution

9

s 716,631

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

(d

Type of contribution

11

s 662,946.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

()
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

(d

Type of contribution

s 2,440,300.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

()
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

(d

Type of contribution

$ 1,627,548.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

(d

Type of contribution

$ 1,127,575.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

(d

Type of contribution

$ 4,059,932.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

323452 10-24-13

13461117 794084 01292
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Name of organization Employer identification number
CALIFORNIA STATE UNIVERSITY LONG BEACH
RESEARCH FOUNDATION 95-6106694
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
G (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person X
Payroll
$ 934,078. Noncash

(Complete Part Il for
noncash contributions.)

@ (b) © (d

No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person X
Payroll
$ 1,609,152. Noncash

(Complete Part Il for
noncash contributions.)

() (b) () (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person X
Payroll
$ 3,952,484. Noncash

(Complete Part Il for
noncash contributions.)

@ (b) © (d

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person X
Payroll
$ 2,118,228. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) () (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person X
Payroll
$ 686,910. Noncash

(Complete Part Il for
noncash contributions.)

() (b) () (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person X
Payroll
$ 796,456. Noncash

(Complete Part Il for
noncash contributions.)

323452 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)













Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

@

(b)

11-08-13

la
b
c
d
e
f
If the amount on line 1e, column (a) or (b) is:]  The lobbying nontaxable amount is:
9
h
i
j
Yes No
4-Year Averaging Period Under Section 501(h)
332042
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Part II-B [ Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description (a) (b)

of the lobbying activity. YVes No Amount

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

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? ~

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body? ~~~~~~

SQ -~ 0O Q O T Q

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ~~~~

i Other activities?

j Total. Add lines 1c through 1i

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? ~~~~
b If"Yes," enter the amount of any tax incurred under section 4912

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

iling organization incurred a section 4012 tax, did it file Form 4720 for this year? esseee
Part 1lI-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Didthe organlzatlon make only in-house lobbying expenditures of $2,000 or less? 2
ing and political expenditures from the prior year? ssessesse 3

Part III B

Complete if the organlzatlon is exempt under section 501(c)(4), section 501(c)(5), or section

Dues, assessments and similar amounts from members 1

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

a Current year 2a
b Carryover from last year 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ~~~~~~~~ 3

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

5 Taxable amount of lobbying and political expenditures (see iNStructions) esesesescscscscscecee 5

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, line 2; and Part 1I-B, line 1.
Also, complete thi