Form 990

Depariment of the Treasury
Internal Revenue: Service

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)

> The organization may have to use a copy of this return to satisfy state reporting requirements.

. 2009

For the 2008 calendar year, or tax year beginning _ 7/01 ,2008, andending 6/30
B Check if apolicable: D Employer identification Number
Address change | R kbel |California State University, | '77-0433230
Wi e |Channel Islands Foundation E Telephone number
Initial retumn IS;E{E:I:. gnagaggi‘{gfséiygggige {305) 437‘8400
Termination tions.
Amended return G Gross receipts $ 722,945,
| Application pending | F Name and address of principal officer.  JOAnne Coville W) bt o croup el for f'“""a’@s'!' H‘res I%Nn
Sane As C bove S I e i o
1 Tax-oxempt status [X|501(c) (3 )< (nsertno) | |4947G)(1yor | |527
J  Website:> N/A ) Hic) Group exemption number ®
K Type of organization: |X|Corporation | | Trust | | Association [ ] other> [L vear of Formation: 1996 | M State of legal domicite: CA
Pa Summary o .
1 Briefly describe the organization's mission or most significant activiies: _To_further educational purposes of _
s California State University, Channel Islands (CSUCI) .. ____
E ______________________________________________________________________
% 2 Check this box = [_J if the organization discontinued its operations or disposed of more than 25% of its assets.
©1 3 Number of voting members of the governing body (Part VI, line 1a). ..., 3 N 21
2 4  Number of independent voting members of the governing body (Part VI, line 1b). ................. ... .. 4 21
2| 5 Total number of employees (Part V, M€ 28) .. ... . oottt 5 0
% 6 Total number of volunteers (estimate if necessary). ... ... i A 6 185
< | 7a Tctal gross unrelated business revenue from Part VIl line 12, column (CY. ... ... in. . 7a 0.
b Net unrelated business taxable income from Form990-T,line34. ... ... ... ................... ........ 7b 0.
Prior Year CurrentYear
» | 8 Contributions and grants (Part VIII, line Th). ... 3,043, 646. 2,083,806.
§ 9 Program service revenue (Part VI, ine 2g) ... ...oooioiiiini i 40, 653.
2 | 10 Investment income (Part VIIE, column (A), lines 3, 4, and 7d).......................0. 512,701. -1,512,449,
X | 11 Other revenue (Part VIil, column ¢A), lines 5, 6d, 8¢, 9¢, 10c, and 11e). ... ............ 153, 048. 151,588.
| 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). ... 3,750, 048. 722,945,
13 Grants and similar amounts paid (Part 1X, column (&), lines 1-3).. ... ................. 133, 090. 15,982,
14 Benefits paid to or for members (Part IX, column (A),lined) . ........................ e
o | 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) .. ...
% 16a Professional fundraising fees (Part X, column (A), line 11e). .. ...,
§- b Total fundraising expenses (Part IX, column (D), line 25) » 45,416. e S
17 Other expenses (Part IX, column (A), lines 11a-11d, T1:-24) . ... .................... 3,561,046. 4,673,238.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25). .............|  3,694,136. 4,689,230.
19 Revenue less expenses. Subtract line 18 fromline 12 ... .. ... iiiiiiiiaiann. 55,912. -3,966,285.
E§ Beginning of Year End of Year
{126 Yook aselistBalt % ine 8 s iui R 17,188,809.] 12,779,535.
g% 21 Total fiabilities (Part X, 1 D)o suws v o v bt 15 s v i s B s v wiie G anisiatisss Il 718,214. 275,225,
Zi| 22 Net assets or fund baiances. Subtract line 21 from 1in@ 20, .. ..o, .. 16,470,595. 12,504, 310.

Signature Block

(Ao ponston o g i o oum el s gl o 3t e et oy o o el el st
Sign  |> - ' |
Here Signature of Lifil o Date

» Joanne Coville CFO

Type or print name and {itle.
Date Ch;fack i (Psrgg?raf's iqsﬂtér)fy[ng nurmber
u saif- struct
Faid Preparer's smpleyed. 3 [:l
;er;r's signae B Rolland Vasin B . | 5/07/10 N/A

BS& grzl;rssipggg{e_{or Vasin, HE.‘YII & Company B .
Only employed), . B~ 5000 N. Parkway Calabasas #301 en > N/A

ZP+4 Calabasas, CA 91302 phoneno. > (818) 222-3500

X{ves [ |No

TEEAOTIZL 1222008 Form 990 (2008)

May the IRS discuss this return with the preparer shown above? (seeinstructions). .. .. ... ... ... . .. .. .. ... ....
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.




Form 8868 (Rev 4-2009) Page 2
@ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox. ..................... L
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[Part Il | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Organization ] Employer identification number

Typeor |California State University, i SR
print Channel Islands Foundation = 1 77-0433230

Number, street, and room or suite number. If a P.O. box, see instructions. o S | For IRS use only
File by the . i :
gtended . |Vasin, Heyn & Company
fing the 5000 N. Parkway Calabasas #301
return. See

instructions. | Sity, town or post office, state, and ZIF code. For a foreign address, see nstructions,

Calabasas, CA 91302
Check type of return to be filed (File a separate application for each return):

Form 990 Form 990-PF Form 1041-A Form 6069
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
[Form 990-EZ | _|Form 990-T (trust other than above) | [Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of ® Joanne Coville

Telephone No. ™ (805) 437-8890 FAXNo. >

e |f the organization does not have an office or place of business in the United States, check thisbox. .......... ... ... .. ey P

@ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . . .. . If this is for the
whole group, check this box... » [ ] . If itis for part of the group, check this box > [ ] and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time until _ 5/15 ,20 10.

5 For calendar year __ _ _ , or other tax year beginning _ 7/01 ,20 08 ,andending_ 6/30_ ,20 09.

6 If this tax year is for less than 12 months, check reason: Ulnitial return |:|Fina| return UChange in accounting period

7 State in detail why you need the extension ... Additional time is needed to gather sufficient

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
rionrefundzble credils. See IRSHUCHONS. .. .o v vve v s s o o s o i o s s s s 8al$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax |~
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously o
WItD FOIMBEOR . o e oo ol s o AT AT S e S e R 5 S e 8b|$

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment Systern). See instrs . .. .. 8c|S

Signature and Verification

Under penalties offgerjury, | declare that | e examined this form, including accompanying schedules and staterments, and to the best of my knowledge and belief, it is true,
correct, and comp and that | am auphopzed to prepare this form.

Signature > o Title ™ C/? Af Date ™ 1{\ L‘“’D

BAA FIFZ0502L 03/11/09 Form 8868 (Rev 4-2009)




=

s Statement of T’rogram Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:

Form 990 (2008) California State University, 77-0433230 Page 2

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

FOMM 990 08 990-EZ2 ... ..t e e e S " [] Yes 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?. ........ I:l Yes No

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

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

4,452,570. including grants of $ ) (Revenue

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

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

4c¢ (Code:

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue 3 )

4e Total program service expenses > S 4,452,570, (Must equal Part IX, Line 25, column (B).)

BAA TEEAOI02L 12/24/08 Form 920 (2008)



vil, vill, |,

990 (2008) California State University, 77-0433230 Page 3
Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
T 0o A I S 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors?. . ... 2 X
Did the organization engage in direct or indirect pol:hcal campaign activities on behalf of or in opposition to candidates
tor:public:office? ¥ 'Yes, " cormplate SehEEIIE 5 Bart i v v v v S s S Sy i S e S S Sy 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part il | 4 X
Section 501(c)(4), 501(c}5), and 501{c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Il .. .. ... .. . . . . . . . . . . i 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, Part!........... 6 X
7 Did the organization receive or hold a conservation easement, including easements to Bresarve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il.......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
OO DI S B I e BT s S S o R e T e P e o S s 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 repa|r or debt negotiation services? If 'Yes,' compiete
SCHEAMIG Y PAMEIV. . . ... . o o e sossssmin st somesim mm i s 5ata Semem e 51 01 A e e g ot ot b A b RS R T 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If 'Yes,' complete Schedule D, Part V.. ... .. 10 X
11 Did the org(amzatlon report an amount in Part X, lines 10, 12, 13, 15, or 25? If 'Yes,' complete Schedule D, Parts VI,
OF X @S @DPHCADIE . .. ...\t 1 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If ‘Yes,’ complete Schedule D, Parts XI, X, and Xl . ............ ... ........... 12 X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes," complete Schedule E. . ...................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.7. .. ... . e 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 U.S.? If 'Yes,' complete Schedule FuPart ol e vessss 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il .................................... 15 X
16 Did the organization report 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 . ........... ... ... iiiiiiiinn. 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? /f 'Yes,' complete Schedule G, Partl.... | 17 X
18 Did the organization report more than $15,000 total on Part VIlI, lines 1c and 8a? If 'Yes,' complete Schedule G, Partll.. | 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? /f 'Yes,' complete Schedule G, Part lll. .. ........... 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H............ ... ... ...ooiiins 20 X
21 Did the organization report more than $5,000 on Part X, column (&), line 17 if 'Yes,' complete Schedule |, Parts land Il .. .. .. ... ... .. ... .. ... 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If 'Yes,' complete Schedufe I, Parts land il . . ... .. ... ... .. ... ... ... 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 57 If 'Yes,' complete
1 e o o s e e e e G e e 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, and that was issued after December 31, 20027 /f 'Yes,' answer questions 24b-24d and
complete Schedule K. If'INO,'G0 10 QUESHON 25. . . . ... ...\ttt et e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod BXCEPHON? 4w wrns e 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXeTnPt DONAST - s o o B s e S T, BT e e R S R 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?.................. 24d
25a Section 501(c)3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Partl. . ... ... ... .. .. . ... ... ... i 25a X
b Did the orgamzatlon become aware that it had engaged in an excess benefit transaction with a dlsquallfled person from
a prior year? If 'Yes,' complete Schedule L, Part I. . .. ... . . . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, hnghly compensated employee, or
disqualified person outstanding as of the end of the orgamzahon s tax year? If 'Yes,' complete Schedule L, Partll. ...... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If 'Yes,' complete Schedule L, Part Il . . .. .. ... .. ... .. ........ 27 X

BAA

TEEAO103L 10/13/08

Form 290 (2008)



Form990 2008) California State University, 77-0433230 Page 4
Part ¥ | Checklist of Required Schedules (continued)

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),

or an indirect business relationship through ownership of more than 35% in another ent‘éy (individually or collectively =
with other person(s) listed in Part VI, Section A)? If 'Yes,' complete Schedule L, Part IV .. ....... ... ... ... ... .....
b Have a family member who had a direct or indirect business relationship with the organization? If 'Yes,' complete
Sehedile L Part IV e s s i s s e R e R S I R R 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional

corporation) doing business with the organization? /f 'Yes,' complete Schedule L, Part IV. .. ... ....................... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,' complete Schedule M. .. ............ 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contribulions? I "Yes, " complete SCRETENE WL . . ..o v s vsrim oo i s e s s A w0k AT 6 s e S 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | ....... 31 X
32 Did the or%?nization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Sehatile N Part Hos s e S S o o B B T e e 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 1. .. ... .. i 33 X
34 Yﬁias Fthe organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts II, lll, IV, and V, - X

{720 o O R S —— . N Sl o M
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,

= Y77 T USROS 0 v O O A S 35 X

Section 501(c)(3) organizations. Did the orfg_?anization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2. . .. .. ... . i i e s 36 X

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI . .. . ... .. ... .. ... ..... 37 X

BAA Form 990 (2008)

TEEAD104L 12/18/08



Form990 2008) California State University, 77-0433230 Page 5
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. .. ... i 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcabia ............ 1b

oo

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(@ambling) WINNINGS 10 PriZe WiNNEIS 7. . . ittt ettt e et e e e e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by 1)1 1] R i R e S P i B R 2a 0

2b 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-file this return. (see instructions)

3a Did the or%anization have unrelated business gross income of $1 000 or more during the year covered by
LU T =1 (1 ' USRI

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)? .. ........

b If 'Yes,' enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounbs

c If 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax SRElter TraNSACHONT, . .. ...« v\ tn et e e e e e e et e et e e et S5¢

6a Did the organization solicit any contributions that were not tax deduc‘hble" ........................................... 6a| X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
R T P I 6b X

7 Organlzatlons Ihat may receive deductnble contnbutnons under sectlon 170(c).

c End thez%réqamzahon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
T o 2 R R S G e A R AR AN b e o W

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefut contract ...............................................................................................

h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file 2 Form 1098-C as required?.. . .

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(
supporting organizations. Did the supporting orgamzahon or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year?. . ... ... . .

9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Dld the organlzahon make any taxable drstnbuhons under sectnon AOBBT . v viemsmi s s s R N, N—

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

a Initiation fees and capital contributions included on Part VIII, line 12....................... 10a
b Gross Receipts, included on Form 990, Part VIil, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)}(12) organizations. Enter:
a Gross income from other members or shareholders. . ............ ...t 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamst
amounts due or received from them.) . .. ... .. e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . ..............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year.. .. .. .. | ‘Ezb[ i
BAA Form 8380 (2008)

TEEAO105L  04/08/09



Form 990 (2003) California State University, 77-0433230 Page 6

Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No

For each 'Yes' response fo lines 2-7b beiow, and for a 'No' response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.

1a Enter the number of voting members of the governingbody . . ............ ... ... ..., 1a 2
b Enter the number of voting members that are independent. .............................. 1b 2

2 Did any officer, director, trustee, or key employee have a family relat|onsh|p or a business relahonshlp with any other
officer, director, trustee or key emp]oyee ................................................................

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 otherperson? . .......... ..., 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since e prior Form D90 Was TIBEY oo i i o b 6 v i T T S T N S e R e R R e
5 Did the organization become aware during the year of a mater:ai diversion of the orgamzatnon Sassels? vesmesas 5 X
6 Does the organization have members or StocKROIderS . . ... . . it 6 X
7a Does the organnzahon have members, stockholders, or other persons who may elect one or more members of the
O BTTHPMET TN 2 oo o e e R R R s e o R e A A A X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?.............. X

8 Phld ftl'tle organization contemporaneously document the meetings held or written actions undertaken during the year by
e fo owtng

b If 'Yes,' does the organization have written pohcnes and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization?. . ... ... ... ... . ... ... ... 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must

describe in Schedule O the process, if any, the organization uses to review the Form 990.. See. Schedule. O.... .. 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O. . .. . ........ ... ... .. .. .... 1 X

Section B. Policies
Yes | No

12a Does the organization have a written conflict of interest policy? /f ‘No,"gotoline 13............... ... .. ....cooiii.e. 12a

b Are officers, directors or trustees, and key employees required to disclose annually interests that could gwe rise
PO OOTITREER T o st 5w SR 0 0 e SR 8 S S 188550 B 5 R 12b

X
X

¢ Does the organization regularly and consistently monitor and enforce compllance with the policy? If 'Yes,' describe in
Schedule O how this is done. . . ... ee Schedule. 0. .. .. . e 12¢| X
X
X

13 Does the organization have a written whistieblower policy? .. ... ... it —
14 Does the organization have a written document retention and destruction policy? .. ... ..

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:

a The organization‘s CEQ, Executive Director or top AN A0 BRI BITBIEED s o s s s s AT S .

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
entily dUNNG Bhe YEar 7. L e

b If 'Yes,' has the organization adopted a written Pol:cy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements?. .. .. ... ... ... ... . . ... .. .. ... . ... .. .. ... ... ... ..iiiiiiiiiiiiiien..

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed > CA

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

. Own website D Another's website |:| Upon request

19 Describe in Schedule O whether (and if so, how) the argfmzahon makes its governing documents, conflict of interest policy, and financial
statements available to the public. See Schedu

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA Form 990 (2008)

TEEADT0BL 12/18/08



Form 990 (2008) California State University, 77-0433230 Page 7

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 listed. Use Schedule J-2 if additional space is needed.

@ List all of the organization's current officers, directors, trustees gwhether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
retlze;ivded repo_rtaityle compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or 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.

@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

| Check this box if the organization did not compensate any officer, director, trustee, or key employee.

) (B) (©) ()] ® (]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
porweck [ 23| 3 ozl szl 2| Sromran e . bl B g
25 % g “3 3‘% ; (w-zn%gg-wsm (W-2/1099-MISC) fro:‘ll glﬁ: -
HHNH 2 rebied
’ g
Bill Kearney ~_________ |
Chair 1 X X Q.. 0., 0.
Steve Blois |
Vice Chair 1 X X 0. Qs 0.
Joanne Coville _ ______ _ |
CFO 1 X X 0. 198,820. 23,7726
Audy Idnten e o
Secretary 1 X X 0. 0. 0
Ron Polanski __________ |
Board Member 1 X 0. 0. 0.
lucinda Daley _________ |
Board Member 1 X 0. 0. 0.
Harold Edwards _ __ __ _ __ |
Board Member 1 X 0. 0. 0.
Carol Evans |
Board Member 1 X 0. 0. 0.
Dennis Gaiser ________ |
Board Member 1 X 0. 0 0.
Texoy Bwes . oo
Board Member i X 0. 0 0.
Norma Maidel __________ |
Board Member 1 X 0. 0. 0.
Pauline G. Malysko ____ _ |
Board Member ¥ X 0. 0. 0.
Mary McCurdy Kramer _ _ _ _ |
Board Member 1 X 0. 0. 0.
Alexandra Mitchell |
Board Member 1 X 0. B B
Juby Cextle .. . . |
Board Member 1 X 0. 0 0.
Neil Paton____________ |
Board Member 2 X 0. 0. 0.
John Ridgeway _________ |
Board Member 1 X 0. 0. 0.

BAA TEEAQIO7L  04/24/09 Form 990 (2008)



Form 990 (2008) California State University, 77-0433230 Page 8
1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A B (© ()} (E) (]
i Mame and Title A;g[large Position {check all that apply) Reportable Reportable Estimated
rwelZ 212 |2 |2 BE| 3 | Teommion | oirouaatns | eavmpersanon
o2 FI2ES (W-2/1039-MISC) N2/ BB MISO) from the
HHEE ]3 Bl 2 organzain
g E :3: .g ik g organizations
#2 g
N z
Dr. Paul Rivera ... .. .. ...
Board Member 1 | X 0. 96,133. 8,178.
Dr. Richard Rush __ ____________
Board Member 1 | X 0. 350, 048. 13, 909.
Mark Sellers _________________
Board Member 1 | X 0. 0. 0.
Tim Wolfe ____ _______________
Board Member 1 | X 0. 0. Q.
VB TR e s s o0 T B e e s > 0. 645, 001, 43,813.

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organizaton ™ 0

3 Did the orgamzatlon list any former officer, director or trustee, key employee, or hrghest compensated employee

on line 1a? If 'Yes,' complete Schedule J £OF SUCH INAIVIAURL - .+« ot ve e s e et | ——
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

thg oggar}nzatlon and related organ:zahons greater than $150,0007? If 'Yes' complete Schedule J for such

INEIMEEIIAL -0 oo sea oo e s b i o i o e e o w0 e e o T A W e b e i T e S e

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 Jforsuchperson.............. ... . .. ... ... ...............

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

®) (B) ;
Name and business address Description of Services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization > 0
BAA

TEEAO108L 10/13/08 Form 930 (2008)



Form 990 (2008) California State University,

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

77-0433230

Page 9

1a Federated campaigns..........

b Membershipdues............. 1b

¢ Fundraisingevents............ lc

d Related organizations. . ........ 1d

e Government grants (contributions). ....| 1e

f All other contributions, gifts, grants, and

similar amounts not included above. . 15| 2,083,806.

g Noncash contribns included in Ins Ia-H:, e 9 343,056.

h Total. Add lines 1a-1f........ e

| 4

Ay
Total revenue

PROGRAM SERVICE REVENUE

2a

(B8)
Related or
exempt
function
revenue

©)

Revenue

excluded from tax
under sections
512, 13, or 514

b

c

d

f All other program service revenue . ..

g Total. Add lines 2a-2f. . ..

OTHER REVENUE

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds
B ROVAES, . e s N

other similar amounts)................ A T -

-1,512,449.

=1;772,285.

259,836.

() Real (ii) Personal

6a GrossRents.........

b Less: rental expenses

¢ Rental income or (loss). . . .

d Net rental income or (loss) . ... .ot ;

7a Gross amount from sales of ) Secuntes 0 Qber

assets other than inventory .

b Less: cost or other basis
and sales expenses. . .. ...

¢ Gainor (loss)........

o Net gain-or Goss). i ve i vt ussma s R

8a Gross income from fundraising events
(not including .
of contributions reported on line 1c).
SeePartIV,line18............... . a

b Less: directexpenses............... b

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
SeePart IV, line19................ a

b Less: direct expenses........... .... b
¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and aHOWaNEES . s sasemesies -

b Less: costofgoodssold............ b

Miscellaneous Revenue Business Code

11a Other Revenue

151,588.

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, ¢,

10c, and 11e....... ; R b R R e s e

151, 588.

722,945.

-1,620,691.

259,836.

BAA

TEEAD109L 12/18/2008

Form 890 (2008)



Form 990 (2008) California State University, 77-0433230 Page 10

Statement of Functional Expenses
Section 501(cX3) 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).

B ©) ®)
Do not include amounts reported on lines Total éﬁgenses Program service Management and Fundraising
6b, 7b, 8b, 96, and 10b of Part VIl expenses eneral expenses expenses
1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
IR 2T 5o s e AR
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22, . .............. 15,992. 15,992

3 Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePart IV, lines15and 16............

4 Benefits paidtoorformembers.............

5 Compensation of current officers, directors,
trustees, and key employees. . .............. 0. 0. 0. 0.

g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958()(3DB) . ... 0. 0. 0. .

7 Othersaleriesandwages. ..................

g Pension plan contributions (include section
401(k) and section 403(b) employer
CONABUNIONSY .« o v v ivviimine v U vaisvasrismn e s

9 Other employee benefits ...................
W Paollanes. v nemms seneme more s %
11 Fees for services (non-employees). ..........

Blegal . comas e s s s A 303. 303.

ot L OBBYIRG v 7 e e A A
e Prof fundraising svcs. See Part IV, In 17.. .. ..

12 Advertising and promotion.................. 64,542, 64,542,
13 Office expenses. ..........ocovvveroiinen.s
14 Information technology. ....................
15 Royalties.............. ... ..o
16 IOBCHEEREIE. - v s s s s

17 Travel ..o 44,732, 44,732.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public:afficialss i i piosn e i e i

19 Conferences, conventions, and meetings . . . ..
20 Interesti i. o odvie s e
21 Paymentstoaffiliates. .....................
22 Depreciation, depletion, and amortization. . . ..
23 INSUIANGCE . v ovveotvre e e eeeaaeen e : _ “__ 5,206

24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
Below). o ais S B g i L S

a Contributions to University _ _ _ _ 3,089,879. 3,089,879.

b Other Services _ _ _ _ _ 415,272. 415,272.

¢ Scholarships 162,507. 162,507.

d Event Catering Services _ _ _ _ _ _ _ 139,154, 139, 154.

e Accounting and Other CSUCISves _ 102, 360. 102, 360.

f All other eXpenses. . .. ......oveiearenennn. 649, 283. 520,492. 83,375.. 45,416.
25 Total functional expenses. Add lines 1 through 24f. . . . .. 4,689,230. 4,452,570. 191,244. 45,416.
26 Joint Costs. Check here > D if following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational

campaign and fundraising solicitation. . ... ... .

BAA Form 990 (2008)

TEEAD110L 12/19/08



me 990 (2008) California State University, 77-0433230 Page 11
: | Balance Sheet
LY (B)
Beginning of year End of year

1 Cash — non-interest-bearing .. ............coovns e W 991,073.] 1 51, 231.
2 Savings and temporary cash investments. .. ... 2 1,752,431,
3 Pledges and grants receivable, net . .........cooiiiiiiiiiiiii i s 3,544,941.| 3 1,812,896.
A Aceounts: raceivaBI: MIBt. oy oy i v e S R 9,040.| 4 9,333.
5

w-impne

o

7
8
9

10a Land, buildings, and equipment: cost basis .........
b Less: accumulated depreciation. Complete Part VI of

1
12
13
14

Receivables from current and former officers, directors, trustees, key emp[oyees
or other related parties. Complete Part Il of T N e

Receivables from other disqualified persons (as defined under section 4958(f)(1 ))
and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L. ..
Notes and loans receivable, net. ... ... ... ..o e
Inventories for saleoruse. ................. e
Prepaid expenses and deferred charges. ...t

104, 368.

Setaddule: D e s R R

104,368.

6
7
8
9

10c

Investments — publicly-traded securities. .......... ...
Investments — other securities. See Part IV, line 11............. ... ... . ..
Investments — program-related. See Part IV, line 11............... ...,
Intangible assets. ... .. A A R S g s e ey 8 AT
Other assets. See Part IV, line 11, ... .. i
Total assets. Add lines 1 through 15 (mustequalline 34). ......................

9,436,169.

9,056, 932.

121,494.

96,712,

3,086,092.

17,188,809.

12,779,535

M= ===

ERRY

RRBS & Jao>

Accounts payable and accrued @XpenSes . ... ... ...
GrANS PAYADIB v v P s B U B S b AT R R R R e
Deferredrevenue. . ....................... e A R A
Tax-exempt bond liabilities .. v crinii i viiidnde siisiuaidi s s s s o
Escrow account liability. Complete Part IV of Schedule D.......................

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part |1

Of SChEdUIB L. ...t
Secured mortgages and notes payable to unrelated third partses ...... e
Unsecured notes and loans payable. . ...................... e
Other liabilities. Complete Part X of ScheduleD.... ... P e
Total liabilities. Add lines 17through 25 ... .. ... ..o

409, 650.

46,538.

308,564.

228,687.

;
s
E
g
;
;
§

27
28
29

Organizations that follow SFAS 117, check here L . and complete Ilnes

27 through 29 and lines 33 and 34.

Unrestrictad net assets: v pinmsaissaram s A
Temporarily restricted net assets. .............., A S R R
Permanently restricted netassets. . ........... ... ...
Organizations that do not follow SFAS 117, check here > |:| and complete
lines 30 through 34.

Capital stock or trust principal, orcurrent funds. . ............ ... ...
Paid-in or capital surplus, or land, building, and equipment fund .............. i
Retained earnings, endowment, accumulated income, or other funds .......... s
Total netassetsorfund balances. . .. ................... R T R RS
Total liabilities and net assets/fund balances.. .. ........ T T S A 1

718,214.

8,529,

275,225

645,803,

10,807,003.

7,656,584.

38N

4,201,923

16,470,595.

12,504, 310.

17,188,809.

30
31
32
33
34

12,779,535,

1 Accounting method used to prepare the Form 990:
2a Were the organization's financial statements compiled or reviewed by an independent accountant?..................... 2a
b Were the organization's financial statements audited by an independent accountant?. ..........................ooo0 2b| X

¢ If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversrght of the audit,

3a As a result of a federal award, was the organnzatmn required to undergo an audit or audits as set forth in the Single

Financial Statements and Reporting

D Cash . Accrual

l:l Other

review, or compl[allon of its financial statements and selection of an independent accountant?......................... 2c X

AUdit Act and OMB CIFCUIAE Ac1337 .. ..o ovetee et e et ettt et ettt 3a X
b If 'Yes,' did the organization undergo the required auditoraudits? . . ... .. ... oo i 3b
BAA Form 990 (2008)
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| omB No. 1545.0047

SCHEDULE A H ; H
Form 350 of S90.E2) Public Charity Status and Public Support 2008
To be completed by all section 501 (CEB) organizations and section 4947(a)(1)
nonexempt charitable trusts.
El‘?é’fﬁéﬁ"&"&é’ﬁ.&ﬂeslﬁ?é“ Y > Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization California State Un ]'”‘;J-e:r_-sj"tY‘r Employer identification number
Channel Islands Foundation 77-0433230

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 A church, convention of churches or association of churches described in section 170(b}{(1XAXi).

2 A school described in section 170(b){(1)}{AXii). (Attach Schedule E.)
3 A hospital or cooperative hospital service organization described in section 178b)1)A)iii). (Attach Schedule H.)
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, andstate: _
5

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1)}AXiv). (Complete Part I1.)

6 A federal, state, or local government or governmental unit described in section T70(bX1XAXV).

7 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)}(1XAXvi). (Complete Part I1.)

8 D A community trust described in section 170(b)}(1}AXvi). (Complete Part I1.)

9 [:l 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 50%(a)}(2). (Complete Part 111.}

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the gurposes of one or
more publicly supported organizations described in section 509(@)(1) or section 509(a)(2). See section 508(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.
a[ ]Typel b [ |Type ¢ [ ] Type Il — Functionally integrated d[ ] Type li— Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
tsl-bagrz ff(l.zl?dation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
=] -]

If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
Lo 1=t o3 4210 o< PGPS S S I

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

-

Yes | No
@ a person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization?.............. ... ..ot 11g ()
(i) a family member of a person described in () @bOVET. ... ... . e 11g (i)
(iii) a 35% controlled entity of a person described in ) or (i) above?. ... ... ... 11 g (i)
h Provide the following information about the organizations the organization supports.
{i) Name of Supported (i) EIN (i) Type of organization @iv) Is the (v) Did you notify (vi) Is the {vii) Amount of Support
Qrganization (described on lines 1-9 organization in col. | the organization in | organization in cal.
above or IRC section listed in your col. (i) of (1) organized in the
{see instructions)) clg‘.wei'nin your support? us.?
locument?
Yes No Yes No Yes No
Total i
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEAQ4O1L 12/17/08



Schedule A (Form 990 or 990-EZ) 2008 California State University, 77-0433230 Page 2
: Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support

i e (@) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 ® Total

1 Gifts, grants, contributions and
membership fees received. SDO

not include "unusual grants.’). .. | 1,801,902.|5,818,681.|2,170,767.[3,043,646.{2,083,806.| 14,918, 802.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onits behalf. .. ............... 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge ... . .. 0.

4 Total. Add lines 1-3 5,818,681 14,918,802.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). .

6 Public support. Subtract line 5

3,691,636.

from line 4 ovve s # 11,227,166.
Section B. Total Support
e Va (or flscalywas (2) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 ® Total
7 Amounts from line4...........|1,801,902.|5,818,681.(2,170,767.|3,043,646./2,083,806.|14,918,802.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form

similar sources ............... 318, 959. 356, 662. 487,838. 51.2,701. 259,836.| 1,935,996.

9 Net income form unrelated
business activities, whether or
not the business is regularly
BAMBL: OR o s s st 0.

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in

Part IV.).See .Part IV... 151,588. 534,510.
11 Total support. Add lines 7

through 10.......... e e 117,389,308.
12 Gross receipts from related activities, etc. (see instructions). 0.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxandstophere. .. ......................... T — » |_|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (.. .. .. R e 14 64.6%
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f. . . ...ttt 15 56.7%
16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization............. ... .. i i »

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization..................... AN | W »: D

17a 10%-facts-and-circumstances test — 2008. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... - [j

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in F"art IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. .- H

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... >
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEAD4O2L 12/17/08



Schedule A (Form 990 or 990-E7) 2008 California State University, 77-0433230 Page 3
: | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions and
membership fees received. (Do
not include 'unusual grants.’). . .
2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
o H ¢ w o= S ———
3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 ... .. ... ... ...
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
ts:heRalt vorrrsuSreryyan
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

6 Total. Addlines1-5...........

7a Amounts included on lines 1,
2, 3 received from disqualified

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000. . .

cAddlines7aand7b...........
8 Public support (Subtract line
Jcfromline®6.)..............

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2004 (b) 2005 (c) 2006 {d) 2007 (e) 2008 {f) Total
9 Amounts from line 6...........

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

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
¢ Add lines 10aand 10b.........
1T Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carriedon .. .............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V) ..o

13 Total support. (add Ins 9, 10¢, 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) . l_l
organization, check this box and stop here. .~ . . .. S R TP R Vet e AR i

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (). . ......................o0. 15 %

16 Public support percentage from 2007 Schedule A, Part IV-A, line DTG o 16 Y%
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10¢, column (f) divided by line 13, column (f)..................... 17

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . ............... R R 18

19a 33-1/3 support tests — 2008. 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 — 2007. If the organization did not check a box on line 14 or 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............ H
|

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ........ ..
BAA TEEAQ403L  01/29/09 Schedule A (Form 990 or 990-EZ) 2008




(Form 990 or 990-E7) 2008 California State University, 77-0433230 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Ii, line 10;
Part II, line 17a or 17b; or Part llI, line 12. Provide any other additional information. (see instructions)

Schedule A

BAA TEEAQ404L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



2008 Schedule A, Part IV - Supplemental Information Page 5
California State University,
Channel Islands Foundation 77-0433230
5/07/10 09:16AM
Part ll, Line 10 - Other Income
Nature and Source 2008 2007 2006 2005 2004
Other Revenue 151, 588. 153, 048. 99,514. 1,100. 129,260.
Total $§ 151,588. $§ 153,048. § 99,514, $ 1,100. $ 129, 260.




OMB MNo. 1545-0047

Schedule B
E,";%'é"ﬁ?;‘-’; PI-EZ, Schedule of Contributors 2008
AR oL T TR > Atta::h Stge Form 890, 890-EZ and 990-PF 00
Internal Revenue Service separate instructions.
Name of the organization Cali fornia State Univers ity 2 Employer identification number
Channel Islands Foundation 77-0433230

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ [X]501 ()¢ __3 ) (enter number) organization

: 4947(2)(1) nonexempt charitable trust not treated as a private foundation

L1527 political organization
Form 990-PF : 501(c)(3) 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 —

DFor organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules —

F or a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test of the regulations under sections
500(2)(1)/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 Form 990, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and Il.

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $7,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts |, I, and Ill.

DFor a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc, purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year.). . ..., g

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or
990-PF) but they must answer ‘No' on Part |V, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of
their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

TEEAQ7OIL 12118/08



SCHEDULE D | ove No. 1545.0027

(Form 990) Supplemental Financial Statements 2008
" i Attach to Form 990. To be completed by organizations that
ﬁ‘?ﬁf&?’ﬁ&é’é&?"aﬁiﬁ?& o answered 'Yes,' to Form 990, ParthV, Iine-_gr 6, ‘?, 8,9,10,11,0r 12,

Name of the organization Employer Identificati k

_California State University, 77-0433230

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

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

Total number atend ofyear. . ..............
Aggregate contributions to (during year). . ...
Aggregate grants from (during year) ........
Aggregate value atend ofyear. ............

", bW =

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? ..................... DYes D No

[+

Did the or%anizatic_m inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impernicsible private BENeRl? T o s oo s s im0 . b i i T s e S8 R s 9 e s e i e |_]Yes |_! No

Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
a Total nuimbar of CoNServalion asBNBNIS . ..o uaw t o v v re s e s s S B s i 6 ey 2a
b Total acreage restricted by conservation easements . . . .. R R S e A 2b
¢ Number of conservation easements on a certified historic structure includedin(@)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06..................... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year >

4 Number of states where property subject to conservation easement is located >
Does the or?anization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementitholds?..................... .o D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year > s

170(h)(@)B) () and 170(M@B)(D)? . .. . . . . AN 1 O NS o S | W [] Ne

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

i ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.
1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XV,
the text of the footnote to its financial statements that describes these items.

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section D 7
es

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1. . ... i =3
(i) Assets included in Form 990, Part X.......oovviiiininnnnninan, O e e =5

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

a Revenues included in Form 990, Part VIIl, line 1....................... S W, . =S
b Assets included in Form 990, Part X .. ...ttt N .. =8
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule B (Form 990) 2008

TEEA3301L  12/23/08



Schedule D (Form 990) 2008 California State University, 77-0433230 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 Er(nrigeva description of the organization's collections and explain how they further the organization's exempt purpose in
a

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?.............. |_| Yes |_| No

V| Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
v, 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 on: FOrm. 990, Park- X2 v ot v i s s s e S0 5 52 S B 0 8 4o S AR 1 S D Yes D No
b If "Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
G Bag g B e i s R R R R R 1c
d Additions during the year . .. . ... e 1d
e Distributions during the year. . .. ... ... e 1e
f ENAING DAlANCE . . .. .ottt i e 1f
2a Did the organization include an amount on Form 990, Part X, line 217 ... ... .. i D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
Endowment Funds Complete if organization answered "Yes' to Form 990, Part 1V, line 10.
(a) Current year b) Prior year (c) Two years back d) Three years back (e) Four years back

1a Beginning of year balance . . . ..
b Contributions . . ...............
¢ Investment earnings or losses. .
d Grants or scholarships.........

e Other expenditures for facilities
and programs ................

f Administrative expenses.......
g End of year balance...........

2 Provide the estimated percentage of the year end balance held as:
a Board designated or guasi-endowment * %

b Permanent endowment = %
© ¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(D unrelated OrgamiZationS . . . ... . euesereneneanan e ey e e e e e e 3a(i)
(i), related OrgANMIZATIONS . . .. .. ..ttt et et ettt e e 3a(ii)
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. ............... ... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
nvestments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (2) Cost or other basis| (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)
Taland, o s S i e B s
b BuUildings: i .0 i in s s s s
¢ Leasehold improvements .. .. ..............
dEquipment .. .........o i 58, 258. 58, 258. Qs
@OtEr. . ..o 46,110. 46,110. 0
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(€).) . .. ... ..o \oooeeeae . . > 0.
BAA Schedule D (Form 990) 2008

TEEA3302L 12/23/08



Schedule D (Form 990) 2008 California State University,

w

77-0433230 Page 3
 Part VIt | Investments—Other Securities See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of security)

(b) Book value

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

Other

Total. (Column (b) should equal Form 990 Part X, col. (B) line 12.) >

Investments—Program Related (See Form 990, Part X,

(a) Description of investment type

(b) Bock value

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

Total. Column (b)(should equal Form 930, Part X, Col. (B) line13.) >

Other Assets (See Form 990, Part X, line 15) N/A

{a) Description

(b) Book value

Total. Column (b) Total (should equal Form 990, Part X, col.(B), line 15)

Other Liabilfties (See Form 990, Part X, ine 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

Liagbility to Beneficiaries

228, 687.

Total. Column (b) Total (should equal Form 990, Part X, col. (B) line25) =

228,687

In Part X1V, provide the text of the footnote to the organization's financial statements that reports the orgamzahon s liability for uncertain tax
positions under FIN 48,

BAA

TEEA3303L 10/29/08
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Schedule D (Form 990)2008 California State University, 77-0433230 Page 4
= Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VII,column (A), N T2) ... oottt et e i 722,945.
Total expenses (Form 990, Part IX, column (A), IN€ 25). . ... ...ttt e e en 4,689, 230.
Excess or (deficit) for the year. Subtract line 2 fromline 1............. S S T A i R -3,966,285.
Net unrealized gains (losses)oninvestments .. ....... ... oo i T A
BPonated servicesand:use ol raeliles i i s s s S R U 0 R AT R
Investment expenses. . .. ... ... A S T R
Prior period adjustments. . ...................... R A R A e g S A R S
Other (Describe inPart XIV) .. ...t S .
Total adjustments (net). Add lines4-8.......... e S F—
Excess or (deﬁcnt) for the year per financial statements. Combme Ilnes 3and 9 e -3,966,285.
&2&
Total revenue, gains, and other support per audited financial statements. .. ........ B— 722,945.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains oninvestments. ........ ... ... oot 2a
b Donated services and use of facilities . ................... il 2b
¢ Recoveries of prior year Qrants, . .. ... . ..r s 2c
d Other (Describe in Part XIV) . .. .. . e e 2d
€A s PatrBiahEZ . . .ocemoermmsome i i s R T T A A A
3 Subtract line 2e from N T .. ..o ettt e e e 722,945.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part Vill, line 7b............. 4a
b:Offier (Describe I Part KINY o i i s i 5o i s e sl s s v 4b
¢:Add linesfaand @b s s s e R G R R S I O
5 Total revenue. Add lines 3 and 4¢. (This should equal Form 990, Part |, line 12.) ... ..ot ... 5 722,945.

1
2
3
4
5
6
7
8
9
0

1

s

1 Total expenses and losses per audited financial statements ... ... : 4,689, 230.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . ... ...
b Prior year adjustments ..................... ... R T e
¢ Losses reported on Form 990, Part IX, line 25 ... .........oiiiiiiiinnnninns
. AOfher (Descrbe I Bart: KIVY s s st S i i v O S SR

eAddlines 2athrough2d ................................ g R A R »
S ISl e 2e Trom e T s v s o e L S e iy : 4,689,230.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1: '

a Investments expenses not included on Form 990, Part VIII, line 7b

b Other (Describe inPart XIV) . . ...

CAdd lINes da and db. . ... ... . e e
5 Total expenses. Add lines 3 and 4¢ (This should equal Form 990 Part LIHne 18) .o 5 4,689,230.
¢ | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part |Il, lines 1a and 4; Part |V, lines 1b and 2b; Part V,
line 4; Part X; Part XI, line 8; Part X, lines 2d and 4b; and Part XllI, lines 2d and 4b.

BAA TEEA3304L 12/23/08 Schedule D (Form 990) 2008



Schde (Form 990) 2008 Page 5
Supplemental Information (continued)
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Compensation Information | omB No. 15450047

SCHEDULE J

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2008
Compensated Employees

Department of the Treasury Attach ?nmgg;? thoe ;:&p&?dpgﬁ?&?ﬁ:?ﬁo ns that

Internal Revenue Service

Employer identification number
77-0433230

Name of the organization

California State University,
Questions Regarding Compensation

1a Check the apfropria{e box(es? if the orﬁanization provided any of the following to or for a person listed in Form 990, Part

VIl, Section A, line 1a. Complete Part |1l to provide any relevant information regarding these items.

. First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If line 1a is checked, did the organization follow a written ;i)olicy regarding payment or reimbursement or provision of all
of the expenses described above? If 'No,' complete Part llltoexplain. . ........... . ..o oo

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

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

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

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

¢ Participate in, or receive payment from, an equity-based compensation arrangement? . ...
If "Yes' to any of 4a-c, list the persons and provide the applicable amounts for each item in Part |11,

Only 501(c)3) and 501(cX4) organizations must complete lines 5-8.

5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

A TR O OAN A O s o v T 0 o i T S R s A et

If 'Yes' to line 5a or 5b, describe in Part |11

6 For persons listed in Form 990, Part VI, Section A, line 12, did the organization pay or accrue any compensation
contingent on the net earnings of:

I =N o1 o =T = 4] o1 o I S I

If "Yes' to line 6a or 6b, describe in Part 111

7 For person listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 67 If 'Yes, describein Part Il ... ..o coiiiiiniiiin o cavn s i s e s cov s s s s

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regs. section 53.4958-4(a)(3)? If 'Yes,' describeinPart Il .. .......................... 8 X
Schedule J (Form 990) 2008

7 X

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

TEEA4101L  12/23/08
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OMB No. 1545-0047

SCHEDULE M Non-Cash Contributions |

(Form 990)
> To be completed by organizations that answered 'Yes' 2008
B on Form 990, Part IV, lines 29 or 30.
ikl gl > Attach to Form 990.
Mame of the organization Cali fornia State Un iversity, Employer identification number
Channel Islands Foundation 77-0433230
Types of Property

@ ®) © ()
Check if Number of Revenues reported Method of determining
applicable Contributions on Form 990, revenues
Part VIII, line 1g

Art=Works ofart. . ....... ... ... ... ... ... ..
Art—Historical treasures . ......................
Art—Fractional interests. . . . ....................
Books and publications. . ............ ...l 16,770.
Clothing and household goods.
Cars and other vehicles. . ......................
Boats and planes.; .. coiia s s i
Intellectual property. . .........................
Securities—Publicly traded . . . ..................
Securities—Closely held stock. . ................
Securities—Partnership, LLC, or trust interests . . .
Securities—Miscellaneous. . . ...................
Qualified conservation contribution (historic structures). . .. ..
Qualified conservation contribution (other).......
Real estate—Residential . ......................
Real estate—Commercial .. .................... X 1 50, 000.
Real estate—Other............................
Collectibles. . .. ... ...
Foodinventory.............. ... ..o
Drugs and medical supplies....................
Taxidermy. . ...
Historieal Arifacts: . oo soovmmommmni ssvmsssss s

W oo~ ;W W N -

—
(=]

-
.

—
L]

-
w

—
E Y

-
wm

=y
(22

-
-~

ik
[+

Other » ( ). ..

Number of Forms 8283 recewe%bg the organization during the tax year for contributions for which the
organization completed Form 8 Part IV, Donee Acknowledgement. ............. ... ..o, 29

BIBNERRRENNES
5
:

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not reqwred to be used for exempt

purposes for the entire holding period?. . .. R R SR S R O A A S _
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? . ... ..

32a Does the organization hire or use third part;es or related organizations to solicit, process or sell
NONGASH COMMIBLIIONST . ... 1 v voeirir comm i s o smar s ayes Sumemn e om0 B0 b e A ST e

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 (a) is checked,
describe in Part |l.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie M (Form 990) 2008

TEEA4601L 12/18/08



SChEC_i_l_.ﬂe M (Form 990) 2008 California State University, 77-0433230 Page 2

‘att Il | 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.

BAA TEEA4602L 07/14/08 Schedule M (Form 990) 2008
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| ovBNo. 1545.0047

2008

SCHEDUL "
(?.-Em m‘;’ EO Supplemental Information to Form 990

> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the

Department of the T : ) specif i
I iornal Baanue S Form 990 or to provide any additional information.

Name of the organization California State UﬂiverSity,
Channel Islands Foundation 77-0433230

Employer identification number

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990, TEEA4901L  12/19/08 Schedule O (Form 990) 2008





