Form 990

Department 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.

OMB No. 1545-0047

2009

Open to Public Inspection

, 2009, and ending

6/30

, 2010

For the 2009 calendar year, or tax year beginning  7/01
B Check if applicable: c
Please use B . . .
Address change IRS label California State UHlVGrSlty,
Name change v Channel Islands Foundation
Initial return spi?:?fic One Ul:llvers lty Drive
instruc- |Camarillo, CA 93012

Termination tions.
Amended return

Application pending

D Employer Identification Number

77-0433230

(805)

E Telephone number

437-8400

G Gross receipts $

3,412,078.

F Name and address of principal officer:

Same As C Above

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

)< (insert no.)

[ 14947)(1) or [ 527

J Website: >

N/A

H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?
If ‘No," attach a list. (see instructions)

Yes |X|No
Yes No

H(c) Group exemption number P

K Form of organization: mCOrporation |—| Trust |_] Association |_] Other ™ ‘ L Year of Formation: 1996 l M State of legal domicile: CA
[Part] | Summary
1 Briefly describe the organization's mission or most significant activities: To_further_educational purposes of _ _
9 Lalifornia_State University, Channel Islands (CSUCI)_ _ ____ ______ ____________
E _______________________________________________________________
% 2 _C-l}:l—e;k_thTs_bc:x—*—E]_ilrtge—o-r-c:;an:ze-l_tign discontinued its operations or disposed of more than 25% of its assetg. __________
3 3 Number of voting members of the governing body (Part VI, line 1a)................. ... .............. 3 24
w | 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 21
% 5 Total number of employees (Part V, line 2a). ... .. ... .. 5 0
% 6. Total numberiofvolunteers: (estifhiate: I MECESSANY). v va sanmmmmesimemie e passimrai bae 35 55 S0 o e 6 0
< | 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 .. ... ... ... ... . ....... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34............ .. ... T . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h). 2,083,806. 3,005, 330.
= 9 Program service revenue (Part VIII, line 2@) . ... ... i
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... =1,512,449. 238,114.
T 1 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11&)................ 151,588. 168,635.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. .. 722, 945. 3,412,0789.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 15,992. 15,439.
14 Benefits paid to or for members (Part IX, column (A), lined) .........................
ol 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . .. ..
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
§- b Total fundraising expenses (Part X, column (D), line 25) » 33,430
Y17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) .. ... ... ... ... ... .. .. .. 4,673,238. 1,442,736.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25)............. 4,689,230. 1,458,175.
19 Revenue less expenses. Subtract line 18 from line 12. . ... ............... .. ... ..... -3,966,285. 1,953,904.
t: Beginning of Year End of Year
$2] 20 Total assets (Part X, iNe 1B) . ... ... it 12.779;:535. 15,504,785.
i; 21 Total liabilitiss (Pait X, 1ifie 26)-. o vesumcume e s zan mae s s mi S o Sh @Sl 275,225, 340, 257.
2L| 22 Net assets or fund balances. Subtract line 21 from line 20. ... ... ... ... ... 12,504,310. 15,164,528.
[Part Il Signature Block
s e Bt e e s s o e T e B e it of my knowledge and belet, i |s
Sign > |
Here Signature of officer Date
»> Joanne Coville CFO
Type or print name and title.
Date Checi i T
Paid . Smployed >
Pre- ;:;en%at[ﬁgs | R . 4
\ olland Vasin 5/12/11 N/A
Zreer S Firm's name (or Vasin, Heyn & Company
Only  |émpoyed). B~ 5000 N. Parkway Calabasas #301 en > N/A
2P +4 Calabasas, CA 91302 Prone no. > (818) 222-3500

May the IRS discuss this return with the preparer shown above? (see instructions)

m Yes |—| No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAQT13L 12/29/09

Form 990 (2009)



Form 990 2009) California State University, 77-0433230 Page 2
[Partlll_| Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

FOMM 990 0F 990-EZ2. ...\ttt [] ves 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?...... D 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.

4a (Code: | '!‘j) (Expenses $ 187,634. including grants of $ ) (Revenue $ )

MVS Professor

4b (Code: | |) (Expenses $ 158,124. including grants of $ ) (Revenue $ )

4c¢ (Code: )} (Expenses $ 109,291. including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.) See Schedule 0
(Expenses S 773,271, including grants of  $ ) (Revenue $ )
4e Total program service expenses » 1,228,320.

BAA TEEAQ102L  07/20/09 Form 990 (2009)



Form 990 (2009) California State University, 77-0433230 Page 3
[Part IV |Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SORBAUIS Moty simn sy o ima i v S8 055 G0 28 0 sk oNiebiSRE, MO B BN e s PSR T B TN BOLAE e Sa Dk 5 1 X
2 |Is the organization required to complete Schedule B, Schedule of Contributors? . ......... ... . ... ... ... .. ..... 2 X
3 Did the organlzation engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If *Yes, 'complete . Scheduia €. Part L .. .uieuny vt iivvayaaans ais ohi i 555 G55 555 S0 5iam s s i o s o 3 X
4 Section 501(c)3) organizatlons Did the organ:zatlon engage in Iobbymg activities? If 'Yes,' complete
SchedleCPaIL icx s o s sty s s sy AR anT 9 S S TS 200 T BT T8 T e e S i 4 X
5 Section 501(c)}(4), 501(c)X5), and 501(c)(62/orgamzatlons Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part lll. ...... ... . . . . . . . . . . . . . . . . . i 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, X
Eallilsns v von 590 500 0 ST N A TR SRR RIS Y SRS S TR R S S BT B LV e e B b me 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,’ complete Schedule D, Part Il.......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part ll . .. ... ... e e A, 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Ilsted in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV, . .. 9 X
10 Did the organization, dlrectiy or through a related organization, hold assets in term, permanent or quasi-endowments? /i
"Yes,' complete Schedule D, Part V.. .. .. . . o o e 10 X
11 s the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VII, VIII, IX, or
e N T 1 X
® Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D PartVl................ P e
® Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... ... ... . ... . .. . . ... . . . . . . . . . . . ...
® Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . ... .. . .. . . . . . . . . i
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If 'Yes,' complete Schedule D, Part IX. .. .. .. .
® Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X.. . ...
@ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 482 If'Yes,' complete Schedule D, Part X. ..............
12 Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts X1, Xll, and Xlll. .. .. .. e e P 12 | X
12AWas the organization included in consolidated, independent audlted financial statement for the tax Yes | No
year? If 'Yes,' completing Schedule D, Parts X1, XIl, and Xlll is optional. . ............................ |12 A X
13 Is 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 United States?........................ ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Partl............... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' comp!efe Schedule F; Part I...c e s avs v evsvmeasaon i 15 X
16 Did the organization report on Part IX, column (A Ime 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes, comp.'ete Schedule F, Part . .uccvvamcm sos oo v v smee i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A); lines & and 11e? If 'Yes,' complete Schedule G, Part |..........ccowuiiiinsiasviiay ses viie vis ivw s own o os 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il .. . ... . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part . ... . § SRRy £ 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H. ... ... ... ......................... |20 X

BAA TEEA0103L 02/12/10 Form 990 (2009)



Form 990 (2009) California State University, 77-0433230 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts land Il ........ .. . ... ... .. ........ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts [and Ill... ... .. . . . . . . . . . . . 22 X

23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatmn s current
aSntfi? fgn}ne-r} officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,’ complete %
CHEAUIE o st o o i O W B VAT T8 4000 £41 4t e 8 £ B A T B8 Eimiy HEES S e 23

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, 2002? If "Yes," answer lines 24b through 24d and

complete Schedule i 1T NG, /G0 10 HINB 255 s s 5is via 555 550 0500 588 5o e 7 nat s b s S s £els Sifu 1858 e s s g o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year to defease

any tax-exempl BONAS? . ... 24c
d Did the organization act as an 'on behan of issuer for bonds outstandlng 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, Part .. .. ... ... . . ... . . . . . . . . . . . . .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,' complete
T 011 o LA = 75 s ot S v ST B S T ST 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il. .. ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? | Yes complete

GEHEAIE L PAE Ml st e st e s S S0 5% ST 0 D oSS s 0 e B T TG S0 0 S sl 27 X
28 Was the organization a part?( to a business transation with one of the following parties (see Schedule L, Part |V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV. . ... ....... ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
SehedUlel:Paft IV srrsnme s s s i vie s 506 sl o8 D Basvibiasis 30 1o e i upedviie g 5 5 S antes 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV. .. ................ .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M. ........... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions?-If “Yes; “complete- Schedlle: M. <o iv: 15 50 258 050 Siimpae bire 550 Vit Fom i femiit o biest i frr ot 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 organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
N T T — 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 L. ... ... . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V, X
B8 T 34

35 Is an{/related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
Part V, lIN€ 2. . . . . e 35 X

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

organization? If 'Yes,' complete Schedule R, Part V, line 2. ... ... .. . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI .. .................... 37 X
38 Did the or’?anlzatlon complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O.. ... 38 X
BAA Form 990 (2009)

TEEA0104L 0212110



Form 990 (2009) California State University, 77-0433230 Page 5
[Part V. [Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
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 .. .. ......... ... . .. ... ... ... .. .. .. ...... 1la 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable ........... b 0
¢ Did the organization comply with backup withholding rules for reportable paymerats to vendors and reportab e gaming
(gambling) winnings t0:Prize WINMBIS?, . cox v s s i e i 1oy i £00 dis oo 859 204 8 R T W S A 1c
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 thisreturn .. .. ....... .. ... ... ... ... ... .. 2a 0
2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b
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 organization have unrelated business gross income of $1,000 or more during the year covered by
RIS TN . L L 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No," provide an exptanat:on in Schedule O.......... G B B SR e 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authontg over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)?......... 4a X
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 Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ................. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.......... .. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TFANSACHONT. . . ... o\ et oo 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?....... ... P 6al| X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
QRAUCHDIE?. oo v e i EER A R 6b X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided 10 the PaYOrT . . .. . 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded? .......................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
F oI B2 . . o e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear.......................... | 7d|
e Did the orgamzatlon during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit COMIIACE 7 ... e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit ccntract? .............. 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ... .............. 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?..... | 7h
8 Sponsormg organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
Eportmg organization, or a donor advised fund maintained by a sponsorlng organization, have excess business
dings:at-any timealduring e YEarT i cos wim wisn e sow crsromsmmames S 60 S¥5 9% W15 V8 09 SRS T T, SRR 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ... ... ... ... .. . ... 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? .............................. 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12. ... . ... .. SEB SR @G Wi 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from other members or shareholders. .. .............. ... ... . ............ 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.)......... i B SR SN G B RS A, S S Mt 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzataon filing Form 990 in lieu of Form 104172 . ............ 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year..... .. | 12b[
BAA Form 990 (2009)

TEEAOQIO5L 02/12/10



Form 990 (2009) California State University, 77-0433230 Page 6

Part VI | Governance, Management and Disclosure For each ‘Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body .............................. 1a 24
b Enter the number of voting members that are independent. ... ........... ... ............ 1b 21
2 Did any officer, director, trustee, or key emp!oyee have a family relationship or a business relationship with any other
officer, director trustee or key empi()yee?‘ N o o P A 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? . ... ... . e
5 Did the organization become aware during the year of a material diversion of the organization's assets? ............... 5 X
6 Does the organization have members or stockholders?. . ... . . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEINING DOAYT. .. oo N — 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persong7 s v | D) X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body?. . ... ..o o e e 8a| X
b Each committee with authority to act on behalf of the governing body?.. ... e 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, ' provide the names and addresses in Schedule O. ... ......................... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates?. .. ... ... .. . . . 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?.............................. .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?..... | 11 X
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0
12a Does the organization have a written conflict of interest policy? If 'No," go to line 13 ........................ e 12a] X
b Are officers, directors or trustees, and key employees requwred to disclose annually interests that could give rise
toconflicts? . ... ... T e TSR S T A 12b| X
¢ Does the organization reyularty and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done . . .. .. See. Schedule O . 12¢| X
13 Does the organization have a written whistleblower policy? . . ... . 13 X
14 Does the organization have a written document retention and destructJon policy? ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. ............ o i i, 15a X
b Other officers of key ‘employees of the organizalion. ... vo v veiamvssens s v v St ses pvsudiisas o35 i5a v B aeamem e 15b X
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? . ... .. e e 16a X
b If "Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in jomt venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? ............. R 16b

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.

ﬂ Own website [:I Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the o famzatlon 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:
»Joanne Coville One University Drive Camarillo CA 93012 (805) 437-8890

BAA Form 990 (2009)
TEEAD106L 02/05/10



Form990 (2009) California State University, 77-0433230 Page 7

Part VIl | 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. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed.

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

@ List all of the organization's current key employees. See instructions for definition of 'key employees.'

® | jst the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 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.

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

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

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

A B (c) (D) (B) (]
Name and Title A:g[ﬁge Position (check all that apply) Reportable Reportable Estimated
perweek [ 23 [ Z[Q[F[3Z[T| “reraanioation” iy p s Lol g

S I B ol - (W-2/1099-MISC) (W-2/1099-MISC) from the

gala|S|3|lsal| e organization

g % é E' 8 g :)ragr:adrlirzezlz?ignﬂr?s

[} § g

Steve Blois __ _________ |
Chair 1 X X 0 0 0
Harold Edwards_ __ ______ |
Vice Chair 1 X X 0. 0. 0.
Joanne Coville ________ |
CFO 1 X X 0. 177,277. 14,926.
Judy Linton _ _________ |
Secretary 1 X X 0. 0. 0.
Dennis Gaiser _________ |
Board Member 1 X 0. 0. 0.
Llinda Dullam __________ |
Board Member 1 X 0 0 0
Bill Kearney __________ |
Board Member 1 X 0 0 0
Robert B. England ______ |
Board Member 1 X 0. 0.. 0.
LCarol Evans _ _ _________/|
Board Member 1 X 0 0 0
Larry Hymes _ _________ |
Board Member 1 X 0 0 0
Larry Janss __ _ ___ _____ |
Board Member 1 X 0 0 0
George Leis ___ _______ |
Board Member 1 X 0. 0. 0.
Norma Maidel _________ |
Board Member 1 X 0 0 0
Pauline G. Malysko _ ____ |
Board Member 1 X 0 0 0
Mary McCurdy-Kramer _ _ _ _ |
Board Member 1 X 0 0 0
Ruby Oertle __________ |
Board Member 2 X 0. 0. 1
Neil Paton__ _ _________|
Board Member 1 X 0. 0. 0.

BAA TEEA0107L 11/10/09 Form 990 (2009)



Form 990 (2009) California State University,

77-0433230

Page 8

[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A) (B) (c) D) (E) F
Name and Title A;g[ﬁge Position (check all that apply) Reportable Reportable Estimated
perweekl2 2] = [Q [ B Z[ T | "M organisation” | reimes oraanaanans | coonperencn”
%E Fle : = 4 % (WAZH%QQVMISC) (W-Zu‘logg-MiSC) from the
e5|S| |SR3| o retated
:g; ;f ﬁ ‘% organizations
Jeff Paul ___________________
Board Member 1 X 0 0. 0.
John Ridgway _ _ _______________
Board Member 1 [ X 0. 0. 0.
Andrea Grove __ _ ______________
Board Member 1 X 0. 0. 0.
Richard R. Rush _______________
Board Member 1 [ X 0 327, 450. 13,367.
Mark Sellers _ ___ _ __ _________
Board Member 1 | X 0. 0. 0.
Julia Wilson _ _ _______________
Board Member 1 X 0. 174,765. 9,261.
Dr. Paul Rivera ______________
Board Member 1 X 0 80,623. 9,059.
TBTOTAE: o s v S50 505 .09 S90S, 5000 D RAG S90St i D 0 > 0. 760,115, 46,613.

2 Total number of individuals (including but not \|m|ted to thcse listed above) who received more than $100,000 in reportable compensation

from the organization > 0
Yes | No
3 Did the or%anization list any former officer, director or trustee, key employee, or highest compensated employee
on hine 122 If 'Yes; complele Schedule J for such ndIVIGUE,L s v v sin 56 50 550 367 190 Santeians i v dvs S 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from
the organization and related orgamzatlons greater than $150,000? /f 'Yes' complete Schedule J for such
AIVIAUAL . . . o e e 4 | X
5 Did anycrerson listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? /f 'Yes,' complete Schedule J for such person. .. ..., 5 X
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.
©)

A . ® .
Name and business address Description of Services

Compensation

2

Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization > 0

BAA

TEEAQ108L 01/30/10

Form 990 (2009)



Form 990 (2009)

California State University,

77-0433230

Page 9

(Part VIII| Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

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

b Membership dues............. 1b

¢ Fundraising events............ lc

d Related organizations 1d

e Government grants (contributions) . . . . le

f All other contributions, qifts, grants, and
similar amounts not included above . . . 1f

3,005,33

0.

g Noncash contribns included in Ins 1a-1f:. ... $

193,97

1.

h Total. Add lines 1a-1f. . ... ... ... ... ... ... i >

3,005,330.

PROGRAM SERVICE REVENUE

Business Code

f All other program service revenue. . . .

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

OTHER REVENUE

3 Investment income (including dividends,
other similar amounts)

4 Income from investment of tax-exempt bond proceeds
5 Royalties. ... ...t b

interest and

238,114.

238,114.

(i) Real

(i) Personal

6a Gross Rents. .........

b Less: rental expenses.

c Rental income or (loss) . . ..

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

i) Securities
7 a Gross amount from sales of ®

(ii) Other

assets other than inventory. .

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

c Gainor (loss).........

d Nat gain'or (058) . o sy wen s 953 55 s e iR S A

8a Gross income from fundraising events
(not including.

of contributions reported on line 1c).
SeePartIV,line18................. a

b Less: direct expenses............... b

¢ Net income or (loss) from fundraising events ....... ..

9a Gross income from gaming activities.
See Part IV, line 19

b Less: direct expenses............... b

¢ Net income or (loss) from gaming activiti

10a Gross sales of inventory, less returns
and allowances..................... a

b Less: cost of goods sold............. b

c Net income or (loss) from sales of inventory.

Miscellaneous Revenue

Business Code

11a Other Revenue

168, 635.

168, 635.

e Total. Add lines 11a-11d . ............... ... ... ......
12 Total revenue. See instructions. ..................... >

> 168, 635.

3,412,079.

168,635.

238,114.

BAA

TEEAQ109L 02/12/10

Form 990 (2009)



Form 990 (2009) California State University, 77-0433230 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
. ; (A ® ®)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
N2« v v s e e @ak o
2 Grants and other assistance to individuals in
the US. See Part IV, line22................ 15,439. 15,439.
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines15and 16...........
4 Benefits paid to or for members.............
5 Compensation of current officers, directors,
trustees, and key employees. .. ............. 0. 0. 0. 0
6 Compensation not included above, to
disqualified persons (as defined under
section 4858(f)(1) and persons described in
section 4958(c)(3V(B). ... ..o 0. 0. 0. 0.
Other salaries and wages. ..................
Pension plan contributions (include section
401(k) and section 403(b) employer
contributions). ...
9 Other employee benefits. ...................
10 PaVOllAENEE . cvw o sun son s som wom s ssm s
11 Fees for services (non-employees) ..........
8 Managemient: wos v wsn e o ss sun o9 v o
B LEGAL s s s swwin wve aumn e s s s aa o
C ACCOUNEING s ssvn simne st st o v avn o a3
A LoD cirersers sssm o soase wsnie wimss sisin 620 + gas i
e Prof fundraising svcs. See Part IV, In17... ..
f Investment management fees...............
gOther. ... 1,000. 1,000.
12 Advertising and promotion. ................. 15,565. 15::565.
13 Officeexpenses.. ...
14 Information technology . ....................
15 RovaltieS: e ove o soe o9 50 o 536 o3 o9 a3
16 OCCUPANCY i wvs s 5w wdn 49 a9 985 0e8 s
1T TraVel oo ma m aoy o G el G AN o 42,301. 42,301,
18 Payments of travel or entertainment
exgenses for any federal, state, or local
public offiCials ... con ses s s s s e s g
19 Conferences, conventions, and meetings. . ...
20 Interest ...
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization . . ..
23 INSUFENCE o\ oot e e e 4,533. 4,533.
24 Other expenses. |temize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.). ..o
a Other Services _ _ _ _ _ __ ____ 550,848. 550,848.
b Scholarships _ _ _ _ _ _ _ _ _ _ _ __ 139,591 139,591
¢ Contributions to University 139;3959; 139,399
d Accounting and Other CSUCISves _ _ 115,259, 115,259
e Event Catering Services 77,050. 77,050.
f All other expenses............... P, 357,190. 247,127 76,633, 33,430.
25 Total functional expenses. Add lines 1 through 24f . . .. 1,458,175. 1,228,320. 196,425. 33,430.

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

TEEAO110L 02/05/10

Form 990 (2009)



Form 990 (2009) California State University, 77-0433230 Page 11
[Part X_ [ Balance Sheet
Y (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . . . . S 51,231.| 1 524,053.
2 Savings and temporary cash investments ... ... ... 1,752,431.| 2 1,583,832.
3 Pledges and grants receivable, net................. .. ... 1,812,896.| 3 3,063,004.
4 Accounts receivable, net ... . 9,333.] 4 72,845.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L......... .. 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
M and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L. . 6
g 7 Notes and loans receivable, net................. ... 7
;: 8 Inventories forsale oruse............ ... ... 8
s | 9 Prepaid expenses and deferredcharges............ ... ... ... .. .. ... ... ..... 9
10a Land, buildings, and equipment: cost or other basis. | 10a 104, 368.
Complete Part VI of Schedule D
b Less: accumulated depreciation. ................. .. 10b 104, 368. 10c
11 Investments — publicly-traded securities. .. ....... ... ... ... 9,056,932.| 11 10,205,694.
12 Investments — other securities. See Part IV, line 11 ........................... 96,712.]|12
13 Investments — program-related. See Part IV, line 11.... ... ... ... ... ... ..... 13
14 Intangible assets. ... ... .. 14
15 Other assets. See Part IV, line 11...... .. ... ... ... . . . 15 55,357.
16 Total assets. Add lines 1 through 15 (must equal line 34). .. ............. ... .... 12,779,535.] 16 15,504, 785.
17 Accounts payable and accrued eXpenses. . .............. i 46,538.]117 73,116.
18 Grants payable . ... ... 18
19 Deferred reVeNUE . .. ... o 19
L1 20 Tax-exempt bond liabilities ... ... 20
‘é 21 Escrow or custodial account liability. Complete Part IV of Schedule D... ... ... .. 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
11_ highest compensated employees, and disqualified persons. Complete Part Il
||-: of Schedule L. .. ... 22
s | 23 Secured mortgages and notes payable to unrelated thlrd parties................ 23
24 Unsecured notes and loans payable to unrelated third parties. .................. 24
25 Other liabilities. Complete Part X of Schedule D................................ 228,687.|25 267,141.
26 Total liabilities. Add lines 17 through 25, .. ... .. ............................. 275,225,| 26 340,257.
N Organizations that follow SFAS 117, check here > and complete Ilnes
T 27 through 29 and lines 33 and 34.
A1 27 Unrestricted net @ssets. ..o oo o oo 645,803.| 27 737, 666.
fE, 28 Temporarily restricted netassets. ...................... i 7,656,584 .| 28 9,635,462,
S| 29 Permanently restricted netassets. .. ... 4,201,923.]29 4,791,400.
cn’ Organizations that do not follow SFAS 117, check here » |:| and complete
b lines 30 through 34.
B30 Capital stock or trust principal, or currentfunds. .............. ... ... .. L 30
E 31 Paid-in or capital surplus, or land, building, and equipmentfund................ 31
'5 32 Retained earnings, endowment, accumulated income, or other funds. ........... 32
E:; 33 Total net assets or fund balances. .. ... 12,504,310.( 33 15,164,528.
5| 34 Total liabilities and net assets/fund balances....................... ... ........ 12:779:535.| 34 15,504, 785.

g

TEEAQ11IL 01/30/10

Form 990 (2009)



Form 990 (2009) California State University, 77-0433230

Page 12

[Part XI | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash Accrual D 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? ... ..... .. ..... .. ..

c 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?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result 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?

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

Yes

No

2a

2b

2c

3a

3b

BAA

TEEAQ112L 02/05/10

Form 990 (2009)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2009

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section 4947(a)(1)
nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organization

Employer identification number

77-0433230

California State University,
Channel Islands Foundation

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 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 170(b)(1)(AXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). 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 o
170(b)Y(1XAXiv). (Complete Part I1.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(AXv).

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)(1}AXvi). (Complete Part I1.)

8 A community trust described in section 170(b)(1)}(AXvi). (Complete Part 11.)

8 D 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 carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or secti on 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 1
a |:|Type | b DType 1l c I:] Type Il — Funct|ona||y |ntegrated d D Type lll— Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than fOL?indatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
509(a)(2)

f If the crgamzatlon received a written determination from the IRS that is a Type |, Type Il or Type |l supporting organization, D
CRBCK RIS DON... .oy o vt amans s i S S e R R B St s LI G A ST 00 O0s S0 BEHD Bttt ot et AR DL AR A AR AR
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing bedy of the Supported Orgamzation?; v sos osseons oo s 250 B6 Uah B30 SeER R SR b & 11g (i)
(i) a family member of a person described in (i) above?. ... ... ... 11 g (ii)
(iii) a 35% controlled entity of a person described in (i) or (i) above?. ... ... ... ... ... ... 11 g (iii)
h Provide the following information about the supported organizations.
(i) Name of Supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col. | the organization in [ organization in col.
above or IRC section (i) listed in your col. (i) of (i) organized in the
(see instructions)) governing your support? us.?
document?
Yes No Yes No Yes No
Total

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

TEEAQ401L 02/05/10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 California State University, 77-0433230 Page 2
[Part Il [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 |.)
Section A. Public Support

E:‘;gﬁf;’gyfna{ (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 () 2009 () Total
1 Gifts, grants, contributions and
membershlp fees received. SDo

not include 'unusual grants.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf.................. 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-through 3... |5, 818,681./2,170,767.|3,043,646.|2,083,806.(3,005,330.|[16,122,230.

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) .. 5,513,100.

5,818,681.12,170,767.]3,043,646.(2,083,806.[3,005,330.]16,122,230.

6 Public support. Subtract line 5
o L L T e - 10,609,130.

Section B. Total Support

Eggf,'}gfr[gyfrf’)'?' fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 ) Total
7 Amounts from line4.......... 5,818,681./2,170,767.|3,043,646.|2,083,806.]13,005,330.116,122,230.

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

similar sources............... 356,662. 487,838. 512,701. 259,836. 238,114.] 1,855,151.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carfied on. o cosene s saiaTes 0.

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

Part IV.) .See .Part. IV.. 1,100. 99,514. 153,048. 151,588. 168, 635. 573,885.
11 Total support. Add lines 7
through 10................... 18,551, 266.
12 Gross receipts from related activities, etc. (see instructions). ............... ... .. S S S MR T e 4 | 12 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 thisbox andstophere. ... ... ... .. ... ... . ... ... . .. ... S A S e SO S N S > |—|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) ........................... 14 57.2%
15 Public support percentage from 2008 Schedule A, Part Il, line 14. .. ... .. .. ... i, v 5. 1S 64.6 %

16a 33-1/3 support test — 2009. 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 gualifies as a publicly supported organization............ .. ... ... ... ... .. i
b 33-1/3 support test — 2008. 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. .. ............. .. ... i B D
17 a 10%-facts-and-circumstances test — 2009 If 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.......... » |:|

b 10%-facts-and-circumstances test — 2008. 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 Part IV how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. »
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAQ0402L 10/08/09



Schedule A (Form 990 or 990-EZ) 2009 California State University, 77-0433230 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and
membershlp fees received. SD
not include ‘unusual grants.

2 Gross receipts from
admissions, merchandise sold
or services perfcrrned or
facilities furnished in a activity
that is related to the
organization's tax-exempt
51T e A ————

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
its Behall ... covsenanmemass

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

6 Total. Add lines 1 through 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 amount on line 13 for the

cAddlines7aand7b...........
8 Public support (Subtract line
7c fromline6.)...............
Section B. Total Support
Calendar year (or fiscal yr beginning in) * (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts fromline6..........

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 .. ......

11 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
F’aEt VR s ( : p .........

13 Total support. (addins 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 . . . ... . . . et ieaeeieiieiiiieenn > {_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (). ............... ... ...... 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15..... ... . ... ... ... .. ... ............... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (/). ................... 17 %
18 Investment income percentage from 2008 Schedule A, Part IIl, line 17 ... ... .. T 18 %
19a 33-1/3 support tests — 2009. 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................. L D

b 33-1/3 support tests — 2008. 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........... >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............ > H

BAA TEEA0403L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 California State University, 77-0433230 Page 4

Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part I, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

BAA TEEA0404L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009



2009 Schedule A, Part IV - Supplemental Information Page 5

California State University,
Client FNDCSUCI Channel Islands Foundation 77-0433230

512 01:52PM

Part ll, Line 10 - Other Income

Nature and Source 2009 2008 2007 2006 2005
Other Revenue 168,635. 151,588. 153,048. 99,514. 1,100.
Total § 168,635. $ 151,588. § 153,048. § 99,514. § 1,100.




OMB No. 1545-0047
Schedule B
Fom oy *0E2 Schedule of Contributors 2009
Department of the Treasury > Attach to Form 990, 990-EZ, or 990-PF
Internal Revenue Service
Name of the organization California State Univers ity , Employer Identification number
Channel Islands Foundation 77-0433230

Organization type (check one):
Filers of: Siction:
Form 990 or 990-EZ X|501(c)(__3 ) (enter number) organization

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

| 1527 political organization
Form 990-PF : 501(c)(3) exempt private foundation

n 4847(a)(1) nonexempt charitable trust treated as a private foundation

|_|501(c)(3) taxable private foundation

Check if ¥our 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 —

For an organization filing Form 990, 980-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 —

For a section 501 (c;(B organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1 )Il70§))él)(A g/i and received from any cne contributor, during the year, a contribution of the ?reater of (1) $5,000 or (2) 2% of the
amount on (i) Form 930, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and II.

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclus:veLr for fe|l?IOUS, charitable, scientific, literary, or educational purposes, or the
prevention of cruelty to children or animals. Complete Parts |, I, and IIl.

DFor a section 501(c)(7), 38), or (10) or?anization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
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 $5,000 or more duringtheyear......................c.coiiiiiiinna.. >$

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 930-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) (2009)
for Form 980, 990EZ, or 990-PF.

TEEAQ701L  01/30/10



SCHEDULE D . ] OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2009
> Completegthai\?rlgangtl;maagsy[vuer?? ‘Ye?,z to Form 990, = "
ines . S or n to Public
Eﬁgfn?wnﬁghgmxgesgﬁ?feury > Attach to Form 990. > See separate instructions lng:ection

Name of the organization Employer Identification number

California State University,
Channel Islands Foundation 77-0433230

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

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

Total number at end of year. . o
Aggregate contributions to (durmg year) .....
Aggregate grants from (during year) ........
Aggregate value at end of year ..

n B wWwN =

Did the organization mform all donors and donor advisors in wrltlng that the assets held in donor advised

6 Did the organization 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 for any other
purpose conferring impermissible private benefit??. .. ... ... P — |:|Yes D No

[Part Il | Conservation Easements Complete if the organlzatlon 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) HPreservation of an historically important land area

Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

Held at the End of the Year
a Total number of conservation easements........ ... PP 2a
b Total acreage restricted by conservation easements. . ......... P 2b
¢ Number of conservation easements on a certified historic structure mcluded in@............ 2c
d Number of conservation easements included in (c) acquired after 817/06..................... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year >
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds? ... ... . ... . I:l Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year >

8 Does each conservation easement reported on line 2(d) above sat|sfy the reqmrements of section
170()@B)E) and 170N BN . -« oo e [] Yes [] No

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 accountmg for

conservatlon easements.
{Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 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 XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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 relatlng to these items:

(i) Revenues included in Form 990, Part VI, line 1.................. e -S
(ii) Assets included in Form 990, Part X . e -3

2 If the organization received or held works of art, h|stor:cal 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 VI, line 1. . .. "8
b Assets included in Form 990, Part X . ................ G BGH JINERTIIEETG B I G0 SIS B R -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301L 02/02/10



Schedule D (Form 990) 2009 California State University, 77-0433230 Page 2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

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

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

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included On FOrm 990, PArt X2 .. ... ...ttt e [Jyes  [No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

c Beginning balancli . s sun o vum wms son s s m s st st e s G0 G SHE SES e e Gt S 1c
d Additions during the VEAI . cu c v sin e oo i i s osmisinis 5 wos s 069 550 5905 810 65 6 1d
e Distribations turinig Taieaite. s sus com v o s s samumammeonas o0 B BAn N BT G5 SR BEN S le

b If 'Yes,' explain the arrangement in Part XIV.
[Part V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, 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. .................

c Net Investment earnings, gains,
and:loSsRS v s ing san 55 856 ;

d Grants or scholarships . ... .....

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

f Administrative expenses .......

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

a Board designated or quasi-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

(1) unrelated organizations. .« o s i s sam s s e semsmEERE St T BG GT TR SR TEE F SR S R SN SN R 3a(i)
(i) related erganizations. . cox isn vas son sam son van ses seramummETeT B S B P PR PER EVE T B SHSHSIEN SRR UG 955 W 3a(ii)

4 Describe in Part XIV the intended uses of the organization's endowment funds.
|Part VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) epreciation

b BUIITGS s s wwn s sism svem v s siws vose avmes s
¢ Leasehold improvements. ..................
dEquipment ... 58,258. 58,258 0
e Other. . ... .. 46,110. 46,110. 0.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 0

BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/10



Schedule D (Form 990) 2009 California State University,

77-0433230 Page 3

[Part VIl |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

Financial derivatives .. ..................................
Closely-held equity interests.............................
Other

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

[Part Vll] Investments—Program Related (See Form 990, Part X, line 13) N/A
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, Col. (B) ling 13.) >
Part IX | Other Assets (See Form 990, Part X, line 15) N/A
(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col.(B), line 15). .. ... i ... .. >
[Part X_ | Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount
Federal Income Taxes
Liability to Beneficiaries 267,141,
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) 267,141.

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

for uncertain tax positions under FIN 48.

BAA

TEEA3303L 02/02/10
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Schedule D (Form 990) 2009 California State University, 77-0433230 Page 4

[Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII,column (A), lINe T2 . ..o e e 3,412,079.
2 Total expenses (Form 990, Part IX, column (A), INe 25). . ... ... o 1,458,175,
3 Excess or (deficit) for the year. Subtract line 2 from line 1.. . ... ... i e 1,953,904.
4 Netonmsalized gains (osses) o iNVESIIIEIINS,: ci wmn s i w0 i, S o 556 9 S w5 SRS s W 706,314.
5 Donated services: and use:of TACIIHIES: wun aue v o v simosimvaiiei i s essom i 8805 085 D98 i Pam s S £l 5
6 INVESMIENUBXDBNSES  on sun com s s e o8 wei o S SIS o S0 PA2 SORSwERE S i S i T A SR S P
7. Priorperictatjustiemts:: wes s e e womsmm e somnamin w95 00 SHOEmuSe i 6 G S 5 1 ST S 5
8 Other (Describeiin Pam BIND: cowcmens eom i s i e i 89 205 s s St mrsay Do S 0 s SYsiie 584 s
9 Total adjustments (net). Add I|nes 4 through 8 ................................................................. 706,314.
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9........................ 2,660,218.
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. ................................. 1 4,118,393.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments. ... ... ... ... .. .. N T 2a 706,314.
b Donated services and use of facilities............ ... ... .. ... . ... 2b
c Recoveries of prior year grants ... ........oiiiiiiiiii i e 2c
d Other (Describe in Part XIV). oo svmem s v ime 6oe sl v S5sseei | 2d
ERHd (IFes A THEOUTIR 28 o s s R A A e BH N o bt st s el stmce prmereesecmnts 2e 706,314.
3 Subtractline2efrom line1.... . ... .. .. e B 3 3,412,079.
4 Amounts included on Form 990, Part VIII, line 12 but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b. ............ 4a
b Other (Describe inPart XIV).................. e 4b
cAdd lines da and b . . .. 4c
5 Total revenue. Add lines 3 and 4e¢. (This must equal Form 990, Part |, line 12.). . .......................... 5 3,412,079.
[Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . .......... ... ... .. ... .. ... ..., 1 1,458,175.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. ............. .. ... ... ... ... 2a
b Prior year adjustments................... e R 2b
C Other [0SSES. . .. o 2c
d Other (Descrbe i Bark XINY i weumsmmmmsmomsmmsnmssmemmess sy semmmsmoms 2d
e Add lines 2a through 2d. . .. ... 2e
3 Subtractline 2e fromline1................. ... 3 1,458,175.
4 Amounts included on Form 990, Part IX, line 25 but not on I|r|e 'I
a Investments expenses not included on Form 990, Part VIII, line 7b. ............ 4a
b Other (Describe in Part XIV). .. ... 4b
cAdd lines4aand4b ... ... e 4c
5 Total expenses. Add lines 3 and 4¢c (This must equal Form 990, Part |, line 18.). ... ... ... .......... 5 1,458,175,

[Part XIV | Supplemental Information

Complete this part to grovide the descriptions required for Part |l, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2;
information.

art XI, line 8; Part XlI, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional

BAA TEEA3304L 02/02/10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 California State University, 77-0433230 Page 5
[Part XIV | Supplemental Information (continued)

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009



SFCHEBQ&JLE I Grants and Other Assistance to Organizations,
(Form 990) Governments and Individuals in the United States

Complete if the organization answered 'Yes,' to Form 990, Part IV, lines 21 or 22.

Department of the Treasury
Internal Revenue Service > Attatch to Form 990.

OMB No. 1545-0047

2009

Open to Public
Inspection

Name of the organization

Employer identification number

California State University, 77-0433230
[Part] | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the:selection criteria used to award the grants OF ASSISTANTET. .. o v v vam sus ss o s samm S s S5 A A 7w S8 S5 S50 F50 S s SeT S9608 i $H6 Warimkiners D Yes No

2 Describe in Part |V the organization's procedures for monitoring the use of grant funds in the United States.

Part Il | Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered 'Yes' to Form
990, Part IV, line 21 for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use

Part IV and Schedule I-1 (Form 990) if additional spaceisneeded ... ... ... ... ... .. ... ... ... ... s e S

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant (e) Amount of non-cash (f) Method of valuation (g) Description of (h) Purpose of grant
or government if applicable assistance {book. Fl'{\;m,era)ppralsal. non-cash assistance or assistance
2 Enter total number of section 501(c)(3) and government Organizations . . . ... ... .. > 0
> 0

3. Entertolal number-of olnerorgarZalOn S, cus s v s s s s T ey visr o i o i ST S e o e S S s T W 5

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA390IL  02/10/10

Schedule | (Form 990) 2009
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SCHEDULE J Compensation Information OMB No. 1545.0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2009

> Complete if the organization answered ‘Yes' to Form 990, Part IV, line 23. Open to Public
Sapament o e Tisogey > Attach to Form 990. ™ See separate instructions. Inspection
Name of the organization Employer identification number
California State University, 77-0433230
[Partl |Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a. Complete Part Il 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 any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If '‘No,' complete Part Ill to explain................ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in'line 1a?. .......... . . .. ... . ... ... ......... 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
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 thegear, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization:
a Receive a severance payment or change-of-control payment? ....... ... ... ... ......... e 4a X
b Participate in, or receive payment from, a supplemental nongualified retirementplan? .......... ... .. ... .. ... .. ... .... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .. ........ ... .. ... ... ... ... .. .. 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)3) and 501(c)4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? ... ......... e 5a X
b Any related organization? .. ... ... b S R N BT 5b X
If "Yes' to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A ThE OrGaNIZAtONZ. .. 6a X
bAnyirelated OrganZatIONT . oo onso omieeno s S0 &R R T S I BN B SR S B 6b X
If 'Yes' to line 6a or 6b, describe in Part lIl.
7 For person listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
describad in'lines. 5and'67 IfYes, 'describein Parb Il . ce: v soise e s s i o S oo S sl S5 w2 5 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued\fursuant to a contract that was subject to the initial
contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes,' describe inPart HIl.......................... .. 8 X
If "Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
9 SECHON 53.4958-6(C) 7 . . . .o ot 9 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

TEEA4101L  02/02/10



Schedule J (Form 990) 2009

California State University,

77-0433230

Page 2

[Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations described in the instructions on
row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

i i incenti o other deferred benefits B)(D)-(D) reported in prior
(A) Name corg?JeBnassaetion ® BﬁQ%ZSRéS‘ESﬁ”"” r(él;i))ortgtl.)ul; compensation EO! m 990 or
compensation Form 990-EZ
Joanne Coville w____ o.\ 90 ________ o.l_ _______ .| _______00  _______od_ ________ 0.
(i) 1774277 Qs 0k 0. 14,926. 192,203. 220,546.
Richard R. Rush w____ o.\ ______9ofd - .| o.{ 04 0 0.
(i) 327,450. 0. 0. 0. 13,367. 340,817. 363,957.
Julia Wilson w_________ ¢ o.f{ ________od ________ 0. ________ 0. _______ o.\ 900 -\ 0.
(i) 174,765 0. 0. 0. 9,261 184,026. 0.
o“.____ - |l
(D)
o-_____ e
(i)
ow-_____ L
(i)
o-_________ |- - A r—
(i)

0]
(i)

0]
(ii)

0]
(i)

0]

(ii)
(0]
(if)

0
(ii)

0]
(ii)

0]
(ii)

0]

(ii)

BAA

TEEA4102L  02/02/10
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i i OMB No. 15450047
SCHEDULE M Noncash Contributions
(Form 990) 2009
» Complete if the organizations answered "Yes'
on Form 990, Part IV, lines 29 or 30. Open To Public
Eﬁé’f‘n’éﬁ’“%‘vé’i&ﬁ"sﬂrﬁﬁf: v > Attach to Form 990. Inspection

Name of the organization California State Universi ty : Employer identification number

Channel Islands Foundation 77-0433230
[Partl |Types of Property

(@) (b) (c) (d
Check if Number of Revenues reported Method of determining
applicable Contributions on Form 990, revenues

Part VIII, line 1g

1 AR=Works BREH o vavmsmemmmsnmemmmsa
2 Art—Historical treasures..................... ...
3 Art—Fractional interests. ........... ... .. ...
4' Baoks and publications: « yussssmnanmsasians
5 Clothing and household goods............... S
6 Cars and other vehicles............. S S
7 Boatsandplanes................... ... ... .....
8 Intellectual property. ......... ... ...
9 Securities—Publicly traded . ....................
10 Securities—Closely held stock ..................
11  Securities—Partnership, LLC, or trust interests. . .
12 Securities—Miscellaneous ... ......... ... ... ..
13 Qualified conservation contribution—

Historic structures ........................ o
14 Qualified conservation contribution—Other. ... ...
15 Real estate—Residential. ................... .. ..
16 Real estate—Commercial....... ... .. ... ... ...
17 Real estate—=Other. ... ... ......... ... ... ... ...
18 Collectibles................ ... ... .. ... ... ...
19 Foodinventory................cooiiiiiiinnnnn.
20 Drugs and medical supplies . ...................
21 Taxidermy. .........coeiiiiii
22 Historical artifacts . ............... ... .. .. R
23 Scientific specimens. ...
24 Archeological artifacts. .................. . ... ...

25 Other» ( _ __ Fzen
26 Other» ( __ Fixone
27 Other» ( __ -
28 Other » ( Yeeire
29 Number of Forms 8283 received b3y the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement ....................... e 29

Yes No

30a During the rear 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 requtred to be used for exempt

purposes for the entire holding Period?. ... ... ... 30a X

b If 'Yes,' describe the arrangement in Part Il.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?.... | 31 X

32a Does the organization hire or use third parties or related organlzatlons to solicit, process, or sell
noncash CoNtribULIONS 2. . . ..o 32a X

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 |1
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
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|Part 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  07/21/09 Schedule M (Form 990) 2009



SCHEDULER
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

» Complete if the organization answered 'Yes' to Form 990, Part IV, lines 33, 34, 35, 36, or 37.
> Attach to Form 990. > See separate instructions.

OMB No. 1545-0047

2009

Open to Public
Inspection

Name of the organization

California State University, Channel Islands Foundation

Employer identification number

77-0433230

[Part] | Identification of Disregarded Entities (Complete if the organization answered 'Yes' to Form 990, Part IV, line 33.)

A
Name, address, and EIN of disregarded entity

. ®
Primary activity

(©)
Legal domicile (state
or foreign country)

(D)
Total income

(E)
End-of-year assets

. oI5
Direct controlling
entity

Identification of Related Tax-Exempt Organizations (Complete if the organization answere

one or more related tax-exempt organizations during the tax year.)

d 'Yes' to Form 990, Part 1V, line 34 because it had

(A)
Name, address, and EIN of related organization

|’
Primary activity

©)
Legal domicile (state

(D) ,
Exempt Code section

_®
Public charity status

2.
Direct controlling

or foreign country) (if section 501(c)(3)) entity
Califor State University Channel Islands __|
One University Dr.
Camarillo, CA 93012 | 4 year
92-2153805 university CA GovtAgency N/A

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

TEEASQ01L  02/05110

Schedule R (Form 990) (2009)



Schedule R (Form 990) 2009 California State University, Channel Islands Foundation 77-0433230 Page 2
Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)
(A) B ©) (D) E) F (&) _H) 0] )
Name, address, and EIN of | Primary Activity Legal Direct Predominant Share of total income | Share of end-of-year | Dispropor- Code V-UBI General or
related organization domicile |controlling entity| income (related, assets tionate amount in box | managing
(state or unrelated, excluded allocations? | 20 of Schedule partner?
foreign from tax under K-1
country) sections 512-514) Yes | No (Form 1065) | Yes | No

Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered 'Yes' to Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

(A)
Name, address, and EIN of related organization

_®
Primary Activity

<
Legal domicile
(state or foreign
country)

(D)
Direct
controlling entity

B
Type of entity
(C corp, S corp,
or trust)

(F)
Share of total income

©)
Share of end-of-year
assets

(H)
Percentage
ownership

TEEAS5002L  02/05/10

Schedule R (Form 990) (2009)



Schedule R (Form 990) 2009 California State University, Channel Islands Foundation 77-0433230 Page 3
Transactions With Related Organizations (Complete if the organization answered 'Yes' to Form 990, Part 1V, line 34, 35, or 36.)
Note. Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes | No
1 During the tax year did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-1V:
a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity. . . ... ... . 1a X
b Gift, grant, or capital contribution to other organization(s). . . ... . 1b| X
¢ Gift, grant, or capital contribution from other organization () . . . .. ... 1c X
d Loans or loan guarantees to or for other organization(S) . .. . ... e e 1d X
e Loans or loan guarantees by other organization(s). . ............. e e e 1le X
f Sale of assets to other organization(s). . .. ... ... e 1f X
g Purchase of assets from other organization(8). . . .. .. .. 1g X
h EXCNANGE Of ASSBES . ... o 1h X
i Lease of facilities, equipment, or other assets to other organization(S) . . ... ... . 1i X
i Lease of facilities, equipment, or other assets from other organization(s) .. ... e e L1 X
k Performance of services or membership or fundraising solicitations for other organization(s)........... . ... ... i it SRR — R —— A 1k X
| Performance of services or membership or fundraising solicitations by other organization(s) ......... R D 11 X
m Sharing;of facilities, eguipment, mailing lists; or other 8sSelS ... vvu v vur vevvis e v v vir vsm s v s s v s s 5w S R Foa T S Sib SRR AR A £ Tm X
n Sharing of paid employees. ............ T R —— 1n X
o Reimbursement paid toiother organizat o SoriO R PEMSES v oumsmvms s s 0o es s S0 P s oS S SR A s HEir SRS A T N R R 1o X
p Reimbursement paid by other organization for @XPENSES. ... .. .. e P I 1 - X
q Other transfer of cash or property to other organization(s) ............... B e e v |14 X
r: Other transferof cashorproperty from othe Oy ZatiOnS) s i v s sommsm s s o s T sms e s S wass s w S S S K R S5 R A 1r X
2 If the answer to any of the above is 'Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(A o B ©)
Name of other organization Transaction Amount involved
type (a-n)
(1) Califor State University Channel Islands b 193,791.
(€3]
(©)
@
3)
)
BAA TEEAS003L 02/05/10 Schedule R (Form 990) (2009)



Schedule R (Form 990) 2009 California State University, Channel Islands Foundation 77-0433230 Page 4
Part VI [Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes' to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total asset or gross
revenue) that was not a related organization. See Instructions regarding exclusion for certain investment partnerships.

*) _ _® © (D) €) ;) @) (H)
Name, address, and EIN of entity Primary activity Legal domicile  [Areall partners| Share of end-of-year | Dispropor- |Code V-UBI amount| General or
(state or foreign section assets tionate in box 20 of managing
country) 501(c)(3) allocations?|  Schedule K-1 partner?
organizations? Form (1065)
Yes | No Yes | No Yes | No

BAA TEEAS004L  02/05/10 Schedule R (Form 990) (2009)



SCHEDULE O Supplemental Information to Form 990 =l

(Form 990) 20 0 9

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
Coosmentol S Trassury > Attach to Form 990. Inspection
Name of the organization California State Universi ty Employer identification number
r
Channel Islands Foundation 77-0433230

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990, TEEA4901L 07/17/09 Schedule O (Form 990) 2009
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Name of the organization California State Univers ity, Employer identification number
Channel Islands Foundation 77-0433230

BAA Schedule O (Form 990) 2009
TEEAA02L 07/17/09
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Name of the organization California State Univer si ty , Employer identification number
Channel Islands Foundation 77-0433230

BAA Schedule O (Form 990) 2009
TEEA4902L 07/17/09
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Name of the organization California State Universi ty , Employer identification number
Channel Islands Foundation 77-0433230

BAA Schedule O (Form 990) 2009
TEEA4902L 07/17/09
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Name of the organization California State Univers ity, Employer identification number
Channel Islands Foundation 77-0433230
BAA Schedule O (Form 990) 2009

TEEA4902L 0717/09





