CALIFORNIA STATE UNIVERSITY,
CHANNEL ISLANDS FOUNDATION
ONE UNIVERSITY DRIVE
CAMARILLO, CA 93012

CALIFORNIA STATE UNIVERSITY, CHANNEL ISLANDS FOUNDATION:

WE HAVE PREPARED THE FOLLOWING TAX RETURNS PRIMARILY FROM THE INFORMATION
YOU FURNISHED. SINCE YOU HAVE THE FINAL RESPONSIBILITY FOR THE TAX RETURNS, YOU
SHOULD REVIEW THEM CAREFULLY BEFORE YOU SIGN AND FILE THEM OR AUTHORIZE THEM
TO BE ELECTRONICALLY FILED.

2022 FORM 990

2022 CALIFORNIA FORM 199

2022 CALIFORNIA FORM RRF-1

PLEASE RETAIN ALL TAX RECORDS, CANCELLED CHECKS AND OTHER DOCUMENTS THAT
WERE USED IN THE PREPARATION OF THESE RETURNS, AS THIS INFORMATION MAY BE
REQUESTED SHOULD A TAXING AUTHORITY EXAMINE A RETURN.

YOUR COPY HAS EITHER BEEN INCLUDED IN THIS PACKAGE OR SENT TO YOU
ELECTRONICALLY. PLEASE RETAIN FOR YOUR FILES.

INSTRUCTIONS FOR FILING THE ABOVE IS INCLUDED FOR EASY REFERENCE.

WE SINCERELY APPRECIATE THE OPPORTUNITY TO SERVE YOU. PLEASE CONTACT US IF
YOU HAVE ANY QUESTIONS CONCERNING THE TAX RETURN.

VERY TRULY YOURS,

JOLANTA TUCK, CPA



TAX RETURN FILING INSTRUCTIONS
CALIFORNIA FORM RRF-1

FOR THE YEAR ENDING
JUNE 30, 2023

PREPARED FOR:

CALIFORNIA STATE UNIVERSITY,
CHANNEL ISLANDS FOUNDATION
ONE UNIVERSITY DRIVE
CAMARILLO, CA 93012

PREPARED BY:

COHNREZNICK LLP
621 CAPITOL MALL, SUITE 2150
SACRAMENTO, CA 95814

AMOUNT OF TAX:

BALANCE DUE OF $400

MAKE CHECK PAYABLE TO:
DEPARTMENT OF JUSTICE

MAIL TAX RETURN TO:

REGISTRY OF CHARITABLE TRUSTS
P.O. BOX 903447
SACRAMENTO, CA 94203-4470

RETURN MUST BE MAILED ON OR BEFORE:

MAY 15, 2024

SPECIAL INSTRUCTIONS:

THE REPORT SHOULD BE SIGNED AND DATED BY AN AUTHORIZED
INDIVIDUAL(S).

ALL THE NECESSARY ATTACHMENTS SHOULD BE INCLUDED WITH FORM RRF-1
BEFORE FILING REPORT.









EXTENDED TO MAY 15, 2024

Return of Organization Exempt From Income Tax OMD NG, 15450007
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2022
Do not enter social security numbers on this form as it may be made public, [~ Open to Public
PRt of the Trveetny Go to www.irs.gov/Form990 for instructions and the latest information, Inspection

A For the 2022 calendar year, or tax year beginning JUL 1, 2022

andending JUN 30, 2023

B Checkif C Name of organization

eplicable: | CALIFORNIA STATE UNIVERSITY,
Hanee | CHANNEL ISLANDS FOUNDATION

D Employer identification number

ke Doing business as 77-0433230

e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

el ONE UNIVERSITY DRIVE 805-437-8400

ated City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 18,181,464.

Amended| CAMARILLO, CA 93012

H(a) Is this a group return

Dfi\gﬁ: “* | F Name and address of principal office: BARBARA REX
peni'd | SAME AS C ABOVE

for subordinates? [:J Yes [XJ No

H(b) Are all subordinates included? DYes [:J No

I_Tax-exempt status: [X ] 501(c)(3) [ ] 501(c)( ) (insertno.) [ ] 4947(a)(1) or [_] 527

If "No," attach a list. See instructions

J Website: WWW.CSUCI.EDU/CI-FOUNDATION

H(c) Group exemption number

K_Form of organization: [X ] Corporation [ ] Trust [ ] Association [ | Other

| L Year of formation: 199 6| m State of legal domicile: CA

[Part1] Summary

o| 1 Briefly describe the organization’s mission or most significant activities: TO FURTHER THE EDUCATIONAL

g PURPOSE OF CALIFORNIA STATE UNIVERSITY, CHANNEL ISLANDS (CSUCI).

g 2 Check this box E] if the organization discontinued its operations or disposed of more than 25% of its net assets.

g 3 Number of voting members of the governing body (Part VI, ine 18) 3 24

g 4 Number of independent voting members of the governing body (Part VI, line 1b) .. 4 23

] 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) . 5 0

ig 6 Total number of volunteers (estimate if NECeSSaANY) 6 23

E 7 a Total unrelated business revenue from Part VIIl, column (C), ine 12 7a 0.

b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... ... ... 7b 0.
Prior Year Current Year

8 Contributions and grants (Part VI, line Th) 42,246,097. 11,892,755,

§ 9 Program service revenue (Part VI, ine 2Q) 0. 0.

2| 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... ... 903,227. 1,896,594.

1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 319,313. 1,086,503.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 43,468,637. 14,875,852.
13 Grants and similar amounts paid (Part IX, column (A), lines 13) 1,147,623. 1,826,288.
14 Benefits paid to or for members (Part IX, column (A), line4) . 0. 0.

@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 0. 0.

2| 16a Professional fundraising fees (Part IX, column (A), line11e) . ... ... 0. 0.

§. b Total fundraising expenses (Part IX, column (D), line 25) 0.

W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 1,975,983. 3,169,792.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 3,123,606. 4,996,080.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... 40,345,031. 9,879,772,

20 Total assets (Part X, line 16)
21 Total liabilities (Part X, line 26)

Net assets or fund balances. Subtract line 21 fromline20 .....................

Beginning of Current Year End of Year

82,922,750.|] 94,642,755.

489,922. 404,626.

82,432,828.| 94,238,129.

Part Il | Signature Block

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

I

Here [BAR , TREASURER, EX-OFFICIO
Type or print name and title
Print/Type preparer's name Preparer's signature Date g““k (]| PTIN
Paid JOLANTA TUCK, CPA JOLANTA TUCK, CPA 04/17/24] sarempios P01340068

Preparer |Firm'sname COHNREZNICK LLP

Firm'sEIN 22-1478099

Use Only | Firm's address 621 CAPITOL MALL, SUITE 2150
SACRAMENTO, CA 95814

Phoneno.916-442-9100

May the IRS discuss this return with the preparer shown above? See instructions

.................................... Yes No

232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2022)



CALIFORNIA STATE UNIVERSITY,

Form 990 (2022) CHANNEL ISLANDS FOUNDATION 77-0433230 P@ez
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part I ... @_

1 Briefly describe the organization's mission:

STATE FUNDS ALONE CANNOT PROVIDE FOR ALL THE COSTS ASSOCIATED WITH
PROVIDING THE FINEST EDUCATION POSSIBLE TO QUR STUDENTS. THE CSU
CHANNEL ISLANDS FOUNDATION, A NON-PROFIT 501(C)(3), WAS ESTABLISHED
FOR THE PURPOSE OF ENCOURAGING AND ACCEPTING PRIVATE GIFTS TO THE

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

Prior FOMM 990 OF 990-EZ? |||\ [CIves [XINo
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? .. ... ... E:] Yes [I(] No

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

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

4a (code: ) (Expenses $ 1,360,758. including grants of $ 1,360,758. ) (Revenue $ )
SCHOLARSHIPS AND FELLOWSHIPS: PROVIDE FINANCIAL SUPPORT FOR STUDENTS
THAT COULD INCLUDE TUITION AND OTHER EDUCATION RELATED EXPENSES BASED
ON SCHOLARSHIP CRITERIA AND ELIGIBILITY.

4b (Code: ) (Expenses $ 6 6 6 I 0 59. including grants of $ ) (Revenue $ )
UNRESTRICTED: UNRESTRICTED OPERATING COSTS FOR DIRECT FUND-RAISING

RELATED EXPENDITURES, INDIRECT COSTS (I.E., SBS, PROCUREMENT, RISK
MANAGEMENT, FISCAL SERVICES (ACCOUNTING, AP, AR, CASH MANAGEMENT/BANK
RECONCILIATION), CONSULTING SERVICES, AND FUND-RAISING RELATED EVENTS
(PDS, PGS, PCS).

4c  (Code: ) (Expenses $ 523 r 119. including grants of $ ) (Revenue $ )
ROI PROGRAMS: PROVIDES COLLEGE ACCESS TO FIRST-GENERATION STUDENTS

WHOSE EDUCATIONAL AND ECONOMIC CIRCUMSTANCES HAVE LIMITED THEIR COLLEGE
OPPORTUNITIES.

4d Other program services (Describe on Schedule O.)
(Expenses § 2;172;450! including grants of $ 465;530-) (Revenue $ 1,086,503.)
4e Total program service expenses 4,722,386.

Form 990 (2022)

232002 12-13-22
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CALIFORNIA STATE UNIVERSITY,

Form 990 (2022 CHANNEL ISLANDS FOUNDATION 77-0433230  pPage3
| 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)?
I s, OO0 SO BTG A s e T R e s e s s s 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? Jf "Yes," complete SCREAUIE C, PAMt | ............ccoeioeeeeee ettt ettt es e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? jf "Yes," complete SCREAUIE C, PArt Il .............ccoocoioeoe oottt ean s 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 88-19? f "Yes," complete Schedule C, Part ll ................ccccooiouiiiieeeieieeieeceeieen ] X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? |f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? |f "Yes," complete Schedule D, Part Il ..................c....ccccceuvcvueur.... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? 7 "Yes," complete
SCREAUIE D, PAIt Il ................oeeeeee oo ee e ees e ee e eee e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I RYE, * CAmploto SERTIIS D PRIV s isicessmsini s o e e o o A e R 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes," complete SChEAUIE D, PATt V' ...............ooo. oo 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
TRV oo S S s A S S S S SRR [11a]| X
b 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 ............ccocoooieeeeeeeeeeeeeeeeeeeeeeee e eeee e | 11b X
¢ 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 jf "Yes," complete Schedule D, Part VIl ..............cc.cooooeoeeeieeeee et 11c X
d 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 162 If *Yes, " complete SCheAUIE D, PArt IX ..................ooovwe.oooooeooeeeeeeeeeeeeeoeeeeeeeeeeeeeeeseeeeeeeseeeeen Lo d] X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes, " complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "ves," complete
SCHEAUIE D, PartS XI NG Xl ...........oooe...o oo oo oo e ee oo eees e eeee e ees e eeeeee [ 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional ............... | 12b X
13  Is the organization a school described in section 170(b)(1)(A)[i)? if "Yes," complete Schedule E ..............cc.cocceeececereeeecnnnn. 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,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete Schedulo F, Parts FaNTNIV i s s i i i e i i S 3 i e i s bt | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts 1and IV ... e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts 1 @Nd IV ..............ocooo oo 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 6 and 11e? Jf "Yes," complete Schedule G, Part |. Seeinstructions ... ... 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
Tcand 8a? jf "Yes, " comiplete Schedule G, PAILIT ..cuiinimmimiisnim i v s ias vosssnsin 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? jf "Yes,"
COMPIRLE SCREAUIE Gy PAIE Il ... oo 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ..............cccooiooeieceeeeerieeiieeeeen. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf "Yes " complete Schedule I, Parts [and Il oo | 21 X
232003 12-13-22 Form 990 (2022)
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CALIFORNIA STATE UNIVERSITY,

Form 990 (2022 CHANNEL ISLANDS FOUNDATION 77-0433230  page4
[Part IV [ Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 |f "Yes," complete Schedule I, Parts 1 and Il ..............c..cocoeeoieeeeeoeeeeee oo 2 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
SCREAUIE U .....cooo.. oo ee e e e et eee oo ee oo 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 f "Yes, " answer lines 24b through 24d and complete
SO 7N GO0 B0 TG DI v oo S35 S R SN SR GRS 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "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? jf "Yes, " complete
SOROOOL, PEIET  «oooscciisscss sttt s S P ST  25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? |f "Yes," complete Schedule L, Part I 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? f "Yes," complete Schedule L, Part Il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? |f
“Yes," complete SCheaule L, Part IV ..............ococoo oot | 28a X
b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?7 |f
"Yes," cOmMPIete SCHEAUIE L, PAIt IV ............c.ocooooeeeeeeeeeeeeeeeeeeeeee et | 28¢ X
Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? jf "Yes," complete SCHEAUIE M ............c.ccc.ceuiieueueieeieieieeeeeseeeee et es s es s en e 3| X

83

31 Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes," complete Schedule N, Part | 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCHEAUIE N, PAIt Il .......oooo.oe oo e e eees oo e ee e eeees e e eeeeee e | 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete SChedule R, Part | ............cccooceeeceeeeeeeeeeeeeeeeeeeeeeeeeeeee e eeeeaeieens 33 X
Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part Ii, Ill, or IV, and
BIBVE I, e o S 3 e A AR RS 5 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ., | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, liN@ 2 ................cccoveeeeeeeeeeeeeeeeeeeeeeeereeenes 35b
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, liN@ 2 .............coooo oo e e e e e e e e e e s e e e e e e e ennaaeeeasnneeeees 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? |f "Yes," complete Schedule R, Part VI .........c.cccccoc..... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... iiiiiieiiiiiieesiiaiieeiiiiias 38 | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ine in this Part V e |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . ... ... 1a 7
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings ko Prze WIRNBIE?. ..o s s e o e s s s e e 1c | X
232004 12-13-22 Form 990 (2022)
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CALIFORNIA STATE UNIVERSITY,

Form 990 (2022) CHANNEL ISLANDS FOUNDATION _ 77-0433230  Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
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
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. L2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a X
b If "Yes," has it filed a Form 990-T for this year? |f "No" to line 3b, provide an explanation on Schedule O .............c.cccco..... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
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? 5¢c
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 as charitable contributions? ... | 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
woere nOt I deuetibIE? ... oo e S T R e R S R R e S 6b
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 to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O il8 FOMMI B2B2P ...t ee et ettt ettt ettt e b et 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year . . ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... .. | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 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 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.) e [ 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417 | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? | 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on Nand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? |f "No," provide an explanation on Schedule O ...............c........... | 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
OXCESS Parachule PaymMIEmt(S) AUIING e WOaE e i 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .. . .. 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If "Yes," complete Form 6069.
232005 12-13-22 Form 990 (2022)
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CALIFORNIA STATE UNIVERSITY,
Form 990 (2022) CHANNEL ISLANDS FOUNDATION 77-0433230  page6
-

Governance, Management, and Disclosure. roreach "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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear . ... 1a 24
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent ... ... 1b 23

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
GMcer, difactor trustae; DKy BMBIONBOR . i e e D s S s T SO e 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? .

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders? e

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVeIMING DOTY 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons Stherhanthe goveming bedy? ....coonmpenmm i nmare s s s s 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

A TR GOV EIMING DOy P ettt ettt ettt ettt ettt e ettt eae ettt etenaens
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? jf "Ygs__mde_mgwmmsmgm{e O i 9 X
Section B. Policies /73 Pove

3]

D | ||

Co T b B o] oo o] B o

g
E

Yes | No
| 10a X

10a Did the organization have local chapters, branches, or affiliates?
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? Jf "No," go to liN€ 13 .........c..coiouiieiieieeeeeeee e | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe

on Schedule O oW thIS WaS G0N . it s e R R i R s ey [ 12¢ | X

13  Did the organization have a written whistleblower policy? | e 13| X

14 Did the organization have a written document retention and destruction 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 ... |.15a X
b Other officers or key employees of the organization | ... ... 15b | X
If "Yes" to line 15a or 15b, describe the process on 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 | 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arangements? . ... 16b

Section C. Disclosure

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 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

@ Own website |:| Another’s website @ Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records

BARBARA REX - 805-437-3282
ONE UNIVERSITY DRIVE, CAMARILLO, CA 93012
232006 12-13-22 Form 990 (2022)
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CALIFORNIA STATE UNIVERSITY,

Form 990 (2022) CHANNEL ISLANDS FOUNDATION _ 77-0433230 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | 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.
® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | jst 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.

See the instructions for the order in which to list the persons above.

[ check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (© (D) (E) (F)
Name and title Average | oo ufﬁgf::;’:th none Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer.end | drectorinustee) from from related other
(list any g the organizations compensation
hours for E . B organization (W-2/1099-MISC/ from the
related 8 '§ R % (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | = |5, 1099-NEC) and related
bfelow '.;“ § 5 E Eé 5 organizations
line) HEIBEEIEEE
(1) RICHARD YAO 1.00 B
CSUCI PRESIDENT 39.00 (X X 0. 417,552.] 71,092.
(2) BARBARA REX 1.00
TREASURER, EX-OFFICIO 39.00 X 0. 203,677.| 66,569.
(3) MARK LISAGOR 1.00
CHAIR X X 0 0. 0.
(4) LOIS RICE 1.00
VICE CHAIR X X 0. 0. 0.
(5) CHRIS MEISSNER 1.00
SECRETARY X X 0. 0. 0.
(6) CHERYL BROOME 1.00
BOARD MEMBER X 0. 0. 0.
(7) ARMANDO CASILLAS 1.00
BOARD MEMBER X 0. 0. 0.
(8) CHARLES COHEN 1.00
BOARD MEMBER X 0. 0. 0.
(9) KEVIN CRUZ 1.00
BOARD MEMBER X 0. 0. 0.
(10) HENRY DUBROFF 1.00
BOARD MEMBER X 0. 0. 0.
(11) LINDA DULLAM 1.00
BOARD MEMBER X 0. 0. 0.
(12) CHRISTINE GARVEY 1.00
BOARD MEMBER X 0. 0. 0.
(13) BETSY GRETHER 1.00
BOARD MEMBER X 0. 0. 0.
(14) BILL KEARNEY 1.00
BOARD MEMBER X 0. 0. 0.
(15) THOMAS KRAUSE 1.00
BOARD MEMBER X 4 0. 0.
(16) MARTIN MCDERMUT 1.00
BOARD MEMBER X 0. 0. 0.
(17) RUDY PEREIRA 1.00
BOARD MEMBER X (4 0. 0.
232007 12-13-22 Form 990 (2022)
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CALIFORNIA STATE UNIVERSITY,

Form 990 (2022) CHANNEL ISLANDS FOUNDATION 77-0433230 Page 8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average o cf egf:?:th — Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week Sificer and & director/trustee) from from related other
(listany | 5 the organizations compensation
hoursfor | S| - organization (W-2/1099-MISC/ from the
related = £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | S 2|e 1099-NEC) and related
below | 22 (% |z2 5 organizations
(18) LYNN PIKE 1.00
BOARD MEMBER X 0. 0. 0.
(19) IRENE PINKARD 1.00
BOARD MEMBER X 0. 0. 0.
(20) RICHARD ROGERS 1.00
BOARD MEMBER X 0. 0. 0.
(21) CARI SHORE 1.00
BOARD MEMBER X 0. 0. 0.
(22) BEATRIZ STOTZER 1.00
BOARD MEMBER (UNTIL 12/22) X 0. 4 0.
(23) ESTHER WACHTELL 1.00
BOARD MEMBER X 0. 0. 0.
(24) JONATHAN WANG 1.00
BOARD MEMBER X 0. 0. 0.
(25) PETER WOLLONS 1.00
BOARD MEMBER X 0 0. 0.
(26) ZOHAR ZIV 1.00
BOARD MEMBER X 0. 0. 0.
b Subtotal . 0. 621,229.]137,661.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d_Total (add lines 1b and 1c) 0. 621,229.| 137,661.

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

compensation from the organization 0
Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If *Yes, " complete Schedule J fOr SUCK INAIVIGUEL —..................c.....coveeoeeeereeeeeeeeeeeeeeeeeeeseeeee e eeeeeseseseseeesseeeeee e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 Jf "Yes," complete Schedule J for such individual ......................cccccvevevo.... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf "Yes," complete Schedule J for SUCH DEISOM -...occiveeienirioiiiiiiiiiiiiii e 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. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (8) (C)
Name and business address NONE Description of services Compensation

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

Form 990 (2022)
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CALIFORNIA STATE UNIVERSITY,

Form 990 (2022) CHANNEL ISLANDS FOUNDATION 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).

Check if Schedule O contains a response or note to any line in this Part X i eeeeeeenens [Z]
; ; (A) (8) (C) )
Do not include amounts reported on lines 6b, Total expenses Program service Management and Funcsgising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . 63,317. 63,317.

2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees .. ...
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesand wages .. ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes .. ...
11 Fees for services (nonemployees):

1,762,971.] 1,762,971.

a Management . .. ...
b Legal e
¢ Accounting 111,124. 111,124.
& Labbying:..ovmnmnmsmmninsimiais
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 268,725. 268,725.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenseson Sch0)| 1,567,758.] 1,567,758.
12 Advertising and promotion 12,202, 12,202.
13 Office expenses ... 50,152. 45,183. 4,969.
14 Information technology ... 85, 834. 85,83 4.
185 Royaltes ..o
16 OCCUPANCY 103,400- 103,400.
17 Travel e 97,118. 97,118.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __
19 Conferences, conventions, and meetings . 17,210 17,210.
200 Interest ... oo
21 Paymentstoaffiliates ... ...
22 Depreciation, depletion, and amortization
23 Insurance ... 6,291. 6,291.
24  Other expenses. |temize expenses not covered
abave. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a HOSPITALITY 310,858. 310,858.
b SUPPLIES 300,802. 300,802.
¢ MINOR EQUIPMENT 170,842. 170,842.
d WORKS OF ART 28,606. 28,606.
e All other expenses 38,870. 38,870.
25 _ Total functional expenses. Add lines 1 through 24e 4,996,080. d.722,386. 273,694. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ itfollowing SOP 98-2 (ASC 958-720)
232010 12-13-22 Form 990 (2022)
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CALIFORNIA STATE UNIVERSITY,

Form 990 (2022 CHANNEL ISLANDS FOUNDATION 77-0433230 page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... E]
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-beaning ... 1,203,898.] 1 2,090,020.
2 Savings and temporary cash investments ... 370,842.| 2 0.
3 Pledges and grants receivable, net .. ... 30,645,535.] s 6,235,799.
4 Accounts receivable, N6t oo 26,055.] 4 22,848.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
% 7 Notes and loans receivable, net . . 7
@ 8 Inventoriesforsale oruse ... .. .. ... 8
< | 9 Prepaid expensesand deferred charges . 9 31,718.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 54,000.
b Less: accumulated depreciation . 6,107. 0.] 10¢ 47,893.
11 Investments - publicly traded SECURtieS ____..__.____.............ccccccc.cccccooccooccccerrrrr 41,714,753.| 11| 77,655,871.
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @ssets e 14
15 Other assets. See Part IV, line 11 ... ... 8,961,667.| 15 8,558,606.
___| 16 Total assets. Add lines 1 through 15 (must equal line33) ... 82,922,750.| 16 94,642,755,
17  Accounts payable and accrued expenses 62,848.| 17 25;382.
18 Grants pavable. ocminmrmi i R e R e 18
T 19 3,000.
20 Tax-exempt bond liabilities . ... ... ... 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . 21
» | 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
:,5, controlled entity or family member of any of these persons ... 22
- 23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e 427,074.] 25 376,244.
| 26 Total liabilities. Add lines 17 through 25 ... 489,922.| 2 404,626.
Organizations that follow FASB ASC 958, check here X]
§ and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions ... .. 29,997,859.]| 27 4,786,958.
@ |28 Netassets with donor restrictions __________.__._._....................cccoococccccooccerneeen 52,434,969.) 28| 89,451,171.
T Organizations that do not follow FASB ASC 958, check here ]
@ and complete lines 29 through 33.
; 29 Capital stock or trust principal, orcurrent funds . 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund ... . 30
< | 31 Retained earnings, endowment, accumulated income, or other funds . 31
E 32 Totalnetassets or fund balances 82,432,828.| 32 94,238,129.
33  Total liabilities and net assets/fund balances ..., 82 r 922 ’ 750.) 33 94 ’ 642 ’ 755.
Form 990 (2022)
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CALIFORNIA STATE UNIVERSITY,

Form 990 (2022) CHANNEL ISLANDS FOUNDATION 77-0433230 page12
iﬂeconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 ... E]
1  Total revenue (must equal Part VIII, column (A), line 12) 1 14,875,852,
2 Total expenses (must equal Part X, column (A), line 25) 2 4,996,080.
3 Revenue less expenses. Subtract line 2 fromline 1 . 3 9,879,772.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 82,432,828.
5 Net unrealized gains (losses) on investments 5 1::925.529.
6: Donated servicesand ugse of facillies: ... ... it i imsmsiong 6
T InVeSIMENtEIDBNBoE. ... s i e S R S A SR e A S RS S v SRS 7
8 Prior period adjustments | 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 Q.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
BN ) s T S L A T s e 10 94,238,129,
Financial Statements and Reporting
Check if Schedule O contains a response ornoteto any lineinthisPart XIl__ ... I:]
Yes | No
1 Accounting method used to prepare the Form 990: I:] Cash I:X:] Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:] Separate basis [:I Consolidated basis I:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? | 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[:] Separate basis E:] Consolidated basis [z:] Both consolidated and separate basis
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? . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . e | _3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ....................................... 3b
Form 990 (2022)
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. . . OMB No. 1545-0047
ifr:ig:}"j A Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2022
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Iriteemal Havarnug seryics Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization CALIFORNIA STATE UNIVERSITY, Employer identification number
CHANNEL ISLANDS FOUNDATION 77-0433230

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
[:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
[:] A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990).)
[:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
[:] A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(iii). Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
[:] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
[:] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
8 % A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
]

BON =

=

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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 lIl.)

11 [:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [:] Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll

functionally integrated, or Type Il non-functionally integrated supporting organization.

10

f Enter the number of supported organizations | ...t eenaneas |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization V) TS T Organization '5|EE (v) Amount of monetary (vi) Amount of other
izati (described on lines 1-10 0. Yous governing document? : . ; E
organization Yes No support (see instructions) | support (see instructions)

above (see instructions))

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-08-22 Schedule A (Form 990) 2022




CALIFORNIA STATE UNIVERSITY,
Schedule A (Form 990) 2022 CHANNEL ISLANDS FOUNDATION _77-0433230 Page2
upport 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 | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 2676704.| 2820385./17993693./42246097.[11892755.[77629634.

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 2676704.( 2820385.[17993693.142246097.[11892755.[77629634.

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(®) . 2108895.
6 _Public support. Subtract line 5 from line 4. 75520739.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amounts from line 4 2676704.] 2820385.[17993693.142246097.[11892755.[77629634.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 1467092.| 845,139.[ 566,813.| 824,721.| 1563597.| 5267362.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 39,835.| 130, 745. 170,580.

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VL) 147,355.| 90,752.| 497,102.( 319,313.| 1086503.| 2141025.
11 Total support. Add lines 7 through 10 85208601.
12 Gross receipts from related activities, etc. (see instructions) e 12 |

13 First 5 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 thisboxand stop here ... i ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f) 14 88.63 %
15 Public support percentage from 2021 Schedule A, Part Il line 14 ... ... 15 83.62 %

16a 33 1/3% support test - 2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | .. .. ... E{j
b 33 1/3% support test - 2021. 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 ]
17a 10% -facts-and-circumstances test - 2022. 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 VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ]

b 10% -facts-and-circumstances test - 2021. 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 VI 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
Schedule A (Form 990) 2022
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CALIFORNIA STATE UNIVERSITY,
Schedule A (Form 990) 2022 CHANNEL ISLANDS FOUNDATION 77-0433230 Pages
upport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

4 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .. .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

cAddlines7aand7b .. ...

8 Public support. (Subtract line 7c from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amountsfromline6 . .. ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand10b ... ...
11 Net income from unrelated business
activities not included on line 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 VI.) -----oo-oeee
13 Total support. (add lines 9, 10¢, 11, and 12.)

14 First 5 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 Rere ...ttt iiiiiiiiiiiiriiiiiiiiiiiiiiiiiiiiiiieiiriiiiiiiieeiiiiriiiiieiiiicece: |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f) ... 15 %
16 Public support percentage from 2021 Schedule A, Part ll line 15 ..., 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2021 Schedule A, Part lIl, line 17 18 %
19a 33 1/3% support tests - 2022. 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 - 2021. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box 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 ... |:|
232023 12-08-22 Schedule A (Form 990) 2022
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CALIFORNIA STATE UNIVERSITY,
Schedule A (Form 990) 2022 CHANNEL ISLANDS FOUNDATION 77-0433230 pages
] Eart |! | Supporting Organizations
(Complete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? Jf "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. |_3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? |f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /£

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"

answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? i "Yes," provide detail in Part V. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b

c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? Jf "Yes," answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

g (&

gelermine wWietner e Qraaiiagduon Ngad excess i ness holding J 10b
232024 12-08-22 Schedule A (Form 990) 2022
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CALIFORNIA STATE UNIVERSITY,

Schedule A (Form 990) 2022 CHANNEL ISLANDS FOUNDATION 77-0433230 Pages
[Part V] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide

detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

. led it . s
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

: e
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? [f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? |f "Yes," describe in Part VI the role the organization's

s ; Lin thé 5
Section E. Type lll Functionally Integrated Suppor‘tinmanizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [:] The organization satisfied the Activities Test. Complete line 2 pelow.
b |:] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructiongl,
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? f "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf *Yes," describe in Part VI the role played by the organization in this regard 3b
232025 12-08-22 Schedule A (Form 990) 2022
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CALIFORNIA STATE UNIVERSITY,
Schedule A (Form 990) 2022 CHANNEL ISLANDS FOUNDATION 77-0433230 Pages
[Part V | Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 l: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part Vl). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Year
Section A - Adjusted Net Income (A) Prior Year B (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year

(L0 Eo (0 P

@ | BN =

-~

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
__a_Average monthly value of securities 1a
b_Average monthly cash balances 1b
__c_Fair market value of other non-exempt-use assets 1c

d_Total (add lines 1a, 1b, and 1c) 1d

e Discount claimed for blockage or other factors
(explain in detail in Part V1):
Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
7 __Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)
Section C - Distributable Amount Current Year

W
(]

E=%

5
6

o |~ o O |

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.
Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.
Income tax imposed in prior year
Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
G Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

L0 Eo (L | VO B

= 0 (5 0 £ (0 | VI B

-

Schedule A (Form 990) 2022
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CALIFORNIA STATE UNIVERSITY,

Schedule A (Form 990) 2022 CHANNEL ISLANDS FOUNDATION 77-0433230 Page7
[Part V | Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required - provide details in Part V1)
Other distributions (describe in Part V1). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(0] (i) (iii)

ion E - Distribution jons (see instructions Distribution Underdistributions Distributable
Sectio istribution Allocations ( ) Excess Distributions Pre-2022 Amount for 2022

~ o (O AW N

L+ I = (40 B ]

[+

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reason-

able cause required - explain jp Part Vl). See instructions.

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2022 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain jn Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

N . |, |
=1 = = lo |ja |0 oo

ﬂb’llﬁ

@ |a |0 |T|o

Schedule A (Form 990) 2022
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CALIFORNIA STATE UNIVERSITY,
CHANNEL ISLANDS FOUNDATION 77-0433230 pages

art Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

SCHEDULE A, PART IT,

LINE 10,

EXPLANATION FOR OTHER INCOME :

OTHER REVENUE

2018 AMOUNT: §$ 19,693.
2019 AMOUNT: $ 24,052.
2020 AMOUNT: §$ 28,629.
2021 AMOUNT: §$ 56,562.
2022 AMOUNT: §$ 64,889.
MEMBERSHIPS

2018 AMOUNT: §$ 28,569.
2019 AMOUNT: §$ 17,981.

TICKETS TO EVENTS

2018 AMOUNT: §$ 99,093.
2019 AMOUNT: §$ 48,719.
GIFT FEES

2020 AMOUNT: §$ 468,473.
2021 AMOUNT: §$ 262,751.
2022 AMOUNT: $ 1,021,614.

232028 12-09-22

Schedule A (Form 990) 2022

00590422 147227 0573830-0573885.0950 2022.05090 CALIFORNIA STATE UNIVERSI 05738302



SCHEDULE D Supplemental Financial Statements S
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization CALIFORNIA STATE UNIVERSITY, Employer identification number
CHANNEL ISLANDS FOUNDATION 77-0433230

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

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

Total numberatend of year ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate valueatend of year . .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can 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? ... I:] Yes [:] No
[PartTl [ Conservation Easements. Complete if the organization answered "Yes" on 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 (for example, recreation or education) D Preservation of a historically important land area
[:‘ Protection of natural habitat [:‘ Preservation of a certified historic structure

B 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

g s ON =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation @asements . ... | 2a
b Total acreage restricted by conservation easements | 2b
¢ Number of conservation easements on a certified historic structure included in (a) | 2¢
d Number of conservation easements included in (c) acquired after July 25,2006, and not on a
historic structure listed in the National Register . . . ... ... 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 easements it holds? |:] Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)

and $6Ction 170MNANB)I? ......__........c.o. oo [ Jves [INo
9 InPart XIIl, 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. _ _
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

1a [f the organization elected, as permitted under FASB ASC 958, 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 XllII the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, 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) Revenue included on Form 990, Part VIIl, line 1
(i1) Assetsincluded in Form 000, Part X

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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1

b _Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
232051 08-01-22
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Schedule D (Form 990) 2022

CALIFORNIA STATE UNIVERSITY,
CHANNEL ISLANDS FOUNDATION

77-0433230 Page2

[ 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 make significant use of its

a
b
c

collection items (check all that apply):
[ Public exhibition

[:‘ Scholarly research

D Preservation for future generations

d D Loan or exchange program

e |:] Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.
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? ... [ 1Yes [_INo
I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on 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
ONFOM 990, Part X2 e [ Jves [INo
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
€ Beginning DalanCe | et 1ic
d Additions during the year 1d
e Distributions during the year 1e
T EING DAINOE - oo s s o T O o S e B S e 0 |_1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? I:] Yes [:] No
b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part XIIl__.............................oc D
[Part V] Endowment Funds. Complete if the organization answered "Yes" on 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 .. ... ... 32,656,644, 20,871,603, 15,758,121, 15,596,127, 15,287,402,
bi; Gontibubions:. .. ... covnmnmamns 292,169, 16,310,288, 14,033,270, 3,977,756, 25,324,783,
¢ Net investment earnings, gains, and losses 3,083,994, -3,274,081, -8,919 788, -3,815,762, -25,016 058,
d Grants or scholarships ... 243,714, 208,840,
e Other expenditures for facilities
and programs . 631,004, 587,431,
f Administrative expenses 311,085, 454,895,
g Endofyearbalance 34,847,004, 32,656,644, 20,871,603, 15,758,121, 15,596,127,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 49.0000 %
b Permanentendowment 51.0000 %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations . X
(ii) Related Organizations ... X
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R?
Describe in Part Xlll the intended uses of the organization’s endowment funds.
] Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land .
b Buildings
¢ Leasehold improvements ..
d 54,000. 6,107. 47,893.
e
Total. Add lines 1a through 1e. (Cojumn (d) must equal Form 990, Part X. column (B). lin€ 10C) w.ewwovieeveeiieienieriiiieiceiens 47,893.
Schedule D (Form 990) 2022
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CALIFORNIA STATE UNIVERSITY,
Schedule D (Form 990) 2022 CHANNEL ISLANDS FOUNDATION 77-0433230 Page3
] Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely held equity interests
(3) Other

(A)

(B)

(©)]

D)

(E)

(F)

Q)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
ents - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 890, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
—@
—8)

(4)

(5)
__(6)

(7)
—8)
—06)
Tuptal. (& b) must equal Form 990, Part X, col. (B) line 13.)
] art

| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1) RESTRICTED CASH 8,558,606.

—2
— Q)
(4)
(5)
__(6)
()

Total. (Column (b) must equal Form 990, Part X, ol. (B) € 15.) ..o 8,558,606.
[Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value
(1) Federal income taxes
) DUE TO RELATED PARTIES 376,244.
(3)
(4)
(5)
(6)
(1)
(8)
Q)
Total. (Column (b) must equal Form 990. Part X. col. (B)lIN€ 25) ooooooooooiiooioiiooiiii 376,244.
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ... |:|
Schedule D (Form 990) 2022

|

232053 08-01-22

00590422 147227 0573830-0573885.0950 2022.05090 CALIFORNIA STATE UNIVERSI 05738302



CALIFORNIA STATE UNIVERSITY,

77-0433230 page4

Schedule D (Form 990) 2022 CHANNEL ISLANDS FOUNDATION
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

1]16,801,381.

2e 1,925,529.

3 | 14,875,852,

a Net unrealized gains (losses) on investments . 2a| 1,925,529.

b Donated services and use of facilities ... ... 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL) .. .. 2d

& Add Mnesathrougli Bl ..o e SR S S e T e e SR
3 Sublract ine2e-MOMTINGT .o oo nmnmmn s S R VAR A s S SR S eaS oadas
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... ... | 4a

b Other (Describe in Part XIIl.)

c Addlinesd4aand4b .. ... ..
Total revenue. Add lines 3 and 4c¢. (This m

4c 0.

5 | 14,875,852.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

Reconciliation of Expenses per Audited Fmancml Statements With Expenses per Return.

1 Total expenses and losses per audited financial statements ...
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

1 4,996,080.

Prior year adjustments

Other losses

Other (Describe in Part XIIl.)

©c a0 oo

Add lines 2athrough 2d | ...
3 Subtracthing 26 OMTINGEE ..o i oo s s v e i
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VI, line 7b

2e 0.
3 4,996,080.

........................ 4a
b Other (Describein Part XIIL) .., i__-‘b

¢ Add lines 4a and 4b

4c 0.

5 4,996,080.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18)  «..ccocoe.....
] Part XIII] Supplemental Information.

Provide the descriptions required for Part Il, 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; Part XI,
lines 2d and 4b; and Part Xl, lines 2d and 4b. Also complete this part to provide any additional information.
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Schedule G (Form 990) 2022

CALIFORNIA STATE UNIVERSITY,

CHANNEL ISLANDS FOUNDATION

77-0433230 Page2

| Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Revenue

Gross receipts

Less: Contributions

(a) Event #1

(b) Event #2

(c) Other events

(event type)

(event type)

(total number)

(d) Total events
(add col. (a) through
col. (c))

Cash prizes

Noncash prizes

Rent/facility costs

Food and beverages

Direct Expenses

8 Entertainment ...

9 Other direct expenses
10

Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary. Subtract line 10 from line 3, column (d)

11
| Part lil

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add

% (s} Bingo bingo/progressive bingo (<) Other gaming col. (a) through col. (c))
g
a

1 GrosSSrevenue ...
ol 2 CashpHZes ... ..o
8
&
g 3 Noncash pazes: ....cnvnmmnneameas
w
8| 4 Rent/facilitycosts
=

5 Otherdirectexpenses ...

[ Jves___ %|[_]Yes % |[_] Yes %
6 Volunteerlabor . . ... . [INo [ INo [ 1INo

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? |:| Yes |:| No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? . ... |:| Yes |:| No
b If "Yes," explain:

232082 10-27-22 Schedule G (Form 990) 2022
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CALIFORNIA STATE UNIVERSITY,

Schedule G (Form 990) 2022 CHANNEL ISLANDS FOUNDATION 77-0433230 Page 3
11 Does the organization conduct gaming activities with nonmembers? CJves [ INo
12

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming?

.................................................................................................................................... [:] Yes [_INo
13

Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b An outside facility

......................................................................................................................................................... 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:] Yes [:] No

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

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|:] Director/officer |:] Employee :] Independent contractor

17 Mandatory distributions:

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

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year $
|Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: HELENE SCHNEIDER

(I) ADDRESS OF FUNDRAISER: ONE UNIVERSITY DRIVE, CAMARILLO, CA 93012

232083 10-27-22 Schedule G (Form 990) 2022
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CALIFORNIA STATE UNIVERSITY,

Schedule G (Form 990) CHANNEL ISLANDS FOUNDATION 77-0433230 Pages
[PartIV] Supplemental Information (continued)

Schedule G (Form 990)
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990.
Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

CALIFORNIA STATE UNIVERSITY,

CHANNEL ISLANDS FOUNDATION

Employer identification number

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 or assistance?

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

DYBS No

| Part Il | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of vg)ux%rl:?gogfk (g) Description of (h) Purpose of grant
or government (if applicable) cash grant noncash s oot noncash assistance or assistance
: FMV, appraisal,
assistance
other)

CALIFORNIA STATE UNIVERSITY,

CHANNEL ISLANDS - ONE UNIVERSITY

DR - CAMARILLO, CA 93012 92-2153805 115 6,107, 57,210, FMV SEE PART IV PROGRAM SUPPORT

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

............................................................................................................................................................ 0.

1.

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

232101 10-31-22
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CALIFORNIA STATE UNIVERSITY,
Schedule | (Form 990) 2022 CHANNEL ISLANDS FOUNDATION

77-0433230 Page 2

| Part lll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of | (d) Amount of non- (e) Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
STUDENT SCHOLARSHIPS 476 1,557,651, 0,
GRANTS 2 1,000, 0.

| Part IV | Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

PART T:

CSU CHANNEL ISLANDS FOUNDATION DETERMINES THE AMOUNT OF FUNDS AVAILABLE

FOR SCHOLARSHIPS AND SENDS THIS INFORMATION TO THE UNIVERSITY'S

FINANCIAL AID DEPARTMENT. THE FINANCIAL ATD DEPARTMENT SELECTS THE

STUDENTS BASED ON CRITERIA SUCH AS GPA, MAJOR, ETC. THE FINANCIAL ATD

DEPARTMENT MAINTAINS THESE RECORDS OF SCHOLARSHIP AWARDS.

PART II, LINE 1, COLUMN (G):

(G) DESCRIPTION OF NON-CASH ASSISTANCE: BOOKS, ART, SAILBOAT, WINE, OOF

232102 10-31-22
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CALIFORNIA STATE UNIVERSITY,

Schedule | (Form 990) CHANNEL ISLANDS FOUNDATION 77-0433230 Page2
]Far‘t IV | Supplemental Information

BALLS, PLANTS, REFRIGERATOR, POL. BUTTONS

Schedule | (Form 990)
232291
04-01-22
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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
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization CALIFORNIA STATE UNIVERSITY, Employer identification number
CHANNEL ISLANDS FOUNDATION 77-0433230
[Part] | 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 on Form 990,
Part VI, Section A, line 1a. Complete Part lll 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 (such as 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 lll to explain . .. ... | 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a? . 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IIl.
[:] 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 on Form 990, Part VI, 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 nonqualified retirement plan? | 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 lIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
B TIOROMEEIONT, ..o o T S S B TS AT 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe In Part 11 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Wl ... .. ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Hagulations Section S dBBBIE) T oo e s s s e e s 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022
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CALIFORNIA STATE UNIVERSITY,
Schedule J (Form 990) 2022 CHANNEL ISLANDS FOUNDATION 77-0433230 Page 2

| Part ll_| Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

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

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC | (C) Retirement and (D) Nontaxable |(E) Total of columns | (F) Compensation
compensation other deferred benefits (B)(i)-(D) in column (B)

(A) Name and Title (i) Base (ii) Bonus & (iii) Other compensation reported as deferred
compensation incentive reportable on prior Form 990
compensation compensation

(1) RICHARD YAO 0} 0. 0. 0. 0. 0. 0. 0.
CSUCI PRESIDENT ()] 345,552. 0. 72,000. 39,439, 31,653. 488,644. 0
(2) BARBARA REX @ 0. 0. 0. 0. 0. 0. 0.
TREASURER, EX-OFFICIO )] 200,177. 3,500. 0. 40,406. 26,163. 270,246. 0.
(M
(ii)
U]
(ii)
U]
(ii)
(i)
(ii)
(i)
(ii)
(M)
(ii)
U]
(ii)
(M)
(ii)
(i)
(ii)
(M)
(ii)
U]
(ii)
(M)
(ii)
(i)
(ii)
(i)
(i)

Schedule J (Form 990) 2022
232112 10-18-22



CALIFORNIA STATE UNIVERSITY,
Schedule J (Form 990) 2022 CHANNEL ISLANDS FOUNDATION 77-0433230 Page 3
| Part lll | Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

PART I, LINE 3:

THE PRESIDENT'S COMPENSATION IS DETERMINED BY THE CSU BOARD OF TRUSTEES.

THE TREASURER'S COMPENSATION IS DETERMINED BY THE PRESIDENT AND A

COMPENSATION ANALYSIS.

PART I, LINE 7:

THE BELOW INDIVIDUALS RECEIVED BONUSES IN CALENDAR YEAR 2022. THESE BONUSES

WERE NOT CONTINGENT ON THE REVENUE OR NET EARNINGS OF THE ORGANIZATION:

BARBARA REX - $3,500

Schedule J (Form 990) 2022
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SCHEDULE M Noncash Contributions OMB No. 1845-0047
(Form 990) 20 2 2
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury Attach to Form 990. Open to Public
Intemal Revanua Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization CALIFORNIA STATE UNIVERSITY, Employer identification number
CHANNEL ISLANDS FOUNDATION 77-0433230
[Part]l | Types of Property
(a (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
T A WOREORAR oot X 1 4,200. WEB SEARCH
2 Art- Historical treasures
8  Art- Fractional interests
4 Books and publications X 38,413.FMV
5 Clothing and household goods ...
6 Carsandothervehicles ... .. ...
7 Boatsandplanes ... X d 1,900.FMV
8 Intellectual property |
9 Securities - Publicly traded X 4 70,579 .FMV
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ...
14  Qualified conservation contribution - Other
15 Real estate - Residential . ... ...
16 Real estate - Commercial ...
17 Realestate-Other . .. .. ...
18 Collectibles ... ...
19 Food inventory
20 Drugs and medical supplies
21, TGHOMMY, o iiinnissmisimamiss o
22 Historical artifacts ...
23 Scientific specimens ...
24 Archeological artifacts ...
25 Other (GIFT CARDS ) X 100 6,250.FMV
26 Other (POLITICAL BUTTO ) X 700 4,950.FMV
27 Other ( WINE ) X 10 752 . [FMV
28 Other (OOF BALLS - SET) [ X 1 650. FMV
29 Number of Forms 8283 received by the organization during the tax year for contributions |—
for which the organization completed Form 8283, Part V, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire MoIdING PeIOT Y 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 nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COM DU NS ? e | 32a X
b If "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022
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CALIFORNIA STATE UNIVERSITY,

Schedule M (Form 990) 2022

CHANNEL ISLANDS FOUNDATION

77-0433230 Page 2

art Supplemental Information. Pprovide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

SEEDS AND PLANTS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C)

REVENUE REPORTED ON FORM 990,

PART VIII § 75.

(D)

METHOD OF DETERMINING REVENUE: FMV

PORTABLE REFRIGERATORS

(A) CHECK IF APPLICABLE = X
(B) NUMBER OF CONTRIBUTIONS = 2
(C) REVENUE REPORTED ON FORM 990, PART VIII $ 20.

(D)

METHOD OF DETERMINING REVENUE: FMV

SCHEDULE M, PART I, COLUMN (B):

THE ORGANIZATION IS REPORTING THE NUMBER OF CONTRIBUTIONS IN COLUMN

(B).

232142 08-08-22
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Schedule O (Form 890) 2022 Page 2
Name of the organization CALIFORNIA STATE UNIVERSITY, Employer identification number
CHANNEL ISLANDS FOUNDATION 77-0433230

FORM 990, PART IX, LINE 11G, OTHER FEES:

OTHER PROFESSIONAL SERVICES:

PROGRAM SERVICE EXPENSES 94,557.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 94,557.

CONTRACTUAL SERVICES:

PROGRAM SERVICE EXPENSES 1,454,701.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,454,701.

HONORARIUM FEES:

PROGRAM SERVICE EXPENSES 18,500.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 18,500.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 1,567,758,
232212 10-28-22 Schedule O (Form 990) 2022
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SCHEDULER
(Form 990)

Related Organizations and Unrelated Partnerships
Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

Attach to Form 990.

OMB No. 1545-0047

2022

Department of the Treasury . . . . . Open to P_ublic
Internal Revenue Service Gio to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization CALIFORNIA STATE UNIVERSITY, Employer identification number
CHANNEL ISLANDS FOUNDATION 77-0433230
Part| Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) U]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Partll Identi_ﬁca_tion of Belated Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt
organizations during the tax year.
(a) _ (b) N {c} (d) : (e) _ _ ) _ Seciian(gl]ﬂb](ﬁ)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling contraliad
of related organization foreign country) section status (if section entity entity?
501(c)3)) Yes | No

CA STATE UNIVERSITY, CHANNEL ISLANDS -
91-2153805, ONE UNIVERSITY DR, CAMARILLO, CA
93012 UNIVERSITY CALIFORNIA ST AGENCY LINE 6 N/A X
CI UNIVERSITY AUXILIARY SERVICES, INC, - CA STATE
73-1633096, ONE UNIVERSITY DR, CAMARILLO, CA LINE 12C, UNIVERSITY,
93012 UNIVERSITY AUXILIARY CALIFORNIA 501(c)(3) TII-FI CHANNEL ISLANDS X
ASSOCIATED STUDENTS OF CSU CHANNEL ISLANDS, CA STATE
INC, - 01-0802914, ONE UNIVERSITY DR, LINE 12C, UNIVERSITY,
CAMARILLO, CA 93012 UNIVERSITY AUXILIARY CALIFORNIA 501(c)(3) TII-FI CHANNEL ISLANDS X
CSU, CHANNEL ISLANDS SITE AUTHORITY - CA STATE
77-0578923, ONE UNIVERSITY DR, CAMARILLO, CA UNIVERSITY,
93012 LEGISLATIVE BODY CALIFORNIA [ST AGENCY LINE 6 CHANNEL ISLANDS X

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

232161 08-14-22  LHA

Schedule R (Form 990) 2022



CALIFORNIA STATE UNIVERSITY,
77-0433230 Page 2

Schedule R (Form 990) 2022 CHANNEL ISLANDS FOUNDATION
Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

2l organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) () (9) (h) U} 1) (k)
Name, address, and EIN Primary activity d:;?;'l . | Direct controlling | Predominant income Share of total Share of Disproportionate Code V-UBI  |General or|Percentage
of related organization (state or entity ﬁre{ljatéacfl, unrflated,d income end-of-year allocations? §6"°f”§‘ ri\n 3°|x manadng| ownership
forei excluded from fax under assets - of Schedule
cinii sections 512-514) Yes | No | K-1 (Form 1065) [ved No

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

PartlV organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) () (9) (h) 2 eg]m
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| s12(p)13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership con"_ﬂ";!d
foreign or trust) assets | entity?
country) Yes | No

Schedule R (Form 890) 2022
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CALIFORNIA STATE UNIVERSITY,

Schedule R (Form 990) 2022 CHANNEL ISLANDS FOUNDATION 77-0433230 Page 3
PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts Il, lll, 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-IV?
a Receipt of (i) interest, (ii) annuities, (jii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related OrganiZation(S) ... ..........cccocoiiiiiioeeiee ettt | X
¢ Gift, grant, or capital contribution from related Organization(S) . . . et ettt 1c X
d Loans or loan guarantees to or for related organization(s) id | X
e Loans or loan guarantees by related OFGANIZATONS) ... . . .. ..ot ee ettt e e sess s et e eeseeees e et et es et eaees s e et e st esess e s ee et es et ee e ettt n ettt er s te | X
1 Dividends TroiTelaton OFDanIZAIONIEY ..o oo i s s s TS S T S Y S S T O R TR G f X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(s) 1ih X
i Exchange of assets with related organization(s) | 1i X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related OrganiZation(S) ... .. ... ...t | 1k X
I Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) | 1in X
o Sharing of paid employees With related OrganiZation(8) ettt ettt 10 | X
p Reimbursement paid to related organization(s) for expenses ip | X
q Reimbursement paid by related organization(s) for expenses 1q | X
r Other transfer of cash or property to related organization(s) 1r X
s Other transfer of cash or property from related organization(s) 1s 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.
@ (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1)

(2)

(3)

(4)

5)

16)

232163 08-14-22
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CALIFORNIA STATE UNIVERSITY,
Schedule R (Form 990) 2022 CHANNEL ISLANDS FOUNDATION 77-0433230 Page 4

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on 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 assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(@ (b) (c) (d) n{:}" (f) (9) (h) 0] ) (k)
Name, address, and EIN Primary activity Legal domicile Pret}omcilnant irllcor&m paﬁr‘éq%rg gic Share of Share of Di:l;:lﬂalil:f- Code V—éJBI 5 General or|Percentage
i i related, unrelated, ¢ .of- ae lamount in box 20(managing i
of entity (state or foreign & cﬁu ded from tax under |- &1, _ total end-of-year allocations?|” of Sehadule Ko1 | partner? ownership
country) sections 512-514)  |ves|No ncome assets Yesl No| (Form 1065) |ves|No

Schedule R (Form 990) 2022
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CALIFORNIA STATE UNIVERSITY,
Schedule R (Form 990) 2022 CHANNEL ISLANDS FOUNDATION 77-0433230 Pages
art Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

232165 08-14-22 Schedule R (Form 990) 2022
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TAX RETURN FILING INSTRUCTIONS
CALIFORNIA FORM RRF-1

FOR THE YEAR ENDING
JUNE 30, 2023

PREPARED FOR:

CALIFORNIA STATE UNIVERSITY,
CHANNEL ISLANDS FOUNDATION
ONE UNIVERSITY DRIVE
CAMARILLO, CA 93012

PREPARED BY:

COHNREZNICK LLP
621 CAPITOL MALL, SUITE 2150
SACRAMENTO, CA 95814

AMOUNT OF TAX:

BALANCE DUE OF $400

MAKE CHECK PAYABLE TO:

DEPARTMENT OF JUSTICE

MAIL TAX RETURN TO:

REGISTRY OF CHARITABLE TRUSTS
P.O. BOX 903447
SACRAMENTO, CA 94203-4470

RETURN MUST BE MAILED ON OR BEFORE:

MAY 15, 2024

SPECIAL INSTRUCTIONS:

THE REPORT SHOULD BE SIGNED AND DATED BY AN AUTHORIZED
INDIVIDUAL(S).

ALL THE NECESSARY ATTACHMENTS SHOULD BE INCLUDED WITH FORM RRF-1
BEFORE FILING REPORT.



California Exempt Organization

228941 01-10-23

TAXABLE YEAR _ FORM
2022 Annual Information Return 109
Calendar Year 2022 or fiscal year beginning (mm/dd/yyyy) 07/01/2022 . and ending (mm/dd/yyyy) 06/30/2023
Corporation/Organization name California corporation number
CALIFORNIA STATE UNIVERSITY,
CHANNEL ISLANDS FOUNDATION 1978652
Additional information. See instructions. FEIN
77-0433230
Street address (suite or room) PMB no.
ONE UNIVERSITY DRIVE
City State ZIP code
CAMARILLO CA [93012
Foreign country name Foreign province/state/county Foreign postal code
A Firstreton D Yes No| I Did the organization have any changes to its guidelines
B Amended return OD Yes No not reported to the FTB? See instructions OD Yes No
C IRC Section 4947(a)(1) trust E] Yes No| J If exempt under R&TC Section 23701d, has the organization
D Final information return? engaged in political activities? See instructions. L] I:] Yes No
L] [:| Dissolved E] Surrendered (Withdrawn) D Merged/Reorganized K Is the organization exempt under R&TC Section 23701g? OD Yes No
Enter date: (nm/dd/yyyy) @ If “Yes," enter the gross receipts from nonmember sources $
Check accounting method: (1)|:| Cash (2) Accrual (3)|:| other | L Isthe organization a limited liability company? OD Yes - [ X ] No
F  Federal return filed? (1) ® ] 9907 (2) ® (1 9s0pr (3)e® [ ] senn (990) | M Did the organization file Form 100 or Form 109 to
(4) Other 990 series report taxable income? L] I:] Yes No
G Isthis a group filing? See instructions L E] Yes No| N s the organization under audit by the IRS or has the
H s this organization in a group exemption E] Yes No IRS audited in a prioryear? L I:] Yes No
If “Yes," what is the parent's name? 0 Isfederal Form 1023/1024 pending? I:] Yes No
Date filed with IRS
Part | Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part I, line8 . L4 1 6 ,288,709]|00
2 Gross dues and assessments from members and affiliates L4 2 00
3 Gross contributions, gifts, grants, and similar amountsreceived  STMT 1 e | 3 11,892,755| 00
q 4 Total gross receipts for filing requirement test. Add line 1 through line 3. STMT 2
Receipts s ] .
i This line must be completed. If the result is less than $50,000, see General InformationB o| 4] 18,181,464[n0
Revenues 5 Costofgoodssold . 5 00
6 Cost or other basis, and sales expenses of assetssold o 6 3,305, 612|00
7 Totalcosts.Addline5andline6 7 3,305,612|00
8 Total gross income. Subtract line 7 from line 4 o | 8 14,875,852|00
9 Total expenses and disbursements. From Side 2, Part Il line18 e| 9 4,996,080] 00
Expenses ) ) ) ;
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line8 ® |10 9,879,772| 00
I 1L 11| —— ® | 11 00
12 Useiax:Ses Gentral INfOMMAtONK - wrssemmmsmmmm s s o S S s S I S ® | 12 00
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line11 ... ® | 13 00
Filing Fee | 14 Use tax balance. If line 12 is more than line 11, subtractline 11 fromline12 ... ® | 14 00
15 Penalties and interest See General Information J 15 00
00
a itis 1rue con'ect, arF:: g;ymplete Decla'atlon of preparer (other than taxpayer) is based on all mfbon of whlch preparer has any knowledge
l'sileg': . Title Date @® Telephone
of offcer REASURER, EX-
Date g @ PTIN
cigatwe  JOLANTA TUCK, CPA 04/17/24 |setempioyeapp[ ]JP01340068
Paid Firm's name S FrmsFEN
Preparer's E?;ey;t's > COHNREZNICK LLP 2 2 — 1 4 7 8 0 9 9
UseOnly | cmployed 621 CAPITOL MALL, SUITE 2150 @iicieptions
SACRAMENTO, CA 95814 916-442-9100
May the FTB discuss this return with the preparer shown above? See instructions ... e ves [ | no

022 | 3651224

Form 199 2022 Side 1



CALIFORNIA STATE UNIVERSITY,
CHANNEL ISLANDS FOUNDATION

77-0433230

Part Il Organizations with gross receipts of more than $50,000 and private foundations regardless of - 228951 01-10-23
amount of gross receipts - complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions o 1 00
2 I IOt o 2 690,008 00
3 Dividends o| 3 873,589]00
Receipts 4 Gross rents L] 4 00
from 5 Grossroyalties L] 5 00
Other 6 Gross amount received from sale of assets (See instructions) oS LTALTEBMENI 5 L] 6 3. 638 s 60900
Sources 7 otherincome 0 obbhk SITATEMENI] 4 L] 7 L ,08 6 ,503|00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1 8 6 ,288,709|00
9 Contributions, gifts, grants, and similar amounts paid _ STATEMENT 6 STATEMENT 5 e | 9 1,826,288|00
10 Disbursements t0 Or for MemMberS e | 10 00
11 Compensation of officers, directors,andtrustees ~~~~ SEE STATEMENT 7 e | 11 0fo0
12 Othersalariesandwages e | 12 00
Expenses | 13 Interest e | 13 00
and V4 T aXOS ® | 14 00
Disburse- | 16 Renmts o 15 103,400(00
ments 16 Depreciation and depletion (See inStructions) ® | 16 00
17 Other expenses and disbursements SEE STATEMENT 8 e | 17 3,066,392|00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line9 . 18 4,99 6 , 08000
Schedule L  Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1Cash 1,574,740 ° 2,090,020
2 Netaccounts receivable 26 055 hd 22,848
3 Netnotesreceivable = L
4 Inventories L
5 Federal and state government obligations [
6 Investments in otherbonds o
7 Investmentsinstock o
8 Mortgage loans L
9 Otherinvestments  STMT 9 41,714,753 e 77,655,871
10 a Depreciableassets 54,000
b Less accumulated depreciation ( ) ( 6,107 ) 47,893
1 ed L
12 Otherassets S TMTlC 39,607,202 [ 14,826,123
13 Totalassets 82,922,750 94,642,755
Liabilities and net worth
14 Accounts payable 62,848 ° 25,382
15 Contributions, gifts, or grants payable o
16 Bonds and notes payable o
17 Mortgages payable . o
18 Other liabilities . STMT 11 427,074 379,244
19 Capital stock or principal fund o
20 Paid-inor capital surplus. Attach reconciliation hd
21 Retained earnings or income fund 82,432,828 e 94,238,129
22 Total liabilities and networth . 82,922,750 94,642,755
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincome perbooks ° 9,879,772| 7 Income recorded on books this year
25 FederdlinComea: < ouooommaemmerammssss hd not included in this return. Attach schedule | ®
3 Excess of capital losses over capital gains b 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
AMACHISChEANe: .= rommsrsans s ° ABACRSChBIR) .o s mosnanur e °
5 Expenses recorded on books this year not 9 Total. Addline 7andline8
deducted in this return. Attach schedule hd 10 Net income per return.
6 Total. Add line 1 throughline5 ... .. ... 9,879,772 Subtract line 9 from line6 .. 9,879,772

Side2 Form 199 2022
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CALIFORNIA STATE UNIVERSITY, CHANNEL ISL 77-0433230

CA 199 CASH CONTRIBUTIONS STATEMENT 1
INCLUDED ON PART I, LINE 3

DATE OF
CONTRIBUTOR'S NAME CONTRIBUTOR'S ADDRESS GIFT AMOUNT

I 06/30/23
4,688,552.

06/30/23
2,265,500.

I 06/30/23
2,258,997.

] 06/30/23
399,610.

I 06/30/23
220,000.

06/30/23
125,000.

I 06/30/23
115,000.

I 06/30/23
61,820.

] 06/30/23
60,000.

I 06/30/23
50,000.

06/30/23
37,000.

I 06/30/23
35,000.

I 06/30/23
33,150.

06/30/23
32,316.

3 STATEMENT(S) 1

00590422 147227 0573830-0573885.0990 2022.05090 CALIFORNIA STATE UNIVERSI 05738302



CALIFORNIA STATE UNIVERSITY, CHANNEL ISL 77-0433230

06/30/23
30,500.

10/20/22
1,000.

I 06/30/23
30,000.

I 06/30/23
30,000.

I 06/30/23
28,816.

06/30/23
25,000.

06/30/23
25,000.

06/30/23
25,000.

06/30/23
25,000.

06/30/23
25,000.

06/30/23
21,053.

06/30/23
21,000.

I 06/30/23
20,000.

06/30/23
20,000.

06/30/23
20,000.

06/30/23
18,250.

I 06/30/23
17,450.

06/30/23
16,713.

06/30/23
15,000.

I 06/30/23
14,737.

] 06/30/23
12,500.

I 06/30/23
12,105.

] 02/24/23
1,800.

I 06/30/23
11,945.

I 06/30/23
11,000.

I 06/30/23
10,102.

I 06/30/23
10,100.

I 06/30/23
10,000.

- 6r30/a3
10,000.

4 STATEMENT(S) 1
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CALIFORNIA STATE UNIVERSITY, CHANNEL ISL 77-0433230

I 06/30/23
10,000.

06/30/23
10,000.

06/30/23
10,000.

06/30/23
9,474.

I 06/30/23
8,421.

06/30/23
8,000.

06/30/23
7,500.

I 06/30/23
7,000.

06/30/23
6,200.

06/30/23
6,000.

I 06/30/23
5,000.

06/30/23
5,000.

06/30/23
5,000.

06/30/23
5,000.

06/30/23
5,000.

06/30/23
5,000.

06/30/23
5,000.

06/30/23
5,000.

] 06/30/23
5,000.

I 06/30/23
5,000.

] 06/30/23
5,000.

e v6r30ra3
5,000.

I 06/30/23
5,000.

I 06/30/23
5,000.

I 06/30/23
5,000.

I 06/30/23
5,000.

] 06/30/23
5,000.

] 06/30/23
5,000.

5 STATEMENT(S) 1
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CALIFORNIA STATE UNIVERSITY, CHANNEL ISL

TOTAL INCLUDED ON LINE 3

IIIIIIIIIIIIIIIIIIIIIIIIIIII

06/30/23
5,000.

77-0433230

11,078,611.

CA 199

NONCASH CONTRIBUTIONS STATEMENT 2

INCLUDED ON PART I, LINE 3

CONTRIBUTOR'S NAME

PROPERTY DESCRIPTION

STOCKS

CONTRIBUTOR'S ADDRESS

IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII

DATE OF GIFT

FMV OF GIFT TOTAL AMOUNT

10/20/22 29,180. 30,180.

CONTRIBUTOR'S NAME

PROPERTY DESCRIPTION

STOCKS

CONTRIBUTOR'S ADDRESS

DATE OF GIFT

FMV OF GIFT TOTAL AMOUNT

06/01/23 26,103. 26,103.

CONTRIBUTOR'S NAME

PROPERTY DESCRIPTION

STOCKS

CONTRIBUTOR'S ADDRESS

DATE OF GIFT

FMV OF GIFT TOTAL AMOUNT

02/24/23 10, 211. 12,011.

CONTRIBUTOR'S NAME

CONTRIBUTOR'S ADDRESS

I .
PROPERTY DESCRIPTION DATE OF GIFT FMV OF GIFT TOTAL AMOUNT
STOCKS 12/07/22 5,085. 5,085.
TOTAL INCLUDED ON LINE 3 70,579. 73,379.
6 STATEMENT(S) 1,

2
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CALIFORNIA STATE UNIVERSITY, CHANNEL ISL 77-0433230

CA 199 GROSS AMOUNT FROM SALE OF ASSETS STATEMENT 3
DATE DATE METHOD

DESCRIPTION ACQUIRED SOLD ACQUIRED
INVESTMENTS PURCHASED

COST OR EXPENSE GROSS

OTHER BASIS DEPREC. OF SALE SALES PRICE

3,305,612. 0. 0. 3,638,6009.
TOTAL TO FORM 199, PAGE 2, LN 6 3,305,612. 0. 0. 3,638,609.
CA 199 OTHER INCOME STATEMENT 4
DESCRIPTION AMOUNT
OTHER INCOME 64,889.
GIFT FEES 1,021,614.
TOTAL TO FORM 199, PART II, LINE 7 1,086,503.

7 STATEMENT(S) 3, 4
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CALIFORNIA STATE UNIVERSITY, CHANNEL ISL 77-0433230

CA 199 CASH CONTRIBUTIONS, GIFTS, GRANTS STATEMENT 5
AND SIMILAR AMOUNTS PAID

ACTIVITY CLASSIFICATION: GRANTS AND OTHER ASSISTANCE TO DOMESTIC INDIVIDUALS

DONEES NAME DONEES ADDRESS RELATIONSHIP AMOUNT
STUDENT SCHOLARSHIPS ONE UNIVERSITY DRIVE - NONE

CAMARILLO, CA 93012 1,557,651.
DONEES NAME DONEES ADDRESS RELATIONSHIP AMOUNT
STIPENDS ONE UNIVERSITY DRIVE - NONE

CAMARILLO, CA 93012 1,000.

TOTAL FOR THIS ACTIVITY 1,558,651.
TOTAL INCLUDED ON FORM 199, PART II, LINE 9 1,558,651.
CA 199 NONCASH CONTRIBUTIONS, GIFTS, GRANTS STATEMENT 6

AND SIMILAR AMOUNTS PAID

ACTIVITY CLASSIFICATION: GRANTS PAID

NAME OF DONEE ADDRESS OF DONEE RELATIONSHIP AMOUNT
CALIFORNIA STATE ONE UNIVERSITY DRIVE - RELATED
UNIVERSITY, CHANNEL CAMARILLO, CA 93012 63,317.
ISL
DATE OF BOOK VALUE METHOD USED TO
GIFT OF GIFT PROPERTY DESCRIPTION DETERMINE BOOK VALUE
06/30/23 57,210. BOOKS, ART, FMV
SAILBOAT, WINE, ETC.

TOTAL FOR THIS ACTIVITY 63,317.

TOTAL INCLUDED ON FORM 199, PART II, LINE 9 63,317.
8 STATEMENT(S) 5, 6
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CALIFORNIA STATE UNIVERSITY, CHANNEL ISL 77-0433230

CA 199 COMPENSATION OF OFFICERS, DIRECTORS AND TRUSTEES STATEMENT 7
TITLE AND

NAME AND ADDRESS AVERAGE HRS WORKED/WK COMPENSATION

RICHARD YAO CSUCI PRESIDENT 0.

ONE UNIVERSITY DRIVE 1.00

CAMARILLO, CA 93012

BARBARA REX TREASURER, EX-OFFICIO 0.
ONE UNIVERSITY DRIVE 1.00
CAMARILLO, CA 93012

MARK LISAGOR CHAIR 0.
ONE UNIVERSITY DRIVE 1.00
CAMARILLO, CA 93012

LOIS RICE VICE CHAIR 0.
ONE UNIVERSITY DRIVE 1.00
CAMARILLO, CA 93012

CHRIS MEISSNER SECRETARY 0.
ONE UNIVERSITY DRIVE 1.00
CAMARILLO, CA 93012

CHERYL BROOME BOARD MEMBER 0.
ONE UNIVERSITY DRIVE 1.00
CAMARILLO, CA 93012

ARMANDO CASILLAS BOARD MEMBER 0.
ONE UNIVERSITY DRIVE 1.00
CAMARILLO, CA 93012

CHARLES COHEN BOARD MEMBER 0.
ONE UNIVERSITY DRIVE 1.00
CAMARILLO, CA 93012

KEVIN CRUZ BOARD MEMBER 0.
ONE UNIVERSITY DRIVE 1.00
CAMARILLO, CA 93012

HENRY DUBROFF BOARD MEMBER 0.
ONE UNIVERSITY DRIVE 1.00
CAMARILLO, CA 93012

LINDA DULLAM BOARD MEMBER 0.
ONE UNIVERSITY DRIVE 1.00
CAMARILLO, CA 93012

9 STATEMENT(S) 7
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CALIFORNIA STATE UNIVERSITY, CHANNEL ISL 77-0433230

CHRISTINE GARVEY BOARD MEMBER 0.
ONE UNIVERSITY DRIVE 1.00
CAMARILLO, CA 93012

BETSY GRETHER BOARD MEMBER 0.
ONE UNIVERSITY DRIVE 1.00
CAMARILLO, CA 93012

BILL KEARNEY BOARD MEMBER 0.
ONE UNIVERSITY DRIVE 1.00
CAMARILLO, CA 93012

THOMAS KRAUSE BOARD MEMBER 0.
ONE UNIVERSITY DRIVE 1.00
CAMARILLO, CA 93012

MARTIN MCDERMUT BOARD MEMBER 0.
ONE UNIVERSITY DRIVE 1.00
CAMARILLO, CA 93012

RUDY PEREIRA BOARD MEMBER 0.
ONE UNIVERSITY DRIVE 1.00
CAMARILLO, CA 93012

LYNN PIKE BOARD MEMBER 0.
ONE UNIVERSITY DRIVE 1.00
CAMARILLO, CA 93012

IRENE PINKARD BOARD MEMBER 0.
ONE UNIVERSITY DRIVE 1.00
CAMARILLO, CA 93012

RICHARD ROGERS BOARD MEMBER 0.
ONE UNIVERSITY DRIVE 1.00
CAMARILLO, CA 93012

CARI SHORE BOARD MEMBER 0.
ONE UNIVERSITY DRIVE 1.00
CAMARILLO, CA 93012

BEATRIZ STOTZER BOARD MEMBER (UNTIL 12/22) 0.
ONE UNIVERSITY DRIVE 1.00
CAMARILLO, CA 93012

ESTHER WACHTELL BOARD MEMBER 0.
ONE UNIVERSITY DRIVE 1.00
CAMARILLO, CA 93012

10 STATEMENT(S) 7
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CALIFORNIA STATE UNIVERSITY, CHANNEL ISL 77-0433230

JONATHAN WANG BOARD MEMBER 0.
ONE UNIVERSITY DRIVE 1.00
CAMARILLO, CA 93012
PETER WOLLONS BOARD MEMBER 0.
ONE UNIVERSITY DRIVE 1.00
CAMARILLO, CA 93012
ZOHAR ZIV BOARD MEMBER 0.
ONE UNIVERSITY DRIVE 1.00
CAMARILLO, CA 93012
TOTAL TO FORM 199, PART II, LINE 11 0.
CA 199 OTHER EXPENSES STATEMENT 8
DESCRIPTION AMOUNT
HOSPITALITY 310,858.
SUPPLIES 300,802.
MINOR EQUIPMENT 170,842.
WORKS OF ART 28,606.
ACCOUNTING FEES 111,124.
INVESTMENT MANAGEMENT FEES 268,725.
OTHER PROFESSIONAL FEES 1,567,758.
ADVERTISING AND PROMOTION 12,202.
OFFICE EXPENSES 50,152.
INFORMATION TECHNOLOGY 85,834.
TRAVEL 97,118.
CONFERENCES AND CONVENTIONS 17,210.
INSURANCE 6,291.
ALL OTHER EXPENSES 38,870.
TOTAL TO FORM 199, PART II, LINE 17 3,066,392.
CA 199 OTHER INVESTMENTS STATEMENT 9
DESCRIPTION BEG. OF YEAR END OF YEAR
PUBLICLY TRADED SECURITIES 41,714,753. 77,655,871.
TOTAL TO FORM 199, SCHEDULE L, LINE 9 41,714,753. 77,655,871.
11 STATEMENT(S) 7, 8, 9
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CALIFORNIA STATE UNIVERSITY, CHANNEL ISL

77-0433230

CA 199

OTHER ASSETS

STATEMENT 10

DESCRIPTION

PLEDGES AND GRANTS RECEIVABLE

PREPAID EXPENSES AND DEFERRED CHARGES

RESTRICTED CASH

TOTAL TO FORM 199,

SCHEDULE L, LINE 12

BEG. OF YEAR

END OF YEAR

30,645,535. 6,235,799.

0. 31,718.
8,961,667. 8,558,606.
39,607,202. 14,826,123.

CA 199

OTHER LIABILITIES

STATEMENT 11

DESCRIPTION

DUE TO RELATED PARTIES
DEFERRED REVENUE

TOTAL TO FORM 199, SCHEDULE L,

00590422 147227 0573830-0573885.0990

LINE 18

12
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BEG. OF YEAR

END OF YEAR

427,074. 376,244.
0. 3,000.
427,074. 379,244.

STATEMENT(S) 10, 11
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Date Accepted DO NOT MAIL THIS FORM TO THE FTB
mé%% California e-file Return Authorization for 84;?3¢E0
Exempt Organizations

Exempt Organization name Identifying number

CALIFORNIA STATE UNIVERSITY,

CHANNEL ISLANDS FOUNDATION 77-0433230

Part | Electronic Return Information (whole dollars only)
1 Total gross receipts (Form 199, line 4) 1 18,181,464
2 Total gross income (Form 199, line8) 2 14,875,852
3 Total expenses and disbursements (Form 199, line Q) 3 4,996,080

Part Il Settle Your Account Electronically for Taxable Year 2022

4 |:| Electronic funds withdrawal 4a Amount 4b _Withdrawal date (mm/dd/yyyy)

Part lll__ Banking Information (Have you verified the exempt organization’s banking information?)

5 Routing number
6 Account number 7 Type of account: |:| Checking |:| Savings

Part IV Declaration of Officer

| authorize the exempt organization's account to be settled as designated in Part II. If | check Part II, box 4, | authorize an electronic funds withdrawal for the amount listed
on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic return originator (ERO),
transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the corresponding lines of the exempt organization's 2022
California electronic return. To the best of my knowledge and belief, the exempt organization's return is true, correct, and complete. If the exempt organization is filing
a balance due return, | understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of the exempt organization's fee liability, the exempt
organization will remain liable for the fee liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the processing of the exempt organization's return or refund is
delayed, | authorize the FTB to disclose to the ERO or intermediate service provider the reason(s) for the delay.

Sign } }TREASURER, EX-OFFICIO

Here Signature of officer Date Title

PartV__ Declaration of Electronic Return Originator (ERO) and Paid Preparer.

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EQ are complete and correct to the best of my knowledge. (If |
am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt organization's return. | declare, however, that form FTB 8453-EQ
accurately reflects the data on the return.) | have obtained the organization officer's signature on form FTB 8453-EQ before transmitting this return to the FTB; | have
provided the organization officer with a copy of all forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub.

1345, 2022 Handbook for Authorized e-file Providers. | will keep form FTB 8453-EQ on file for four years from the due date of the return or four years from the date

the exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid preparer, under penalties of perjury,
| declare that | have examined the above exempt organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they are
true, correct, and complete. | make this declaration based on all information of which I have knowledge.

E_RO's } Date ;)Ir;ic:aiifd I(f)r;::fk ERO's PTIN
ERO signature COHNREZNI CK LLP 0 4 / 1 7 / 2 4 preparer employed l:l P 0 1 3 4 0 0 6 8
Must Firm's name g;)vours COHNREZNICK LLP FimsFen 22—-1478099
SigN  ang adcrese. 621 CAPITOL MALL, SUITE 2150
SACRAMENTO, CA zPcode 95814

Under penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge
and belief, they are true, correct, and complete. | make this declaration based on all information of which I have knowledge.

Pald Paid Date Check Paid preparer's PTIN
preparer's if self-
Preparer signature employed
Must Firm's name (or yours Firm's FEIN
. if self-employed)
Slgn and address
ZIP code

FTB 8453-EO 2022

229021 11-10-22
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STATE OF CALIFORNIA DEPARTMENT OF JUSTICE

RRE-1 ) PAGE 1of 5
(Rev. 02/2021) ANNUAL REGISTRATION RENEWAL FEE REPORT (For Registry Use Only)

MALTO: bl Truts TO ATTORNEY GENERAL OF CALIFORNIA

géoc'rasrﬁén%gséf 94203-4470 Sections 12586 and 12587, California Government Code

STREET ADISRESS' 11 Cal. Code Regs. sections 301-306, 309, 311, and 312

1300 | Street Failure to submit this report annually no later than four months and fifteen days after the end of the

(Sgi(g?g%rj&()%/\ 95814 organization's accounting period may result in the loss of tax exemption and the assessment of a

WEBSITE ADDRESS: minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code section

www.oag.caAgov/chérities 23703; Government Code section 12586.1. IRS extensions will be honored.

Check if:
CALIFORNIA STATE UNIVERSITY, 1 Change of address
CHANNEL ISLANDS FOUNDATION ] Amended report

Name of Organization

List all DBAs and names the organization uses or has used

ONE UNIVERSITY DRIVE State Charity Registration Number cT103917

Address (Number and Street)

CAMARILLO, CA 93012 Corporation or Organization No. 1978652
City or Town, State, and ZIP Code JENNI FER . CONKWRI GHT@'CSU

805-437-8400 CI.EDU Federal Employer IDNo. 77-0433230
Telephone Number E-mail Address

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Department of Justice

Total Revenue Fee | Total Revenue Fee Total Revenue Fee
Less than $50,000 $25 | Between $250,001 and $1 million $100 | Between $20,000,001 and $100 million  $800
Between $50,000 and $100,000 $50 | Between $1,000,001 and $5 million  $200 | Between $100,000,001 and $500 million $1,000
Between $100,001 and $250,000 $75 | Between $5,000,001 and $20 million $400 | Greater than $500 million $1,200

PART A - ACTIVITIES

For your most recent full accounting period (beginning 07/01/2022 ending 06/30/2023 ) list:

;li-lgltuadlingneovnfalswgmtributions) $ 14,875,852 Noncash Contributions $ 127,789 Total Assets $ 94,642,755
Program Expenses $ 4 )] 722 )] 386 Total Expenses $ 4 ; 996 y 080

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page

providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required. | yos| No

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization

and any officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had

any financial interest? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization’s charitable property

or funds? X
3. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? X
4. During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or

commercial coventurer used? X
5. During this reporting period, did the organization receive any governmental funding? X
6. During this reporting period, did the organization hold a raffle for charitable purposes? X
7. Does the organization conduct a vehicle donation program? X
8. Did the organization conduct an independent audit and prepare audited financial statements in accordance with

generally accepted accounting principles for this reporting period? X
9. At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets? X

I declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete, and | am authorized to sign.

TREASURER,
BARBARA REX EX-OFFICIO
Signature of Authorized Agent Printed Name Title Date

229291
04-01-22





