IRS e-file Signature Authorization
m8879-EOQ for an Exempt Organization OMB No. 1545.1878
For calendar year 2012, or fiscal year beginning 3 ‘/_'_0_]__ _ 12012, and ending _ §L3_U_ K _2_[] :L3_.
Department of the Treasury > Do not send to the IRS. Keep for your records. 201 2
Internal Revenue Service
‘Mame of exempt organization California State Un SveEs itY . Employer id entification number
Channel Islands Foundation 77-0433230

MName and title of officer

Ysabel Trinidad CFO
[Partl [Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or lsb, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part L.

1aForm 990 check here..... » b Total revenue, if any (Form 990, Part VIII, column (A), line 12)......... 1b 2,647,628.
2aForm 990-EZ check here. .. .. > D b Total revenue, if any (Form 990-EZ, line 9). .................oonns 2b
3aForm 1120-POL check here. . .. .. »D b Total tax (Form 1120-POL, line22)............................ 3b
4.a Form 990-PF check here. . ... > |:| b Tax based on investment income (Form 990-PF, Part VI, line 5)....  4b
5a Form 8868 check here ... » D b Balance Due (Form 8868, Part |, line 3c or Part I, line 8¢)............. 5b

[Part Il | Declaration and Signature Authorization of Officer
Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2012

electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.

I further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If apéalicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit{entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment o taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the Payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
| authorize Vasin, Heyn & Company toentermyPIN | 64439 Jas my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the organization's tax year 2012 electronically filed return. If | have indicated within this return that a copy of the return is being filed with

a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO fo enter my PIN on
the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2012 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature & Date »

[Part lll | Certification and Authentication

ERO's EFIN/PIN. Enter cIyc»ur six-digit electronic fi!in% identification
number (EFIN) followed by your five-digit self-s_elec B PN . o o s S TR R |— 95734005267

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature » Rolland Vasin Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO

TEEA7401L 11/09/12



99 0 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2012

Under section 501(c), 527, or 4947(a}(;|t) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)

Open to Public
%?2;1’2?’&3&325? sL’ri?éé‘ o > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning 7/01 , 2012, and ending 6/30 , 2013
B  Check if applicable: c D Employer identification Number
Addresschange [California State University, 77-0433230
Name change Channel Islands Foundation E Telephone number
i One University Drive
Initial ret " -
MeEYm lCamarillo, CA 93012 (805) 437-6408
Terminated
Amended retum G Gross receipts 5 2,647,628.
Application pending| F Name and address of principal office:  Ysabel Trinidad H(a) Is this a group return for affiliates? H Yes H
H(b iates i
Same As C Above : S s L o
I Taceremptstatus |X]501c)3) | [501(c) ( )< (insertno) | [4%47¢a)1)or | [527
J Website: > N/A H(c) Group exemption number >
K Form of organization: | X|corporation | | Trust | [ Association | | otner™ [L Year of Formation: 1996 | M state of legal domicile: CA

[Part] |Summary

1 Briefly describe the organization's mission or most significant activities: To _further educational purposes of _ _ _
g|  California State University, Channel Islands (CSUCD)._ ______________________
E _______________________________________________________________
€| 2 Check this box > [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line1a)........... .. .o, 3 19
j 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... 4 16
:g 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a} APPSR B - 0
.=| 6 Total number of volunteers (estimate if necessary). . A I -] 0
E 7 a Total unrelated business revenue from Part VIII, column (C) Ime 12 T Y - 0.

b Net unrelated business taxable income from Form 990-T, line 34.. ... ... ... . it 7b 0.
Prior Year Current Year
& 8 Contributions and grants (Part VIII, line Th). . ... e 1,959,413. 1,835,907.
2| 9 Program service revenue (Part VIIl, line 2g) . ........coiiiiiiiiiiiiiiiiiiiiinens
g 10 Investment income (Part VIII, column (A), lines 3,4, and7d)......................... -161,723. 315, 752.
@ [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 319,670. 495, 969.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12)..... 2,117, 360. 2,647,628.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ................oouts 23278 21,265.
14 Benefits paid to or for members (Part IX, column (A), lined) .........................
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... ..
g 16a Professional fundraising fees (Part 1X, column (A), line 11e).................ccoovnn.
g b Total fundraising expenses (Part IX, column (D), line 25) > 10,499.
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). .. ...................... 1,639,555, 2,357,378.

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,662,773. 2,378,643,

19 Revenue less expenses. Subtract line 18 fromline 12........ ... ... .. 454,587. 268, 985.
-% Beginning of Current Year End of Year
EE 20 TOtEl AEEatE R ATE I I THON coruron s osmeassrn sosesssosmyis eosmpsos sy s N N A T 18,736,782. 19,901, 931.
‘S'E 21 Total liabilities (Part X, iNe 26) .. .. .. ..o 506, 236. 533,108.
Z&| 22 Net assets or fund balances. Subtract line 21 from lin€ 20............................ 18,230,546. 19,368,823.

[Partll _|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 informaticn of which preparer has any knowledge.

I
Si g n Signature of officer Date
Here p Ysabel Trinidad CFO
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check |_| i# |PTIN
Paid Rolland Vasin Rolland Vasin 5/14/14 self-employed P00644882
Preparer |[Firmsname > Vasin, Heyn & Company
Use Only |rimsadress > 5000 N. Parkway Calabasas #201 FimsEIN > 95-4401626
Calabasas, CA 91302 Phoneno. (818) 222-3500
May the IRS discuss this return with the preparer shown above? (see instructions).................. ... . ... ... ... m Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADT13L 12/18M12 Form 990 (2012)



Form 990 (2012) California State University, 77-0433230 Page 2
| Eart IiI | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisPart lll....... ... . ... ... ... ... ...ooiiiiriient.n IE
1 Briefly describe the organization's mission:

ETTT DD OB T it S S W A S W RS [] Yes [X Wo
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes @ No

If 'Yes,' describe these changes on Schedule O.
4 Describe the 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 330,817. including grants of ] ) (Revenue $ )

4b (Code: ) (Expenses $ 243,516. including grants of $ ) (Revenue $ )
BEROTRERREENE o i e S R T
4¢ (Code: ) (Expenses § 215,404 including grants of $ ) (Revenue § )

4d Other program services. (Describe in Schedule O.) See Schedule O
(Expenses  § 1,446,125, including grants of § ) (Revenue $ )
4 e Total program service expenses > 2,235,862,

BAA TEEAQ102L 0B/08/12 Form 990 (2012)



Form990 (2012) California State University, 77-0433230 Page 3
[PartIV_[Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If 'Yes,' complete
O OB s 2 S B B e T R e P S T R Y 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions) & susm e sy 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Part L. .................ouiiiumeme e 3 X
4 Section 501(c)3) organizations  Did the organization engage in Iobbying activities, or have a section 501 (h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Parf Il .. ... 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 Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partlll....... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tg p;o!wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes," complete Schedule D, X
7 U PP S 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part{l.......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete SCREAUIE D, PAt 1L . ... ... ettt 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? If 'Yes,  complete Schedule D, Part V... ... .. ... iiiiiiiii 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. .......ccooiiiiiiiiiianieainnn, 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 o\r/?anization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,’ complete Schedule
TP et o S B S e e R e A e e 18y R T 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 ..., 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 16? If 'Yes,' complete Schedule D PAE VL. .o cnisv s wmmnnin sy e s onenaomseaon pim somie wis 28 606 5105 1Mc 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 167 If 'Yes,' complete Schedule D, Part IX . ...........coooiiiiiiiiiieiiiin e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. ... .. 1Me| 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)? If Yes,’ complete Schedule D, Part X.... | 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
SCRETE D Parts Xl BRI . o o eeasa s 1w o B Y o S R R R R T e 12al 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 Xland Xl isoptional. ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,' complete Schedule E...........ccccoiiii... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. s 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, iInvestment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts Iand IV ....... ... ..o 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,’ complete Schedule F, Parts Il T L L e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If ‘Yes,' complete Schedule F, Parts llland IV.....................o.0. 16 X
17 Did the organization report a total of mare than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. ... ... ..ottt 18 X
19 Did the organization rerort more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,’
complete SCREAUIE G, PArt L ... ... .. ... ittt 19 X
20 aDid the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H..................ooooooivns 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ;oo i 20b

BAA TEEAQI03L 121312

Form 990 (2012)



Form990 (2012) California State University, 77-0433230 Page 4
[PartIV_|Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to ?ovemments and organizations in the
United States on Part IX, column (A), line 17 If 'Yes," complete Schedule I, Parts Iand Il ............................. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts land Ill. ... 22 X
23 Did the organization answer 'Yes' to Part VII, 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? If ‘Yes,' complete
Schedule J............. e O O O 0 VUSSP 23 X
24a Did the organization have a tax-exempt bond issue with an outstandin principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 0027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If NO,'G0 0 i1 25. ... .. ... oot ittt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1AX-EXEMPE DOMAS? . . . . u e e e eee e oo ee e ettt et ee ettt e st s 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? . ................ 24d
25a Section 501(c)(3) and 501(¢)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If ‘Yes,' complete Schedule L, Part L. 25a X
b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
O L PRI i S R 53 A S G A S e et i MO R A i 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, PartIl...... | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule e =T 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Lot e T I = 1 A 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, Part V. ...t 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. . ............ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete SChedule M. .. ... ... ... oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part|....... 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SCREAUIE N, PArt Il ... o . e oo e e et ettt e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part L.............. oo it 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, lll, IV,
B T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7. ..o 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)? If 'Yes,' complete Schedule B. Part VAt 2. v 35b
36 Section 501 (;:)}3} organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. .. ...t 36 X
Did the organization conduct more than 5% of its activities throu’gh an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R Pamt Vs v simonsmsesines 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O. . ................... ..o viinivinirenereens 38 X

BAA

TEEAQ104L 08/08/12

Form 990 (2012)



Form 990 (2012) California State University, 77-0433230 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V.. .. ... . D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. la 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGSs 10 Prize WinmerS 2 L. . o e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
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? If ‘No,’ provide an explanation in Schedule O........................... 3b
4.a 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 Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... | Ba 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 7. . ... . .. 5¢
6 a 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?. .. ...... ... ... .. ... ... .. ............. 6al] X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nobtak dedichbIR?: oo o T S S T e e e s s s 6b] X

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a ‘?ayment in excess of $75 made partly as a contribution and partly for goods and

SeTVICES provited o e PaNORT: o v i i s AT s A A e s e g £ h i s i e e s 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 to file

LT - 2, 7c X
dIf 'Yes," indicate the number of Forms 8282 filed during the year.......................... | 74|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e 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

E= E5 = 111 =T I P 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

T Y D B o s O 3 0 T A T S T e SR 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
su?portmg organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any Time GURNNG ThE WEAPT . ioumviimsmmiis o s o s e smiia aiiads s a4, 7% 58 5 M o e AN 6 3 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 . ... ... ... ... iiiiiiii 9a

b Did the 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 VIII, line 12................... ... 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . .. 10b

11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders. .. ... i 1a

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). .......... ... i 1b

12 a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ....... .. ... 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 thanone 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 healthplans.......................... 13b
¢ Enter the amount of reservesonhand . ... o 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear?. . .......................... 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule O................ 14b

BAA TEEAQT05L O08/08/12 Form 990 (2012)



Form 990 (2012) California State University, 77-0433230 Page 6

[Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question inthisPart VL. ... i

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. ... .. 1a 19
If there are material differences in voting rights among members
of the governing body, or if the %ovemmg body delegated broad
authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent..... | 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer. director, Hrsten Or Key SIMPIOVEE T, i« i s s w0 S 8 Y e 4 8 0 8 2 it 2 X
3 Did the organization dele?ate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. .. ... ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. ... . .. .. ..o 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
rhefnbers of the GOVEFNING DUV trmsmtumd i i o s oo sms s A 6088 S S P I 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. ... .. .. .. i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
@ ThE QOVEIMING DOUY?. . . .ottt ettt oo e e e e e e ettt et e 8a| X
b Each committee with authority to act on behalf of the governing body?.................oooo i 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule " R —— 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . .......... ... 10a X
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 PUIPOSEST . . .. ... ..ttt 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ..................... 1a|l X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a written conflict of interest policy? If No,"gotoline 13.................cooiiin. 12al X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
Lo o] u s =3 O U P R PP R S I 12b] X
¢ Did the organization regularly and con islentlg monitor fnd enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done . ... .. e Sehedllle Q. i ivmesru s o b s e s S e 12¢| X
13 Did the organization have a written whistleblower policy?. ... ... i 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 CEQ, Executive Director, or top management official. ... 15a X
b Other officers of key employees of the organization........... ... 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEAIZ. .. ... ... oo 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 taken steps to safeguard the
organization's exempt status with respect to such arrangements?. .. ........... ... ... i 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 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

BI Own website D Another's website D Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

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

BAA TEEAQI0BL 08/08/12 Form 990 (2012)



Form 990 (2012) California State University, 77-0433230 Page 7

[Part VIT [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question inthisPart VII ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a 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.

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

e List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’'

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

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

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

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

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(B) Position (do not check more than D) (E) (3]
S S | USRI | el | corption | opstdche
mill reerroraTEaTg| WORNES | eSERST | CEre
foreted | & 5| & 21 3| 2F| 3 S
e | & § = = -% Ak o?ganizations
below | 8 ag_, =] b4
i g. & g
3 % 2
E
_@ Dr. Richard Rush ____ | "
President 0 X X 0. 409,883. 66,517.
_@ George Leis ________ | S
Chair 0 X X 0. 0. 0.
_® Harold Edwards __ ___ _ | e .
Vice Chair 0 X X 0. 0. 0.
_@ Ysabel Trinidad ___ __ | sl
CFO 0 X X 0 183,876. 63,252.
_®) Neil Paton _ _______ | "
Secretary 0 X X 0. 0. 0.
_® Priscilla Liang ___ _ | o
Board Member 0 X 0. 82,647. 35,926.
_® Linda Dullam _ ______ | o
Board Member 0 X 0 0. 0.
_® Dr. Edward Birch __ _ _ | " .
Board Member 0 X 0 0. 0.
_® Bill Kearney _______ | .y
Board Member 0 X B 0. 0.
(10) Hugh Cassar _ __ ____ _ | oL
Board Member 0 X 0. 0. ..
O1_Ann Deal _ _________ | ke
Board Member 0 X 0. 0 0
(2) Douglas McRae _ _____ | o
Board Member 0 X 0. 0. 0
(3 Henry Dubroff _ _____ | _
Board Member 0 X 0 0 0.
(4)_Janet Garufis ______ | .
Board Member 0 X 0. 0. 0

BAA TEEAOI07L 1211712 Form 990 (2012)



Form 990 (2012) California State University, ) 77-0433230 Page 8
[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

®) ©)
(A) Average | (do not chg:ism?elman one ®) () ®
"ot | Sncar s 4 dreconsies) | compeneninirom | compicataiom | amouttof o
o R Q[F Bag| WAL | CGEENRST | CRwn
o E2ES (s B3 cnston
related |3 & 5| | s'g"’ﬂ it
oaien % 5 S |82 organizations
- tions é’ = 2 g
below a
5| BE g
g
05)_John Ridgway__ ____________| _1
Board Member 0 | X 0. 0. 0
(6) Larry Hibbler _ ____________ A
Board Member 0 | X 0. 0. 0
07 _Mark Hartley _____________/| _1_
Board Member 0 | X 0. 0 0.
08 Peter Wolloms. ..o cuio .
Board Member 0 [X 0. 0 0
(9 Hank Lacayo .. ... .. oo oo ¥
Board Member 0 |1 X 0. 0. 0.
20) Armondo Lopez _ ___________/| _1
Board Member 0 [ X 0. 0 0
€1 John Nebter .. ... oo oo i
Board Member 0 1 X 0. 0. 0
@2 Emilio Pozzl . _ . o oo -
Board Member 0 [ X 0. 0 0.
@D Blaise SImEM . oo _1
Board Member 0 | X 0. 0. 0
2% Robert Epgland. . _ .o 1
Board Member 0 | X B 0. 0
@5 Therese Eyermann _ _ ___ _____ | X
Fnd. Exec Director 0 X 0. 0. 0.
B SUBRCRAL . . ..o s b e R S S A - 0. 676,406. 165, 695.
¢ Total from continuation sheets to Part VIl, Section A. .. .................... - 0. 0. 0.
dTotal (addlinesTband 1€). .. ..ot ene o 0. 676,406. 165, 695.
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 or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such iNQIVIGUAL. .. .. ..........ooiiiiiimoii i 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? If 'Yes' complete Schedule J for
= 7T O KRR EER T 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? If 'Yes,' complete Schedule Jforsuchperson.............................. 5 X
Section B. Independent Contractors
T Complete this table for your five hi%hest 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 . (B) : ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization ™ (
BAA TEEAOI08L 01/24/13 Form 990 (2012)




Form 990 (2012) California State

University,

77-0433230

[Part VIil| Statement of Revenue

Check if Schedule O contains a response to any question in this Part VII|

A
Total(re)venue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

excluded from tax
under sections
512, 513, or 514

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

1a

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

1b

¢ Fundraisingevents............

1c

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

1d

(=)
=
=T
[+
3
=

e Government grants (contributions) . . ..

1e

f Al other contributions, ?iﬂs, grants, and
similar amounts not included above . . .

1f

1,835,907.

AND

g Noncash contributions included in Ins 1a-1f:
h Total. Add lines 1a-1f..............

=
=T
o
<
o
E
<
o3
=
Q
=
=3
o
=
=
o
<

$ 120,629.

A

1,835,907.

Business Code

f All other program service revenue. . .
g Total. Add lines2a-2f..............

PROGRAN SERVICE REVENUE

other similaramounts) .............

5 Royalies s anmpamanams

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds .*

315,752.

315,752,

(i) Real

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (Joss) . . .

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

73 Gross amount from sales of | Securities

(i) Other

assets other than inventory.

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

¢ Gainor (loss)........

d Net'gain or (I08SY ..« . vxrssrrmnanas

(not including. §

8a Gross income from fundraising events

of contributions reported on line 1¢).
SeePart IV, line18................
b Less: direct expenses. . ............

OTHER REVENUE

SeePart IV, line19................
b Less: direct expenses..............

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

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

9a Gross income from gaming activities.

¢ Net income or (loss) from gaming activities. ..........

10a Gross sales of inventory, less returns

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

a| 340,265.

340,265.

Miscellaneous Revenue

Business Code

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

155,704.

155,704.

155,704.

2,647,628,

155,704.

e il 5

BAA

TEEADIOSL 121712

Form 990 (2012)



Form 990 (2012) California State University, 77-0433230 Page 10
|Part IX | Statement of Functional Expenses
Section 501 (c)(3) and 501(c)(4) organizations must complete ail columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question inthisPart IX................... ... ...t ]§|
Bo not includle amoants feportad:on lines 6b, Total g&%enses Progra(rﬁ)service Managg?gent and Fung[r)gising
7b, 8b, 9b, and 10b of Part VIII. expenses qeneral expenses deobend

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, Boie: 21 . .o i sy it

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22. .. ... 21,265. 21,265.

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16..

4 Benefits paid to or for members............

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

g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(CY(3)(B) -+ - - - v vevveaiiinnn. 0. 0. 0. 0.

7 Other salariesandwages . .................

g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) ....................

9 Other employee benefits ... ................
10 Payrolltaxesasnvrserrmsmmivnsmms
11 Fees for services (non-employees):

d bobbying: v vy iianeieraiasnr sy
e Professional fundraising services. See Part IV, line 17. . .

f Investment managementfees.............. 38, 867. 38,867.

g Other. (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, list line 11g expenses on Sch0)........

12 Advertising and promotion. ................. 5,248. 5,248,
13 Officeexpenses.............cocoooviiiinnn. 3,473. 3,473
14 Information technology. ....................
15 Bovalties:. oo piammieinboiusmnmiim
16 Oucupancy. ..o sl Biimng o s
AT Travel. s s S L i T 23,954, 23,954,

18 Payments of travel or entertainment
exgenses for any federal, state, or local
pu

Neoficials . ool suba v a s aivass
19 Conferences, conventions, and meetings. .. . 3,327. Fu B2}
20 Interest.vssinasnsserinirsssnanEaes

21 Payments to affiliates...................0.
22 Depreciation, depletion, and amortization. . ..

23  INSURANCE Gossv s o T s s 1,937 1,937.

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) .................

a Qutside Services _ ___ ____ 849,690. 849,690.

b Supplies _ _ __ _ __ _______ 701,342, 701,342,

¢ Scholarships_ _ _ _ __ _ _ ____ 263, 646. 263, 646.

d Professional Fees_ _ __ ____ 110,623. 110,623.

e All other expenses. ..5ee .Sch.. 0..... . 355,271. 253,294, 91,478, 10,499.
25 Total functional expenses. Add lines 1 through 24e. . . . 2,378,643. 2,235,862. 132,282, 10,499.

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 = if following
SOP 98-2 (ASC 958-720)...........coonun.n.

BAA

TEEAQTIOL 121812 Form 990 (2012)



Form 990 (2012) California State University, 77-0433230 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X...... .. ... ... i D
Beginnﬁg) of year End(c?g year
1 Cash — non-interest-bearing. ... ... ... iiriin ittt 507,920.| 1 402,774.
2 Savings and temporary cash investments. ..............ooiiiiiii 4,395,433.| 2 4,954,990.
3 Pledges and grants receivable, net. ......... ...l 2,041,005.] 3 1,724,953.
4 Accounts receivable, Net . ... ... i 57,637.| 4 53,259.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule I‘.( ......................................................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958§c)(3)(8), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees
beneficiary organizations (see instructions). Complete Part Il of Schedule L. .. ... 6
2 7 Notes and loans receivable, Net. . .. ... .. .. s 7
E 8 Inventories for Sale Or USE. .. ... .ot 8
; 9 Prepaid expenses and deferred charges. ... 7,540.| 9 10,000.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D ................... 10a 104, 368.
b Less: accumulated depreciation. ................... 10b 104, 368. 10c
11  Investments — publicly traded securities. .. ... 11,726,445, M 12,735,426.
12 Investments — other securities. See Part IV, line 11, ...t 12
13 Investments — program-related. See Part IV, line 11................ ... ... ... 13
TA [ AROIDIE BEERIS, i w0 A S 14
15 Other assets. See Part IV, line 11, ... ... s 802.[15 20,529.
16 Total assets. Add lines 1 through 15 (must equal line 34). ...................... 18,736,782.|16 19,901,931.
17 Accounts payable and accrued eXpenses. .. ... ...t 18,085.[17 55,059.
18 Grantspayable ... ... .. ;i s ini e siies s vl D e S R 18
10 Defemed TeVeNUR o i i simr e o s i b B s e e AR o 4 i 19
t |20 Ton:edempt bond fiabiities: vrrirminsmnnanm s sagmms s mr s 20
L 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
| 22 Loans and other paﬁables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
L Complete l!’art WOt Sehadule K rmmms s web svismminmass sl oo s s 22
'E 23 Secured mortgages and notes payable to unrelated third parties................ 23
S| 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. 488,151.(25 478,049.
26 Total liabilities. Add lines 17 through25................ R R 506,236.| 26 533,108.
N Organizations that follow SFAS 117 (ASC 958), check here > IE and complete
T lines 27 through 29, and lines 33 and 34.
o U B T oyl ] s T = LR eSO 800,824.| 27 838,581.
E 28 Temporarily restricted netassets. ..............oo 12,118,099.| 28 12,019,714.
{ 29 Permanently restricted netassets.......................... N 5,311,623.]|29 6,510,528.
8 Organizations that do not follow SFAS 117 (ASC 958), check here > D
E and complete lines 30 through 34.
N1 30 Capital stock or trust principal, or currentfunds..................ooo 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund. ................. 3
L | 32 Retained earnings, endowment, accumulated income, or other funds. ........... 32
M| B3 "Total netasssls of SUNH DATATITES « s s s e B 5 5 O HE A 18,230,546.| 33 19,368,823.
E 34 Total liabilities and net assets/fund balances. . ...................... ... .. ... 18,736,782.| 34 19,901, 931.
BAA Form 990 (2012)
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Form 990 (2012) California State University, 77-0433230

Page 12

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XL

1. “Total:tevenue {must-equal Park VL golumn (A); li0e:12) o swemamesnainy s svdepiiriiasses 1 2,647,628.
2 “Total expensesiimustequal Part(X  Coliimn: (AY; MNe 25).c uaise s san s s s s asons 2 2,378,643,
3 Revenue less expenses. Subtract line 2 from line 1., ... i 3 268,985,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 18,230,546.
5: iNetuntealized: gams: (losses) on Ve St S AIG: o S S T S s S e 5 869,292.
6 Donated SeVICes ant LS of BTSSR T o s 6
T INVESTMENT EXPEIBES . i s e T T e o S s 7
L ) ST T T (1130 111 s RO NPT 8
9 Other changes in net assets or fund balances (explain in Schedule O) ........ ..., 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
SOl B e R R e e e s B S B 10 19,368,823.

[Part XIl |Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl

1 Accounting method used to prepare the Form 990: D Cash EAccruaF D Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ...................

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 DConsohdated basis DBoth consolidated and separate basis

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 DConsohdated basis DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,

review, or compllatlon of its financial statements and selection of an independent accountant? .......................

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

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

Audit Act and- OMB Eircalar A-133 2w v wrm e v s e i i o s o L B S e s e s

b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the reqwred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . : i

2a X

2b| X

3a X

3b

BAA

TEEAD112L 08/09/11
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OME Mo. 1545-0047

e O Public Charity Status and Public Support 2012

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

Department of the T Open to Public
Intemal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization California State Univers ltY 2 Employer identification number

Channel Islands Foundation 77-0433230

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

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

1

~Na bW N

w o

10
11

A church, convention of churches or association of churches described in section 170(b)(1)}AXi).
A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
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)(AXiii). Enter the hospital's
name, city, and state:

E An organization operated_ for the benefit of a EolTeg_e_or_ uﬁi@r;it; owned Erzﬁérgtgd-ﬁy_ a_gsv;rn_m_erﬁaﬂﬁit_d_es;rﬁe_d nsection

170(bY1XAXiv). (Complete Part 11.)

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)(1XA)}vi). (Complete Part II.)

A community trust described in section 170(b)1XAXvi). (Complete Part Il.)

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

|:| 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 sug:gort from gross investment income and
ugrelate? busg:es? |tﬁx)able income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(a)(2).
(Complete Part Ill.

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(2)(3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

a DType | b |:|Type 1l c D Type Il — Functionally integrated d |:| Type Il — Non-functionally integrated

H An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

e D BEY1 checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
0

er than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f If the orﬁ_anization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
CRECIC R N s s T e s e s B A3 8 i T e 9 T i A i o R
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii)
below, the governing body of the supported Organization?. . . ...............c.oouieeeiimaieaaisiniii 1g@®
(i) A family member of a person described in () above? ... ... ... 11 g (i)
(iii) A 35% controlled entity of a person described in (i) or (i) above?. ... 11 g (i)
h Provide the following information about the supported organization(s).
() Name of supported (i) EIN (iif) Type of organization (V) Isthe | (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in_ | the organization in organization in support
above or IRC section column (i) listed in | column () of your column (i)
(see instructions)) your governing support? organized in the
document? us.?
Yes No Yes No | Yes No
(A)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 California State University, 77-0433230 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

g:;::glrgyﬁ%r {orliscal yeae (a) 2008 (b) 2009 (c)2010 (d) 2011 (e) 2012 () Total
1 Gifts, grants, contributions, and

membership fees received. (Do n

include any ‘unusual grants.). ..... .. 2,083,806./3,005,330.(2,342,497./2,192,018./2,176,172. 11,799,823,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended

onits behalf. . ..o i 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0

4 Total. Add lines 1 through 3... [ 2, 083,806./3,005,330.|2,342,497.|2,192,018.|2, 176,172.]111,799,823.

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

shown on line 11, column (f) .. 511, 945.
6 Public support. Subtract line 5
fromlined................... 11,287,878.
Section B. Total Support
g:;eigg?r:gyﬁf)',(_“ fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total
7 Amounts fromlined.......... 2,083,806./3,005,330.[2,342,497. 2,192,018.12,176,172.{11,799,823.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources............... 259,836. 238,114, 406,028.] -161,723. 315,752.| 1,058,007.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried ON. . ... 0.

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

capital assets (Explaip i
Part IV.) %aeeEﬁ%rEriv 151,588. 168,635. 54,858. 87,065. 155,704. 617, 850.
11 Total support. Add lines 7
through 1Q . ..o, 13,475, 680.
12 Gross receipts from related activities, etc (see InStructions). . ..........oooivii ] 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and SEOP REFe. ... .. ..o oot < |:|
Section C, Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, COWMN (D). o oveee ey s 14 83.76%
15 Public support percentage from 2011 Schedule A, Part Il, line ) O PP s 15 80.90 %

16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ........... ... >

b 33-1/3% support test — 2011. 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 . ... e D

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how

the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ......... > D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization gualifies as a publicly supported organization.............. b H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. *

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAQ402L 080912



Schedule A (Form 990 or 990-E2) 2012 California State University, 77-0433230 Page 3

|Part Il |Support Schedule for Organizations Described in Section 509(a)X(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails
to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e)2012 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.y.........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, 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 business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
ifs behall. ... vommpmmimmensas

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

6 Total. Add lines 1 through 5. ..

7 a 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
fortheyear...................

cAddlines7aand7b...........

8 Public support (Subtract line
Jcfromline6)...............
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e)2012 (f) Total
9 Amounts fromline6..........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . ..............
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975 ..
c Add lines 10aand 10b........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon. .. ............
12 Other incom?. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.}

13 Total support. (Add Ins 9, 10c, 11, and 12)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stophere. ... ... .......................ocooin e |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column ({2 PR 15 %
16 Public support percentage from 2011 Schedule A, Part I, line 15.. ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column (0).................... 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 ... 18 %
19a 33-1/3% support tests — 2012. 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........... e D
b 33-1/3% support tests — 2011. If the orEan'gzation did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... i
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ........... e H

BAA TEEAQ403L 0B/03/12 Schedule A (Form 990 or 990-E2) 2012



Schedule A (Form 990 or 990-E7) 2012 California State University, 77-0433230 Page 4

|Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part IlI, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAD4D4L 0BN0OM2



2012 Schedule A, Part IV - Supplemental Information Page 5
California State University,
Client FNDCSUCI Channel Islands Foundation 77-0433230
5/14114 09:54AM
Part ll, Line 10 - Other Income
Nature and Source 2012 2011 2010 2009 2008
Other Revenue $ 155,704. $ 87,065. § 54,858. § 168,635, § 151.588..
Total $§ 155,704, § 87,065. 8§ 54,858. § 168,635. § 151, 588.




Schedule B OMB No. 1545-0047

(Form 990, 990-EZ,

or 890-PF) Schedule of Contributors 2012

Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service

Name of the organization California State University Employer identification number
Channel Islands Foundation 77-0433230

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[[]527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.
General Rule

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

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509%&\)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 90-EZ, line 1. Complete Parts | and Il.

|:| For a section 501(c)(7), (8), or (10) or%anization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and 1ll.

For a section 501(c)(7), 58), or (10) organization fiying Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.

If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringtheyear........... ... . ... .. ... >3

Caution: An organization that is not covered t&gwe General Rule andfor the Special Rules does not file Schedule B (Form 990, 990-EZ, or990-PF) but it must
answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2, of itsForm 990-PF, to certify that it does not
meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAgugo For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
or i

TEEAQ70IL 11/30Nn2



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 of 3 of Part1
Name of organization Employer identification number
California State University, 77-0433230
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d) .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 Person
Payroll [ ]
Noncash D
(Complete Part Il if there is
a noncash contribution.)
(@ (b) (©) d .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 Person
Payroll [ ]
_____ 100,000.| Noncash [ ]
(Complete Part |l if there is
a noncash contribution.)
@ (b) (c) ) .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person
Payroll I:l
Noncash |:|

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

(a () (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person
Payroll
______ 70,001.| Noncash [ ]
(Complete Part |l if there is
a noncash contribution.)
@ ®) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 Person

Payroll |:|

Noncash D

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

(a ) c) (d
Num%:er Name, addre(sbs, and ZIP + 4 To(::tal Type of contribution
contributions
Person
Payroll D
62,500.| Noncash []

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

BAA

TEEAQ702L 11/30M2

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 2 of 3 of Part1
Name of organization Employer identification number
California State University, 77-0433230
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) b c
Number Name, addre(sg, and ZIP + 4 Tgt)al Type of c(gr)ﬂribution
contributions
7 Person
Payroll
Noncash |:|
(Complete Part Il if there is
a noncash contribution.)
(a (b) ¢ d
Num{)er Name, address, and ZIP + 4 Tf::t)al Type of c(or)atribuﬁon
contributions
8 Person
- Payroll
_____ 680,000.| Noncash [ ]
(Complete Part Il if there is
a noncash contribution.)
(a (b) c) (d)
Number Name, address, and ZIP + 4 Tgtal Type of contribution
contributions
9 Person
Payroll []
.| Noncash [7]
(Complete Part Il if there is
a noncash contribution.)
(a{)e (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 Person
Payroll |:|
_____ 125,000.| Noncash [ ]
(Complete Part Il if there is
a noncash contribution.)
(aL ®) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11 Person
1l Payroll [ ]
_____ 125,000.| Noncash [ ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
12 Person
— Payroll [ ]
_____ 100,000.| Noncash D
(Complete Part Il if there is
a noncash contribution.)
BAA TEEAO702L  11/30M12 Schedule B (Form 990, 990-EZ, or 990-FPF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page

3 of 3 of Part1

Name of organization

California State University,

Employer identiication number

77-0433230

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

(a)
Number

(b)
Name, address, and ZIP + 4

©
Total
contributions

(d)
Type of contribution

Person
Payroll |:|
Noncash [ |

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

(6]
Number

b
Name, addre(sg, and ZIP + 4

©
Total
contributions

(d)
Type of contribution

Person

Payroll D
Noncash ]:|

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

(a

Number

(d) :
Type of contribution

Person

[]
Payroll [:]

Noncash D

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

Nuftal%:ner

(c)
Total
contributions

@
Type of contribution

Person

]
Payroll [ ]

Noncash |:|

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

(a

Number

(©)
Total
contributions

o
Type of contribution

Person

]
Payroll [ ]
Noncash D

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

Nuﬁ{:er

W
Type of contribution

Person

|
Payroll [ ]
Noncash [ ]

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

TEEAQ702L 11/30M12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 to 1 ofPartll

Name of organization Employer identification number
California State University, 77-0433230
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. o (b) . © . )
from Description of noncash property given FMV (or estnmate; Date received
Partl (see instructions

N/A
$

(a) No. . (b) © . d .
from Description of noncash property given FMV (or esllmate; Date received
Part | (see instructions

$

(a) No. . (b) ) @ )
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)

$

(a) No. . (b) ) (© . d) .
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

$

(2) No. . (b) . ©) . (@)
from Description of noncash property given FMV (or estlrpate; Date received
Part| (see instructions

$

(a) No. L (b) , © . (d
from Description of noncash property given FMV (or estir-nale} Date received
Part | (see instructions,

$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

TEEAQ703L 11/30M12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 to 1 of Partlll

Name of organization Employer identification number

California State University, 77-0433230

a Exclusively religious, charitable, etc, individual contributions to section 501(cX7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part Il enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ........... >3 N/A
Use duplicate copies of Part Il if additional space is needed.
@) (b) (c) (d)
N% f:ﬁm Purpose of gift Use of gift Description of how gift is held
al
N/A
(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ ® © . o }d) o
Ng. from Purpose of gift Use of gift Description of how gift is held
art |
e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a (c) s T
No.( fzom Purpog:a?of gift Use of gift Description o; how gift is held
Part |
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a b (© . L .
No.( b?om Purpo(se) of gift Use of gift Description of( how gift is held
Part |
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-E2Z, or 990-PF) (2012)

TEEAD704L 11/3012



SCHEDULE D i ) AB I, 155 00
(Form 990) Supplemental Financial Statements 2012

> Complete if the organization answered 'Yes,’ to Form 990
Department of the Treasury Part IV, lines 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Public
UInternal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization

California State University,

Employer identification number

Channel Islands Foundation 77-0433230

|Part I |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.

wm oBaw -

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

Total number atend ofyear................
Aggregate contributions to (during year).. ...
Aggregate grants from (during year) ........
Aggregate value atend 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?........................... []Yes []No

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 BEMERIt? ... ... .o .\ []Yes [[]No

I—Part 1] !Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat HPresewation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements. ........... i i 2a
b Total acreage restricted by conservation easements. ........... ... 2b
¢ Number of conservation easements on a certified historic structure included in@)............. 2c¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . . ........ooviiii e 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 HOIAST . . ... vvvrerreen nnerceerersamnreeniessasreernns [Jyes [InNe
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| 3
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
AINE SBEUNET | FOUDRIEHIDT s v st s e oA At A . 0 8 A G 01 v []Yes []No
9 In Part X, 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 1l [Organizaﬁﬁs Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

2

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

b If the organization elected, as permitted under SFAS 116 (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) Revenues included in Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI, INe 1. . o oo et >3

b Assets included in Form 990, Part X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 09/18/12 Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 California State University, 77-0433230 Page 2
lPart m |0rgan|zat|ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 ;rox{iglgna description of the organization's collections and explain how they further the organization's exempt purpose in
ar
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the orgamzatlon s collection?. ... ................ D Yes |:| No

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
o Lo s B 0 T M N N N st e S, []Yes [[No

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

Amount
C BeGInNING BaKRBRGCE: . o s s w4 A0 A S e e e S W 1c
A ATAHONS BUTTHT BB BT L i v i e b A A B 6 A SR 1d
& Distributions during INE - YEAF. .« coowemmmmmmime s o oo e i b b 5568 0w e s R s e e e
FENDING BAIANOE v o o e o e R R R A R A 11f
2 a Did the organization include an amount on Form 990, Part X, line 2172, i |:| Yes No
b If "Yes,' explain the arrangement in Part Xlll. Check here if the explantion has been provided in Part XHI....................... H

[Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1 a Beginning of year balance. . ....

6 CORABINONS «commnmpememmms

¢ Net investment earnmgs galns,
and losses . i

d Grants or schoiarshnps .........

e Other expenditures for facilities
and programs: oz

f Administrative expenses .......

gEnd of year balance ...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment * %
The percentages in lines 2a, 2b, and 2¢ 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
() UnrelAtel DIGATRZATHOIIR « i s woiehd bs s a4 o 0508 8T8 05000 89 B S I 7 e e o e A A 3a(i)
(i) related OTOANIZALIONS! s mvs s o e s s oo imeraiarn: & s w4 i SRR e 8 N e RS A 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?.. .. .. ......... ...l 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

IT’art V-I—l Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b%Cqst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
EaLiarich s conprmeusssrrrnmrnnm
B:BOTIINGS s
¢ Leasehold improvements. ..................
dEquipment . . ..o s rrs i se s 58, 258. 58, 258. 0.
e DR e v S 45,110 46,110. 0.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).)................... - 0.
BAA Schedule D (Form 990) 2012

TEEA3302L 08/07/12



Schedule D (Form 990) 2012 California State University,

77-0433230 Page 3

|Part VIl |Investments — Other Securities. See Form 990, Part X, line 12. N/A

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

(b) Book value

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

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

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

1Part Vil | Investments — Program Related. See

Form 990, Part X, line 13.

N/A

" (a) Description of investment type

(b) Book value

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

Q)

@

3)

@

)

®

@

®

©

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . . ™|

Part IX |0ther Assets. See Form 990, Part X, |

ine 15. N/A

(a) Description

(b) Book value

M

@

3

@

O]

®)

)

)

€)]

(19)

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.). ..........vuiiiiiiimiiiiiiiiaaiananianns >

[Part X | Other Liabilities. See Form 990, Part X. line 25.

(a) Description of liability (b) Book value
(1) Federal income taxes
(2) Liability to Beneficiaries 318,649.
(3) Related Party Payables 159,400.
@
&)
6)
@
(8)
(©)]
(10)
amn
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . .. > 478,049,

2. FIN 48 (ASC 740) Footnote. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax positions
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XIIL ... ... ... ... .. .......

See Barct XITT...  .osseeas

BAA

TEEA3303L 12/23n2

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 California State University, 77-0433230 Page 4
|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements. .................. .. ............ 1 2,647,628.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments. ............. ... ... ..o, 2a

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

¢ Recoveries of prior year grants . ............... ... 2c

d Other (Describe in Part XIL) ... ... e 2d

eAdd lines 2a through 2d....... ... o i 2e
3 Subtractline 2e from liNe T. .. ..o 3 2,647,628,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b.............. 4a

b Other (Describe in Part XILY ... ... i 4b

CAU NINES BBEII I .. o0 rocumrmcors s s A T S 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part !, line 12.).............cocooeveiii... 5 2,647,628,

|Part XII [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements......... ... .. ... ..., 1 2,378,643,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of facilities. ..o, 2a

b Prior year adjustments . .. ... 2b

€ ONEr J0SSES. . . 2c

d Other (Describe in Part XILY .. ... e 2d

B Add lineS 28 OUGH 20 ..vvmwumwnivimsm v s i i s 50 S e e 2e
B SUBACE I ZETTOITEIIG T oo s st o i S S A s P S s 3 2,378,643,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

b Other (Describe in Part XIILY ... ... 4b

€ Add lines e anel B s e R T T T i Biater et S« o oo o s 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.).........c.covireinoe.... 5 2,378,643.

[Part Xill| Supplemental Information

Cornglete this part to Brovide the descriptions required for Part Il, lines 3, 5, and 9; Part |Il, 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Part X - FIN 48 Footnote

BAA Schedule D (Form 990) 2012

TEEA3304L 11/3012



OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 390 or 990-E2) undraising or Gaming Activities 2012

Complete if the organization answered "Yes' to Form 990, Part IV, lines 17, 18,

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Pt O W Ty > Attach fo Form 990 or Form 990-EZ. > See separate instructions. Inspection
Mame of the organization Californi a State Universi ty 2 Employer identification number
Channel Islands Foundation 77-0433230

Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b [X] Internet and email solicitations f [_] Solicitation of government grants
¢ [X] Phone solicitations g [X] Special fundraising events

d [X] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connéction with professional fundraising services?................. |:|Yes No

b If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity (iii) Did fundraiser | (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)

Yes No

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
TEEA3701L  01/07113



Schedule G (Form 990 or 990-EZ) 2012 California State University,

77-0433230

Page 2

[Partll | Fundraising]

more than

List events with gross receipts greater than $5,000.

Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
. A (add column (a
President's Di Business and T 1 through column (c))
E (event type) (event type) (total number)
v
E 1 Grossreceipts........................ 249, 287. 48,970. 42,008. 340,265.
E
2 Less: Charitable contributions. . ........
3 Gross income (line 1 minus line 2)..... 249,287. 48,970. 42,008, 340, 265.
4 Cashoprizes..................coou..
5 Noncashprizes.......................
D
p'; 6 Rentfacilitycosts.....................
E
c
T 7 Foodand beverages..................
E
¥ | 8 Entertainment........................
E
E 9 Other direct expenses.................
-
10 Direct expense summary. Add lines 4 through Sincolumn (d) . ... w
11 Net income summary. Combine line 3, column (d), and line 10. ... ... > 340, 265.

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

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gamin
E bingo/progressive (add column Ea
v bingo through column (c))
N
u
a 1 Grossrevenue.............o.coevueivnns
2. (Sashprizes coompnprnnmesansssies
b X
E Bl 3 ‘Noneash pries v
EN
cs
T 2| 4 Rentffacility cosls....vmmumanmmiin
5 Other directexpenses.................
Yes % | |Yes % [[_]Yes %
6 "Volunteer 1ab0t..mmmmresnnmmanm No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d) . ......oooiiii i e >
8 Net gaming income summary. Combine lines 1, column () and line 7....... ... ¥

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

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

TEEA3702L 01/07/13 Schedule G (Form 990 or 990-E7) 2012



Schedule G (Form 990 or 990-EZ) 2012 California State University, 77-0433230 Page 3
11 Does the organization operate gaming activities with nonmembers?.................... ..., D Yes | |No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chartable: GAMINGR s i w0 F TR b E0 T D 3 e S N S [JYes []No

13 Indicate the percentage of gaming activity operated in:
a The organiZation’s Faotliby oo s i T P P e e o G B AT 13a
bR QST e RGeS i B P e i 13b

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o\ @

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?..... .. |:| Yes [:l No

of gaming revenue retained by the third party > §

¢ If "Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided ™

[ ] Director/officer [ JEmployee [ ]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? [JYes [INo
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 > $ _
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (i) and (v), and Part IlI, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 01/07/13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE J Compensation Information

OMB No, 1545-0047

(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2012

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.

TEEA4101L 12/10M12

Open to Public
ﬁé’%’é&“&@i@éaﬂ%‘;’zﬂ’* * Attach to Form 990. ™ See separate instructions. Inspection
Name of the organization Employer identification number
California State University, 77-0433230
Partl| Questions Regarding Compensation

) Yes | No
1a Check the appm\qriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VIl, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these items.
[ ] First-class or charter travel [ JHousing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:| Discretionary spending account [:] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Ill fo explain................ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 1a?. ... .. ... . .. iiiiiiiiiiiinns 2
3 Indicate which, if any, of the following the filin organization used to establish the compensation of the or?anization'_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 lIl.
D Compensation committee DWritlen employment contract
D Independent compensation consultant |:| Compensation survey or study
D Form 990 of other organizations |:| Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization:
a Receive a severance payment or change-of-control payment? . ... ... ... 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? .. ........... .. ... ... ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .. ............ ... .. 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(cX3) and 501(c)4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
B T O T T B Um0 S A A A T o S 5a X
B ADY (EIATEH OTGANIZEEIONT 1w wruivmnswmme s s oo gos 888 S8 o 0 S A B P A R A 5b X
If 'Yes' to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A THIE O AIIZEIONT 000 oot mossi i R A A B T e 6a X
oL b o o T T o T —— 6b X
If "Yes' to line 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes, describe inPart lIL......... ... ... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7
iFYes" desctibe I Part Bl cucuarsusamm it i i e s s e o 0 0 S S A0 A 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
Section B3 AGDBBIEY L by e B T B e R e A 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
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SCHEDULE M
(Form 990)

Noncash Contributions

= Complete if the organizations answered 'Yes'

on Form 990, Part IV, lines 29 or 30.

Department of the Treasury

Inter

nal Revenue Service

> Attach to Form 990.

OME MNo. 15450047

2012

Open To Public
Inspection

Name of the organization

California State University,
Channel Islands Foundation

Employer identification number

77-0433230

|Part] |Types of Property

0~ oW &b Wwh

- -
MN = o W

—
L4

Art— Works. of art - smmesmnsnrsns o
Art — Historical treasures .. ....................
Art — Fractional interests.......................
Books and publications. .. ............. ... .....
Clothing and household goods. .................
Cars and other vehicles . .......................
Boals and planes.....covormiminn nesmii sy
Intellectual property. ...l
Securities — Publicly traded . . ..................
Securities — Closely held stock. . ...............
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. . ...................
Qualified conservation contribution —

Historic structures ..o iiiiiniiiiniii
Qualified conservation contribution — Other.. .. ..
Real estate — Residential ......................
Real estate — Commercial .....................
Realestate — Other............................
Collegtibles: ;. soipamamcssvumaapmpisyins
Food inventony . oo i rianisnnsing
Drugs and medical supplies ....................
Tonadermiyi, .o e
Historical artifacts ............... ... . ... .. ..
Scientific specimens. ........ ... . il
Archeological artifacts. . ................... ...,
OfEr™ € e o Yiws
Ofge™ o o Y
)

Other > (

Other™ ( T

(a
Chec)k if
applicable

(b)
Number of
contributions or
items contributed

©
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

)
Method of determining
noncash contribution amounts

27,644,

Donor

29

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

Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement

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

29

Yes No

30a X

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

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

FIONCASH CORERDIIONST: ... . o esmimisrasen s mmia ayiaia. o mim mss e o 5 s R T T 0T T s e e s P T

b If "Yes,' describe in Part I1.

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il

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

TEEA4B0TL 121012

Schedule M (Form 990) 2012



Schedule M (Form 990) 2012  California State University, 77-0433230 Page 2

[Partl [ Supplemental Information. Complete this part to provide 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.

BAA TEEA4602L 12110112 Schedule M (Form 990) 2012



SCHEDULE O Supplemental Information to Form 990 or 990-EZ b s

(Form 990 or 990-E2) 201 2
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 7
Department of the Treasury Open to Public

Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Mame of the organization

California State University, il dentRcation momonr
Channel Islands Foundation 77-0433230

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/8112 Schedule O (Form 990 or 990-EZ) 2012



Schedule O (Form 990 or 990-E2) 2012 Page 2

Nome of the organization California State University, Ermplosne Masriom catien ko
Channel Islands Foundation 77-0433230

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4S02L  12/8M12



Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization ca1i fornia State University,
Channel Islands Foundation 77-0433230

Employer identification number

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902L 1218012



Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization California State Univ er sity, Employer identification number
Channel Islands Foundation 77-0433230

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902L 12/8/12



2012 Schedule O - Supplemental Information Page 3
California State University,

Client FNDCSUCI Channel Islands Foundation 77-0433230
5/14/14 09:54AM

Form 990, Part IX, Line 24e

Other Expenses

(A) (B) (C) (D)
Program Management
Total : Fundraisi

Administrative Fees 85,000. 85,000.

Awards and Recognition Items 10,499. 10,499.

Bad Debt Expense 5,000. 5,000.

Bank and Credit Card Fees 6,478. 6,478.

Books and Subscriptions 8,202. 8,202.

Education and Training 3,810. 3,810.

Equipment 36,291. 36,291.

Honoraria 10,125. 10,125.

Hospitality 95,081. 95,081.

Membership Dues and Fees 3:;387: 3,387,

OPC Chargebacks 9,512 9.512.

Postage and Shipping 10,462. 10,462.

Printing and Publications 50,230. 50, 230.

Rental 13,931, 13,931=

Repairs and Maintenance 18. 18.

Software 6,551. 6,551«

Telephone 694. 694.

Total § 355;211. & 253,294. § 91,478. § 10,499.
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Schedule R (Form 990) 2012 Page 5
[Part VI | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).
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TAXABLE YEAR . . _— FORM

= California Exempt Organization " - .
Annual Information Return 199

Caienqar Year 2012 or fiscal year beginning month Q7 day 01 year 2012 , and ending month Qg day 30 year 2013

Corporation/Organzation Name. 1 TFORNIA STATE UNIVERSITY, CARIA o ey
___ CHANNEL ISLANDS FOUNDATION 1978652

Address (suite, room, or PMB no.) FEIN

ONE UNIVERSITY DRIVE 77-0433230

City State | ZIP Code

CAMARILLO ca |93012

A FIStREIUM .o []ves No | J If exempt under R&TC Section 23701d, has the

B AmendedReturn..................o.oiiiia.

C IRC Section 4947(a)() frust .. ...,

D Final Return @ D Dissolved ® D Surrendered (Withdrawn)
® |:| Merged/Reorganized  Enter date: @

E Check accounting method:
1 |:|Cash 2 EAccruaI 3 DOther
F Federal return filed?

1 @ |:|990T 2 e Degqun 3 e |:|3chH(990)

® D Yes
If 'Yes," attach a roster. See instructions
H s this organization in a group exemption? . . ............... |:| Yes
If 'Yes,' What's the parent's name?

| Did the organization have any changes in its activities,
governing instrument, articles of incorporation, or bylaws

If 'Yes," explain, and attach copies of revised documents.

(%] Mo
Nn

M |s the organization a Limited Liability Company?. .. ......

organization during the year: (1) participated in any
political campaign, or (2) attempted to influence
legislation or any ballot measure, or (3) made an election
under R&TC Section 23704.5 (relating to lobbying by

No
Nn

If 'Yes,' complete and attach form FTB 3509.

Is the organization exempt under R&TC Section 23701¢7. . .

If 'Yes,' enter gross receipts from
nonmember sources

If organization is exempt under R&TC Section 23701d

and is exclusively religious, educational, or charitable,

and is supported primarily (50% or more) by public
contributions, check box. No filing fee is required. ... ....

No
No
Ne

Did the organization file Form 100 or Form 109 to report
aNaDIR INEOMBY . cocos s wimr st s 2t

Is the organization under audit by the IRS or has the IRS
alidited In 2 PHOTYEAMZ. . v cvws s s s

CACATIIZL 10/11Nn2

Part | Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il, line 8.. .. .......... ... ... e| 1 811,721.
" 2 Gross dues and assessments from members and affiliates. ........... .. il e| 2
Re::: 'S | 3 Gross contributions, gifts, grants, and similar amounts received. ........... SEE..SCH..B.e| 3 1,835,907
Revenues| 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General InstructionB... @ | 4 | 2,647,628.
5 Costofgoodssold.......... ..ot e| 5
6 Cost or other basis, and sales expenses of assets sold....... e| 6
7 Total costs. Add line 5 and liNe B . ... ... 7
8 Total gross income. Subtract line 7 from liN€ 4. . . ... ... ... it e| 8 2,647,628
Expenses 9 Total expenses and disbursements. From Side 2, Part I, line 18........... ... ...t eo| 9 2,378,643.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8........... e| 10 268,985.
11 Filing fee $10 or $25. See General Instruction F ... ... ... i n 10.
Filing: |12 TOILPEVIMEMS. . .coomsommonsmmommamsspmmosnsm st s s s R SR AT S 0 12
Fee 13 Penalties and Interest. See General Instruction J .. ... .. ... i 13
14 Use tax. See General Instruction K. .. .. .. .. el 14
15 Balance due. Add line 11, line 13, and line 14.
Then subtiact line: 12 4rom e tesilb - on v s e L S N e s 15 10.
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,
5 correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
ﬁlgﬂ Title Date @ Telephone
£re Signature
of officer CFO (805) 437-8400
b i Date cnl?:k if @® PTIN
Paid signatre. . ROLLAND VASIN 5/14/14 |smioed ™ [ ] |P0o0644882
E;Pgr:l;'s —— VASIN, HEYN & COMPANY & -Ee
o _er':fsyo'jed) > 5000 N. PARKWAY CALABASAS #201 95-4401626
i Adnss CALABASAS, CA 91302 . “lekoe
(818) 222-3500
May the FTB discuss this return with the preparer shown above? See instructions.................... o [X|Yes | [No

For Privacy Notice, get form FTB 1131.

059 3651124 |

Form 199 C1 2012 Side 1



CALIFORNIA STATE UNIVERSITY, 77-0433230
Part Il  Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions. ........................ e | 1
B ITHETIESE o it s s s ssmm s o st R e | 2 84,739.
3 DIVIdENS . o e | 3 67,266.
Receipts | 4 Grossrents..............oooiiiii i o | 4
gt"{,“er 5 Gross royalties ... ... © 5
Sources 6 Gross amount received from sale of assets (See instructions). ..............ooooiiieiii. .. e | 6
7 Other income. Attach schedule. ................................. . SEE..STATEMENT .1 e | 7 659,716.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line 1. . .. 8 811,721.
Expenses | 9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. .. ......... ... ... . ... ... ... .. ... e | 9 21,265.
aDrilgburse- 10 Disbursements 0 or for MEMbers. . .......ooovee i e |10
ments 11 Compensation of officers, directors, and trustees. Attach schedule.. SEE. STATEMENT .2 o | 11 0.
12 Other salaries and Wages . .........oooiii e |12
L [ R e N e |13
B P - e e e |14
R 2 e e |15
16 Depreciation and depletion (See instructions). . .. ... ... e |16
17 Other Expenses and Disbursements. Attach schedule............... SEE. .STATEMENT. .3 e |17 2,357,378.
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Part I, line 9. . .. ... ... .. ... 18 2,378,643.
Schedule L  Balance Sheets Beginning of taxable year End of taxable year
Assets @ ®) © @
R R e P 4,903,353, ® 5., 35 Wy T 64
2 Netaccounts receivable. . ..................... 2,098,642, ® L7178, 212,
3 Netnotesreceivable . ........................ o
& INVBMOMIES . ...\ e
5 Federal and state government obligations . .. ... .. .. e
6 Investments in other bonds . . .......... STMT. 4 4,306,471. ® 4,645,815.
7 Investmentsinstock................. STMT. 5 7,419,974. ® 8,089,611.
8 Mortgageloans............................. b
9  Other investments Attach schedule. . ............. ®
104a Depreciable assefs. . ......................... 104,368. 104, 368.
b Less accumulated depreciation. . ................ 104,368. 104,368.
T1 Land. ..o e e
12 Other assets. Attach schedule. . ... .. .. .. STM. 6 8,342, bl 30,529,
13 Totalassets.................. ... ... ...... 18,736,782. 19,901,931.
Liabilities and net worth
14 Accounts payable. ........................... 18,085, et 55, 259,
15 Contributions, gifts, or grants payable. . .. ......... @
16 Bonds and notes payable...................... b
17 Mortgages payable. . ... ...........0oovvuunn.. .
18 Other liabilities. Attach schedule. .. .. .. ... STM.7 488,151. 478,049.
19 Capital stock or principlefund .. ................ 18,230,546. ® 19,368,823.
20  Paid-in or capital surplus. Attach reconciliation. . . . . . i
21 Retained earnings or income fund. ... ............ d
22 Total liabilities and networth. . .. ............ ... 18,736,782, 19,901,931.
Schedule M-1 ggcr?or{cclgﬁ'itg?gtgftlz?gg?h%gﬁ{eﬁ??#g ;vnfgdr?tcgr? gcph.z‘drtﬁ:eu? line 13, column (d), is less than $50,000
1 Netincomeperbooks....................... @ 268,985.] 7 Income recorded on books this year not included
2 Federalincometax ....................oo.... ° in this return. Attachsch ............... ®
3 Excess of capital losses over capital gains .. .. .. .. @ 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
Attach schedule. ... ........................ et Attachsthedule. . . . .o vons s svnssmann, |®
5 Expenses recorded on hooks this year not deducted 9 Total Add line7and line8..............
in this return. Attach schedule . ................ o 10 Net income per return.
6 Total. Add line 1 through line 5................. 268, 985. Subtract line 9 from line 6.......... 268,985,
. Side 2 Form 199 C1 2012 0590 3652124 I CACATIIZL 12126012 B



Schedule B California Copy OME Mo, 16450047

o ey 90EZ, Schedule of Contributors 2012

Department of the Treasury > Attach to Form 990, Form SSO'EZ, or Form 990-PF

Internal Revenue Service

Name of the organization California State Universi ty Employer identification number
Channel Islands Foundation 77-0433230

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947 (a)(1) nonexempt charitable trust treated as a private foundation
[[]501()@) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I1.)

Special Rules

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

|:| For a section 501(c)(7), (8), or (10) or%anization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, II, and IIl.

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

religious, charitable, etc, contributions of $5,000 or more during the year...................ccoiiiiiiiiin... >$

Caution: An organization that is not covered %”9}3 e General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF) but it must
answer 'No' on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part I, line 2, of itsForm 990-PF, to certify that it does not
meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BA;\Q olfg;_ Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
or £

TEEAQ701L 11/30Nn2



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 of 6 of Part1
Name of organization Employer identification number
California State University, 77-0433230
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
&) (b) c d
NumLer Name, address, and ZIP + 4 Tgt)al Type of c(or)nribution

contributions

1 Person
= Payroll [ ]
Noncash [ ]
(Complete Part Il if there is
a noncash contribution.)
(aL (b) (c) b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person
Payroll [ ]
_____ 100,000.( Noncash D
(Complete Part Il if there is
a noncash contribution.)
(a (b) © (d)
Num%er Name, address, and ZIP + 4 Total Type of contribution
contributions
Person
Payroll  []
Noncash |:|
(Complete Part 1l if there is
a noncash contribution.)
(a (b) (©) (d)
Num{:er Name, address, and ZIP + 4 Total Type of contribution
contributions
4 Person
- Payroll
Noncash [ |

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

(a (b) (©) (d)
Num%:er Name, address, and ZIP + 4 Total Type of contribution
contributions
5 Person
Payroll D
Noncash [ ]
(Complete Part Il if there is
a noncash contribution.)
(a (b) ©) o
Nurn%er Name, address, and ZIP + 4 Total Type of contribution
contributions
6 Person
Payroll
______ 70,001.( Noncash [ ]
(Complete Part Il if there is
a noncash contribution.)
BAA TEEAQ702L 11/3012

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 930-PF) (2012) Page 2 of 6 of Part1
Name of organization Employer identification number
California State University, 77-0433230
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a (b) () d
Number Name, address, and ZIP + 4 Total Type of éor)atribution
contributions
7 Person
N Payroll  []
_____ 500,000.| Noncash D
(Complete Part Il if there is
a noncash contribution.)
(aL (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person
Payroll D
______ 62,500.| Noncash []
(Complete Part Il if there is
a noncash contribution.)
(2 (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9 Person
- Payroll
______ 35,000.| Noncash |:|
(Complete Part Il if there is
a noncash contribution.)
(a{’ (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 Person
Payroll
Noncash [ ]
(Complete Part Il if there is
a noncash contribution.)
(a (b) c (d)
NumLer Name, address, and ZIP + 4 Tgtzal Type of contribution
11 Person
Payroll
.| Noncash []
(Complete Part Il if there is
a noncash contribution.)
(a c (d)
Num%:er Name, addre(shs), and ZIP + 4 TEJt)aI Type of contribution
contributions
12 Person
Payroll
_____ 680,000.| Noncash [ ]
(Complete Part |l if there is
a noncash contribution.)
BAA TEEAQ702L  11/30012 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page

3 of 6 of Part1

Name of organization

Employer igentification number

California State University, 77-0433230
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
13 Person
Payroll
______ 10,000.| Noncash |:|
(Complete Part Il if there is
a noncash contribution.)
(a (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
14 Person
Payroll |:|
Noncash [ ]
(Complete Part Il if there is
a noncash contribution.)
(a (b) © ()
Num%aer Name, address, and ZIP + 4 Total Type of contribution
contributions
15 Person
Payroll D
Noncash D
(Complete Part Il if there is
a noncash contribution.)
(a (b) c (d)
Num{:er Name, address, and ZIP + 4 Ts)l)al Type of contribution
contributions
16 Person
S Payroll D
Noncash D
(Complete Part Il if there is
a noncash contribution.)
(a{’ ®) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
- Person
i Payroll D
Noncash [ ]
(Complete Part Il if there is
a noncash contribution.)
(a b ©) (d)
Num{aer Name, addre(sg, and ZIP + 4 Total Type of contribution
contributions
18 Person
I Payroll ]
_____ 125,000.| Noncash |:|
(Complete Part |l if there is
a noncash contribution.)
BAA TEEAO702L  11/30/12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 4 of 6 of Part1
Name of organization Employer identification number
California State University, 77-0433230
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (©) d .
Number Name, address, and ZIP + 4 Total Type of contribution
19 Person
— Payroll [ ]
Noncash [ ]
(Complete Part Il if there is
a noncash contribution.)
&) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
20 Person
Payroll [ ]
Noncash |:|
(Complete Part Il if there is
a noncash contribution.)
@ () © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
21 Person
Payroll [ ]
Noncash |:|
(Complete Part |l if there is
a noncash contribution.)
(aL (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
22 Person
. Payroll [ ]
Noncash D
(Complete Part |l if there is
a noncash contribution.)
(a b) () (d)
NumLer Name, addre(sg. and ZIP + 4 Total Type of contribution
23 Person
B Payroll [ ]
Noncash [ ]
(Complete Part Il if there is
a noncash contribution.)
(a c) (d)
Num{:er Name, addre(shs), and ZIP + 4 Tgtal Type of contribution
contributions
24 Person
Payroll [ ]
_____ 125,000.| Noncash D
(Complete Part Il if there is
a noncash contribution.)
BAA TEEAO702L  11/30/12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 5 of 6 of Part1
Name of organization Employer identification number
California State University, 77-0433230
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2i ___________ Person
____________ Payroll  []
_______________________ $_____.30,000.| Noncash ]
(Complete Part Il if there is
_______________________ a noncash contribution.)
(@ (© (d)
Num{)er Name, addre(sbs). and ZIP + 4 Total Type of contribution
contributions
26 Person
= Payroll [ ]
Noncash |:|
(Complete Part Il if there is
a noncash contribution.)
(a{: (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
27 Person
Payroll D
Noncash D
(Complete Part |l if there is
a noncash contribution.)
(aL (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
28 Person
Payroll [ ]
______ 10,000.| Noncash [ ]
(Complete Part Il if there is
a noncash contribution.)
(@ (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
SN o T 1 . "‘"“"
e R S I B S S eI Payroll [ ]
B T S 61,590 Noncash [ ]
(Complete Part Il if there is
_ ____________________ a noncash contribution.)
(@) ©) @
Number Name, addre(sbs), and ZIP + 4 Total Type of contribution
contributions
30 . Person
R . e e e e Payroll [ ]
___________________ $_____.20,000.| Noncash ]
(Complete Part Il if there is
_____________________ a noncash contribution.)
BAA TEEAO702L  11/30/12 Schedule B (Form 990, 990-EZ, or 930-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page

6 of 6 of Part1

Name of organization

Employer Tdentification number

California State University, 77-0433230
[PartT ] Contributors (see instructions). Use duplicate copies of Part | i additional space is needed.
(a (b) c d
Number Name, address, and ZIP + 4 Ts)t)al Type of c(or)ntribution
contributions
3 1 Pel'SOn
Payroll [ ]
______ 10,000.| Noncash []
(Complete Part Il if there is
a noncash contribution.)
(a (b) (5
Num{:er Name, address, and ZIP + 4 Tf)l)al Type of c(gr:’mibulion
contributions
32 Person
- Payroll  []
Noncash [ ]
(Complete Part Il if there is
a noncash contribution.)
(a (b) c d
Num%:er Name, address, and ZIP + 4 Tgt.?al Type of c(o?ltribution
contributions
33 Person
- Payroll [ ]
Noncash |:|
(Complete Part Il if there is
a noncash contribution.)
(@ (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 E—— Person
Payroll [ ]
_________________________ $_____.25,000.| Noncash []
{Complete Part Il if there is
__________________________ a noncash contribution.)
(a (b) ©) (d)
Num{aer Name, address, and ZIP + 4 Total Type of contribution
contributions
35 Person
____________________ Payroll [ ]
____________________ $_____50,000.| Noncash []
(Complete Part |l if there is
____________________ a noncash contribution.)
Type of contribution
Person
Payroll [ ]
Noncash D
(Complete Part Il if there is
a noncash contribution.)

BAA TEEAD702L 11/30M12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 to 1 ofPartll

Name of organization

Employer identification number

California State University, 77-0433230
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. L (b) ; (©) . (d)
from Description of noncash property given FMV (or estamate} Date received
Part | (see instructions

N/A
$

() No. L ®) I (©) . (d
from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions

$

(a) No. o (b) . (©) ) .
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

$
a) No. (b) © (d .

(fzom Description of noncash property given FMV (or esumate; Date received

Part | (see instructions
$
a) No. b © . ) |

(h)'om Description of norscgsh property given FMV (or estlrpate; Date received

Partl (see instructions
$
a) No. ) © . @ .

(fl)-om Description of non('gash property given FMV (or estlmateg Date received

Part! (see instructions
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

TEEAD703L 11/30M12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 to 1 ofPartlll

Name of organization Employer identification number

California State University, 77-0433230

|Eaf! “' | Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part I, enter total of exclusively religious, charitable, etc,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ o N/A

Use duplicate copies of Part Il if additional space is needed.

@) (b) (c
Ntl:;. f:tc;lm Purpose of gift Use o} gift Description o# li?ow gift is held
al
N/A
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ ® © . @
N% fr;olm Purpose of gift Use of gift Description of how gift is held
a
() |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a ) (c .. S—
N%( fr)o]m Purpo(st; of gift Use o} gift Description o§ how gift is held
art
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a (b) (©) RN ) N
No.( feom Purpose of gift Use of gift Description of how gift is held
Part |
(©
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

TEEAD704L 11/30/12





