IRS e-file Signature Authorization
rom 83879-EO for an Exempt Organization OMB No. 1545-1878
For catendar year 2011, or fiscal year beginning _ _’Z/_/_Q_l_ _ + 2011, and ending_ _6_/_3_0_ _ __29]._2_
E‘m“ of msw * Do not send :o stg: !RS. K:gg nfso.r your records. 201 1
Nome of exempl ofganza® california State University, Employer identification i
c tion 77-0433230
Name and title of officer
Ysabel Trinidad CFO

il 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 Sb, whichever is a?plicable, 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 I.
1aForm 990 check here.... > @ b Total revenue, if any (Form 990, Part VIll, column (A), line 12)......... 1b 2,117, 360.
2a Form 990-EZ check here..... ™ [_] b Total revenue, if any (Form 990-EZ, fine 9)........................ 2b
3aForm 1120-POL check here. ... .. > [:] b Total tax (Form 1120-POL, line22)..............ccvvnvvnn. ... 3b
4a Form 990-PF check here. .. .. > D b Tax based on investment income (Form 930-PF, Part Vi, line 5).... 4b
5a Form 8868 check here... ™ D b Balance Due (Form 8868, Part |, line 3c or Part il, line 8¢).............. 5b

Partll. | Declaration and Signature Authorization of Officer

Under penaities of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2011
electronic return and accom'ggnylng schedules and statements and to the best of my knowledge and belief, they are true, correct, and
complete. | 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 applicable, | 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 revcke 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 of 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
Izll authorize Vasin, Heyn & Company to enter my PIN | 64439 Jas my signature
ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's lax year 2011 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 to enter my PIN on
the return's disclosure consent screen.

D_AS an officer of the organization, 1 will enter my PIN as my s;lgnatu(e on the organization's tax year 2011 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regufating charities as part of the IRS Fed/State

Y ER CrY

mﬂ /Y[
Officer's signatre ™ Date > /
[PERtIT] Certification and Authentication

ERO's EFIN/PIN. Entee?four six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. ... ... ... ... .. 0o i it | 95734005267 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2011 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 ( Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature ™ M_EML: Date > g/ d/ (s

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 (2011)

TEEA7401L  12/01/11



Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or Srus? X1) of the Internal Revenue Code
(except blac lung benefit or private foundation)

Intemal Rysi'gu?: s‘éﬁm » * The organization may have to use a copy of this return to satisfy state reporting requirements. B
A_For the 2011 calendar year, or tax year beginning  7/01 ,2011,andending  6/30 , 2012
B Check if applicadle: [ D Employer identification Number
assesschange  |[California State University, | 77-0433230
Name change Chanﬁel Isl?ndsDFoundation E Telephone number
One University Drive -
lnshaliremm Camarillo, CA 93012 (805) 437-8400
Terminated
Amended retum G Gross receipts $ 2,117,360.
Apptication pending] F Neme and address of principal officer:  YSabel Trinidad H(a) Is this a group retum for affiliates? Yes No
Same As C Above H(b) Are all affiliates included? Yes | o

If ‘No,* attach a lisl. (see instructions)
| Toeemptsas _[XS0IQE) | 1901 ( )= (nsertmo) | J4s47GXV)or | |57 Frach o el fee et
J Website: » N/A H(c) Group exemption number ™

K Formoforgamzaum J_]Capomuon [—lTnst I_l Association I_l Other ™ ILonfFonnanon: 1996 |M State of tegai domicile: CA

1 Briefly describe the organization’s mission or most significant activities: _To_further educational_purposes of _ _
g CLalifornia_ State University. Chanpel Islands (CSOCD)  _ _ _ _ e
[
E| T
2| 2 Check this box > D_if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a)..........ooovviriiiiiiiiiiiiinn.. 3 28
g 4 Number of independent voting members of the governing body (Part VI, line tb)........................ 4 16
g 5 Total number of individuals employed in calendar year 2011 (Part V,line2a)........................... 5 0
3 6 Total number of volunteers (estimate if RECESSANY). ... ..couir ittt i it e i 6 0
7a Total unrelated business revenue from Part VIII, column (C), lin@ 12..........civiiniii i iaennnen. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. ... .. . .ot iiinuiiiianeieiiin.s 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIIL line Thl.........coviiniiiainaiiiiniin., 2,342,497. 1,959,413.
® N .
2| 9 Program service revenue Part VIIL INe 20). .. ..ottt i
§ 10 Investment income (Part VIII, column (A), lines 3,4, and 7d).............coceiiiies 406,028. -161,723.
& | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) ............... 139,146. 319,670.
12 Total revenue — add lines 8 through 11 (must equal Part Viil, column (A), line 12). ... . 2,887,671. 2,117,360.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)...........c.ocennenn. 14,795. 23,218.

14 Benefits paid to or for members (Part IX, column (A),lined).........................
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).....

% 16a Professional fundraising fees (Part 1X, column (A), line 11€) ....................ooll _

2| b Total fundraising expenses (Part IX, column (D), line 25) > 12,999, [ sos ok T

d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24e) .. ........ccovevvnnnn... 1,542,221. 1,639,555,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ............ 1,557,016. 1,662,773,
19 Revenue less expenses. Subtract line 18 from line 12 ... ... ... ..cooieiiiieeeena. . 1,330,655. 454,587.

5 Beginning of Current Year End of Year

;g 20 Total assets (Part X, Ne 16). ... nnn ettt et e et 18,738,498. 18,736,782.

: 21 Total liabilities (Part X, iNe 26). ... ...ttt e et ee et 698,191. 506, 236.

‘E Net assets or fund balances. Subtract line 21 fromline20. ... .. ....vuuueieeenen... 18,040, 307. 18,230,546.

mw | Signature Block

m llxcs of pWat@ m_t | have 'm?ath: retu' clud:ngﬂacmptwg{g mﬁn a;\f n%lﬂ e&ents and to the best of my knowledge and belief, it is true, correct, and

TAVEAVLL oY I

Sign Signature [t AR A Date
Here p Y¥Ysabel Trinidad CFO
Type or print name and btie.
Print/Type preparer's name Preparer’s signature ’ |oate Chock D“ PTIN
Paid Rolland Vasin Rolland Vasin S/ /Y)l3 | setempopes  |P00644882
Preparer |rimsname > Vasin, Heyn & Company
Use Only |Fimsasmess = 5000 N. Parkway Calabasas #201 Firms EIN > 95-4401626
Calabasas, CA 91302 Phoneno._ (818) 222-3500
May the IRS discuss this return with the preparer shown above? (seeinstructions). ...............coviiiiiiiiiiiiiin.. Dﬂ Yes rl No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAONI3L oehgm Form 990 (2011)



Form 8868 (Rev 1-2012) 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox..................... »
Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® If you are filing for an Automatic 3-Month Extension, com Part! (on page 1).
ﬁﬁ@ (Not Automatic) &@f Extension of Time. Only file the original (no copies needed).

Entor filer's identifying numbey, see Instructions

Name of exempt organization or other filer, see instructions. Employer idantification mumber (EIN) or
or |California State University,
m Channel Islands Foundation [X] 77-0433230
i by the Number, streat, and room or suite numbey. if 3 P.O. box, see instructions. Social security number (SSN)
edended  [Vasin, Heyn & Compan
fing e~ |5000 N. Parkway Calabasas 5201 1
m City, town cr post office, state, and 2P code. For a foreign address, see instructions.
Calabasas, CA 91302

Enter the Return code for the return that this apptication is for (file a separate application for eachretum)..............ccocvvvvnennn
A?Mon Retum lication Return
Istor Code I??or Code
Form 930 01 “,

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 . 09
Form 990-PF o Farm 5227 10
Form 980-T (section 401(a) or 408(a) trust) 05 Form 6069 n
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part {l if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

® The books are incare of. ® Ysabel Trinidad

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

4 | request an additional 3-month extension of time untit _ 5/15__ ,20 13.
5 Forcalendaryear __ _ _ , or other tax year beginning _ 7/01 _ ,20 11, andending_6/30 _ ___ ,2012.
6 If the tax year entered in line 5 is for less than 12 months, check reason: Initial return Uﬁnal retum

D Change in accounting period

——— T ———— ————— t——— —— o — - M - s " S G S —— — G > — ————————————————— ——— ——

8a If this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSUCIONS . ...\ uu ettt eieie ettt it eetrenetesesnsarnreeessoennneerns 8al$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
mn:_:ems made. Include any prior year overpayment allowed as a credit and any amount paid previously
orm 8868,

...................................................................................... 8h|$
¢ Balance due. Subtract line 8b from line 8a. Include payment with this form, if required, by using
EFTPS nic Federal Tax Payment System). See instructions. ..............ooeeeeieerieeeezeee.s 8cl$
Signature and Verification must be completed for Part ll only.
mwd%hIQMImmgﬂam ing panying schodules and statements, and to the best of my knowledge and betief, it is true,
, . , e » CPA oy > 2/14/13
BAA 4 FIFZ0S02L 07/29/11 Form 8868 (Rev 1-2012)



Form 930 @011) California State University, 77-0433230 Page 2
Pl Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartil.....................0000oeeeveeevieeenres e m
1 Briefly describe the organization's mission:

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

FOMM 990 07 990-EZ2. ... ...\ e\ttt et ee et et ettt et e e et et [] Yes X Mo
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?(g) 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: & RS ) (Expenses $ 215, 059. including grants of $ ) (Revenue $ )
Administrative

—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
_________________________________________________________________
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————

) (Reverue $ )
4c (Code: ; (Expenses $ 156,861. including grants of $ ) (Revenue $ )
ADN to BSN e =
4d Other program services. (Describe in Schedule O.) See Schedule O
(Expenses  $ 942,946. including grants of _ § ) (Revenue $ )
4e Total program service expenses » 1,504, 354.

BAA TEEAOTO2L 07A06M1 Form 980 (2011)
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Form 980 (2011) California State University, 77-0433230

Page 4

[PA%IV..| Checklist of Required Schedules (continued)

ot AL NE L

21 Did the organization report more than $5,000 of grants and other assistance to 'ggvemments and organizations in the
United States on Part IX, column (A), line 1? If ‘Yes,' complete Schedule |, Parls land IL........................c.....

Yes | No

21 X

22 Did the organization repart 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 Tand ll. . ......... ... ... ... . uu et inaneinrenennn.

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about comJ:ensation of the organization's current
asré% forme& officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,* complete
edule J. ... i e e et et e e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If ‘Yes, ' answer lines 24b through 24d and
complete SChedule K. If NO,'GO 10 NE 25 . .. ... ... eeensreeen e e

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?. . ...... ... ... e e e

25a Section 501(c)(3) and 501(cX4) organizations. Did the organization engage in an excess benefit fransaction with a
disqualified person during the year? If 'Yes,* complete Schedule L, Part 1. ...............e.eeuee s eeineenenn,

b Is the organization aware that it engaged in an excess benefit transaction with a disgté!gliﬁed person in a prior year, and
tga't, ti;e ,g?.nsgcgtin has not been reported on any of the organization's prior Forms or 990-EZ? If 'Yes,' complete
Chedule L, Parl L. ... ... . i e e e e e

26 Was a loan to or by a current or former officer, director, trustee, ke: employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's fax year? If 'Yes,’ complete Schedule L, Partli.......

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 L, Part Ill. . ... .. ... ... .. . ..\ ueisee e eeteeeee e

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fifing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If ‘Yes,’ complete Schedule L, Part IV...................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV. . .. . . . . e

¢ 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,' complele Schedule L, Part IV..................ccveevn...

29 Did the organization receive more than $25,000 in non-cash conlributions? If ‘Yes,’ complete Schedule M. .............. 2| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,  complete SChedule M ... ... ... .. .. o i i ittt e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operalions? If ‘Yes,’ complete Schedule N, Part|........ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes," complete

Schedule N, Partll... ... .. . i ittt e e | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If 'Yes,’ complete SChedule R, PArt .. .. ..............c.oueeirierereeeeeereeerereeennns 33 X
34 \IIIVas the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, Ill, IV, and V, ul x

L
35a Did the organization have a controlled entity within the meaning of section 512B)(13)7. . .. .. ovvvverneeeeeeeeeeennnss 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning

of section 512(b)(13)? /f ‘Yes,' complete Schedule R, Part V, INE 2. ...............''vemures oo, 35b X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? /f 'Yes,' complete Schedula R, Part V, lIne 2. ... .. ... ....c.ouuire it et e e e e, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If ‘Yes,’ complefe Schedule R, Part VI ...............cvev... 37 X
38 Did the organization complete Schedule O and provide ex?lanations in Schedule O for Part VI, lines 11 and 197

Note. All Form 990 filers are required to complete SChedule 0. .. ...............ou'vnse e, 38| X

BAA Form 980 (2011)
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Form930 2011) California State University, o 77-0433230 Page5
iPad V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPart V.. ... ... .. ... oot i iiea e iatiiniaeierae.s n
Yes | No
1a Enter the number reported in Box 3 of Form 1036, Enter -0- if not applicable. .............. 1a :
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............ 1b

¢ Did the organization comply with backup withho!ding rules for reportable payments to vendors and reportable gaming
(gamblingg‘winnings B0 PriZe WIMM IS ?. o ittt et ittt e e i a e

2a Enter the number of empioyees 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

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ..............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?..........

b if 'Yes,' enter the name of the foreign country: *
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

c if 'Yes,’ to line 5a or 5b, did the organization file Form 8886-T7. ... ... ... it et

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were nottax deductible?. ................co i e e

bif ‘Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
(oL = s (=T (Tt ] I
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
services provided 10 the PaYOr?. . ... . it i i e e e e

¢ Did the or?;mization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

(YT <~ 2 7¢ X
d If *Yes,' indicate the number of Forms 8282 fited duringtheyear...................covven. | 74l i o
¢ Did the organization receive any funds, directly or indirectly, fo 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 contract2 .............. 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

T - L7111 JJA I T 7
h If the oggnization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

LTI 7 2 o R R R R

8 Sponsoring organizations maintaining donor advised funds and section 503(a)3) supporting organizations. Did the
su%;orting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? . ... ... ..o i e e e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966?................... ..o

b Did the organization make a distribution to a donor, donor advisor, or related person?................. ...t _
10 Section 501(cX7) organizations. Enter: ;

a Initiation fees and capital contributions included onPart Vil fine 12....................... 10a

b Gross receipis, included on Form 980, Part VI, line 12, for public use of club facilitles. . ... . 10b|
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders. .. ... ... ... ittt 11a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem.).............coiiiiiii i s 11b

12a Section 4347(a)(1) non-exempt charitable trusts. Is the organization filing Form 930 in lieu of Form 10412...............

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year......... | 12bl

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified healih plans in more thanonestate? ............. ... ..ot
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans. ......................... 13b
c Enter the amount of reservesonhand ........... ... ..ol 13¢
14a Did the organization receive any payments for indoor tanning services duringthe taxyear?....................oooiin

b If 'Yes,’ has it filed a Form 720 o report these payments? /f ‘No, ' provide an explanation in Schedule Q .. ..............
BAA TEEADIOSL  07/05M1 Form 930 (2011)




Form 990 (2011) California State University, 77-0433230 Page 6
PatVl ] Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No' response to fine 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 questioninthisPart VI. ... oo i iameeeeeee s m
Section A. Governing Body and Management

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

b Enter the number of voting members included in line 1a, above, who are independent ...... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee or Key @mMPIOYeE 2. .. . ... iu ittt sttt i e i 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior FOrm 990 was filed? . . ... .. ..oui ittt ettt ettt et et e e 4 1 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? . .......... .. ..ol e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
MEMbErs Of the GOVBIMING BOGY 7 . . ... ..ottt e e et etnn e e et e ebenn e e taineennaanaennaenensaateeseeens 7a X
b Are any 3ovemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? .. ... ... i it i X
8 lt%id f"&? organization contemporaneously document the meetings held or written actions undertaken during the year by
e following: %
B THE GOV DOGY?. ...\t tett ettt ttee ettt iee e ettt s e e e e et e ettt e e 8a|] X
b Each committee with authority to act on behalf of the governing body? ......... ..o 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If ‘Yes, ' provide the names and addresses in Schedule O..........ccocoiviiiiiiienn.. 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 affitiates?................ .o 10a X
b If *Yes,' did the organization have written policies and procedures 7gwerning the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSEST. . ... ... i e 10b|
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .................... i 11al X .
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. See Schedule O k&= SR
12a Did the organization have a written conflict of interest policy? /f ‘No,'gololine 13.................oooiiiiiiiiiin, 12a] X
b Were officers, directors or trustees, and key employees required o disclose annually interests that could give rise
B0 COMMICES? . . . et ves e et ees e e et e e e e e e et ee s et e e e e e e e e et et e e aa e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,’ describe in
Schedule O how this is done. ... .. S .SChBAULE .0 i vviieiiir ettt e X
13 Did the organization have a written whistleblower policy?........ ... i i s X
14 Did the organization have a written document retention and destruction policy?..............ooooiiiiii e 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 decis on?

a The organization's CEO, Executive Director, or top management official ..o
b Other officers of key employees of the organization. .......... ... ..ottt
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the o:a'anization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . ... ... . i e

b If 'Yes," did the organization follow a written policy or procedure requiring the organization to evaluate ils
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the ?
crqanization's exempt status with respectto such arrangements?. ... ... oo e

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), 930, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check ail that apply.

@ Own website [:I Another's website D Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conftict 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:
»Ysabel Trinidad One University Drive _Camarillo CA_93012 (80S5) 437-8400

. ——— ———— —————_— - ——— —— o — ——— — ——— ——————— - ————— e e s e ——— ——— —— ———

TEEADI06L 01/23/12 Form 990 (2011)



011) California State University, _ 77-0433230 Page 7
Bty Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Scheduls O contains a response to any questioninthisPart VIL .. ............................c0neoooocozzccaiozess l_|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

_® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
reﬁ;zded repquatl?le 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
re organizations.

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

® List all of the organization's former directors or trustees that received, in the capacily 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 fo|lowinghorder: individual trustees or directors; institutional trustees; officers; key employees; highest compensate
employees; and former such persons. .

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

©)
Name( Qn)d title Av(g)ase (?xlx)ﬂz:ls mﬁ%%?{;‘mmogeﬁg ) Rep(o?!)able Reportable Estimated
: hours and a director/trustee) compensation from compensation from amount of other
r woek the organization related organizations compensation
m% egl 3 g é: 3%l 3 MQIIm-MlSC) (w-znog?msq from mﬂan
related % E g g g % § é o;'gtrehted
(el ﬁ g ﬁ § = = organizations
Schedue | | 2 g g
0) éls &
e g
2
_()_George Leis ________ |
Chair 1 X X 0 0. 0
@ Steve Blois = ____ |
Past Chair 1 X X 0 0. 0
_® Harold Edwards ___ __ | .
Vice Chair 1 X X 0. Q. 0
_@ Ysabel Trinidad ____ _ |
CFO 1 X X 0 193, 818. 54,027.
_® Neil Paton __ _______|
Secretary 1 | X X 0. 0. 0.
@ Mark Sellers _______'| '
Treasurer 1 X X 0. 0. 0.
_@ Linda Dullam ________|
Board Member 1 X 0 0. 0
_® Edward Birch _______|
Board Member 1 X 0. 0. 0.
_© Bill Kearney _______ |
Board Member 1 X 0 0. 0
0 _Hugh Cassar ________ |
Board Member 1 X 0 0. 0
) Ann Deal _ |
Board Member 1 X 0. 0. 0.
12) Pauline G. Malysko __ _ |
Board Member 1 X 0. 0. 0
13)_Henry Dubroff ______ |
Board Member 1 X 0. 0. 0
19 Janet Garufis ______ |
Board Member 1 X 0. 0. 0

BAA TEEADIO7. 07/06111 Form 980 (2011)



011) California State University, _ 77-0433230 Page 8
L Part ViE| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
) (8) | (o not checkmere than one ©) ® (
e i T i P | oo | ol | wShlShe
(dv;gcekﬁh ; 3 2|z E E: g (W-2/1099-MISC) (w.zng-msc:) mg:nm izg':?o .
R g E|8 g : g and related
for g E 8
relateg g ]
=
Sch 0) g
15 John Ridgway ___ ___________
Board Member 11X 0. 0. 0.
16 Richard R. Rush ____________
Board Member 2 | X 0. 351, 958. 59,195.
(7 Lawrence Janss _ _ _ _ _ ________
Board Member 1 X 0. 0. 0.
0®_Mark Hartley _ _____________
Board Member 11X 0. 0. 0.
(9_Peter Wollons _ ____________
Board Member 11X 0. 0. 0.
@0_Hank Lacayo _ ______________
Board Member 11X 0. 0. 0.
h_Armondo Lopez __ ____________
Board Member 1 X 0. 0. 0
(2)_Spenser Keaster _______ _____
Board Member 11X 0 0 0.
3 _John Notter __ ___ __________
Board Member 1 X 0. 0.
@4 Emilio Pozzdi _ _____________
Board Member 11X 0. 0. 0.
@5_Ron Semler _ ______________
Board Member 1 | X 0. 0. 0.
ThSUBORAL .. ... s > 0. 545,776. 113,222.
¢ Total from continuation sheets to Part Vil, Section A ....................... > 0. 176, 345. 43,752.
dTotal (addlines Thand 1), .. ... ... ivivereeeistriiesieeieiieiasiaanees > 0. 722,121, 156,974.

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

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 suchindividual. ... ...... ... ittt it iiiiiiiineaiaianas

4 For any individua! listed on line 1a, is the sum of reﬁqrtab!e compensation and other compensation from
the ’c’zrgzr_\i;:tioln and related organizations greater than $150,000? if ‘Yes' complete Schedule J for
SUCRIRDIVIQUAL . . . . . ... . et ie e ettt et teieaeeeatanan et et es st rasanenserneratarasansasenensns

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes,’ complete Schedule Jforsuchperson...............oovoeuieiioi.n..

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contraclors that received mare 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 * 0

BAA TEEAOI08L 07/06/11 Form 980 (2011)



Form 990 OMB No. 1545-0047
Continuation Sheet for Form 990
mmm of the Treasury 201 1
Employler ldentification number
fornia State University, _ _ 77-0433230
¥ik| Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
Q) ® ©) (D) ® ®
Name and Title Averaga | Position (check ali that 2pply) Reportablo Reportable - Estim:'tedm
pe':’o\lr’a?ek 2 ;5., § E 3 T o c(:%pgrnsaﬂg Jgnom compet’f.é?gn from amnt other
s2lE 7|3 £% g  wanbesmiso W-2/1099.MISC) from the
§»§ g 2 Eg R nd roated
5 %‘ a organizations
g8 :
8 g
Blaise Simgu __ ________ |
Board Member 1 X 0 0 0
Robert England _ _______ |
Board Member 1 X 0. 0. 0.
Andrea Grove ___ _______ |
Faculty Rep. 1 X 0 0 0
Therese Eyermann __ ___ __ |
Fnd. Exec Director 1 X 0. 176,345. 43,752.
Form 980 Cont 2011
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Form 930 (011) California State University, 77-0433230 Page 9
R Statement of Revenue
5 (B) ©) )
i Total revenue Related or Unrelated Revenue
o S - exempt business excluded from tax
Fivheas S 2 function revenue under sections
TS 5 o revenue 512, 513, or 514
1a Federated campaigns. . ........ 22 - % S
§§ b Membership dues ....... e &
gg ¢ Fundraisingevents............
Eg d Related organizations. ......... i
a 01 0 X2
gg @ Government grants (contributions). . .. . -
gﬁ f All other contributions, gifts, grants, and ; -
BE similar amounts not included above. ... |__16] 1,959,413. b 2 :
g g g Noncash contributions included in Ins la-lf: $ 86,471, by ey G
©%) hTotal.Addlinesta-¥f.......................... C 1,959 413 LR 2 >
u Business Cods [ S < FEe g ey %
g 2a _ _ _ _
b
Wl e
2 c
| B i ——
§l e ___________
g f All other program service revenue . ..
a] gTotal. Addlines2a-2f......................... s >
3 Investment income (including dividends, interest and
other similaramounts).............................. > -161,723. -161,723.
4 Income from investment of tax-exempt bond proceeds . »
5 Royalties............ooiiuiiiiiiiiniiiaiiinn.s

OTHER REVENUE

6a Grossrents..........
b Less: rental expenses
c Rental income or (loss). . . .
d Net rental income or (loss;

7a Gross amount from sales of
assets other than inventory .

b Less: cost or other basis

and sales expenses. .. ....
c Gain or (oss)........
d Net gain or (loss).. ..

8a Gross income from fundraising events
(not including .

of contributions reported on line ic).

SeePartIV,line 18................ a
b Less: direct expenses. ... .. R |
¢ Net income or (loss) from fundraising events

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

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

10a Gross sales of inventory, less returns

BRAB
SRS

S
5
3

%
RS

and allowances ........... R a
b Less: cost of goods sold..... R -
¢ Net income or (loss) from sales of inventory........... »
Miscellanecus Revenue Business Code

11a Other Operating Revenues _

b_

€

d All otherrevenue. ..................

e Total. Addlires 11a-11d............................ >
12 Total revenue. See instructions.............. e > 2,117,360.

-161,723.

BAA

TEEADI09L 07/06/11

Form 980 (2011)



California State University,

77-0433230

Page 10

7 Statement of Functional Expenses

Section 501 ©@) and 501 (©)(@ organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

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

Do not include amounts reported on lines
&b, 7b, 8b, 9b, and 10b of Part Vi,

(A)
Total expenses

Program service

®

1 Grents and other assistance to governments
and organizations in the United States. See
PartiV,line21.....................c...0..

2 Grants and other assistance to individuals in
the United States. See Part IV, line22 ... . ...

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

4 Benefits paid to or formembers.............

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

©
Management and

6 Compensation not included above, to
disqualiﬁeggersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)®)....................

expenses _general expe
23,218. 23,218.
0. 0. 0. 0.
0. 0. 0. 0.

7 Othersalariesandwages...................

8 Pension plan accruels and contributions
(include section 401 (k) and section 403(b)
employer contributions).....................

9 Other employee benefits ...................

10 Payrolitaxes..............ccoviiiivnnnn..

11 Fees for services (non-employees):
aManagement..............................

52,096,

12 Advertising and promotion..................

12,410.

12,410.

13 Officeexpenses...........................

10,2717.

10,277,

17 Travel........ccovivininnnnna. .. e

21,095.

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

Conferences, conventions, and meetings . .. ..

2,544.

Interest . .......... ...

Payments to affiliates......................

INSurance . ...t

Other expenses. Itemize expenses not

covered above (List miscellanecus expenses

in line 24e. If line 24e amount exceeds 10%

of line 25, column SA? agtount, list line 24e
ule O,

19
20
21
22 Depreciation, depletion, and amortization. . . ..
23
24

Yoo s

expenses on Sche e S SRR
a Outside Services _____ 496,791. 496,791.
bSupplies- _____________ 343,394, 343,394,
c Scholarships _ ____ 243,375, 243,375.
dBad Debt Expense ______ 117,383, 117,383,
¢ All other expenses. ...See. .Sch...0....... 337,632. 233,867. 90,766. 12,999.
25 Total functional expenses. Add lines 1 through 24e. . . . . . . 1,662,773, 1,504, 354. 145,420. 12,999,
26 Joint costs. Complete this line only if
the organization reported in column (8)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720). ..................
BAA Form 990 (2011)

TEEAQUIOL 01/26112



Form 980 (2011)

Form California State University, 77-0433230 Page 11
P % | Balance Sheet
Beginni%? of year End (oBf)year
1 Cash — non-interast-bearning. .. .........ouvneeririiiie et 479,124.] 1 507,920.
2 Savings and temporary cash investments. ..............ooiiiiiiiiiie 3,180,993.| 2 4,395,433.
3 Pledges and grants receivable, MBL. . ...........coooiiiiiiiiiiiiiiieeiiiirinns 2,643,874.] 3 2,041, 005.
4 Accounts receivable, Ret. ... .......... it i 67,125.] 4 57,637.
5 Receivables from current and former officers, directors, trustees, key employees, RN ' + R
and highest compensated employees. Complete Part Il of Schedulee{ ........... 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), TAnas G e
persons described in section 4958(c)(3)(B), and contributing employers and Rt = By
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary NS 2 SRS
A organizations (see instructions). ... ....... ... i i 6
g 7 Notes andloansreceivable, net......... ...l 7
$ 8 Inventories forsale Oruse ........ ..ottt e 8
s| 9 Prepaid expenses and deferred Charges. ................ovveviveeieieneenennn 9 7,540.
o SRR R ST
10a Land, buildings, and equipment: cost or other basis. i : Sin o
Complete Part Vi of Schedute D................... 10a 104, 368. | S G 3 %
b Less: accumulated depreciation.................... 10b 104, 368. 10¢
11 Investments — publicly traded securities. ..............coovviviiiiiiiiiians, 12,221,132.{ 11 11,726,445.
12 investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11................... ...l 13
14 Intangible @ssets......... ..o e e 14
15 Otherassets. See Part IV, line 11.. ... .. ... iiiiiiiiiiain i enecaennn. 137,944.] 15 802.
16 Total assets. Add lines 1 through 15 (mustequalline 34). .. ...........c......... 18,738,498.] 16 18,736,782.
17 Accounts payable and accrued eXpensSes ... ..........ooeveeierniiniiiaiiianns 47,599.] 17 18,085.
18 Grants payable. . ...........ooiuiiniiiiii it it 18
19 Deferred reVeNUE . ... ..o ie ittt ia i e 19
'l' 20 Tax-exemptbondliabilities........... ... ... ... il 20
é 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
I | 22 Payables to current and former officers, directors, trustees, key employees,
'l- highest compensated employees, and disqualified persons. Complete Part il i
T Of SCREAUIE L. .. v ottt i i 2
é 23 Secured mortgages and notes payable to unrelated third parties ................ 23
5124 Unsecured notes and loans payable to unrelated third parties................... 24
B e e e o vas 133 Comelate Bari X of Scheduls D. . 25 488,151.
26 Total liabilities. Add lines 17through 25 ... ... ..ooovereeareesreieinens |26 506,236 .
g Organizations that follow SFAS 117, check here > (X[ and complete lines jﬁfd S sy
27 through 29 and lines 33 and 34. S RN
27 Unrestricted NetasSBIS .. ...ooooeeete e 27 800,824.
% 28 Temporarily restricted net @ssets . ...........vuvrnrnriiiiiiire s 11,688,633.] 28 12,118,099.
S| 29 Permanently restricted net assets. . .............oooeiiiiieiiiiiiiaes _5,523,112.1 29 5,311,623,
R Organizations that do not follow SFAS 117, check here » [ _|and complete T . 35
lines 30 through 34, S A 5
ﬁ 30 Capital stock or trust principal, orcurrent funds. ... 30
§| 31 Paid-in or capital surplus, or land, building, or equipmentfund.................. 3
32 Retained eamings, endowment, accumulated income, or other funds............ 32
g 33 Total net assets or Fund DAIANCES . ... .. ...cvvnereenneerunneeruriieraneeeeenns 18,040,307.] 33 18,230,546.
34 Total liabilities and net assets/fund balances . ... .....ooeivei it 18,738,498.| 4 18,736,782.
BAA Form 980 (2011)
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Form 980 (2011) California State University, 77-0433230 Page 12

TR

'Rt Rl Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xk .. ......uuueun ettt eereenrntnarenaness [ﬂ
1 Total revenue (must equal Part VI, column (A), N8 12). . ......ouunntiiie ettt et 1 2,117, 360.
2 Total expenses (must equal Part IX, column (A), N8 25). ... ..... ottt 2 1,662,773.
3 Revenue less expenses. Subtract line 2 from e 1.... ... ..oiiniiiiitiitt e ia e inreeaen 3 454,587.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).........c...vvnenn. 4 18,040,307,
5 Other changes in net assets or fund balances (explain in Schedule 0)...See. .Schedule .Q............. 5 -264,348.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
Column B 1 Loances af end of yoar. Combine lnes 3. 4 and > s e P X, e s, 6| 18,230,546.

i 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 930: DCash @Accrual DOthet

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

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

...................................

c If ‘Yes' to line 2a or 2b, does the or;ianization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?......................... 2¢ :

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

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

E(] Separate basis DConsolidated basis DBoth consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1332 .. .. .. . . .. i ittt et e e 3a X

b If ‘Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any sleps taken to undergosuchaudits . . .......................... 3b

BAA Form 980 (2011)
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LS Public Charity Status and Public Support
Complete if the organization is a section 501 (c?n(a o;g;lasr{lzation or a section

4947(a)(1) nonexempt
ot o Sy > Attach to Form 930 or Form 930-EZ. > See separate instructions. .
Name ofthe organizaion  Caljfornia State University, Employer identification number
Channel Islands Foundation 77-0433230

iPart¥:{ 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.)
A church, convention of churches or association of churches described in section 170(b)1)XAXH).
A school described in section 170(b)}(1XA)(). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)XAXiil).
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: _ _ _ _ _ _ __ _ _ _ _ _ __ _ .
[zl An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170XIXAXIV). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 176bXTXAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 176Mm)Y1)XAXvi). (Complete Part Il.)

A community trust described in section 178X 1}AXVI). (Complete Part II.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrefated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 508(aX2). (Complete Part 11l.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)X4).

n 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(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [:|Type | b DType Il c DType il — Functionally integrated d D Type Il — Other
e D B%'checkin? this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified ons
o 0

H W N -

w o™ ~N N (1.}

er than foundation managers and other than one or more publicly supported organizations described in section 508(a)(1) or
section 503(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type !ll supporting organization, D
RO IS DOX .. ..o it i i i e e e e e
g  Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes [ No
( A person who directly or indirectly controls, either alone or together with persons described in (i) and (ii)
below, the governing body of the supported organization?............. ... .. it 11g@®
@i) A family member of a person described in ) @bove? . ... ... ... 11
@) A 35% controiled entity of a person described in (por (i) above? ......... ... .ol 11 |
h Provide the following information about the supported organization(s).
Amount of rt
o Nmaﬂkﬂx&n” rted @ EN ({I&Izrm 3«'33&”?? WWM L in t% Er“ganyg‘a%g?n orgnbb‘zsaéom& In i unt of suppo
above or [RC section column () listed in column () of cotumn ()
(soe instructions)) your govemgng your support? organgesd?m the
Yes | No | Yes | No | Yes No
()
(B)
©
®)

TEEAD40IL 0972811



Schedule A (Form 990 or 930-

Kk\
e}.&fx A5 ié

2011 California State University, 77-0433230 Page 2
¥ Support Schedule for Organizations Described in Sections 170(b)1)(AXiv) and 170(b)(1XAXVi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the orgamzanon failed to qualify under Part Hil, If the
organization fails to qualify under the tests listed below. please complete Part lil.)

Section A. Public Support
Calendar year (or fiscal year

beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 201 (f) Total
1 Gifts, grants eontnbutlons, and ¢
mc!ugeany unusualgran ( oo 3,043,646.(2,083,806.[3,005,330.|2,342,497.12,192,018.]|12,667,297.

2 Tax revenues levied for the
organization's benefit and
either gaid to or expended
onitsbehalf.................. 0.

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

4 Total. Add lines 1 through 3.... | 3,043, 646.|2,083,806.]3, 005 330 2,342, 49‘7 2,192 018.}12 667,297,

5 The portion of total s Bl e ER 2 i ;
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1

that exceeds 2% of |he amount
shown on line 11, column (f) ..

6 Public support. Sublract line 5 e

fromlined. . ... .............. e e Wil e S .
Section B. Total Support
g:!ge::'ar year (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (&) 201 () Total
7 Amounts from lined........... 3,043,646.]2,083,806.|3,005,330.{2,342,497.]|2,192,018.|12,667,297.

8 Gross income from interest,
dividends, payments received
on sacuntne(sj oans, ref:":ts.
e angancome from 512,701.| 259,836.| 238,114.| 406,028.| -161,723.| 1,254,956.

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

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

Part V), See Part.Iv.. | 151,588 | 168,635.| 54,858.| 87,065 615,194.
11 Total support. Add lines 7 ; ' : - L
through10...................

12 Gross receipts from related achvitzes, efc (see lnstructlons)

13 First five years. If the Form 990 is for the crganization's first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3) > I——|
organization, check this box and StOP e e . . . ... ..ottt ittt i b et et s
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column ()..........coovviieiiiinss 14 80.90%
15 Public support percentage from 2010 Schedule A, Part Il, ine 14 .. ... .. ittt 15 77.19%
16a 33-1l3% support test — 2011. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check thls box >
nd stop here. The organization qualifies as a publicly supported organization................cooiii it

b 33-1/3% support test — 2010. 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. ............. ..ottt ieens D

17a 10%-facts-and-circumstances test — 2011. 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. Explam in Part IV how .
the organization meets the 'facts-and-circumstances’ test. The orgamzatlon qualifies as a publicly supported organization .......... D

b 10%-facts-and-circumstances test — 2010. 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 quallﬁes as a publicly supported organization.............. g 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-E2) 2011

TEEAOSQ2L 03/25/11



Schedule A (Form 990 or 990-E2) 2011 California State University, _ 77-0433230 Page 3
{24t Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e)2011 (f) Total
1 Gifis, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.} . ........
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
itsbehalf.....................
§ The value of services or
facilities fumnished by a
governmental unit to the
organization without charge. ...

6 Total. Add lines 1 through 5....
7a Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

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

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

8 Public support (Subtract line X
Jcfromline6.)............... 3

Section B. Total Support
Calendar year (or fiscal yr beginning in)> {a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromline6...........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ...............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
¢ Add lines 10aand 10b. . .......
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon . ..............
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (asd Ins 9, 10, 11, ond 12)

14 Firstfive years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) > D
organization, check this box and stoP here . . ... .. ... .. ittt i i e ey iyt

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (®)..............cviiiiiat, 15 %

16 Public support percentage from 2010 Schedule A, Part lll, line 15. . ... ...........0c0oieereeeinveieoionences 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (®). .................... 17 %

18 Investment income percentage from 2010 Schedule A, Part lil, line 17...........ooii i iiiiiiiiiiiinne, 18 %

19a 33-113% supgonwss — 2011, 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............ D

b 33-1/3% suprornests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and >
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. .. H
»

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ............
BAA TEEADSO3L 05725011 Schedule A (Form 930 or 950-E2) 2011




Schedule A (Form 990 or 990-E7) 2011 _California State University, 77-0433230 Page4
PN Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part 11, line 17a or 17b; and Part Ili, line 12. Also complete this part for any additional information.
(See instructions).
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‘BAA Schedule A (Form 930 or 990-EZ) 2011
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Schedule A, Part IV - Supplemental Information Page 5

2011
California State University,
Channel Islands Foundation 77-0433230

Part li, Line 10 - Other Income
Nature and Source 2011 2010 2009 2008 2007
54,858. 168,635. 151,588. 153,048.

35, §_151,5688. § 153,048

Other Revenue 87,065.
Total $ 87,065. $§ 54,858. $ 168,63




(chhegsuole B OMB No. 1545-0047

orm 930, 930-EZ, ,

or 950-PF) Schedule of Contributors 2011

m'una“na’meRgt“:f1 ut;ne Treasury » Attach to Form 990, Form 980-EZ, or Form 930-PF

Name of tho organization 031 i fornia State University, Employer identification numbar
Channel Islands Foundation 77-0433230

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ _)g 501(c)( _3 ) (enter number) organization

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

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

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

General Rule

DFor an organization filing Form 990, 990-EZ, or 930-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts 1 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£a)(1) and 170(b)(1)(A%(v:_), 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 (i) Form 9§0-EZ, line 1. Complete Parts | and Ii.

D For a section 501(c)(7), (8), or (10) %anizaiion 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 IIl.

DFor a section 501(c)(7), ), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the gggr,
contributions for use exclusively for religious, charitable, eic, purposes, but these contributions did not total to more than $1,000.
if this box is checked, enter here the tolal 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 $5,000 or more during theyear.................... ..., »$

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

QI“NEZ‘FOI' Paj P?vork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 930, 990-EZ, or 990-PF) (2011)
or .

TEEAQ70IL 011612



Schedule B (Form 930, 930-EZ. or 930-PF) (2011) Page 1l of 2 of Part1
Namo of organization Employer identification number
California State University, 77-0433230
21 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
®) () (d)
Name, address, and 2IP + 4 Total ns Type of contribution
S Person
Payroll
______________________________________ $______40,000.| Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ ®) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 ] Person
Payrofl
______________________________________ $_____140,000.| Noncash
(Complete Part Il if there
L e ] is a noncash contribution.)
@) (b) © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 ] Person
Payroll
______________________________________ $_____340,000.| Noncash
(Complete Part |l if there
______________________________________ is a noncash contribution.)
(a) ®) (© (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
A Person
Payroll
______________________________________ $__ ___200,000.] Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@) (b) (c) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions ype
S ol —— .. Person
Payroll
______________________________________ $_____100,000.| Noncash
(Complete Part Il if there
e is a noncash contribution.)
(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
L Person
Payroli
__________________________________________ 250,000.| Noncash
(Complete Part Il if there
__________ e e is a noncash contribution.)
BAA TEEAO702L 08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



(1102) (4d-066 40 ‘Z3-066 ‘066 Wi04) g Jynpeyos LI/0E/80  20/0V3AL vvs
(uognguuod yseauoues (T T T T T T T T T T T T T T T T T s e
843y} JI 1] Hed 9)e|dwo))
YsedUON |T T T T T T T T T T T T T T T T T T T T T T T T T s e e e e e e
llodkeg
wossod | [T T T T T T T e e s s s -
suognqiguod
uonnquyuod Jo adA} oL ¥ + diZ pue ‘ssaappe ‘swieN Joquiny
) ©) (@ (e)
(uonnguiuod ysesyouesy | [T T T T T T T T T T T T T T e e e e e
as8y} Jl |) Wed 8j9idwo))
YsBIUON | T T T T T T T T T T T T T T T T T T T T T T T e e e e e e
ljoiheg
¢! 000 e —_
suognqpued
uoRnNqUIUod Jo adAL o1 ¥ + dIZ pue ‘ssaippe ‘suigpy JaquinN
® ) @ ®
(uognquuod yseswoues; | T T T T T T T T T T T T T T e e s s e e o
|y Jl || Med sjeidwo))
YsBoUON |~ T T T T T T T T T Ty T T T T T T T T T T T T T T T s e e e
lioifeq
wosied | 0 T T T T T TS T e e e -
suognquod
uognqiyuod jo adA) Q301 ¥ + diz pue ‘ssaippe ‘suwieN saquiny
(P ) @ ()
(uogngquuod ysesououes [ [T T T T T T T T T T T T T T T e e e e e
aJay) Ji 1] Led ajejdwo))
YSBIUON |~ T T T T T T T T e T T T T T T T T T T T T e e e e e e e e ]
liodhed
woss;ad | 0 [T T T T T T T T T T T e e e
suognquod
uonnqLyuod jo adAy =01 ¥ + dIZ pue ‘ssaippe ‘sweN Jequiny
(] ©) @ (e)
(uognquauod yseououes | [T T T T T T T T T T T T T T T e s e e e e
818U} 41 || Y 819|dwio))
gysesuoN [~ ‘0"' 00T Y T T T T T T T T T T T e e e e
flo4hed
uosisog T T T T T T T T T T T T T e T s e ) _3
suognquuod
uognquyuos jo adA| a0y b + d1Z pue ‘ssasppe ‘aweN Jsquiny
P ) @ (e)
(uonngqupuod yseououesy { 000000000 [T T T T T T TT T TS m s e 1
alay) y1 |) ped 8j8idwo))
UsewoN 15000700T & T T T T T T T T T T m e e
lioiked
wosg (T T T T T T T T T T T T T e e e e e L
suonnqiiuod
uonnqLauod Jo adKy oL ¥ + dIZ pue ‘ssaippe ‘sweN Jequiny
®) (9) @ ®)
‘Pepaau s1 8deds |euolppe i | Led Jo seidod sjeaydnp asn ‘(suonongsul ass) sJonquiuo) fEIY Ty
0E€CEEVO-LL ‘AJTSIDATU 9335 PTUIOIT[E)
JOqUNU UOREIYRUIP] Joﬁold!._ua uonezuedio jo suey
Luedjo 7 o 7 abegd (1102) (4d-066 10 *Z3-066 ‘066 Wi0J) g S|NPaLIS



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 1 to 1 ofPartll

Name of organization Employer identification number
California State University, 77-0433230
aril7 Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
a
Ng.i frl);olm Description of non(gsh property given :‘sl\g\e[ I(:;(::l)sgaa::)) Date g):eived
N/A
$
Nofrom Description of noneash ive FMV (o outimate Date roselved
Parti proporty given (see instructionsg
$
No(aﬁ)'om Description of norsgz)ssh roperty given FMvV (or(:)sﬁmate) Date lgggeived
Partl P g ' (see instructions)
$
@ (b) (c) @
No. from Descri h v FMV (or estimate) Date received
gartl scription of noncash property given s i(l?;bll ctlinons; rece
$
N%(j;nim . Description of norslc’lsh property given fsMeZ grs(:?“)sghn:;.tg Date lsgc):elved
$
(a) ®) (©) (d)
No. from Descri f noncash ivi FMV (or estimate Date received
gartl ription of non property given (see ig?rsuucﬂonsg
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

TEEAD703L 08/30/M)



Schedule B (Form 990, 990-EZ, or 930-PF) (2011) Page 1 to 1 ofPartlil
Name of j Employer identification number
77-0433230

Exclusively religious, charitable, etc, individual contributions to section 501(cX7), (8), or (10)

organizations that total more than $1,000 for the year.Complete cols (a) through (e) and the following line entry.
For organizations completing Part Ill, enter total of exclusively religious, charitable, etc,

contributions of $1,0600 or less for the year. (Enter this information once. See instructions.)............. L] N/A
Use duplicate copies of Part Il if additional space is needed.
(@ ®) (© (
N%a frl;olm Purpose of gift Use of gift Description of how gift is held
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) ®) ©) (O]
N%a?tolm Purpose of gift Use of gift Description of how gift is held
(e)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
@ ) © (d)
N%afr?'m Purpose of gift Use of gift Description of how gift is held
(e
Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transteror to transferee
16)) () ©) C))
N%af;"lm Purpose of gift Use of gift Description of how gift is hetd
e,
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 980-EZ, or 990-PF) (2011)
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SCHEDULE D | oms . 15450007

(Form 930) Supplemental Financial Statements
» Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasty Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12b.
Internai Ravenua Service *> Attach to Form 890. > See separate instructions.
Name of the organization Employer identification aumber
California State University,
hannl Islands Foundation 77-0433230

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

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

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

N bHwnN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? ..................... DYes D No

6 Did the orggnizatiqn inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? .......... ... i e e i I:]Yes D No

{Bart il 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 Preservation of a certified historic structure
Preservation of open space

2 Comglete 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. ................coiiiiiiiiiii i 2a
b Total acreage restricted by conservation easements..................ccoiiiiiiiiiiiiineiann. 2b
¢ Number of conservation easements on a certified historic structure includedin @)............. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. ....... ... .. ... . i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or ierminated 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 viclations
and enforcement of the conservation gasements itholds?. ... " DYes E] No

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

7 Auéount of expenses incurred in moniloring, 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)() and Section 170YAIBII)T. <.+« evnervenennrnnssmnaennanesnsnsimnnetmnenerneenanaes [JYes  [Jne

9 In Part XIV, describe how the organization regorts conservation easements in its revenue and expense statement, and balance sheet, and
include, i{lappllcable, tl:se fext of the fooinote to the organization's financial statements that describes the organization's accounting for
conservation easements.

{%eelIl] Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 980, 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
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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:

@ Revenues included in Form 990, Part VI, liRe 1. . ...\ en ittt ettt e eee e e eens -$
@) Assets included in Form 990, Part X ........ e e >$

2 if the organization received or held works of ari, historical freasures, 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, e 1. ... .. .ttt ettt ettt ieieaans >$
b Assets included in FOrm 890, Part X. ... ...uuus ittt ettt et ettt ettt eeesninenreeteeaeeeess >S5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 930) 2011 California State University,

NG

77-0433230 Page 2

anizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b | | Scholarly research e Other
c Preservation for future generations
4 g;?twgﬁl a description of the organization's collections and explain how they further the organization's exempt purpose in

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?.............. |—| Yes rlNo

{Bart}] Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 930, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
inCIUded O FOMM 990, Pt K2 ... .. .. ... e. s eunaeninarennaassnansinntssnstsstssasnnssnasnsrnessnesnenes [dyes  [Jno

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

Amount
CBegINMING DalANCE .. ..ottt 1¢
d Additions during the Year ......... .. ottt e 1d
eDistributions during the year. .. ... ... . i le
f ERAING DaAJANCE. . .. .ottt e e 11
2a Did the organization include an amount on Form 990, Part X, iNe 217, ... .. ottt ettt ceeaanans D Yes D No

V.| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years hack (d) Three years back

Ta Beginning of year balance .. ...
b Contributions.................

¢ Net investment earnings, gains,
andlosses...................

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

e Other expenditures for facilities
andprograms ................

f Administrative expenses. ......
g End 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 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelated OrganiZationS . .. ... ... . it e 3a()
() related Orgamizations . .. .. ... i e et 3a(i)|

b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R2. . .........cooviiiiiiiiiniannens 3b | l

4 Describe in Part XV the intended | uses of the organization's endowment funds.
PRVl Land, Buildings, and Equipment. See Form 920, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) _____depreciation
Taland.....oooviiiiiiiie e s

bBuildings................ooiiiiiii L

¢ Leasehold improvements ..................

dEquipment...........ooiiii 58,258. 58,258. 0.

GO, . i, 46,110. 46,110. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(€).) ................... » 0.
BAA Schedule D (Form 990) 2011

TEEA3302L 01/16/12



ScheduleD orm 990) 2011

[ California State University, 77-0433230 Page 3
VI Investments — Other Securities. See Form 980, Part X, line 12. N/A
(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security)

Cost or end-of-year market value

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

Total Column (b) must equal Form 990 Part X, column (B) ling 12.).
ESEVIE Investments — Program Related.

PR R S RS s ™
AR R >
S AR A B % % 2 $ s

222

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

ine 15.
(@ Description {b) Book value
U}
@
(€)]
(G))

(a) Description of liability

(b) Book value

(1) Federal income taxes

@ Liability to Beneficiaries

269,178,

3 Related Party Payables

218,973.

@

)
©
@
®
()]

(0

(L))

Total. (Column (b) must equal Form 930, Part X, column (B) line 25, ). .

>

488,151,

2FIN 48 (ASC 740? Footnote. In Part XIV,

organization's liability for uncertain tax posmons under FIN 48 (ASC 740

provide the text of the footnoge to the or

gantlon S ﬁnancual statements thal reports the

BAA

TEEA3303L oOw23n2

Schedule D (Form 990) 2011



Schedule G (Form 990 or 990-EZ) 2011 _California State University,

77-0433230

Page 2

Btk Fundraising$Events. Complete if the organization answered 'Yes' to Form 930, Part IV, line 18, or reported
more than 315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events Ed% ;l'otall evetzts
. ai coiumn (A,
. President’'s Di | Business and T 1 through column (¢))
£ (evant type) (event type) (total number)
v
E
N 1 Grossreceipts............. 162, 705. 61,675. 8,225. 232,605.
€
2 Less: Charitable contributions. . ........
3 _Gross income (line 1 minus ine 2)...... 162,705. 61,675. 8,225. 232, 605.
4 Cashoprizes................cooev...
5 Noncashprizes......................
D
é 6 Rentfacility COStS ....................
c
T | 7 Foodandbeverages..................
E
’é 8 Enterfainment.......................
g 9 Other directexpenses ................
s
Direct expense summary. Add lines 4 through 9 incolumn (d). ................ ety >
Net income summary. Combine line 3, column (d). and e 10. .. .. ..oouiitinnn i iiiieeineernnnns »> 232,605.

g A Gamin
e o .

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 (a
4 ingo through column (c))
N
E
1 Crossrevenue.......................
2 Cashprizes................covvnvnn..
o X
.'1 g 3 Non-cashoprizes......................
EN
cS
T E 4 Rent/facilitycosts ....................
5 Other directexpenses ................
| |Yes % | | Yes |_|Yes
6 Volunteerlabor...................... No No No
7 Direct expense summary. Add lines 2 through Sin column (d). . ........ooeiinienie i iiieerereannnen >
8 Net gaming income summary. Combine lines 1, column (d) and in@ 7. ........oooviiueuenneiiererneens. »
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? ...................c.cooviviien... I:I Yes D No

b If ‘No,’ explain:

- e e — - —— ——— —— — i — —— — — — ——— ——— — —— ————— — — —— e - ——— —— - - ———

——— e - - ————— — ——— . — — ——————— —— — ——— = — i —— — ——— — — — ———— — - ————— —————

TEEA3702L 01/24112

Schedule G (Form 990 or 990-EZ) 2011



Schedule D (Form 990)2011  California State University, 77-0433230 Page 4
"PasEXE:| Reconciliation of Change in Net Assets from Form 990 to Audited ed Financial Statements

1 Total revenue (Form 990, Part VI, column (A), N8 12). ... .. .ot iveiii it eiiiaannaaaes ees 2,117,360.
2 Total expenses (Form 990, Part IX, column (A), HN@ 25). .. ...ooveerieeeieiren ittt e e atatiaaraeeens 1,662,773.
3 Excess or (deficit) for the year, Subtract line 2 from line T..............cooiiriiiiiriiiiiiriaeeiiiaiiiaeeens. 454,587.
4 Net unrealized gains (10SSES) ON INVESIMENLS . . ... ...\ttt ettt e ettt ettt iiie e aaseraaas -264, 348.
5 Donated services and use of facilities . . ....... ... e e
6 INVESHMBNE @ PSS, . ... oottt i e i i e e e e
7 Prior period adjustments. ... ... i e i e i e,
B Other (DeSCribe in Part X1V . ). . ..ottt ettt it iae et rararaneraeteeaeeinassoneconanas
] -264,348.
o 190, 239.
1 Total revenue, gains, and other support per audited financial statements. ... .............. oo 1 1,853,012.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains oninvestments. .. ............... ... . i i 2a -264, 348 %

b Donated services and use of facilities...............cocoeviiiiini i, 2b

¢ Recoveries of prioryeargrants. ..........cc.coeiiiiiiiiiiiiii i i 2c =

d Other (Describe in Part XIV.). ...ttt eee e 2d A

@ Add lines 2a through 2d .. ... .. . . i 2e -264,348.
3 SuUDACt INE 28 fIOM N .. .ttt t ittt et et ittt e e e et e 3 2,117,360.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: 5 A

a Invesiment expenses not included on Form 990, Part Vill, tine 7b. ............. 4a e

b Other Describe INPart XIV.). . .....oiiii i ee s 4b g

¢ Add lines 4a and 4b .................................................................................. 4c

2,117, 360.
1,662,773.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: o

a Donated services and use of facilities . .. ................cociiiiiiiniinnn .,

bPrior year adjustments . ...... ...t e

c Other losses........ F ettt e et eas R

d Other (Describe inPart XIV.). . ...t i

eAddlines2athrough 2d ........ ... ... oottt i
3 Subtract N 28 fOM BMe L. ...ttt e ettt e 3 1,662,773.
4 Amoaunts included on Form 890, Part X, line 25, but not on line 1: i

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

b Cther (Describe in Part XIV.). ... e 4b 3

CAddlines 4aand 4b. .. ........ .. oo i 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part!, fine 18.)........................... 5 1,662,773.

RPAAXIV] Supplemental Information

Complete this
Part V, line 4;
any additional information.

art to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
art X, line 2; Part XI, line 8; Part XIl, lines 2d and 4b; and Part Xlll lines 2d and 4b. Also complele this part to prowde

T M A e e v G i e e e e —— —_——————— — — —— A aan — - - . o —— — ——————— - —" ——— — — — — A ——— -

TEEA3304L 037251

Schedule D (Form 990) 2011



Schedule D Form 930) 2011 California State University, 77-0433230 Page 5
y?ﬂm‘:ﬁr%g

V- Supplemental Information (continued)

RS
'.,&_.’-,«*:a«‘fux«?

- e e - —— — - = - e T W e - G —— — - e - e S G - ——w T > an  — e
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SCHEDULE G Supplemental Information Regarding
(Form 850 or 930-£2) undraising or Gaming Activities
Corsnpletie if the organization answered "Yes' to fgo'n% 990,'.?art v, lines }17. 1 &.
oy | oA e e |
Name o the argenization Ca1ifornia State University, Employer ldentification number
Channel Islands Foundation 77-0433230

a3 1 Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
&&é’% Form 990-EZ filers are not rgquired to complete this part.

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

a EZ Mail solicitations e Solicitation of non-government grants
b E] Internet and email solicitations f Solicitation of government grants
c [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 connection with professional fundraising services? .................. DYes @ 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.

(@) Name and address of individual (@) Activity (iti) Did fundraiser (i) Gross receipts (v) Amount paid to {vi) Amount paid to
or entity (fundraiser) have custedy or control from activity (or retained by) or retained by)
of contributions? fundraiser listed in organization
column @)
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . e > 0.
3 I‘;E's'ti oae"n z}:tges in which the organization is registered or licensed fo solicit contributions or has been nofified it is exempt from registration
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule G (Form 930 or 990-E2) 2011

TEEA3701L 01724112



Schedule G (Form 990 or 990-E2) 2011 California State University, 77-0433230 Page 3
11 Does the organization operate gaming activities With MOMMEMDEIS?. . ...\ ..verreenreeennreeennareernnineennnns [ Jyes [ INo

*2 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administgr charitable %aming? ................................................................................ D Yes D No

13 Indicate the percentage of gaming activity operated in:
aThe organization's facilily. . ... ... i i e e e, 13a
B AN oUtSIde faCI Y. . ... i e e e e e e e ettt 13b

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

oR | oe

Address »> !

16 Gaming manager information:

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
R e T T N [_—_lYes [:]No

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 » $
(Rart iV -] Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (iii) and (v), and Part Ill, lines 9, Sb. 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 05/20111 Schedule G (Form 950 or 990-E2) 2011



| oM No. 1545.0047

gfg%%?'—e | Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered ‘Yes' to Form 980, Part IV, lines 21 or 22,

mﬁﬂm sI'&‘é‘:"’ > Attatch to Form 980.

Name of the organization
California State University,
ERartki] General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?. . ... R PR R DYes [5(_—_|No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered 'Yes' to
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.

Part Il can be duplicated if additional SPACE IS NEEUEM. ... ... ....uttt ittt ettt ettt et e e s et e s e tse s e s e s ses e asse e asassasseess

1 (a) Name and address of organization EIN c) IRC section Amount of cash grant () Amount of non-cash (0 Mathod of valuation Description of h) Purpose of grant
or government ® (i¥ opplicable @ s © assistance (book, F’:*u a)ppra:sal. no(gzcash assistance o or ssistancs

ﬁmﬁ.‘.‘v s
Employer identification number

77-0433230

2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ttable. ... ... . ... o s > 0

3 Enter total number of other organiZations [Sted N the HNE 1 88DIE. . . .. ..\ v\ttt ettt ettt ettt ettt e et e e s a s e e aneasesee b et e s e e e e e s asecnesossasons > 0
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L  06MIN1 Schedule | (Form 990) (2011)
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SCHEDULE J Compensation Information | ome . 15050007
(Form For certain Officers, Diéectors. Trustees, I'(ay Employees, and Highest
ployees

ompensated Em
Department of the Treasury > Complett;if the organization answered ‘Yes' to Form 990, Part IV, line 23.
internal Revenue Service Attach to Form 980. ™ See separate instructions. :
Name of the arganization Employer identification number
California State University, 17-0433230

31 Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 930, Part
VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use '
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (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 i toexplain.................

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?.................... ... ...,

3 Indicate which, if any, of the following the ﬁlin%organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part IlI.

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

4 During the year, did any person listed in Form 990, Part ViI, Section A, line 1a with respect to the filing organization
or a related organization:

If ‘'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.

Only section 501(c)X3) and 501(cX4) organizations must complete fines 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:

If 'Yes' fo line 5a or 5b, describe in Part Iil.

6 For ?ersons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamnings of:

If 'Yes' to line 6a or 6b, describe in Part ill.

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 62 1f 'Yes, describe in Part Il . ...... ... ... ittt it e iiiieeinieeeninirennnns 7 X

8 Were any amounts reported in Form 990, Part VI, paid or accrued gursuant to a contract that was subject to the initial
contract exception described in Regulations section 53.4958-4(a)(3)? If 'Yes,' describe inPart lll....................... 8 X

9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(c)?...... S PP 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 980) 2011
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Schedule J (Form 990) 011 California State University, _ 77-0433230 Page2
[Rarll] Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row () and from related organizations, described in the instructions on
row (ii). Do not list any individuals that are not Iistedpon Form 990, Part ViI P P 9 ® ¢

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

(B) Breakdown of W-2 and/or 1089-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns | (F) ComPefése?Mgd
e B | Ommmee | g | edlrd | e | CUOG6T | e
P maon P
Ysabel Trinidad (l)___________o_._ _________ g __________ q_. ___________ 0 _:__________Q:_ _________ Q,- __________ 0 ).
1 ()] 193,818. 0. 0. 0 54,027, 247,845. 0.
Richard R. Rush (i)__________(_J._ _________ 9_-_ _________ Q_ “_________0_,_________9,_ _________ (_)_ __________ 0 ).
2 () 351, 958. 0 0. 0 59,195. 411,153, 0
Therese Eyermann (@} _______ 0. 0. 0. o.| ______ o4 ________ 0.l ________ 0.
3 (i) 176,345, 0 0. 30,248 13,504 220,097. 0
o ________ 41— e re—————eeee e
4 an
0] I R U U T R S
5 (i)
O ) I U T U T A S
6 (D)
o ___ - 4 b
7 an
(0] I R P D N R P
8 (i)
o __ -4l
9 (D)
o.___ 41—t
10 (D)
o _ -l -4 ————— - _——_nmr———e e
n @)
o ___ - |l
12 (D) B
ol ______ 4
18 (@i _l
o _________ 1.\ d---— - e
14 @) i
o -4 - le—_]] .
15 ai) |
0] U S N r b
16 [())
Schedule J (Form 990) 2011

BAA TEEA4I02L 01/24N2
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SCHEDQ%)E M Noncash Contributions

(Form
* Complete if the crganizations answered 'Yes'
on Form 950, Part IV, lines 29 or 30.
ettt Rvenve Somien™ > Attach to Form 930.

Name of the arganization Ca1ifornia State University,
Channel Islands Foundation 77-0433230

16) ®) © (d)

Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported on | noncash contribution amounts
items contributed orm )

Part VIII, line 1g

Art—=Worksofart............................
Art — Historical treasures......................
Art — Fractional interests . ..................... ‘
Books and publications........................
Clothing and household goods. ................. e
Cars and other vehicles. . ......................
Boalsandplanes.................cooiieinnn.
Intellectual property...............coooiianll.
Securities — Publicly traded................... .
Securities — Closely held stock. . ...............
Securities — Partnership, LLC, or trust interests. .
Securities-— Miscellaneous ....................

W oHONDGLWN =

-
(-]

-l
-t

-
N

o~
w

Qualified conservation contribution —
Historic structures. ...............cccovviiinnL

Qualified conservation contribution — Other. . . ...
Real estate — Residential......................
Real estate — Commercial . ....................
Realestate ~Other...........................
Collectibles...........covviiiiii i,
Foodinventory....................ccoiii..,
Drugs and medical supplies....................
Taxidermy..........cooiiiiiiiii e,
Historical artifacts.............................
Scientific specimens. ..........................

ey
&

Other » (Lab Equipment Yoo 8 30,800.|Donor

BIRYIBRRURNNBITSIaS

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. ................c.coiviiianinenn.. 29

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must
hold for at least three years from the date of the initial contribulion, and which is ot required o be used for exempt [
purposes for the entire holding PerOT?. . .. ... .. ittt ettt ettt eiaeeanananannnes |

b If 'Yes,' describe the arrangement in Part Ii.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?. ... ..

32a Does the organization hire or use third parties or relaled organizations to solicit, process, or sell
RONCaSh COMIDUIONS ? . . . i i e | 3

b If 'Yes,' describe in Part il.
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. ' 5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 930) 2011

TEEAAGQIL 07741



Schedule M (Form 990) 2011 California State University, 77-0433230 Page 2
{Pai il Supplemental Information. Complete this part to provide the information required by Part |, 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.

e e e . e e - e - - —— — — — — — —— . = = - - — = = S S - e e e W ——— -

S G e s e G e e e e D W Gt e e v - ———— ————— — — - e et WS W S - ——— — - " ———— — —— ————

T e e e e e e = — —— —— — - — — ————— ————————— ——— — ———— ———— —————— > —— — " — — — S >

e e e — - —————————_— o ———————— o ——— — —————— —————

T e e e e e e s - ——— - — - a8 - —_ d—— i e e —— — — — — T — . - — - —

e e e e e ——— - ——— ——— ————— ——— — ———————— —— —————— -

TS M e e e m es G e e e . TE> G e ——— ————— —— — — ———— — —— . —— > S A M = - ——— -

T T e e e - ———— s ——— — —— ——— —— ——— — —
e e e e v - ————— - —— ————— — — ——— —— — —— -

e — —— . ———————— ———
e — ————— ——————— — — —— — —— ———————— —— —— —— — - —— ————

T T T T T T o o o o e o i v e e = ——— —— —— — — ———— — ————————— ——— - - " — - — e —— o —

BAA TEEAGG02L 0711401 Schedule M (Form 950) 2011
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Schedule R

(Form 990) 2011

California State University, Channel Islands Foundation

77-0433230

Page 2

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

— e - —— = - - —— ]

(a) (b) © (O N @ ) @ L] ® -
Name, address, and EIN of | Primary activity Legal Di(rct'-:)ct Predom)inant Share of total Share of Dispropor- | Code V-UBI | General or | Percenlage
related organization domicile |controlling entity| income (related, income end-of-year tionate amount in box | managing | ownership
(state or unyelated, excluded assets allocations? | 20 of Schedule | partner?
foreign from tax under K-1
country) sections 512-514) Yes | No (Form 1065) | Yes | No
ow_o_ ]
e
@ __]
) N

4 Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered ‘Yes' to Form 990, Part IV,
2line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

a C d| (e [0) ) (h)
Name, address, and EI(N)of related organization Primar(;)actlvily Legal (dgmiclle Dgre)ct Type of) entity | Share of total income | Share of end-of-year | Percenta
(state or foreign | controliing entity| (C corp, S corp, assets ownership
country) or trust)
M e ]
2 _ ]
S ]
_____________________________ i
BAA TEEASQOA 05/24M1 Schedule R (Form 990) 2011



Schedule R (Form 990) 2011 California State University, Channel Islands Foundation 77-0433230 Page 3
¥ Transactions With Related Organizations (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34, 35, 35a, or 36.)

Note. Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule.
1 During the tax year did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-IV? B
a Receipt of (i) interest (il) annuities (i) royalties or (iv) rent from @ CONtrofled BMBtY . .. ........ .\ ettt ettt et e e e e
b Gift, grant, or capita! contribution to related organization(s) .................c.cooevriieeeenennnn.. e e e e e
¢ Gift, grant, or capital contribution from related OrgAMIZAION(S). . .. ...\ vt ettt ettt ettt ettt e e
d Loans or loan guarantees to or for related OrganiZatION(S) . . - ... ... vuuuterere ettt et e et ettt e e e e e e
e Loans or loan guarantees by related organization(s).

f Sale of assets 10 related OrGaNIZAON(S) . . . ...\ .o vttt ettt e ettt et e et e e e
g Purchase of assets from related 0rganiZation(S) . . . .. .......uort ot ettt ettt ettt et e e
h Exchange of assets with related organization(S) ... ... ...ttt e e e N
i Lease of facilities, equipment, or other assets t0 related OrganiZatioN(S). .. .. ... . coivtrte ittt ettt e et e e e et e e e,

| Lease of facilities, equipment, or other assets from related OrgaNIZAION{S) . ... ...\ veruir ettt et ettt e e et e e e e e e e e s

k Performance of services or membership or fundraising solicitations for related organization(S). . .............vuiiverteie ettt
I Performance of services or membership or fundraising solicitations by refated organization(S) . . ................iiiiiiiiit ittt
m Sharing of facilities, equipment, mailing lists, or other assets with related organiZatoN(S) . . ... ... it et ittt ettt e e e e ..
n Sharing of paid employees With related OrGaMZAtON(S) . ... ... ovt ittt ettt ettt i et et e e .

o Reimbursement paid to related organization(s) for expenses
p Reimbursement paid by related organiZation(S) fOr BXPONSES. .. ... ...\ tiunete ittt tneran ettt et et et e e e e e e _

q Other transfer of cash or property to related 0rganmiZation(s). . . . ... .« ..\ vt tttn ettt ettt e et ettt et e et e e e e e B
r_Other transfer of cash or property from related OrganiZAUON(SY . . ... ..ottt ettt ettt et e et e et e e e e e e e e e e e
2 If the answer to any of the above is "Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
b (3
Name of othg)organization Tran(sa)ction Amoung i?wolved Method of(g%atermining
type (a-r) amount involved
() Calif State University Channel Islands o 3,767.|Paid by wire
(@ Calif State University Channel Islands p 9,844.|Paid by wire
(3 University Glen Corporation [°) 82,878.|Paid by wire
@) Associated Students, Inc. jo) 180.|Paid by wire
®)
(6)

BAA TEEASO03L 05241 Schedule R (Form 990) 2011



Schedule R (Form 990) 2011

California State University, Channel Islands Foundation

77-0433230

V.| Unrelated Organizations Taxable as a Partnership (Complete if the organization answered 'Yes' to Form 990, Part IV, line 37.)

Page 4

Provide the following information for each enti

revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross

(@) c ( Q) (9 ) o ()
Name, address, and EIN of entity Primar(yb)activily Le l(dgmicile Predoﬂinant Areall(p?artne:s Sha(pe of Sha?e of Disp(s":apor- Code(i\)l-UBI General or |Percent
(state or foreign income section tota!l income end-of-year tionate amount in box | managing | ownership
country) (related, unre- 501(cX(3) asse allocations? | 20 of Schedule | partner?
lated, excluded | organizations? K-1
from tax under Form (1065)
section 512-514)| ves | No Yes | No Yes | No
o
o o __
B¢
M
G S
B
<D
®_ o __
BAA TEEAS004L 0524111 Schedule R (Form'990) 2011



Page 5

orm 990) 2011

Supplemental information

Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).

Schedule R

f‘,&:;:
3 2505
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| omB o. 15850007

SCHEDULE i -
SUHEDHL 99252) Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Dagarment o th Treasury Form 980 or ”B-Etzta ocrhtgo p;oovr::gsagy ofddiﬁonal Information. .
Nemo of the organtzation Ca] i fornia State University, Employer identiication number
Channel Islands Foundation 77-0433230
- —Form 990, Part lll, Line 4d - Other Program Services Description _ _ _ __ _ _____ _ __ ______ _______

_—— e - _——— i D e - v e ————————— —— T — . —— — ——— — — ———— ———————————

T e o o o e R e e e e e o — —— ———— T = ———— — —. - —— . ——— — e —— —— - = . - - ——

e e e e e e i e s e e e e - — e - - ——— — —— — . tem tmt  — —— —— — ———— — — —— s e =

—— e —— " —- i —— e —) - s e e ———— — o —— —— - —————— — ——— ——— — - S m— - —— —— ——— —— ————— -

e e T = o M e o T TR e e e = e e W e S GED i M — . —— ——— —— ——— — — —— A" —— — o — — (— — ———— ——— ———
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BAA For Paperwork Reduction Act Notice, see the Instructions for Ferm 890 or 980-EZ. TEEASS0IL 0711411 Schedule O (Form 990 or 930-E2Z) 2011



Schedule O (Form 990 or 990-EZ) 2011

Page 2

Nams of the organization Ca1jifornia State University,

Channel Islands Foundation

Employer identification number
77-0433230
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Schedule O (Form 990 or 990-E2) 2011 Page 2

Nemo of the organization C41 j fornia State University, Employer identification mumber
Channel Islands Foundation 77-0433230

———————— s e e Vo e e v - — —— —— — e e — —— e e e - — — ———————— = —— - — —— - ——— -

i — o ————————— ——— — — -~ —— o ————————— i — — — —— o ———— — " — - ——— ——t———— ———— —— o=
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201 Schedule O - Supplemental Information Page 2

California State University,

Channel Islands Foundation 77-0433230
Form 920, Part IX, Line 24e
Other Expenses
(A) (B) (8 (D)
Program Management

— Total _ Services _ & General _Fundraising

Accounting and Other CSUCISvcs

Administrative Fees 85,000. 85, 000.
Audit and Tax

Awards and Recognition Items 12,999. 12,999.
Bank and Credit Card Fees 5,766. 5,766.
Books and Subscriptions 964. 964.
Contributions to University

Education and Training 4,072, 4,072.

Equipment 18,778. 18,7178.

Event Catering Services

Honoraria 1,950. 1,950.

Hospitality 101, 676. 101, 676.

Membership Dues and Fees 12,745. 12,745.
Miscellaneous Expense

OPC Chargebacks 4,051. 4,051.

Other Services

Other Supplies

Postage and Shipping 7,584. 7,584.

Printing and Publications 36,189. 36,189.

Professional Fees 33,774. 33,774.
Registrations, Dues and Fees

Rental 10,974. 10,974.

Repairs and Maintenance 252. 252.

Software : 331. 331.

Telephone

527. 527.
Total § 337,632, 5 233,867. 3§ 90,766. S ____12,999.

Form 990, Part XJ, Line 5

Other Changes in Net Assets or Fund Balances

Net Unrealized Gains or Losses on INVeStmentS..............oovieeeireeeeennnn.. $ -264, 348.

Total § -2311 348




2011 California Filing Instructions
’ California State University,
Channel Islands Foundation

77-0433230

FORM TO FILE:

Form 199 - 2011 California Exempt Organization Annual Information
Return

SIGNATURE:

Sign and date Form 199.

PAYMENT:

There is a balance due of $10 which is payable by June 15, 2013.
Attach a check or money order for the full amount payable to
"Franchise Tax Board," and write the California corporation number,
the tax period to which it applies, and "Form 199" on it.

WHEN TO FILE:

On or before June 15, 2013.

WHERE TO FILE:

Franchise Tax Board
P.0. Box 942857
Sacramento, CA 94257-0701




—ABEER  California Exempt Organization —FORM _

2011  Annual Information Return ‘ 199
Calendar Year 2011 or fiscal year beginning month 07 _day 01  year 2011 , and ending month 06 day 30 year 2012
CorporationfOrganization Name CALIFORNIA STATE UNIVERSITY , California corporation number

CHANNEL ISLANDS FOUNDATION 1978652
Address (suile, room, or PMB no.) FEIN
ONE UNIVERSITY DRIVE 77-0433230
Cay Stats ZIP Code TR T T
CAMARILLO, CA 93012
A FisstReturn. ... D Yes IZI No | J f exempt under R&TC Section 23701d, has the
organization during the year: (1) participated in any
B AmendedReturn................................ [ D Yes E(] No ?olgb'?tilocampaignﬁr!o (t attempted t(%)m;:xsm loct
. egislation or any measure, or e an election
C IRC Section A947(@X1) trust. .. ........................ [ ves No |  under RRTC Section 23704.5 (refating to lobbying by
PUblC CRIIEESI?. . ... oo orvseersrsnnn o [ves [X]no
D Final R, ... Oves K)o
If 'Yes,' complete and attach form FTB 3509.
[ D Dissoived ] D Surrendered (Withdrawn) D @
X ) K Is the organization exempt under R&TC Section 23701g?. e Yes No
¢ D MW/ Reorganized  Entordate: ® ______ If ‘Yes,' enter gross recgipts from
E Check accounting method: nonmember sources. . ..................... $
1 Cash 2 Accrual
0 . [K]rccrat 3 [] oter L If organization is exempt under R&TC Section 23701d
F Federal retum filed? and is exclusively religious, educational, or charitable,
O N gl B ol St e o s e ot ... @ [
G Is this a group filng for the subordinates/affilites?. ... ... Oves [X]no rutions, eheciDox. To Tling fee (s required. - .-
If 'Yes,' attach a roster. See instructions M Is the organization a Limited Liability Company?....... ® DYes @No
H Is this organization in a group exemption?. ............. ® D Yes @ NoIn Did the organization file Form 100 or Form 109 to report
If "Yes," What's the parent's name? {8KDIE IACOME. . . ... e eeveaaeannarernnss o [ves [X]no
O s the organization under audit by the IRS or has the IRS
1 Did the organization have any changes in its activities, audited inaprioryear2......................... ° DYes No
mming instrument, articles of incorporation, or bylaws
have not been reported to the Franchise Tax Board?... @ [ ]Yes [X]Mo
If "Yes,' explain, and attach copies of revised documents.

Partl  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 W, line 8 ................... o 1 157,947.
2 Gross dues and assessments from members and affiliates. . .............................
Re:‘ll;‘rts 3 Gross contributions, gifts, grants, and similar amounts received...........
Revenues| 4 Total gross receipts for filing requirement test. Add line 1 through line 3. Y
This line must be completed. If the result is less than $25,000, see General Instruction B.. @
5 Costofgoodssold .........oooooeveeiiiniiiiiiinna... o| 5
6 Cost or other basis, and sales expenses of assets sold ... .. e| 6
7 Totalcosts. Add line S and i@ 6. . ... ... it e e e e
8 Total gross income. Subtractline7 fromline4........................cc.ovieiiiiiins o| 8 2,117,360.
9 Total expenses and disbursements. From Side 2, Partil, line 18 .. ................. ... e| 9 1,662,773.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8.......... e |10 454,587.
11 Filing fee $10 or $25. See General Instruction F......................ciiiiiiiiiinieinn.. 11 10.
12 Total PaYIMeNS . ... i e e 12
13 Penalties and Interest. See General Instruction J......... ... it 13

14 Use tax. See General Instruction K. .. ..ottt e | 14

15 Balance due. Add line 11, line 13, and line 14.
Then subtract ine 12 from the 1esuUltl . .. ..ottt et e e eeeeienens 15 10.

e G R e Ao T v S8 Rt o Bap s i e L L e
Sign FAN IR ﬁ fe b § 75 3EY Tite Date Tetephone
Here ks; Lf A Y 2 °

{oticer CFO (805) 437-8400

j Date Check @ PadPTIN

Paid  |oalmes B ROLLAND VASIN M Sf14/[3 |iasers ® [ |P00644882
ﬁng:‘e';s Finm's name VASIN, HEYN & COMPANY o FEN

oty P 5000 N. PARKWAY CALABASAS #201 95-4401626

and satrods CALABASAS, CA 91302 @ Telephone
(818) 222-3500
May the FTB discuss this return with the preparer shown above? See instructions. . ......... ... ... [ lfl Yes l_l No

Expenses

Filin
Feeg

Y
& AL ELEN wdwed g

For Privacy Notice, get form FTB 1131. 059 | 3651114 | CACAINIZL Owesn2 Form 199 C1 2011 Side 1



CALIFORNIA STATE UNIVERSITY, 77-0433230
Partll Organizations with 'gross receipts of more than $25,000 an gnvata foundations regardless of amount of gross receipts —

complete Part Il or furnish substitute information. See S Line Instructions.
1 Gross sales or receipts from all business activities. See instructions......... R U ) 1
R 1] - el 2 67,361.
3 Dividends............... e e e e e e e e e e o] 3 69,166.
Receipts A GroSS 1B, ..o\ttt e, e 4
from 5 Gross royalti
Other yaltes. ........... eesae P N Peeeseeratereranetrresseneienns [ ] 5
Sources 6 Gross amount received from sale of assets (See instructions).....................cooev.e. ®e| 6
7 Other income. Attach schedule....... et SEE. STATEMENT..1 o | 7
8 Total gross sales or receipts from other sources. Add line 1 through line 7. £
Enterhereandon Side 1, Part 1, lin@ 1...........coviriiiiiiiiiiiiiiiiiranens e 8 157,947.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. . .............ccoviiiininvninnnn, o| 8 23,218.
10 Disbursements 10 OF fOr MemMbers. .. ... ... ..vutiiiiiiii it it iiiiieaans e |10
11 Compensation of officers, directors, and trustees. Attach schedule. .. SEE. STATEMENT. .2 e | 11 0.
Expenses | 12 Otfhersalaries and wages ...........oovvverivniinnnnennenns P e |12
s?:burse- 13 Interest ... ... e e e e |13
ments L T 1O e |14
15 Rents............... e e e iieieie.. @115
16 Depreciation and depletion (See instructions). . ..............ccoiiiiiiii it ® |16
17 Other Expenses and Disbursements. Attach schedule.............. SEE. STATEMENT..3 e | 17 1,639,555,
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line 9. ................ 18 1,662,773.
Schedule L Balance Sheets _Beginning of taxable year End of taxable year
Assets ®) (C))
T Cashoeinnniiiinennnens, U sty 3,660,117. 4,903,353,
2 Netaccountsreceivable............ooovenennn. 2,710,999.F 2,098,642,
3 Netnotesrecevable. .................coeuent SR
4 lnventories.......... e
5 Federal and state government obligations. . . ........ , : S
6 Investments in other bonds. . .......... STMT. 4f 4,159,089.§ 4,306,471.
7 lnvestmentsinstock................ STMT. .5} 8,062,043.k 7,419,974,
8 Mortgageloans..............cvvievivnnnnn. :
9  Other investments Attach schedule. . .............. o
10a Depreciable assets. . ......ovveveinerinenninns
b Less accumulated depreciation. ............... ol o £
TV L et ,,MX&W’
12 Other assels. Attach schedule . ... .. ....STM. 65 b
13 Totalassels..............ccovennnnn.
Liabilities and net worth
14 Accountspayable........................... .
15 Centributions, gifts, or grants payable.............
16 Bonds and notes payable
17 Mortgages payable. .. .........covvveeveenn,. S ; :
18 Other liabilties. Attach schedule. ... ... STM. T i ' s 488,151,
19 Capital stock or principlefund .. ................ 5 - : 040, e 18,230,546.
20 Paid-in or capital surplus. Attach reconciliation ... ... 7
21 Retained earnings or incomefund . ...............

22 Total liabilities and net worth 18,736,782.

Schedule M-1  Reconciliation of income per books with income pef retum
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $25,000

1 Net income per books. ... .............c..uens le 454,587.] 7 tncome recorded on books this year

2 Federalincometax ................oooen... lo not included in this return, B

3 Excess of capital losses over capital gains . ....... Attach schedule. . ... . .. e

4 Income not recorded on books this year. Deductions in this return not charged
Aftachschedule. .................coviitn against book income this year.

5 Expenses recorded on books this year not deducted [ Attach schedtle. . . ... .oovererennnnnns
in this return, Attach schedule. . ............... Total, Add line 7 and line8 .............. :

6 Total el Net income per return. 3 4
Add line | through line S ...... e eeaaeas 454 587. Subtract lineQfromline6............... 454 587.

Side 2 Form 199 C1 201 059 3652114 | CACAITIZL 01/05N2



Schedule B California Copy OMS No. 1545-007
‘orm 990, 930-E2,
frsswn' Schedule of Contributors 2011
mmem of the Treasury > Attach to Form 980, Form 990-EZ, or Form S20-PF
Namo citho organlzation Ca1j fornia State University, Employer identification number
Channel Islands Foundation 77-0433230
Organization type (check one):
Fllers of: Section:
Form 990 or 990-EZ X[501(c)(_3 ) (enter number) organization
n 4947(a)(1) nonexempt charitable trust not treated as a private foundation
| 527 political organization
Form 990-PF []501(c)®) exempt private foundation
|| 4947(a)(1) nonexempt charitable trust treated as a private foundation
|_|501(c)(3) taxable private foundation

Check if Your organization is covered by the General Rule or a Sﬁecial 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

[Z]For an organization filing Form 930, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributer. (Complete Parts | and 11.)

Special Rules

DFor 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, (v'l), and received from any one contributor, durinﬁ the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on () Form 990, Part VIl line 1h or (i) Form 930-EZ, line 1. Complete Parts | and il.

DFor a section 501(c)(7), (8), or (10) %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 II1.

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the &/&?r,
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 tofal contributions that were received durmF the year for an exclusively religious, charitable, eic,
purpose. Do nol complete any of the paris unless the General Rule applies to this organization because it received nonexclusively

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

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 930-EZ, or
990-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 930-EZ or on Part |, line 2, of its
Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 930, 990-EZ, or 990-PF).

BAA Forgﬁerwork Reduction Act Notice, see the Instructions for Form 980, Schedule B (Form 930, 390-EZ, or 990-PF) (2011)
980EZ, or PF.

TEEAQ70I1L  01/1612



Schedute B (Form 930, 930-EZ, or 990-PF) (2011) Page 1l of 4 of Part1
Name of crganization Employer [dentification number
California State University, 77-0433230
iPark] | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(6)) ®) © (d)
Number Name, address, and ZIP +4 Total Type of contribution
contributions
B U Person
Payroll
______________________________________ $__ ____40,000.| Noncash
(Complete Part 1 if there
______________________________________ is a noncash contribution.)
N (a)ber N dd o d ZIP T(‘:t)al “@
um ame, address, an +4 o
y Sy contribotions Type of contribution
A Person
Payroll
_____ ks _13,000.| Noncash
(Complete Part 1l if there
_____ e e e e ] is a noncash contribution.)
(@) ®) (© (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I R R Person
Payroil
P . SR 11,250.| Noncash
(Complete Part |l if there
| e is a noncash coniribution.)
@ [15) (© (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
S Person
Payroll
______________________________________ $__ ____25,000.| Noncash
(Complete Part i if there
U is a noncash contribution.)
(a) ®) © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5l e ] Person
Payroll
______________________________________ $__ ____24,250.| Noncash
(Complete Part |l if there
______________________________________ is a noncash contribution.)
@) (b) (©) )]
Number Name, address, and ZIP +4 Total Type of contribution
contributions
6 | Person
Payroll  [X]
______________________________________ $_ ____14,200.| Noncash | |
(Complete Part il if there
______________________________________ is a noncash contribution.)
BAA TEEAO702L 08730111 Schedule B (Form 990, 990-EZ, or 930-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2 of 4 of Part1
Name d organizat.!on Employer identification number
California State University, 77-0433230
| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
N. dd: o dZIP+4 'I‘(c) ) @
ame, address, an + otal Type of contribution
contributions ype
I Person
Payroll
______________________________________ $______25,000.| Noncash
(Complete Part |l if there
o e e e e e e e e ] is a noncash contribution.)
6] (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
K Person
Payroll
______________________________________ $_____140,000.| Noncash
(Complete Part |l if there
(o o e e e e e e e e e ] is a noncash contribution.)
(@) (b) (©) (d
Number Name, address, and ZIP +4 Total Type of contribution
contributions
I P Person
Payroll
______________ _________________________$_________1_5LQ_0__-_ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ ®) T(C) | )
Numbe ddress, and ZIP +4 otal Type of contribution
umber Name, address, an contributions ype
0 Person
------------- Payroll
____________________________________ $_ ____340,000.| Noncash
(Complete Part Il if there
,,,,,,, is a noncash contribution.)
(@ © T(C) | of (ontrid) buti
ota Type of ¢ ion
Number Name, address, and ZIP + 4 contrib s yp
i Person
e Payroll
__________________________ $_ ____200,000.| Noncash
(Complete Part Il if there
is a noncash contribution.)
@ ® T(%' '@
o Type of contribution
Number Name, address, and ZIP +4 contributions ype
22 ] Person
e Payroll
] S ____ 100,000.| Noncash
(Complete Part |l if there
o is a noncash contribution.)
BAA TEEAQ702L 08/30111 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 930, 930-EZ, or 350-PF) (2011) Page 3 of 4 of Part1
Name of organization Employer identfication number
California State University, 77-0433230
i1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
®) © (@
Name, address, and ZIP + 4 Total Type of contribution
contributions '
A3 Person  [X]
Payroll
______________ i Ms_____250,000.| Noncash | |
(Complete Part il if there
__________ e is a noncash contribution.)
(@ ® Ts:t)al (C)]
Number Name, address, and ZIP +4 Type of contribution
e contributions ype
14 . _____ e Person
Payroll
______________________________________ $______26,500.| Noncash
(Complete Part Il if there
_______ e is a noncash contribution.)
(@ (b) T(c) ()
Number Name, address, and ZIP +4 otal Type of contribution
' contributions ype
B I Person
Payroll
______________________________________ $______25,000.| Noncash
(Complete Part |l if there
_______________________________________ is a noncash contribution.)
(a) ® (©) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
A6 | Person
Payroll
______________________________________ $_____100,000.; Noncash
(Complete Part |l if there
____________ e is a noncash contribution.)
(a) () © (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
17 i Person
Payroll  [X]
- m oo e $_ ____ 14,000.| Noncash | |
(Complete Part Il if there
_____ e is a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP +4 Total Type of contribution
contributions
A8 | Person
Payroll
| o S 14,000.| Noncash
(Complete Part |l if there
_____ e e e ] is a noncash contribution.)
BAA TEEAQ702L 08/30/1) Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 980-EZ, or 990-PF) (2011) Page 4 of 4 of Part1
Name of organization Employer identification number
California State University, 77-0433230
21 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() © (@
Name, address, and ZIP + 4 Total Type of contribution
contributions
B U _ 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
contributions
A e e Person
Payroll
___________________________________________ 100, 000.| Noncash
(Complete Part |l if there
_______ e is a noncash contribution.)
(a) (b) (©) (d)
Number Namee, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payrofl
______________________________________ S _ _ _ ________| Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) ® (c) (d
Number Name, address, and ZIP +4 Total Type of contribution
contributions
I I Person
Payrofl
______________________________________ $ o ______| Noncash
(Complete Part |l if there
______________________________________ is a noncash contribution.)
(a) (b) T(c) (@
Number Name, address, and ZIP + 4 otal Type of contribution
contributions
S S Person
Payroll
______________________________________ S _ _ _ o ____] Noncash
(Comptete Part Il if there
______________________________________ is a noncash contribution.)
(a) ® (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
R R Person
Payroll
______________________________________ $_____________ Noncash
(Complete Part li if there
______________________________________ is a noncash contribution.)
BAA TEEAD7O2L 08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 930, 930-EZ, or 990-PF) (2011) Page l to 1 ofPartli

Name of organization Employer identification number
California State University, 77-0433230
artdic s Noncash Property (see instructions). Use duplicate copies of Part 1l if additional space is needed.
No.( a30:»’n Description of norsgsh property given FMV (or( ?sﬁmate; Date r(gc):ewed
Partl (see Instructions;
N/A
S
() (b) (©) (d)
. ipti stimate] Date received
Ng alf?lm Description of noncash property given l(-'sMeX l(r?sr:u ctionsg
$
&) (b) (c) (D
No. fro i FMV stimate! Data received
gm lm Description of nonicash property given Pl i(:;:u ;
$
(a) ®) ©) @ .
. FMV stimate] Date received
Ng atnr«im Description of noncash property given o l(:;:u g
$
(@) (b) (©) Q)
FMV (or estimate Date received
N%af:am Description of noncash property given o ‘(:;w mg%
$
@) . (b) {c) . o
i FMV (or estimate Date received
Ng. a‘rﬁ" Description of noncash property given oy t(:;tm cﬁonsg
$
BAA Schedule B (Form 990, 990-EZ, or 890-PF) (2011)

TEEAQ703L 08/30/11



Schedule B (Form 930, 990-EZ, or 990-PF). (2011)

Page 1l to 1 of Partill

Name of organization
California State University,

Employer Identification numbsr
77-0433230

organizations that total more than $1

JaREIEY] Exclusively religious, charitable, etc, individual contributions to section 501(cX7), (8), or (10)

,000 for the year.Complete cols (a) through (e) and the following line entry.

For organizations completing Part |11, enter total of exclusively religious, charitable, etc,
contributions of $1,600 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.

@) ®) (©) (d)
N%amm Purpose of gift Use of gift Description of how gift is held
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transferor to transferee
@ ®) (©) @
Ng- afnr%m Purpose of gift Use of gift Description of how gift is held
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ ®) (©) (d)
Ng-af:;olm Purpose of gift Use of gift Description of how gift s held
(@
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
16)) (®) © (@
N%afrrtolm Purpose of gift Use of gift Description of how gift Is held
(e)
Transfer of gift
Transferee's name, address, and 2IP +4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 980-PF) (2011)

TEEAQ704L 08/30/11



2011 California Statements Page 1
California State University, J
Channel Islands Foundation 77-0433230
Statement 1
Form 199, Part ll, Line 7
Other income
Income from Special EBvents...........ooooiiiiiiiiiiiiii e $ 232,605.
ggxler ggvesujl}entRIncome, .................................................................... —zgg,:czgg.
er Operating RevVenues...... ... ... i e e s L .
Statement 2
Form 199, Partll, Line 11
Compensation of Officers, Directors, Trustees and Key Employees
Current Officers:
Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per W sation
George Leis Chair $ 0. $ 0. $ 0.
One University Drive 1.00
Camarillo, CA 93012
Steve Blois Past Chair 0. 0. 0.
One University Drive 1.00
Camarillo, CA 93012
Harold Edwards Vice Chair 0. 0. 0.
One University Drive 1.00
Camarillo, CA 93012
Ysabel Trinidad CFO 0. 0. 0.
One University Drive 1.00
Camarillo, CA 93012
Neil Paton Secretary 0. 0. 0.
One University Drive 1.00
Camarillo, CA 93012
Mark Sellers Treasurer 0. 0. 0.
One University Drive 1.00
Camarillo, CA 93012
Linda Dullam Board Member 0. 0. 0.
One University Drive 1.00
Camarillo, CA 93012
Edward Birch Board Member 0. 0. 0.
One University Drive 1.00
Camarillo, CA 93012
Bill Kearney Board Member 0. 0. 0.
One University Drive 1.00
Camarillo, CA 93012




2011

California Statements Page 2

California State University,

Channel Islands Foundation 77-0433230
Statement 2 (continuet%)
Form 199, Part ll, Line 11
Compensation of Officers, Directors, Trustees and Key Employees
Current Officers:

Title and Contri- Expense
N Averagelgours Compen- bution to Account/
ame and Address i '

Hugh Cassar Board Member $ 0. $ 0. $ 0.
One University Drive 1.00
Camarillo, CA 93012
Ann Deal Board Member 0. 0. 0.
One University Drive 1.00
Camarillo, CA 93012
Pauline G. Malysko Board Member 0. 0. 0.
One University Drive 1.00
Camarillo, CA 93012
Henry Dubroff Board Member 0. 0. 0.
One University Drive 1.00
Camarillo, CA 93012
Janet Garufis Board Member 0. 0. 0.
One University Drive 1.00
Camarillo, CA 93012
John Ridgway Board Member 0. 0. 0.
One University Drive 1.00
Camarillo, CA 93012
Richard R. Rush Board Member 0. 0. 0.
One University Drive 2.00
Camarillo, CA 93012
Lawrence Janss Board Member 0. 0. 0.
One University Drive 1.00
Camarillo, CA 93012
Mark Hartley Board Member 0. 0. 0.
One University Drive 1.00
Camarillo, CA 93012
Peter Wollons Board Member 0. 0. 0.
One University Drive 1.00
Camarillo, CA 93012
Hank Lacayo Board Member 0. 0. 0.
One University Drive 1.00
Camarillo, CA 93012
Armondo Lopez Board Member 0. 0. 0.
One University Drive 1.00

Camarillo, CA 93012
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California State University,
Channel Islands Foundation 77-0433230
Statement 2 (continued
Form 199, Partli, Line 11
sation of Officers, Directors, Trustees and Key Employees
Current Officers:
Title and Contri- Expense
Average Hours Compen- bution to Account/
— Name and Address =~ Per Week Devoted _ sation _EBP & DC __ Other
Spenser Keaster Board Member $ 0. § 0. $ 0.
One University Drive 1.00
Camarillo, CA 93012
John Notter Board Member 0. 0. 0.
One University Drive 1.00
Camarillo, CA 93012
Emilio Pozzi Board Member 0. 0. 0.
One University Drive 1.00
Camarillo, CA 93012
Ron Semler Board Member 0. c. 0.
One University Drive 1.00
Camarillo, CA 93012
Blaise Simqu Board Member 0. 0. 0.
One University Drive 1.00
Camarillo, CA 93012
Robert England Board Member 0. 0. 0.
One University Drive 1.00
Camarillo, CA 93012
Andrea Grove Faculty Rep. 0. 0. 0.
One University Drive 1.00
Camarillo, CA 93012
Total § 0.8 0. $ 0.
Statement 3
Form 199, Part i, Line 17
Other Expenses
AdMINIStrative FeeS.........cciiiiiii e 5 85,000.
Advertising and Promotion..........cccoiiiiiiiiiii i 12,410.
Awards and Recognition Ttems...........ccooiiiiiiiiiiiiiiiiiiiii 12,999.
22 To B0 =Y o o 0 g o1 1 11 = R 117,383.
Bank and Credit Card FeeS.........c.cveiiiiiiiiit ittt tr e s erae e aeeeenns 5,766.
Books and SubscCriptions..... ... 964.
Conferences, Conventions, and Meetings.................ocooii it 2,544.
Education and Training..........ccoooiiiiiiiiii 4,072.
e 1V o711 ¢ 8 A R R P 18,778.
3 () ¢ Vo ot~ s - N OGP 1,950.
(T3 o 3 o= 7 101, 676.
5 T o= o 2,558,
Investment management feeS..............cciiiiiii 52,096.
Membership Dues and Fees........ ..ot e 12,745.
073 ol T 0 Tq'o = -1 O S 10,277.
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Statement 3 (continued?

Form 199, Part li, Line 17

Other Expenses

OPC Chargebacks ......ccovviiiiite ettt et N $ 4,051.

10,003 s [-J] =Y o e Ko Y- O 496, 791.

Postage and Sgﬁg 162 T O P 7,584.

Printmg and b o= o Ko 1 V- R 36,189.

|23 oY =TT 3 Ke) 1 1 WA =YY= SRR 33,774.

2= 1 - T N 10,974.

Repairs and MaintenamCe. .. ...ttt 252,

BTed 1 Te N IE=0 o] 15 o T3 PP 243, 375.

T8 i - 3 - 331.

LU o o J I 11T 5 P 343,394.

b= = o+ T o T 527.

15 or- 17 - OO R 21,095,

Total § 1,639,555.

Statement 4

Form 199, Schedule L, Line 6

Investments in Other Bonds

Ribbon Fixed Income............cooiiiiiiiiiiii e e $ 0.

Wells Fargo Mutual PUuNAS..........ooouiiiiiiiiriiieeii it eiiteee e e e 4,306,471.
Total §  4,306,471.

Statement 5

Form 199, Schedule L, Line 7

Investments in Stocks

Chase CitCo EQUities. .. ....iiiiiiiiiiii e e $ 926,575.

Investments Held by Chancellor's Office................ciiiinn. 0.

Mutual Funds = EqQuities Short.........oiiiiiiiriiiiiiie i 97,717.

Rabobank Equity Lo £ PN 656,410.

Wells Fargo Equity FUNGS...........c..ooiiiiiiiiii e 5,739,272,
TOtal #

Statement 6

Form 199, Schedule L, Line 12

Other Assets

Prepaid Expenses and Deferred Charges.....................oooviiiiiiii . 7,540.

Related Party Receivable. ... Toral 5 822.

otal $ , 342,
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Related Party Payables

Page 5F
California State University,
Channel Islands Foundation 77-0433230
Statement 7
Form 199, Schedule L, Line 18
Other Liai':ilities
Liability to BenefiCiaries . ...t e e e 269,178.

.............. 218,973.

.......................................................

Total 3 488, 151.

e
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California Filing Instructions
California State University,
Channel Islands Foundation

77-0433230

FORM TO FILE:

Form RRF-1 - Registration/Renewal Fee Report to Attorney General of
California

SIGNATURE:

Sign and date Form RRF-1.

PAYMENT:
There is a fee due of $150 which is payable by May 15, 2013. Attach a
check or money order for the full amount payable to "Attorney

General's Registry of Charitable Trusts” and write the California
charity registration number on the payment.

WHEN TO FILE:

On or before May 15, 2013.

WHERE TO FILE:

Registry of Charitable Trusts
P.0. Box 903447
Sacramento, CA 94203-4470




m“ 10 ON RENEW REPORT
- O REGISTRATION RENEWAL FEE
Regisny o Charitable Trusts TO ATTORNEY GENERAL OF CALIFORNIA
S , CA 3-4470 Sections 12586 and 12587, California Government Code
Téa;m?e?(m)mzw 11 Cal. Code Regs. sections 301-307, 311 and 312
Fallure to submit this report 2nnually no lé‘afor than fo‘g: mm ﬁg;en days after :;o
WEBSITE ADDRESS: B o o e i o] S550, i vrest, aneor fes o g paraite
htp:/iag.ca.govicharities/ as dofined in Government Code Saction 1 .1, IRS oxt will be k d
Check if:

State Charity Registration Number 103917 chge of address

CALIFORNIA STATE UNIVERSITY, Amended report

CHANNEL ISLANDS FOUNDATION

Name of Organization.

ONE UNIVERSITY DRIVE Corporate or Organization No. 1978652
Address (Number 2nd Streel)

CAMARTILLO, CA 93012 Federal Employer ID No. 77-0433230
City or Town State ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee |Gross Annual Revenue Fee |Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million $150
Between $25,000 and $160,000 $25 | Between $250,001 and $1 million $75 | Between $10,000,001 and $50 milion ~ $225
Greater than $50 million $300
PART A — ACTIVITIES
For your most recent full accounting period (beginning 7/01/11 ending 6/30/12 )list
Gross annual revenue $ 2,117,360, Totalassets $ 18,736, 782.

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

Note:  If you answer 'yes' to any of the questions below, ?«ou must attach a separate sheet providing an explanation and details for each
‘yes' response. Please review RRF-1 instructions for information required.

1 During this reporting period, were there any contracts, loans, leases or other financial fransactions between the
organization and any officer, director or trustee thereof either directly or with an entity in which any such officer,
director or trustee had any financial interest?

Ed|

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable
property or funds?

Ed|

Ed|

3 During this reporting period, did non-program expenditures exceed 50% of gross revenues?

4 During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a
Form 4720 with the Intemal Revenue Service, attach a copy.

5 During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purposes us%d? If 'yes,' provide an attachment listing the name, address, and telephone number of the
Service proviaer.

>

6 During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone number.

7 During this reporting period, did the organization hold a raffle for charitable purposes? If 'yes,’ provide an attachment
indicating the number of raffles and the date(s) they occurred.

8 Does the organization conduct a vehicle donation program? If 'yes,’ provide an attachment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for
charitable purposes.

MO0 bopD bobpooa§
>

9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting period?

Organization‘s area code and telephone number (805) 437-8400
Organization's e-mail address

I declare under penalty of perjury that | have examined this re| including accompanying documents, and to the best of my knowled:
and belief, it is true, Mdtycompm, pott, g panying my ge

YSABEL TRINIDAD CFO
Signature of authorized officer Printed Namo Title Date

CAVASBOIL 08/16/05 RRF-1 (3-05)




