
Form 990 
Depllrtment of the Truasury 
Inlemal AevenueService 

Return oW>rganization Exempt From li'!ltome Tax 
Under se'lion 501('), 527, or 4947Ia)(1) o!the Inlernal Revenue Code (",c,pl black lung 

benalit trust or private foundation) 

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

OMS No. 1545-0047 

2005 
A For the 2005 calendar year, or la'Year b,glnnlng JUL 1. 2005 and ending 
B Check if PlelloSe C Name of organization 

applicable u!;e IRS 

D~~o';' ~':'~~;~HE CSU, CRICO RESEARCH FOUNDATION 
D~~:r:ege ~ Number and street (or P.O. box if mail is not delivered to street address) 
D~::' sp~",k:suc - BUILDING 2 5, SUITE 2 0 3 

O ~~uajm 
Inslruc­
lions. City or town. state or country, and ZIP +4 

D~'i:o,;:d'" "RICO, CA 95929-0246 
D~~~~tion • Section 501 (c)(3) organizations and 4947(a)(1) nonexempt charitable lruslS 

must eflach e ,ompleled S'hedule A(Form 990 or 99D-EZ). 

jl Webslte:~WWW.CSUCHICO.EDU/RFDN 
J'--'0:"r"'ga"-n:'jl"at~io'-n"CIy"p"e"(","oc",.c.:orn:':Y"-',""'1~~'-7[X]"X""5=:O=l(c.:c:':)("-;;3='-:)="'~(;-"-,,,,-o-'.'-1	 N/ A 0 Yes 0 NDrD"""'j'-4::9-:C47:C('-a)-:C(I:-:)--0-rrD"""'j--:5::2~7HI') Are all at/ilialas includ'd? 

K Check here .... 0 if the organization's 9ross receipls are normally not more than $25,000. The (If "No," attach a list.)H(d) ~s this aseparate return filed by an or· 
organiz~tjon need not file a return with the IRS; but if the ol1lanization chooses to file a return, be oanization covered by agroup ruling? 0 Yes WNo 
sure to 1ile acomplete return. Some states require a complete return, I Groun Exemntion Number'" N / A 

M Check .... CKJ if the organization is not required to attach 
L Gross receipls: Add linas 6b. 8b, 9b, and lOb to line 12 ~ 35, 000,044 • Sch. B(Form 990, 990-EZ, or 990-PF). 
IParttl Revenue, Expenses, and Chanaes in Net Assets ar Fund Balances 

•

a:
I
~ 

~ 
~ 
w 

'; ~~J§(~~:;;'~~::~""'- ".J_:_:_~ ~~~~~~==-J' O. 
2 Program service revenue including government fees and contracts (from Part VII, line 93) 

3 Membership dues and assessments .. 

4 Interest on savings and temporary cash investments 

5 Dividends and interest from securrties 

6 a Gross rents 

bLess: nmtal expenses 

c Nel rental income or (loss) (SUbtract line 6b trom line 6a) 

7 Other investment income (describe.... 

B a Gross amount from salas of3SsetS olher 
thanlnv,nlory 

b Less cost or other b3Sis and salas expenses, 
, Gainor(loss)(aflachschadul'l. 
d Nal gain or (Ioss)(combin, lin, Bc, colurnns (A) and (8)) 

9 Spedal events and activities (attach schedUle). If any amount is 1rom gaming, check here .... 0 
a Gross revenue (nol including $ of contributions 

reported on line la) 
b Less: direct expenses other than fund raising expenses 

c Net income or (loss) from special events (subtract line 9b from line 9a) 
10 a Gross sales of inventory, less returns and allowances 

b Lass:costofgoodssold 

181,666. 

29.153,268.2 
3 
4 

~-------

...Bb 

f-'B",+_~ 

(AI Securities 
607940 8. 

8b 
6.794. 8c 

i>Tl1'I' .l. . 

.... I 9a I 
11-".9b"-lT 

j···l·0··a ..1.... 

I 

lOb 
, Gross profil or (loss) from saies of invenlory (aflach schadul') (sublracllin, lOb Irorn lin' lOa) 

11 Other ravenue (from P,rt VII, tin, 103) .. 
12 Tolatrevenue(addilnesld2.3,456c78d,9c,10c,andl1\. 
13 Prograrn servicas (Irom lin, 44, column (B)) 

JUN 30,	 2006 
0 Emplayer identilication number 

68-0386518 
Room/suite ETelephone number 

I 530-898-6815 
F ktounting rrethod: 0 Cash [X] Accrual 

D~~jfv)"'" 
Hand I are not applicable to section 527 organizations, 

H(e) Is Ihlsa group return forat/ilialas? Dyas [X]Ho 
H(b) If"Yas:anternurnberolaffiliatas~ N/A 

_ 
\ 1 

IBIOtheri:! 
86.7630)) 

146 , 563 .ii 
<59.800.	 Wii 
8'I'11'I'	 2. b'!8!.'!d+__--=<c:-5,,3J-'-,~0-"0~6~. >. 

::;:.:.:.-~\;L 
iii1i.... 

r 
'c=i9,,'+	 _ 

1, 062 . 503. ;.{/,/H 
75,986 .ii 

.i>':rl1T .3.. 

14 Managamenl and g,na,,1 (from lina 44, column (G)) 
15 Fundraising {from line 44, column (0)) 

16 Payments to affiliates (attach schedultl) 
17 Tolalexoenses (add lines 16 and 44, column (A))
 
18 Excess or (daf~il) for Ih' year Isublractlin, 17 from lin, 12\
 
19 N'I assels or fund balancas at baginning of year (from lina 73, column (A)). .
 
20 Other changes in nal .ssels or fund balances (aflach explanalion) SJ<:.E... 8TA'I'.J<:.!'1E.N.'I' 4
 
21 Net assels or fund balancas al ,nd ofye" (combine linas lB. 19, and 20)
 

f-'1"oc"+-_----,-c9~8~6o-,~5~1'c7~. 
"-,1-'.1+-~~4;_L::;,,5,;0;.;9;-~.0..:5:..:0:....:. 

12 34,777,495. 
f-'lc~3+_3~0_" ..6~5~7~,~3~6~7~. 
1-...1,:,4+_-=3",:...3=1...7...,<...=1-,4,,0e-'... 
1--'1"'5+ _ 
1--'1",B+_~_~~~~~ 

17 33, 974, 507 • 
1--'1"'8+_...._8~0-;2o-,'-.;9,;8:.:8:;-=-. 
1--'1",9+_1",=2",:...8~1-;9:...,~6~2:.,4;-=-. 
f--!2",0+-~...:5;-r..;:.2~2:.;2;""L:;9.::6~1o...:. 

21 18 • 845 • 573 • 
LHA For Prtvllcy Acl and Paperwork ReductlaR Act Nalice, see tho separale InstructIOnS.	 Form 990 (2005) 



II 

THE CSU~ICO RESEARCH FOUNDATION ~ 68 0386518 P	 e2 
All organi,.tions must complete column (A). Columns (B), (C), aM (O) are required for secl;on 501Ic)(3) 
and (4} organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others 

6b, 8b, 9b, lOb, 0' 16 of Part I. 

22	 Grants and allocatIons (attach schedule) 

(cash $ o• noncash$ 

If t~IS amount includes IDregn grants, chl!Ck here .. 

23	 Specific assistance 10 individuals (attach 

schedule) 

24	 Benefits paid to or for members (attach 

schedule) .. 

25	 Compensation of officers. directors, etc. *
26	 Other salaries and wages _ 

27	 Pension plan contributions 

28	 Other employee benefits 

29	 Payroll taxes 

30	 Professional tundraising fees 
31	 Ac<:ountlng fees 

32	 Legal fees 

33	 Supplies 

34	 Telephone 

35	 Pos1age and shipping .. 
36	 Occupancy 
37	 Equipment rental and maintenance 

38	 Printing and pUblications 

39	 Travel 

40	 Conferences, conventions, and meetings 
41	 Interest. 

42	 Depreciation, depletion, etc. (a"ach schedule) 

43 Other expenses not covered above Otemize): 

a 
b 

• 
d
 
e
 
I
 

SEE STATEMENT 59 
44	 Total functional expenses. Add lines 22 

through 43. (Organizations completing 
columns (8)-(D), cany these totals to lines 
13·15) 

Joint Costs, Check ~ D if you are follOWing SOP 98·2, 
Are any joint costs from acombined educational campaign and fundrais\ng solicitation reported in (S) Program services? . .. 0 Yas 00 No 
Ines: enter (i) the aggregate amount olthese joint costs $ N/ A ; III) the amount allocated to Program se",ices $__-.'N7/~A _ 
[iii) the amount allocatelJ to Management and general $ N / A :and (iv) the amount allocated to Fundraisino $ N / A 

form 990 (2005)
** SEE STATEMENT 6 

Do not include amounts reported on una (8) Program Ie) Management(A) Tolal (0) fundraising1;\;1 services and general 

/// •.·;·..// ••·///;;·.1/:••.·.···)· )i·.•/;; :<O. 
U 22 l~' '5"" 11~'1i: ;;~ l'5t-.I~'"

\'i\ ;ii .; ini:24 
155,744.	 O.~	 25 155 744.	 O. 

1,662,193.26 314,074. 1,348,119. 
27
 
28
 87,117. 87,117. 
29
 

3D
 
31
 393,422. 393.422. 
32 
33 237.410. 196.148. 41,262.-

24,145. 24,145.34 
5,046. 5,046.35 

60,541. 60,541.36 
114,451. 114,451. 

38 
39 

37 

14,819. 14,819. 
40 
41 273,511. 63,580. 209,931. 

722,864. 102.367. 620,497.42 

43a
 

43b
 
43•
 
43d
 

43.
 
431
 

29,675,079. 548,165.30,223.244.430 

30,657,367. 3,317,140.33,974,507. O.44 

523011 
02-03-06 



c 

Form 990 2005 THE CSU ICO RESEARCH FOUNDATION ~ 68-0386518 Pa e3 
Piillll Statement of Program Service Accomplishments (See the instmetions.) 

Form 990 is available for public inspection and, for some people, serves as the primary or sale source of information about a particular organization. 

How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the 

return is complete and accurate and fully describes, in Part Ill. the organization's programs and accomplishments. 

What is the or9anization's primary exempt purpose? ~ SEE'----"S"T:-'A"T=E"M"E=N"T'---c:.9 --1 Program Service 
Expenses 

(Required for 501 (e)(3) 
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and 
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501 (c)(3) and (4) 4947(a)(1) trusts; but 
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of graflts and allocations to others.) optional for others.) 

a SEE STATEMENT 7 

-------~. 

(Grants and allocations $ ",,_", _~'""'" ....,"~"_ : ~, 483, "'0 ,
b SEE STATEMENT 8 

-------1 
I 

2,173,537.(Grants and allocations $ I If this amount includes foreign grants, check here ~ D 

(Grants and allocations $ ) If this amount includes foreign grants, check here ~ [J 
d 

(Grants and allocations $ ) If this amount includes foreign grants, check here ~ r l 
e Other program services (attach schedule) 

(Grants and allocations $ ) If this amount inclUdes foreian orants, check here ~ D 
f Total of Program Service Expenses (should equal hne 44. column (B), Program serviCes) ._n ...... ~ 30,657,367. 

Form 990 (2005) 

523021 
02-00-06 



.,
Form 990 120051 THE CSU'li.HICO RESEARCH FOUNDATION	 68-0386518 Paoe4 
IPliirtIY,I Balance Sheets (See the instructions.) 

(A)Note: Where required, attached schedules and amounts within the description column (B) 

Ii" .. "" 

" :~:s 
.! 
oJ 

u•
0 

c 
!! 
.! 
." 
c•"­
•0 

': 
0 

.." 
Ii 
Z 

Beginning of year End ofyeafshould be for end-at-year amounts only. 

652,575. 
46 Savings and temporary cash investments . 3,351,654. 
45 Cash' non·interest·bearing LI77,808. 

2,879,005. 

1,319,480.47 >	 Accounts receivable 47> 
532.662. 1,319,480.47bb Less: allowance for doubtful accounts 

.. ii ... ~.iiii 

45
46 

I •••••• 

47c

••. ,
48c
49 

~ 50\·'n>:{

.•.•,48.	 Pledges receivable 48> 
b Less: allowance for doubtful accounts 48b
 

49 Grants receivable
 

50 Receivables from officers, directors, trustees.
 1­and key employees .. FJ ........

51 >	 Other notes and loans receivable 

b Less: allowance for doubtful accounts 51b
 
52 Inventories for sale Of use _
 

53 Prepaid expenses and deferred charges
 

54 Investments' securitieSTI!'I.'r... 10... "Cleos! OOfMV
 

55 > Investments -land, buildings, and
 

equipment: basis _ 

b Less: accumulated depreciation 5~
 
56 Investments· other .
 

t:t 
····· •••• 157~1,57	 Land, buildings, and equipment: basis 20,052,329.
 

Less: accumulated depreciation Sr;r.M.~. )1 57b 5,062,599.
 
1 

56 
:	 

Other assets (describe .. SEE STATEMENT 12 ) 

59	 Total assets Imust ""ualline 74\. Add lines 45 throuah 58 

60	 Accounts payable and accrued expenses 

61	 Grants payable . 

62	 Deferred revenue 

63	 Loans from officers. directors. trustees, and key employees 

64 I Tax-exempt bond liabilities .....S'J:'.I!'IT.. 13 . .
 

b Mortgages and other notes payable ._ ....STMT 14
 
65 Other liabilities (describe .. SEE STATEMENT 15 )
 

1 

66 Total liabilities. Add lines 60 throunh 65\ ..
 

Organizations that follow SFAS 117, check here ... o and complete lines
 

67 through 69 and lines 73 and 74.
 

67 Unrestricted
 

68 Temporarfly restricted .
 

69 Permanently restricted
 

Organizations that 00 not follow SFAS 117, cheek here .. 00 and
 
complete lines 70 through 74.
 

70 Capital stOCk, trust principal, or current funds
 

n Paid·in or capital surplus, or land, building, and equipment fund
 

72 Retained earnings, endowment, accumulated income. or other funds
 

73 Tolal net assets or fund balances (add lines 67 through 69 or lines 70 through 72;
 

column (A) musl equal line 19: column (B) musl equal line 21) 

74 Total liabilities and net assetsffund balances. Add lines 66 and 73 

form 990 12005) 

51c 
76,646. 105,299.52 

706,590. 742,832.53 
1,095.289. 1,147,004.54 

55e 
56 

I.·••....·••·.}.·. 

13.641,797. 14,989,730.57c 
4.996.170. 5.840.502.58 

27,676,427.25.578.616. 59 
2,342.252. 2,420, OIL 

61 
60 

1,925. 1,175. 
63 
62 

4,810.000. 4,710,000.64> 
939,27l. 1,294,27l.64b 

405,397.4.665.544. 65 

8.830 854.12.758.992. 66 

Ii:: 
67 
68 
69 

·~IC 
O.O. 70 

O. O.71 
18,845,573.12,819,624. 72 

270 
18	 845,573.12.819.624. 73 
27,676,427.25.578.616. 74 

02-ro-Q6 
523031 

http:I.���....���


Form 990(2005 THE CS ICO RESEARCH FOUNDATION '.I 68-0386518 Pa 5 
Reconciliation 01 Revenue per Audited Financial Statements With Revenue per Return (See the 
instructions.) 

• Total revenue, gains. and other support per audited financial statements 

b	 Amounts included on line a but not on Part I. line 12: 

1 Net unrealized gains on investments . 

2 Donated services and use of facilities 

3 Recoveries of prior year grants . 

4 Other (specify): SEE STATEMENT 16 b4 92,595. Iii 
Add lines b1 through b4 b 

C Subtract line b from line ill c 
d Amounts included on Part I, line 12, but not on line a: 

1 Investment expenses not included on Part I. line 6b ..... 
2 Other (specify): 

Add lines d1 and d2 

0 Total revenue (Part I line 12). Add lines c and d 
lP:mtlVHirl Reconciliation 01 Expenses per Audited Financial Statements With Expenses per Return 

34,940,782.• 
70,692.Ii

Iii 
b1 .... 
b2
 

b3
 Iti 
163,287. 

34,777.495. 

Id1 I > 
d2 ii 

O.d 
34. 777.495.~ 0 

• Total expenses and losses per audited financial statements 

b	 Amounts included on line a but not on Part I, line 17: 

1 Donated services and use of facilities 

2 Prior year adjustments reported on Part I, line 20 .. 

3 Losses reported on Part I, line 20 

4 Other (specify): SEE STATEMENT 17 
Add lines b1 through b4 

c Subtract line b from line a 

d Amounts included on Part I, line 17, but not on line a: 

1 Investment expenses not included on Part 1,IIne 6b 

2 Other (specify): 

b1
 

b2
 

b3
 

b4
 92,595. 

.... Id1 I 
d21 

34,067,102.a 

i 

ic' 
92,595.b 

33,974,507.c 
(( 

> 

O.Add lines d1 and d2	 d 
33.974,507.0 Tolal exDenses 'Part I line 171. Add lines c and d	 ~ e 

I'Rtin'll'"}'1 Current Officers, Directors, Trustees, and Key Employees (Ust each person wIlo was an officer, director, trustee, 
or key employee at any time dUring the year even .f they were not compensated.) (See the instructIons) 

(8) Tille and average hours (C) Compensation (D) Contributions to (El Exponse 
account and(A) Name and address per week~~voted to (If not paid, enter ~~fnl~~~:=l 

position -0.'1' compensation plans othe rallowances 

116,741. 39.003. o. 

Form 990 (2005) 
523041 02_03_06 



Form g90 005) THE CSU ICO RESEARCH FOUNDATION '11 68-0386518 Pa.6 
Current Officers, Directors, Trustees, and Key Employees (continued) Yes No 

75 iJ Enter the total number of officers, directors. and trustees permitted to vote on organization business at board 

meetings ~ --c1"-0=_ 

b	 Are any officers, directors. trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
 
listed in Schedule A. Part I, or highest compensated professional and other independent contractors listed in Schedule A,
 
Part II·A or II-B. related to each other through family or business relationships? If "Yes," attach a statement that identifies
 
the individuals and explains the relationship(s) .
 

c	 Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
 
listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule A,
 
Part II·A or II·B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to this
 

organization through common supervision or common control? ~.E.~.. _.S_T~~)~:_.M.E.N'r l.9._
 
Note. Related organizations include section 509(a)(3) supporting organizations.
 

If "Yes," attach a statement that identifies the individuals, explains the relationship between this organization and the other organization(s), and
 
describes the compensation arrangements, inclUding amounts paid to each individual by each related organization.
 

Does the organization have a written conflict of interest policy?	 75d X 
Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other 
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during 
the year list that person below and enter the amount of compensation or other benefits in the appropriate column See the instructions) 

(D) Contributions to (E) Expense 
<employee b<ene~t account and(8) Loans and Advances(Al Nama and address IC) Compensation 
plans & deferred NONE c;omnensatlon nlans other allowances 

',ParO,11 Other Information (See the instructions.)	 Yes No 
76 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed 

description of each activity 

77 Were any changes made in the organizing or governing documents but not reported to the IRS? . 

If 'Yes,· attach a conformed copy of the changes. 

78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 

b If 'Yes," has it filed a tax. raturn on Form 990·Tfor this year? 

79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If 'Yes," attach a statement 

80 a Is the organization related (other than by association with a statewide or nationwide organization) through common 

membership, governing bodies. trustees, officers, etc., to any other exempt or nonexempt organization? . 

b If"Yes,".nt.rth.nam.ofth.Ofganjzatlon~ CALIFORNIA STATE UNIVERSITY, CHICO 
________________________ and check whether it is [X] exempt or D nonexempt 

81 a Enter direct or indirect political expenditures. (See line 81 instructions.) _ T81a I 0 • 
b Did the oraanization file Form 1120-POL for this vear? 

. I I .. 
76 X 
77 X 
. 

78a X 
78b X 

80alx 
. 

I·. 

8lb X 
Form 990 (2005)5231S1'{)2-03-06 



N/A 
N/A 
N/A 

86b 
660 

870 

Form990 2005 THE CSU ICO RESEARCH FOUNDATION .oJ 68-0386518 Pa e7 
Other Infonnation (continued)	 Yes No 

Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at sUbstantially
 

less than fair rental value?
 

b	 If ·Yes: you may indicate the value of these items here. Do not include this
 

amount as revenue in Part I or as an expense in Part II.
 

(Se. instructions in Part ill.) . l.N --'N=/~A'---_~
 
83.	 Did the organization comply with the public inspection requirements for returns and exemption applications? .. 

b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . 

84.	 Did the organization solicit any contlibutions or gifts that were not tax deductible? . .... _N/.~ .. 
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not 

tax deductibi.? N.lb 
85 501(c)(4), (5), or (6) organizations. 0 Were sUbstantialiy all dues nondeductible by members? .N.fb 

b	 Did the organization make only in-house lobbying expenditures of $2,000 or less? __ .NI.~ ..
 
If "Yes' was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a
 

waiver for proxy tax owed for the prior year.
 

c Dues, assessments, and similar amounts from members 85& N / A
 
d Section 162(e) lobbying and polrticalexpenditures . 85d N/ A
 
, Aggregate nondeductibl. amount of section 6033(.)(1)(A) dues notices 85. N/ A
 
r Taxable amount of lobbying and political expenditures Oine 85d less 85e) 8St N/ A
 
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? N/~ .
 
h If section 6033(e)(1)(A) dues notices were sent. does the organization agree to add the amount on line 85f
 

to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the 

following tax year? 

86 S01(c)(7) organizations. Enter: a Initiation fees and capital contributions included on 

line 12 

b Gross receipts, included on line 12, for public use of club facilities 

87 501(c)(12) organizations. Enter: a Gross income from members or shareholders .. 

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

against amounts due or received from them.) 87b N/ A 
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership, 

or an entity disregarded as separate from the organization under RegUlations sections 301.7701,2 and 301.7701-3? 

If 'Yes, ' complete Part IX . 

890 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under: 

section4911~ °° ;soction4912~ 00 ;soclion4955 ~ 
b	 S01(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
 

transaction during the year or did it become aware of an excess benefit transaction from a prior year?
 

If 'Yes," attach a statement explaining each transaction
 

C Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under 

sections 4912, 4955, and 4958 

d Enter: Amount of tax on line 8gc. above, reimbursed by the organization. 

900 List the states with which a copy of this return is filed ... .-C:-A , 

--...:O~o 

89b 

..... ~ -.::!-O-'.-o 
.. ~ ----'0C-'-o 

b Number of employees employed in the pay period that includes March 12,2005 ~ 562 
91 0 Thobooksaroincaroof~ JOYCE Eo FRIEDMAN T'I,phonono.~ J.530)898-6815 

Loc,todal~ CSUC, BMU, CHICO, CA ZIP+4~ __9-:5.::9..::2.::9 _ 
b 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)? 

If 'Yes,· enter the name of the foreign country ... -'N=/.oA _ 
See the instructions for exceptions and filing requirements for Form TO F 90-22.1, Report of Foreign Bank 

and Rnancial Accounts. 

c At any time during the calendar year, did the organization maintain an office outside of the United States? 

If "Yes,· enter the name of the foreign country ... -'N=/.oA _ 
92 Section 4947(a)(1) nonexempt charitable frosts filing Form 990 in jioo of Form 1041- Check here 0 
__-"a!!!n~d-'e!!!n~t.~r~\h~e:..a"'m~o~u~nt!.-'o~f..lt~ax~·;:ex"'e"'m~pt!.-'i~n~te~r"est~r~ec~e"'i.!:ve~d!.0~rc:a~cc~ru~ed~~du~r~in.:l9Lt~h~e"t"axo.1.y"ea"'r_.~~~~~=~~~...lW _:N::.!/-'A~:=___­

Form 990 (2005) 

Yes 

02·03-06 

x 

523162 



•••••••••••••••• 

Form 990 12005) THE csu~nco RESEARCH FOUNDATION ..,; 68-0386518 PoneB 

k~VUI Analysis of Income-Producing Activities (See the instructions.) 

Note: Enter gross amounts unless othelW;se 
indicated. 

93 Program service revenue: 

a SPONSORED [, CAMPUS PROG 
b , 
d 

• 
I Medicare/Medicaid payments 

a Fees and contracts from government agencies ." 

94 Membership dues and assessments . 

95 Interest on savings and temporary cash investments 

96 Dividends and interest from securities 

97 Net rental income or (loss) from real estate: 

a debt·financed property .. 

b not debt-financed property .. 

98 Net rental income or (loss) from personal property 

99 Other investment income 

100 Gain or (Joss) from sales of assets 

other than inventory . 

101 Net income or (loss) from special events 

102 Gross profit or ~oss} from sales of inventory 

103 Other revenue: 

a ADMINISTRATIVE FEES
 
b OTHER INCOME
 
c FIXED PRICE CONTRACTS
 
d STATE APPROPRIATIONS
 

• 
104 Subtotal (add columns (8), (0), and (E») 

105 Total (add hne 104, columns (8), (OJ, and (E)l 

Ellcluded by section 512, 513, or 514 Unrelated business income 
(C)(B) (D) iExclu·Amount Amountsian 

cod.-

14 181,666. 

• ..•..••••••••..•..•.7'•••••••••• ·.·.··· ... ii ..• 

18 <53.006. i> 

149.
 

9,634.
 

9.783. III'/( 128.660. 
34,777,495.
 

(A) 
Business 

code 

I··••}}i.··· 

713990 

~ 

(E) 
Related or exempt 
function income 

29,153,268. 

·}··.··.•·····r 

986.368. 

1,928,867. 
1,410,172. 

535,851. 
624,526. 

34. 639.052. 

Note· Line 105 pfus Hne ld Part, shouldequaf the amount on line 12 Part I 

[JIliittvml Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.) 

Lin. No. 
't' 

Explain how each activity 10r which income is reported in column (E) of Part VII contributed importantly to the accomplishment of the organization's 
exempt purposes (other than by providing funds for such purposes). 

SEE STATEMENT 20 

IJIliittJX/1 Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.) 
(A) 

Name, address, and EIN of corpoi:~on, 
(B)

Percentage of 
IC)

Nature 01 activities 
llll

Total income 
(E)

End-af-year 
partnership, or disregarded enl' ownershio interest assets 

% 

N/A % 

% 

% 

ImlrtXi! Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.) 

(al Did the organiZatIon, dunng the year, receive any funds, directly or indirectly, to pay premIUms on a personal benefit contract? .... Dyes [X] No 

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ......... Dyes [X] No 

Note: If "Yes" to (b), file Form 8870 and Form 4720 (see in;;:s;:tru=ct::i0C:n~s)::. =======================,-
Plelse ~6'~I~:~~::m~lft~Ury late this i~b~~~~g~I~~:til~n~fs$:~u~~~s~~yn~no~~~~~e best of my knowledgeand belief, it islrue, 

__ 

Sign II... II... 
Here ,.. Signature of offic Date'" Type or print name and title. 

Preparer's ... Date heck I Prepan!l"s SSN or PTIN 

Paid signalur.'" F B 0 R 1001 ~~~IOY.d ~ D 
Propar.~. SO -- ­

R~·,.",me(" MAT N AND ISOM I-'E"IN,,-,,~,--- _
Un Only youl'9 If ..If-~"o,"", II...P.O. BOX 1638 
8~3.h"06 ~:~,,,,, "'CHICO, CA 95927-1638 Phon. no. ~ 891-6474 

Form 990 (2005) 

http:�..��������..�..�


SCHEDULE A 
(Fo"" 990 0' 990-EZ) 

Department of the Treasury 
Internal A~enue Service 

Organ"Ptation Exempt Under Section~:l1(c)(3) 
(E..ept Private Foundation) and Seclion 501(e). 501(Q. 501(k). 

501 (n). or 4947(a)(1) Noneump' Ch,,~able Tru.t 

Supplementary Information-(See separate instructions.) 
~ MUST be completed by the above organization. and a~ached to their Form 990 or 99D-EZ 

OMS No. 1545-0047 

2005 
Name of the organization Employer Idenlificallon number 

THE CSU,CHICO RESEARCH FOUNDATION 68 0386518 
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees 
(See page 1of the instructions list each one If there are none enter 'None ') 

(a) Name and address of each employee paid (b) Tnle and average hours (d) Contributions to 

per week devoted to (c) Compensation employee benefit 
more than $50,000 plans & deferredoos.ion compensation 

JAMES E. O'BANNON PROJECT DIR 
---------------------------------~ 40.00 101,038.CALIFORNIA STATE UNIVERSITY, CHICO, C 11,257. 
DAVID FERGUSON PROJECT DIR 
---------------------------------~ 40.00 82,768.CALIFORNIA STATE UNIVERSITY, CHICO, C 28,115. 
STACIE CORONA ASST DIRECTOF---------------------------------= CALIFORNIA STATE UNIVERSITY, CHICO, C 40.00 74,917. 24,643. 
KAREN FINLEY DIRECTOR---------------------------------= CALIFORNIA STATE UNIVERSITY, CHICO, C 40.00 67,831. 23,243. 
DAN RIPKE PROJECT DIRECrr'0R 
---------------------------------~CALIFORNIA STATE UNIVERSITY, CHICO. C 40.00 66,487. 23,186. 
Total number of other employees paid I\i ..·i. ..ii ..' ... 

over $50,000 .. ......................................~ 17 i·...·.ii.i..i 

(e) Expense 
account and other 

allowances 

ii; 
IPiiWtitiAI Compensation of the Five Highest Paid Independent Contractors for Professional Services 

(See page 2 of the instructIons. list each one (whether individuals or firms). If there are none, enter None.} 

(a) Name and address of each independent contractor paid more than $50,000 (b) Type oj service (el Compensation 

CRAIG HALL 
1400 -WES-T- JRD-STREE-T-,- CHICO,- -C-A-9S928 - -­ - - -­ - -­ ENTAL SERVICES 279,595. 

WILLARD H WATTENBERG 
2335 -RUB-icON- C6URT,- WALNUT -CRE-EK~ - CA-9459-8­ - - - -­

DIANE AKERS 
716-CURTIS-STREET;ALBANY~-CA-94706-----------

LEGAL SERVICES OF NORTHERN CALIFORNIA 
s17-fiTHSTREET;-SACRAMENTO;CA-95814---------­
SOL DATA 

SERVICES 

SERVICES 

EGAL SERVICES 91,359. 

105,784. 

108,164. 

'401 - C -C-O-LLEGE - ii::VENU-E-, - SANTA -RO-SA~ - eA- 954-0Y - - - - ­
Total number of others receiving over 

$50,000 for professional services ~ 1 
Compensation of the Five Highest Paid Independent Contractors for Other Services 
(list each contractor who performed services other lhan pTofessional services, whether individuals or 

firms If there are none enter 'None· See page 2 of the instructions) 

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service Ie) Compensalion 

NONE---------------------------------------­

-------------------------------------------­

-------------------------------------------­

-------------------------------------------­

-------------------------------------------­

I•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••; ••••• : ..•..... '.ic.'.. ..;;:;Total number of other contractors receiving over 
~I$50,000 for other services 0 

523101102-03-06 lHA For Paperwork Re~ucl1Dn Act Notice, see the Inslrucllons lor Form 990 and Form 990·EZ. Schedule A (Form 990 or 990-EZl 2005 



Yes No 

Schedule A(Form 990 or 990-EZ) 2005 THE C~ CHICO RESEARCH FOUNDATIOl\"'" 68-0386518 Page 2 

FPliitlll:1 Statements About Activities (See page 2 olthe Instructions.) 

During the year, has the organization attempted to influence national. state, or local legislation, including any attempt to in11uence 

pUblic opinion on alegislative matter or referendum? If "Yes," enter the total expenses paid or incurred In connection with the 

lobbying act"nles ~ $ $ (Must equal amounts on line 3B, Part VI-A, or 
line j of Part VI-B.) 

Organizations that made an election under section 501 (h) by tiling Form 5768 must complete Part VI-A. Other organizations 
checking "Yes" must complete Part VI·8 AND attach astatement giving adetailed description of the lobbying activities. 

Z	 During the 'year, has thE! organization, either directly or Indirectly, engaged in any aftha following acts with any substantial contribulors, 
trustees, dIrectors, officers, creators, key employees, or members of their families, Dr with any taxable organization with which any such 
person IS affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes, " 
attach a detailed statement explaining the transactions.) 

a Sale, exchange, or leasing of property? 2a X 

b Lending of money or other extension of credit? 2b X 

c Furnishing of goodS, services, or facilities? . 2c X 

d Payment 01 compensation (or payment or reimbursement of expenses it more than $1 ,OOO)? 2d X 

e Transfer of any part 01 rts income or assets? 

3 a Do you make grants tor scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how 
you determine that recipien!s Qualify to receive payments.) . 

b 00 you have asection 403(b) annuity plan for your employees? .. 

c Dunng the year, did the organization receive a contribution of qualffied real property interest under section 170(h)? 
4 a Did you maintain any separale account for participating donors where donors have the right to provide advice 

on the use or distribution of funds? 

b Do ou rovide credit counselin debt mana ement credit ra air or debt ne Dtiation services? 

2e 

3. 

3b 
3c 

4. 
4b 

X 

X 
X 
X 

X 
X 

!1i!'i'!it'lVH Reason for Non-Private Foundation Status (5" pages 31hrough 6of the instructions.) 

The organization is not a private foundation because it is: (Please check only ONE applicable box.) 
5 0 A chulch, convention of churches, or association of churches. Section 170(b){1 )(A)(i). 
6 0 A school. Section 170(b)(t)(A)(Ii).(Also complete Part V.) 

7 0 Ahospnal or acooperalive hospital service organization. Section 170(b)(1 )(A)(iii). 
8 0 A Federal. slate, or local government or governmental unit Section 170(b)(1 )(A)(v). 

g D Amedical research organization operafed in conjunction with ahospital. Section 170(b)(I)(A)(iii). Enter Ihe hospltai's name, city, 
and state ~ _ 

lB IX] An organization operaled lor the benefrt 01 acollege or university owned or operated by agovernmental unit Section 170(b)(1 )(A)(iv). 
(Also complete the Support SchedUle in Part IV-A.) 

11 iI D An organization that normally recerves a substantial part of ils support from agovernmental unit or from the general public. 
Section 170(b)(I)(A)(vr). (Also complelelhe Support Scheduie in Part iV-A.) 

11bOAcommunrty trust Seclion 170(b)(1)(A)(vi). (Also complete the Suppo~ Schedule In Part IV-A.) 

12 [] An organization that normally receives: (1) more than 33 1J3% of its support from contributions, membership fees, and gross 
receipts from activities related to its charitable, elc" functions· subject to certain exceptions, and (2) no more than 33 1/3% of 
its support from gross inveslment income and unrelated blJsiness taxable income {less section 511 tax} from businesses aCQuired 
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Suppo~ Schedule in Part IV-A.) 

13 D	 An organization that is not controlled by any disQualified persons (other Ihan foundation managers) and supports organizations described in' 
111 lines 5 through 12 above: or (2) sections 501(c)(4), (5), or (6), ifth.y meet the tesl 01 seclion 509(a)(2). Check the box that describes 

the type of supporting olianization: ~ 0 Type 1 0 Type 2 0 Type 3 
Provide the following information about the supported organizations (See page 6 of the instructions ) ~---__- ­

la) Name(s) of supported organlzation{s) 
(b) Line number 

from above 

14 0 An organization organized and operated to test for public safety. Section 509(a)(4). (See page 6 01 the instructions.) 
523111 
02-03-06	 Scheduie A (Form 9gB or 99B-EZI2B05 
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Schedul. A(Form 990 or990.EZ) 2005 THE C'-r:, .CHICO RESEARCH FOUNDATION-J 68- 0386518 Pag.3 

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting. 
Note: You may use the worksheet in the instructions for convertin from the accrual to the cash method of accounting. 

Calandar year lor nscal yoar 
beginning In) , , '" '" ~ (a) 2004 (b) 2003 

27,066,835. 

2,513,658. 

126,595. 

(c) 2002 

27,201,831. 

3,372,776. 

128,642. 

(d) 2001 (el Total 

31,145,892. 112,600,666. 

I 

3,669,560. 11.352,099. 

158,207. 548,519. 

15 Gifts, grants, and contributions 
~~ceived. (Do not irf1ude unusual 

rants. See line 28. ._ _.......... 

16 Membership fees received 

17 Gross receipts from admissions, 
merchandise sold or services 
performed, or furnishing of 
facilrties in any actrvtty that is 
related to the organization's 
charitable, etc., purpose. 

18 Gross income from interest, 
dividends, amounts received from 
paymenls on securities loans (sec­
tion 512(a)(5)), rents, royalties, and 
unrelated business taxable income 
(less section 511 taxes) from 
businesses acquired by the 
organization after June 30, 1975 

27,186,108. 

1,796,105. 

135,075. 
19 Net income from un related business 

activities not included in line 18 . 
20 Tax revenues levied for the 

organization's benefit and either 
paid to it or expended on its behalf 

21 The value of services or facilities 
1urnished to the organization by a 
governmental unil withoul charge. 
Do not include the value 01 services 
or facitilies generally furnished to 
the public without charge 

22 Other income. Attach aschedule. 
Do not include gain or (loss) from 
sale of capital assets ............... 4,752,783. 4,294,096. 

SEE STATEME
4,041,190. 

~T 21 
4,247,810. 17,335,879. 

23 Total 01 lines 15 through 22 33,870,071. 34,001,184. 34,744,439. 39,221,469. 141,837,163. 
24 Line 23 minus line 17 32,073,966. 31,487,526. 31,371,663. 35,551,909. 130.485.064. 
25 Enter 1% of line 23 338,701. 340,012. 347,444. 392,215. f· i 

26 OrganllilUDns described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 .. ,~ 

b Prepare a list for your records to show the name 01 and amount conlributed by each person (other than a governmental ~ unit or publicly supported organization) whose total gifts 10r 2001 lhrough 2004 exceeded the amount shown in line 26a. 
Do not lIIethis Iisl with your return. Enter the tolal 01 all these excess amounts ~ 

c Total support for seclion 509(a)(1) test Enter line 24, column (.) .............................. - ........ - .......... - .. ~ 

d Add: Amounts from column (e) for lines: 18 548,519. 19 

22 17,335,879. 26b ~ 

e Public support (lin. 26c minus Ime 26d total) , ~ 

I Publl. support DercontaDo (line 26e (numerator) divided bv line 26. (denominator)) ~ 

26b 
26. 

':':':' 
O. 

130.485.064. 

26d 
26e 

261 

./ ji ...... 

17,8'8'4,398. 
112,600,666. 

86.2939% 
27	 Organizations described On line 12: a For amounts mcluded in lmes 15, 16, and 17 that were received from a 'disqualified person," prepare a IIsl10r your 

records to show the name 01, and total amounts received in each year 1rom, each 'disquali1ied person." Do not file this list with your return. Enter the sum of 

such amounls for each year: N/ A 
(2004) (2003) (2002) (2001) 

b	 For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to show the name of, 
and amount received for each year, that was more than lhe larger of (1) lhe amount on line 25 for the year or (2)$5,000_ (Include in the list organizations 
described in lines 5 through 11 b, as well as individuals.) Do not Ii Ie this list wllh your return. After computing the difference between the amount received and 

the larger amount described in t1) or {2~, enter the sum of these differences (the excess amounts) for each year: N/ A 
(2004) (2003) (2002) (2001) 

c	 Add: Amounts from column (e) for lines: 15 16 

17 20 21	 ~ 
" 

d Add: Lin. 27a total and line 27b total . .. ~ 

e Public support (line 27c total minus line 27d total) .... ~ 

1 Total support for section 509(a)(2) test Enter amount on lin. 23, column (e) "'T2~11· N/A 
g Public support percentage (line 27e (numerator) divided by line 271 (denominator)) ............... ~ 

h Investment income percentage (line 18. column Ie) (numerator) divided bv line 271 (denominaton) ......... ~ 

N/A27c 
N/A27d 
N/A27e 

Nh %27. 
N/A %27h 

28	 Unusual Grants: For an organization described in line 10. 11. or 12 that received any unusual grants dUring 2001 through 2004, prepare alist 10ryour records to 
show, for each year, the name of the contributor, the date and amount of the grant, and a brie1 description of the nature of the grant. Do notille this Iisl wllh your 
return. Do not include these grants in line 15 

523121 02-03-06 NONE	 Schedule A [Form 990 Of 99O-EZ} 2005 



Schedule A (Fonn 990 or 990-EZ) 2005 THE C~CHICO RESEARCH FOUNDATION'J 68-0386518 Page4
IpllrtVm Private School Questionnaire (See page 7 of the instructions.) N/A 

(To be completed ONLY by schools that checked the box on line 6 in Part IV) 

29 Does the organization have a racially nondiscriminatory policy toward studenrs by statement in its charter, bylaws, other governing 

instrument, or in a resolution 01 its governing body? 

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues, 
and other written communications with the pUblic dealing with student admissions. programs, and schOlarships? . 

31	 Has the organization pUblicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of 
solicitation for students, or during the regislfation period if it has no solicitation program, in away that makes the poricy known 

to all parts of the general community it serves? 
If "Yes,' please describe; if 'No,· please explain. (If you need more space, attach aseparate statement.) 

32 Does the organization maintain the following: 

a RecordS indicating lhe racial composition of the student body, faCUlty, and administrative staff? . 
b RecordS documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 
c Copies of all catalogues, brochures, announcements. and other written communications to the public dealing with student 

admissions, programs, and scholarships? 
d Copies of all material used by the organization or on its behalf to solicit contributions? 

If you answered "No" to any of the above, please explain. (If you need more space, attach aseparate statement.) 

33 Does the organization discriminate by race in any way with respect to: 
a StUdents' rights or privileges? 330 
b Admissions policies? 33b 
c Employment offaculty or administrative staft? 33, 

d Scholarships or other financial assistance? . 33d 
8 Educational policies? 33e 
I Use of facilities? 331 
g Athletic programs? 33 
h Olherextracurricular activities? . 33h 

If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.) 

Yes No 

320 
32b 

340 Does the organization receive any financial aid or assistance from agovernmental agency? . 

b Has the organization's right to such aid ever been revoked or suspended? 
If you answered 'Yes· to either 34a or b, please explain using an attached statement. 

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50, 

1975-2 C.B. 587. covering racial nondiscrimination? If "No," attach an explanation _ 35 
S'hedule A (Form 990 or 99HZ) 2005 

523131 
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Limits on Lobbying Expenditures 

(The term 'expenditures" means amounts paid or incurred.) 

(a) 
Affiliated group 

tolals 

N/A 

(b) 
To be completed for ALL 

electing organizations 

Schedule A(Form 990 or 990-EZ) 2005 THE C~ CHICO RESEARCH FOUNDATIO~ 68-0386518 Pa e5 

Pai1tVI41: Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.) N/A 
(To be completed ONLY by an eligibie organization Ihat filed Form 5768) 

Check ~ a 0 nIhe or anizalion belon s to an affiliated rou Check ~ b D if ou checked "a" and "limited control" rovisions a I. 

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) ._
 
37 Total lobbying expenditures to influence alegislative body (direct lobbying).
 

38 Total lobbying expenditures (add lines 36 and 37) .
 
39 other exempt purpose expenditures
 

40 Total exempt purpose expenditures (add lines 38 and 39)
 
41 Lobbying nontaxable amount. Enter the amount from the following table ­

II the amount an line 40 Is • The lobbying nontaxable amount is ­

Notover$5oo,000. 20% 01 the wnounl on line 40 

Over S5OO,000 but noll'Ver$lOOO,Ooo . $100,000 plus 15% of the@)l,cessover$5oo,000 

OYer $1 ,000,000 but not over $1 ,500.000 $175,000 plus 10% of the excess over $1 ,000000 

OYer$1 ,500,000 but not ovet" $1 7,000,000 $225,000 plus 5% of U1e eJ\cess over $1 ,500,000 

Oorer $17,000,000 $1,000,000 

42 Grassroots nontaxable amount (enter 25% 01ltne 41)
 
43 Subtract line 42 from line 36. Enter -0- i1line 42 is more than line 36 .
 
44 Subtract line 411rom tine 38. Enter -0- i11ine 41 is more than line 38
 

Caution: If there is an amount on either fine 43 or line 44, you must file Form 4720. 

4-Year Averaging Period Under Section 501 (h)
 
(Some organizations lhat made asection 501(h) election do not have to complete all of the 1ive columns
 

below. See the instructions 10r lines 45 through 50 on page 11 of the instructions.)
 

N/A 
(e) 

Total 

O. 

O. 

O. 

O. 

O. 

O. 

(d) 
2002 

(c) 
2003 

(h) 
2004 

Lobbying E.pendiluros During 4-Year Averaging Period 

(a, 
2005 

47 Tol,llobbying 

ex enditures 

48 Grassroots nontaxable 
amount 

45 Lobbying nontaxab~ 

amount 
46 lobbying ceiling amount 

150% of line 45 e 

49 Grassroots ceiling amount 

150% of line 48 e 

Calendar year (or 
li,cal year beginning in) 

50 Grassroots lobbying 
ex enditures . 

Lobbying Activity by Nonelecting PUblic Charities 
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.) N/A 

During lhe year, did the organization attempt to influence national, stale or local legislation, including any attempt to 
Yes No Amount 

influence public opinion on a legislative matter or remrendum, through the use of: 

a Volunteers. 
b Paid staff or management (Include compensation in expenses reported on lines c through h.). 

c Media advertisements . 
d Mailings to members, legislators, orthe pUblic 
B Publications, or published or broadcast statements 
r Grants to other organizations for lobbying purposes _
 
g Direct contact with legislators, their staffs, government officials, or alegislative body.
 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
 

I Tolallobbylng oxpendttures (Add lines c through h.) o. 
If "Yes" to any 01 the above, also attach a statement giving adetailed description of the lobbying activities. 

Scbedule A (Form g9D or 99o-EZ) 200502·03-06 
523141 



ScheduleA(Form9900r990-EZ)2005 THE ~,CHICO RESEARCH FOUNDATIO»JJ 68-0386518 Page 6 

liPartVlIH Infonnation Regarding Transfers To and Transactions and Relationships With Noncharitable 
Exempt Organizations (See page 12 ofthelnstructions.l 

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 
501 (c) of the Code (other than section 501{c)(3) organizations) or in seclion 527, relaling to political organizations? 

a Transfers from the reporting organization to a noncharitable exempt organization of: 

(i) Cash 

(II) Other assets 

b Other transactions' 

(I) Sales or exchanges of assets with a noncharitable exempt organization 
(ii) Purchases of assets from anoncharitable exempt organization 

(Ill) Rental of facilities, equipment, or other assets .. 
(iv) Reimbursement arrangements 

(v) Loans or loan guarantees 
(vI) Performance of services or membership or fundraising solicitations 

c Sharing of facilities, equipment, mailing lists, other assets, or paid employees 

d If the answer to any of the above is ''Yes,'' complete the following schedule. Column (bl should always show the fair market value of the 
goods. other assels, or services given by the reporting organization. If the organization received lass than fair market value in any 
transaction or sharing arrangement show in column (d) the value oftha goods other assets or services received· N / A 

Yes No 

51a(l) X 
alii) X 

bll) I X 
b(ii) X 
b(iii) X 
b(I,) X 
blv) X 
bl'i) X 

e X 

(a) 
Line no. 

(b) 
Amount involved 

(e) 
Name of noncharitable exempt organization 

(d) 
Description of transfers, transactions, and sharing arrangements 

52 a Is the organlZ3lion drrectty or IOdlrectty affillated With, or related 10, one or more tax-exempt orgamzatlOns descnbed 10 section 501 (c) of the 

Code (olherthan seclion 501(c)(3)) or in seclion 52??. . ~ 0 Yes [X] No 

(a) (b) (e) 
Name of organization Type of organization Description of relationship 

b If "Ves • complelelhe following schedule· N / A 

523151 
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Form 8868 ApplicVn for Extension of Time To..Je an 
(Rev. December 2004) "Exempt Organization Return OMS No 15451709 
[)(Ipa-tment ollile Treasury 
Interr.al AevE!flue Sen'lce ... File a separate application for each return. 

•	 It you are filing for an Automatic 3-Month Extension. complete only Part I and check this box. ..... I:XJ 
• If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part II (on page 2 of this form). 

00 not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868. 

I Part I I Automatic 3-Month Extension of Time - Only submit original (no eop;es needed) 

Form 990-T corporations requesting an automatic 6-month eJlCtension . check this box and complete Part I only.	 .... 0 
Ai! other corporations (including Form 990~C tilers) must use Form 7004 to request an extension of time to me income tax 
returns, Partnerships, REM/Cs, and trusts must use Form 8736 to requesf an extension or time to file Form 1065, 1066, or 1041. 

Electronic Filing (e-fiIe). Form 8868 can be filed electronically if you want a 3·month automatic extension of time to file one of the returns noted 
below (6 months for corporate Form 990-T filers). However, you cannot file it electronically jf you want the additional (not automatic) 3·month 
extension, instead you must submit the fully completed signed page 2 (Part II) of Form 8868. For more details on the electronic filing of this form, 
visit www.irs.goll/efile. 

Type or Name of Exempt Organization Employer identification number 

print 

File by the 
due date lor 
lihrtg )lour 
relurn. SM 

THE CSU CHICO RESEARCH FOUNDATION 
Number, street, and room or su~e no. If a P.O. box, see instructions. 

CSU CHICO. KENDALL HALL ROOM 205A 

68-0386518 

Instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions. 

CHICO CA 95929-0246 

Check type of return to be filed{file a separate application for each retum): eo[X] Form 990 0 Form 990·T (corporation)	 0 Form4720 o Form 990-BL 0 Form 990·T (sec. 401 (a> or 4 (a> I	 0 Fomn 5227 

o Form 990·EZ 0 Form 990-T (trust other than a e) " b ~ 0 Fomn 6069 

o Form 990·PF 0 Fomn 1041-A	 iiiI J!:- 0 Fomn 8870 

•	 The books are ;n the care of" ~J:"O"Y~C~E~!E,,-,-.-!i.F.liR"I..E"""D"'MAN"""'-- -,-- ~ _ 
Telephone No." (530) 898 - 6815 FAX No .. 

•	 If the organization does not have an office or place of business in the United States, check this box. . , D 
• 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.... D. If it is for part of the group, check this bOx .... 0 and attach a list with the names and EINs of all members the extension w\l\ cover. 

1	 I request an automatic 3-month (6-months for a Form 990-T corporation) extension of time until FEBRUARY 15, 2007
 
to file the exempt organizaUon return for the organization named above. The extension is for the organization's return for:
 

... 0 calendar year or
 

.. 00 tax year beginning JUL 1. 2005 ,and endin9 JUN 30. 2006
 

:2'	 If this tax year is for kiss than 12 months, check reason: 0 Initial return o Final return o Change in accounting period 

3a	 If this application is for Form 990·BL, 990·PF, 990-T, 4720, or 6069, enter the tentative tax, less any
 

nonrefundable credits. See instructions $
 

b	 If this application is for Form 990-PF or 990·T, enter any refundable credits and estimated
 

tax payments made, Include any prior year overpayment allowed as a credit $
 

c	 Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required. deposit with FTO
 

coupon or, if required, by using EFTPS (ElectrOnic Federal Tax Payment System). See instructions. $ N/A
 

Caution. If you are going to make an electronic fund withdrawal with this Form 88GB, see Form 8453·EQ and Form Ba79·EO for payment instructions. 

lH~ For Privacy Act and Paperwork Reduction Act Notice, see instructions.	 Form B86B (Rev. 12-2004) 

- (f\L..--­

05-0H}5 
523831 
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THE CSU,CHICO RESEARCH Fr ·~DATION 68-0386518 
.. t 

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 

GROSS COST OR EXPENSE NET GAIN 
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS) 

INVESTMENTS 6,794. O. O. 6,794. 

TO FORM 990, PART I, LINE 8 6,794. O. O. 6,794. 

STATEMENT(S) 1
 



2 

THE CSU,CHICO RESEARCH Fr-~DATION 68-0386518"1 
FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 

DATE DATE METHOD 
DESCRIPTION ACQUIRED SOLD ACQUIRED 

FIXED ASSETS VARIOUS VARIOUS PURCHASED 

GROSS COST OR EXPENSE NET GAIN 
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS) 

VARIOUS 86,763. 1,036,815. o. 890,252. <59,800.>
 

TO FM 990, PART I, LN 8 86,763. 1,036,815. o. 890,252. <59,800.>
 

STATEMENT(S) 2
 



3 

THE CSU,CHICO RESEARCH F~;DATION 68-0386518 

FORM 990 INCOME AND COST OF GOODS SOLD STATEMENT 
INCLUDED ON PART I, LINE 10 

INCOME 

1. GROSS RECEIPTS •... 
2. RETURNS AND ALLOWANCES 
3. LINE 1 LESS LINE 2 

1,062,503 

1,062,503 

4. COST OF GOODS SOLD 
5. GROSS PROFIT (LINE 

(LINE 13) 
3 LESS LINE 4) 

75,986 
986,517 

COST OF GOODS SOLD 

6. INVENTORY AT BEGINNING 
7. MERCHANDISE PURCHASED 
8. COST OF LABOR ..•• 
9. MATERIALS AND SUPPLIES 

10. OTHER COSTS •...• 
11. ADD LINES 6 THROUGH 10 

OF YEAR 76,646 
104,639 

181,285 

12. INVENTORY AT END OF YEAR 
13. COST OF GOODS SOLD (LINE 11 LESS LINE 12). 

105,299 
75,986 

STATEMENT(S) 3
 



4 

THE CSU, CHICO RESEARCH Fr-''IlDATION 68-0386518.. 
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 

DESCRIPTION AMOUNT 

NET TRANSFERS FROM AUXILIARIES AND CSU, 
UNREALIZED GAINS ON SECURITIES 
CUMULATIVE EFFECT OF ACCOUNTING CHANCE 

TOTAL TO FORM 990, PART I, LINE 20 

CHICO 874,239. 
70,692. 

4,278,030. 

5,222,961. 

FORM 990 OTHER EXPENSES STATEMENT 5 

DESCRIPTION 

(A) 

TOTAL 

(B) 
PROGRAM 
SERVICES 

(C) 
MANAGEMENT 
AND GENERAL 

(D) 

FUNDRAISING 

INSURANCE 
DATA PROCESSING 
REGISTRATION FEES 
MACHINE HIRE 
STUDENT PAYMENTS 
VETERINARY COSTS 
GRANT ADMINISTRATION 
EXPENSE 
OPERATING EXPENSES 
OTHER EXPENSES 
FACULTY & GRANT 
DEVELOPMENT 
CAMPUS PROGRAM 
EXPENSES 
SPONSORED PROGRAMS 
PROFESSIONAL 
SERVICES 

151,894. 
8,760. 
3,780. 
1,812. 

14,845. 
21,685. 

16,220. 
224,251. 

31,854. 

860,536. 

3,285,824. 
25,198,006. 

403,777. 

1,425. 
8,760. 
3,780. 
1,812. 

14,845. 
21,685. 

106,652. 
31,854. 

860,536. 

3,285,824. 
25,198,006. 

139,900. 

150,469. 

16,220. 
117,599. 

263,877. 

TOTAL TO FM 990, LN 43 30,223,244. 29,675,079. 548,165. 

STATEMENT(S) 4, 5
 



6 

THE CSU, CHICO RESEARCH F('"''ilDATION 68-0386518 
b1 

FORM 990 OFFICER COMPENSATION ALLOCATION STATEMENT
 
PART II, LINE 25
 

EMPLOYEE EXPENSE 
NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS 

RICHARD JACKSON 116,741- 39,003. 155,744. 

A. PROGRAM SERVICES 

B. MANAGEMENT AND GENERAL 116,741- 39,003. 155,744. 

C. FUNDRAISING 

TOTAL PROGRAM SERVICES 

TOTAL MANAGEMENT AND GENERAL 155,744. 

TOTAL FUNDRAISING 

TOTAL OFFICER, ETC., COMPENSATION INCLUDED ON PARTS V-A AND V-B 155,744. 

STATEMENT(S) 6
 



7 

THE CSU, CH ICO RESEARCH Fr-'NDATION 68-0386518
Ii..• t 

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 

DESCRIPTION OF PROGRAM SERVICE ONE 

ADMINISTRATIVE SUPPORT IS GIVEN TO THE UNIVERSITY FARM, 
WHICH PROVIDES EDUCATIONAL OPPORTUNITIES AND INCOME IN 
SUPPORT OF THE ACADEMIC PROGRAM. ADMINISTRATIVE SUPPORT IS 
ALSO GIVEN TO THE UNIVERSITY FOUNDATION, WHICH HANDLES ALL 
PHILANTHROPIC FUNDS FOR CSUC. BOARD DESIGNATED FUNDS 
ALLOCATED FROM THE GENERAL FUND ARE USED TO SUPPORT THE 
DEVELOPMENT OF GRANT AND CONTRACT PROPOSALS AND TO IMPROVE 
CAMPUS PROGRAMS. 

TO FORM 990, PART III, LINE A 

GRANTS EXPENSES 

28,483,830. 

STATEMENT(S) 7
 



8 

THE CSU, CHICO RESEARCH Fr-''JDATION 68-0386518"-• , 

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 

DESCRIPTION OF PROGRAM SERVICE TWO 

THE GENERATION AND ADMINISTRATION OF OVER 250 EXTERNALLY 
FUNDED TEACHING, RESEARCH AND SERVICE PROJECTS (CONTRACTS & 
GRANTS) FROM FEDERAL, STATE AND PRIVATE SOURCES EACH YEAR. 
MOST OF THESE "SPONSORED PROGRAMS" PROVIDE EDUCATIONAL 
OPPORTUNITIES FOR STUDENTS AS WELL. FISCAL ADMINISTRATION 
OF ALMOST 400 "CAMPUS PROGRAMS" WHICH ARE DEPOSITORY 
ACCOUNTS FOR CAMPUS ORGANIZATIONS WHO DEPOSIT FUNDRAISING 
MONIES WITH THE FOUNDATION AND WRITE CHECKS AGAINST THEIR 
ACCOUNTS. 

TO FORM 990, PART III, LINE B 

GRANTS EXPENSES 

2,173,537. 

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 9 
PART III 

EXPLANATION 

TO PROMOTE & ASSIST THE EDUCATIONAL & PUBLIC SERVICE FUNCTIONS OF CSU, CHICO 
BY ADMINISTERING VARIOUS GRANTS, FARM OPERATIONS & OTHER ACTIVITIES. 

FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 10
 

SECURITY DESCRIPTION COST/FMV 
CORPORATE 

STOCKS 
CORPORATE 

BONDS 

OTHER 
PUBLICLY 

TRADED 
SECURITIES 

TOTAL 
NON-GOV'T 

SECURITIES 

BOND FUNDS 
EQUITY FUNDS 

FMV 
FMV 828,601. 

318,403. 318,403. 
828,601. 

TO FORM 990, LINE 54, COL B 828,601. 318,403. 1,147,004. 

STATEMENT(S) 8, 9, 10
 



THE CSU, CHICO RESEARCH FC'°'l\jDATION 68-0386518.... 
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 11
 

DESCRIPTION 
COST OR 

OTHER BASIS 
ACCUMULATED 
DEPREC IATION BOOK VALUE 

LAND 
BUILDINGS 
EQUIPMENT 

AND 
AND 

IMPROVEMENTS 
FURNISHINGS 

5,742,392. 
10,068,685. 
4,241,252. 

°. 2,284,722. 
2,777,877. 

5,742,392. 
7,783,963. 
1,463,375. 

TOTAL TO FORM 990, PART IV, LN 57 20,052,329. 5,062,599. 14,989,730. 

FORM 990 OTHER ASSETS STATEMENT 12
 

DESCRIPTION AMOUNT 

BREEDING LIVESTOCK 
SPONSORED PROGRAMS RECEIVABLE 
NET BOND SALE COSTS 
PROPERTY HELD FOR SALE 

TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 

38,740. 
5,513,276. 

268,486. 
20,000. 

5,840,502. 

STATEMENT(S) 11, 12
 



THE CSU, CHICO RESEARCH FC'-'T\lDATION 68-0386518 
'w' 

FORM 990 TAX-EXEMPT BOND LIABILITIES OUTSTANDING STATEMENT 13
 

PURPOSE OF ISSUE 

PURCHASE OF BUILDING 

USE BY THIRD PARTY 

AT 25 MAIN ST, CHICO CA 

UNEXPENDED 
BOND 

PROCEEDS 

AMOUNT OF 
ISSUE 

OUTSTANDING 

NO o. 4,710,000. 

TOTAL INCLUDED ON FORM 990, PART IV, LINE 64A 4,710,000.
 

STATEMENT(S) 13
 



THE CSU,CHICO RESEARCH Fo '~DATION 68-0386518
h r 

FORM 990 OTHER NOTES AND LOANS PAYABLE STATEMENT 14
 

LENDER'S NAME TERMS OF REPAYMENT 

STATE OF CALIFORNIA UPON DEMAND 

DATE OF MATURITY ORIGINAL INTEREST
 
NOTE DATE LOAN AMOUNT RATE
 

81,569. 

SECURITY PROVIDED BY BORROWER 

LIVESTOCK AND HORTICULTURE 

RELATIONSHIP OF LENDER 

PURPOSE 

.00% 

OF LOAN 

DESCRIPTION OF CONSIDERATION 
FMV OF 

CONSIDERATION 

O. 

BALANCE DUE 

73,971. 

LENDER'S NAME TERMS OF REPAYMENT 

CITY OF CHICO 25,000/YEAR 

DATE OF MATURITY ORIGINAL INTEREST 
NOTE DATE LOAN AMOUNT RATE 

07/15/00 06/30/20 500,000. .00% 

SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN 

CASH AND ASSETS OF FOUNDATION 

RELATIONSHIP OF LENDER 

FMV OF 
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE 

O. 350,000. 

STATEMENT(S) 14
 



THE CSU,CHICO RESEARCH Fr"mATION'" Q , 

LENDER'S NAME TERMS OF REPAYMENT 

RIVER NETWORK VARIES 

DATE OF MATURITY ORIGINAL INTEREST 
NOTE DATE LOAN AMOUNT RATE 

09/28/01 06/30/04 450,000. .00% 

SECURITY PROVIDED BY BORROWER 

REAL PROPERTY 

RELATIONSHIP OF LENDER 

PURPOSE OF LOAN 

BIG CHICO CREEK 
PRESERVE 

ECOLOGICAL 

DESCRIPTION OF CONSIDERATION 
FMV OF 

CONSIDERATION 

O. 

BALANCE DUE 

490,300. 

LENDER'S NAME TERMS OF REPAYMENT 

JOHN DIMICHELE INTEREST PAYABLE MONTHLY, 
PRINCIPLE PAYABLE AT 
MATURITY 

DATE. OF 
NOTE 

MATURITY 
DATE 

ORIGINAL 
LOAN AMOUNT 

INTEREST 
RATE 

08/01/05 08/01/10 380,000. 6.00% 

SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN 

REAL PROPERTY 

RELATIONSHIP OF LENDER 

DESCRIPTION OF CONSIDERATION 
FMV OF 

CONSIDERATION BALANCE DUE 

o. 380,000. 

TOTAL INCLUDED ON FORM 990, PART IV, LINE 64, COLUMN B 1,294,271.
 

STATEMENT(S) 14
 



THE CSU,CHICO RESEARCH Fr'~DATION 68-0386518 
..• t 

FORM 990 OTHER LIABILITIES STATEMENT 15
 

DESCRIPTION AMOUNT 

DEPOSITS HELD FOR OTHERS 
RESERVE FOR GRANT COST DISALLOWANCE 

TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 

10,275. 
395,122. 

405,397. 

FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 16
 

DESCRIPTION AMOUNT 

COST OF GOODS SOLD REPORTED IN 
OTHER LOSS REPORTED IN EXPENSE 

EXPENSE 
SECTION 

SECTION ON FINANCIALS 
OF FINANCIALS 

75,986. 
16,609. 

TOTAL TO FORM 990, PART IV-A 92,595. 

FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 17
 

DESCRIPTION AMOUNT 

COST OF GOODS SOLD REPORTED IN 
OTHER LOSS REPORTED IN EXPENSE 

EXPENSE 
SECTION 

SECTION ON FINANCIALS 
OF FINANCIALS 

75,986. 
16,609. 

TOTAL TO FORM 990, PART IV-B 92,595. 

STATEMENT(S) 15, 16, 17
 



THE CSU,CHICO RESEARCH Fr-'''lDATION 68-0386518
"-• : 'WI 

FORM 990 PART V-A - LIST OF OFFICERS, DIRECTORS, STATEMENT 18 
TRUSTEES AND KEY EMPLOYEES 

NAME AND ADDRESS 
TITLE AND 

AVRG HRS/WK 
COMPEN­
SAT ION 

EMPLOYEE 
BEN PLAN 

CONTRIB 
EXPENSE 
ACCOUNT 

SCOTT MCNALL 
CALIFORNIA STATE UNIVERSITY, 
CHICO, CA 95929-0110 

CHICO 
PRESIDENT 

5.00 o. o. o. 

DENNIS GRAHAM 
CALIFORNIA STATE UNIVERSITY, 
CHICO, CA 95929-0025 

CHICO 
TREASURER 

5.00 o. O. O. 

RICHARD JACKSON 
CALIFORNIA STATE 
CHICO, CA 95929 

UNIVERSITY, CHICO 
SECRETARY 

40.00 116,741. 39,003. O. 

LAL SINGH 
CALIFORNIA 
CHICO, CA 

STATE UNIVERSITY, 
95929-0310 

CHICO 
FACULTY MEMBER 

2.00 O. O. O. 

JESSICA FRENCH 
CALIFORNIA STATE 
CHICO, CA 95929 

UNIVERSITY, CHICO 
STUDENT MEMBER 

2.00 O. O. o. 

JANE DOLAN 
CALIFORNIA STATE 
CHICO, CA 95929 

UNIVERSITY, CHICO 
COMMUNITY MEMBER 

2.00 O. O. O. 

JUD CARTER 
CALIFORNIA 
CHICO, CA 

STATE 
95929 

UNIVERSITY, CHICO 
COMMUNITY 

2.00 
MEMBER 

o. O. o. 

RICK COLETTI 
CALIFORNIA STATE 
CHICO, CA 95929 

UNIVERSITY, CHICO 
MEMBER 

2.00 O. o. O. 

PAUL ZINGG 
CALIFORNIA 
CHICO, CA 

STATE UNIVERSITY, 
95929-0150 

CHICO 
MEMBER 

2.00 O. O. o. 

JAMES MOON 
CALIFORNIA 
CHICO, CA 

STATE 
95929 

UNIVERSITY, CHICO 
MEMBER 

2.00 O. O. O. 

KATHERINE MILO 
CALIFORNIA STATE UNIVERSITY, 
CHICO, CA 95929-0600 

CHICO 
MEMBER 

2.00 O. O. O. 

STATEMENT(S) 18 



THE CSU,CHICO RESEARCH Fr·'~DATION 68-0386518 
"'- t•

RICHARD ELLISON MEMBER 
CALIFORNIA 
CHICO, CA 

STATE 
95929 

UNIVERSITY, CHICO 2.00 o. o. o. 

TOTALS INCLUDED ON FORM 990, PART V-A 116,741. 39,003. o. 

STATEMENT(S) 18
 



THE CSU,CHICO RESEARCH F~DATION 68-0386518 

FORM 990 PART V-A OFFICER COMPENSATION FROM STATEMENT 19 
RELATED ORGANIZATIONS 

OFFICER'S NAME 

RICHARD ELLISON 

NAME OF RELATED ORGANIZATION 

COMPENSATION 

157,836. 

EMPLOYEE 
BENEFIT PLAN EXPENSE 
CONTRIBUTION ACCOUNT 

38,871. 

EMPLOYER ID NUMBER 

CSU, CHICO 

RELATIONSHIP BETWEEN ORGANIZATIONS 

94-6001347 

MUTUALLY SUPPORTIVE ORGANIZATIONS 

OFFICER'S NAME COMPENSATION 

EMPLOYEE 
BENEFIT PLAN 
CONTRIBUTION 

EXPENSE 
ACCOUNT 

DENNIS GRAHAM 

NAME OF RELATED ORGANIZATION 

160,800. 43,877. 

EMPLOYER ID NUMBER 

CSU, CHICO 

RELATIONSHIP BETWEEN ORGANIZATIONS 

94-6001347 

MUTUALLY SUPPORTIVE ORGANIZATIONS 

OFFICER'S NAME COMPENSATION 

EMPLOYEE 
BENEFIT PLAN 
CONTRIBUTION 

EXPENSE 
ACCOUNT 

SCOTT MCNALL 

NAME OF RELATED ORGANIZATION 

195,000. 49,652. 

EMPLOYER ID NUMBER 

CSU, CHICO 

RELATIONSHIP BETWEEN ORGANIZATIONS 

94-6001347 

MUTUALLY SUPPORTIVE ORGANIZATIONS 

STATEMENT(S) 19
 



THE CSU, CHICO RESEARCH Fr"'''<DATION 68-0386518 ....' 

OFFICER'S NAME COMPENSATION 

EMPLOYEE 
BENEFIT PLAN 
CONTRIBUTION 

EXPENSE 
ACCOUNT 

KATHERINE MILO 

NAME OF RELATED ORGANIZATION 

CSU, CHICO 

RELATIONSHIP BETWEEN ORGANIZATIONS 

117,323. 31,368. 

EMPLOYER ID NUMBER 

94-6001347 

MUTUALLY SUPPORTIVE ORGANIZATIONS 

OFFICER'S NAME COMPENSATION 

EMPLOYEE 
BENEFIT PLAN 
CONTRIBUTION 

EXPENSE 
ACCOUNT 

JAMES MOON 

NAME OF RELATED ORGANIZATION 

CSU, CHICO 

RELATIONSHIP BETWEEN ORGANIZATIONS 

145,800. 41,226. 

EMPLOYER ID NUMBER 

94-6001347 

MUTUALLY SUPPORTIVE ORGANIZATIONS 

OFFICER'S NAME COMPENSATION 

EMPLOYEE 
BENEFIT PLAN 
CONTRIBUTION 

EXPENSE 
ACCOUNT 

LAL SINGH 

NAME OF RELATED ORGANIZATION 

CSU, CHICO 

RELATIONSHIP BETWEEN ORGANIZATIONS 

44,604. 13,381. 

EMPLOYER ID NUMBER 

94-6001347 

MUTUALLY SUPPORTIVE ORGANIZATIONS 

STATEMENT(S) 19
 



THE CSU,CHICO RESEARCH Fr-'~DATION 68-0386518':1 
OFFICER'S NAME 

PAUL ZINGG 

NAME OF RELATED ORGANIZATION 

COMPENSATION 

298,756. 

EMPLOYEE 
BENEFIT PLAN EXPENSE 
CONTRIBUTION ACCOUNT 

58,442. 

EMPLOYER ID NUMBER 

CSU, CHICO 

RELATIONSHIP BETWEEN ORGANIZATIONS 

94-6001347 

MUTUALLY SUPPORTIVE ORGANIZATIONS 

FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 20 
ACCOMPLISHMENT OF EXEMPT PURPOSES 

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES
 

93A SPONSORED PROGRAMS PROVIDED 
PROGRAMS THAT SUPPORTED THE 

FUNDS FOR RESEARCH AND SERVICE 
ACADEMIC MISSION OF THE UNIVERSITY. 

102 SALES OF LIVESTOCK AND 
AGRICULTURAL PROGRAM. 

CROPS ARE BYPRODUCTS OF THE UNIVERSITY'S 

103A INDIRECT COST RECOVERY ON SPONSORED PROGRAMS 
THE ADMINISTRATIVE EXPENSE OF ADMINISTRATING 
CONTRACTS. 

ARE USED TO OFFSET 
UNIVERSITY GRANTS AND 

103B FEES AND CHARGES ARE USED TO HELP 
UNIVERSITY PROGRAMS AND SERVICES, 

OFFSET THE COSTS OF ADMINISTERING 
AND OTHER MISCELLANEOUS ITEMS. 

103C FEES AND CHARGES ARE USED TO HELP 
UNIVERSITY PROGRAMS AND SERVICES, 

OFFSET THE COSTS OF ADMINISTERING 
AND OTHER MISCELLANEOUS ITEMS. 

103D STATE AGRICULTURAL RESEARCH 
AGRICULTURAL PROGRAM. 

INITIATIVE FURTHERS THE UNIVERSITY'S 

STATEMENT(S) 19, 20
 



THE CSU,CHICO RESEARCH F~DATION 68-0386518 

SCHEDULE A OTHER INCOME STATEMENT 21
 

DESCRIPTION 
2004 

AMOUNT 
2003 

AMOUNT 
2002 

AMOUNT 
2001 

AMOUNT 

ADMINISTRATIVE FEES 
MISCELLANEOUS 
FIXED PRICE CONTRACTS 
STATE APPROPRIATIONS 

1,845,278. 
1,429,535. 

897,878. 
580,092. 

1,762,369. 
912,853. 

1,077,441. 
541,433. 

1,861,015. 
1,013,907. 

600,941. 
565,327. 

1,757,776. 
865,853. 

1,624,181. 
0. 

TOTAL TO SCHEDULE A, LINE 22 4,752,783. 4,294,096. 4,041,190. 4,247,810. 

STATEMENT(S) 21
 



Exempt ~anization Business Income'tll!lx Return OMB No. 1545-06B7 

(and proxy tax under section 6033(e» 
For calendar year 2005 or oU1ertall. year beginning JUL L 2005 , and ending JUN 30. 2006 2005 

F,~ 990-T 
Departrrentof~eT~u~ 
Internal Revef1ue Senlice 

A o Check box if 
address changed 

B Exempt under section 
IX] 501(C)(3 ) 

0408(e) 0220(e) Typo 

Name of organization ( 0 Check box if name changed and see instructions.) 

Print THE CSU,CHICO RESEARCH FOUNDATION 
or Number, street, and room or suite no. (If a P.O. box. see page 7 of instructIons.)
 

CSUC - BUILDING 25. SUITE 203
 

0408A 0530(a)
 City or lown, state, and ZIP code
 
0529(a)
 CHICO, CA 95929-0246 

C Book value of all assets F Grauo exernotion number (see instructions for Block F) .... 
at end of year GCheck organizalion type .... [Xl 501 (c) corporation U 50t(c) trust o 401(a) truSI 

27,676,427. 

H Descnbe Ihe organizatIOn's primary unrelated bUSiness actIVity. ~ MARINA, CAMPGROUNDS 

oEmployer Idenliftcalion number 
(Employees' tNst, see instructiom; 
for Block D on page 7.) 

68 0386518 
ENew unrelated bus. activity codes 

(See Instructions lor Block E 
on page 7.) 

517000 713990 

o Other trust 

I During the tax year, was the corporation asubsidiary in an affiliated group or aparent-subsidiary controlled group? ............ ~ 0 Yes [Xl No 
If 'Yes" enter the name and identitvino number ofthe parent corporation .... 

J The books are in care of .... JOYCE E. FRIEDMAN Telenhone number ~ I 530 ) 898-6815 
(A) Income (e) NetI~lrl Unrelated Trade or Business Income ~Exponsosc 

1a Gross receipts or sales 149. {IT,r,\>149.b Less returns and allowances c Balance .. ~ 1c r•i,r··(·. .··c. ,ccc, ·'.rr·.rr·'..·· 2 Cost of goods sold (Schedule A, line 7) . 2 
149. 

4> Capital gain net income (attach Schedule 0) . 4> 

3 Gross profit SUbtract line 2 from line lc 3 
1<9 .0'~'1II 

I.'·i· .'·rrb Netgain (loss) (Form 4797, Part II, iine17) (attach Form 4797) 4b 
( i((c Capital loss deduction for trusts 4c
 

5 Income (loss) from partnerships and Scorporations (attach statement) _"
 5 ',', 
6 Rent income (Schedule C) 6 
7 Unrelated debt-financed income (Schedule E) 7 

8 Interest, annuities, royalties, and rents from controlled organizations (8ch. F).. 8 

9 Investment income of asection 501 (c)(7), (9), or (17) organization 

(Schedule G) 9 

10 Exploited exempt activity income (Schedule I) 10 

11 Advertising income (Schedule J) . 11 
( ......9,634. ~ 9,634 • 

13 Tot81. Combine lines 3 throu{J h 12 . 
12 other income (S" instructions· attach schedute.) S.T.~T.];:.!'I.ENT. 22 12 

9.783. 9 783.13 
IPart:UJ Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
 

(Except for contributions. deductions must be directly connected with the unrelated bUSiness Income)
 

14 Compensation of officers, directors, and trustees (SchedUle K) 

15 Salaries and wages 

16 Repairs and maintenance 
17 Bad debts 

18 Interest (attach schedule) 

19 Taxes and licenses 

2D 

21 

Charitable contributions (See instructions for limitation rUles.) 
Depreciation (attach Form 4562) 

......................••••••••••••.••...•• I 211 

22 Less depreciation claimed on Schedule Aand elsewhere on return ....................... 122> 1 

23 Depletion 
24 Contributions to deferred compensation plans 

25 Employee benefit programs 

26 Excess exempt expenses (Schedule I) ... 

27 Excess readership costs (Schedule J) 

28 Other deductions (attach schedule) SEE J;.T.~T.E.!'IENT 23 

29 Total deductions. Add lines 14 through 2B 

30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 

31 Net operating loss deduction (limited to the amount on line 30) . 

32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 

33 Specific deduction (Generally $1 ,000, but see instructions for exceptions) 

34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller 
of zero or line 32 

14 

15 

16 

17 

18 

19 

ITis 
22b 
23 

24 

25 

26 

27 

2B 1,723. 

29 1,723. 

3D 8,060. 

31 8,060. 

32 o. 
33 1,000. 

34 O. 
523701 
01-31-06 LHA For Privacy Act and Papefllor1t Aeductlon Act NOtl~B. seB Instrucllons. Form 990-T (2005) 



Fom990-T~OO5) THE CSU,CHICO ~EARCH FOUNDATION .,., 68 0386518 

~illt:::tiiC""o--:m,-"lD~lu,-"ta",t,-"io",n ----,- _ 
35 Organilatlonfi Taxable as Corporallons. See instructions for lax computation. I 

Controlled group members (sections 1561 and 1563)· check here D .See instructions and: 

• Enter your share of the $50,000, $25,000, and $9,925,000 laxable income brackets (in that order):	 ( 

(1) 1$ 1 (2) 1$ 1 13) 1$ I ()
 

b Enter organization's share ot: 111 Addrtional5% lax (not more than $11,750) 1$ I')
 
(2) Additional 3% tax (not more than $100,000) .	 1$ I): 

c Income tax on the amount on line 34 .	 h3.... ;;;5;;C'+ ---"0-=-. 
36 Trusts Taxable at Trust Rates. See instructions for lax computation. Income tax on the amount on line 34 from: i{}?:+: 

o Tax rate schedule or 0 Schedule D(Form 1041) ~ 36 
37 Proxy tax, See instruclions ~ r 3"7+------­

38~rna~m~~um~	 ~ 

39 Tolal. Add lines 37 and 38 to line 35c or 36 whichever applies 1-"3'<9+------0~. 
FF%itIVI Tax and Payments 

4Da foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). 

41 

1-'4""oa'+- +I<. i' 
b other credits (See instructions) 40b Iii 
c General business credit - Check here and indicate which forms are attached: 
o Form 3800 0 Form(s) (specrty) ~
 

II Credit for prior year minimum tax (attach Form 8801 or 8827) .
 

e Total "edrts, Add !rnes 40a through 40d
 
41 SUbhact line 40e from line 39 0. 
42 Othellaxes. Check rt from: 0 Form 4255 0 Form 8611 0 Fomn 8697DF~rm 8866[:JCllh;r,.tt"h '''''''"'.1 42 
43 Tol'l tax, Add lines 41 and 42 43 0. 
44a Payments: A 2004 overpayment credrted to 2005 

b 2005 estimated tax payments
 
t Tax deposited with Form 8868 ..
 
d Foreign organizations· Tax paid or withheld at source (see instructions)
 

e Backup withholding (see instructions)
 
f Other credrts and payments: 0 Form 2439
 

o Form 4f36 0 Other Total ~ 44f 1< 
45 Total payments. Add !rnos 44a through 44f 45 
46 Estimated lax penally (See instruclions). Check ~ 0 if Form 2220 is attached. 1-"4'<6+------­

47 Tax due, If !rne 45 is less than the total of !rnes 43 and 46, enler amount owed ~ !-"4"'7+ .-;;0-=-. 

48 Overpaymenl. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid .j. . 1-"4'<8+ ---"0-=-. 
49 En"'r the amount of line 48 you want: Credited fo 2006 estimated tax ~ I Refunded ~ 49 

IP&¥\tll Statements Regarding Certain Activities and Other Information (See instructions on page 16.) 

1	 At any lime during the 2005 calendar year, did the organization have an interest in or asignature or other authorily over afinancial account in Yes No
 
aforeign country (such as a!:lank account, securities account, or other financial account)? If "Yes,'the organization may have to file Form X
 
TD F90-22.1. If 'Yes,' enter the name of the foreign country here .... ~_. _
 

2	 During the tax year, did the organization receive adislJibution from, Or was it the grantor of, or transferor to, aforeign trust? . 
If "Yes,' see page 5 of the instructions for other forms the organization may have 10 file. 

3 Enter the amount of tax-exempt interest received or accrued durina the tax vear .... $ 

Schedule A - Cost of Goods Sold. Enter method of inventory valuation ~ N I A 

1 Inventory at beginning of year . 1 
2 Purchases 2 
3 Cost of labor.. 3 
4a Additional section 263A costs 4. 

b Of:her costs (attach schedule) 4b 
5 Total. Add !rnes 1through 4b 5 

6 Inventory at end of year 6 
7 Cost 01 goods sold. SUbtract tine 6 hi 

from line 5. Enter here and in Part I, line 2 . 7 
8 Do the rules of secrion 263A (with respect to Yes No 

property produced Or acquired for resale) apply to « I<~i
the organization? 

Uo", pon.It'~ of ~,rn th", h". ~~,"od <h', rnwm, 'oc"OIo, ~mpaoy'o, ~"od",.. aod ,ta'o~ot" oM to lho "'" of my '",w'''''' aod b.,.f It" lru., 
correct, and complete. raoo.~re~lQ'JtJ~~~ayer'jl'!l based on all infonnation of wnlch preparer has any knowledge Sign	 .~. ~' , <{l· I I May the IRS di!icuSS this return with

Here ~ 4, . ~	 the prepar9f Sl"lDwn below (see 

Signature of officer Date Title instructions)? [X] YeS 0 No 

P.reparer's ~ Preparer's SSN or PTINf~rfa~ 8 1007 ICheck nPaid signature	 self-employed 0Preparor's 
F\I11l's name (or MATSON AND 180M EIN 94-2222122Use Only yOUB If self-

employed), ~ P.O. BOX 1638 Phone no. (530)891-6474
address, and 
ZIP code CHICO. CA 95927-163801-31·06 Form 990-T (2005) 

523711 



• • 

111 

F~9"'-T(20"'( THE CSU.CHICO WEARCH FOUNDATION ..t 68-0386518 _... 3 
Schedule C • Rent Income (From Real Property and Personal Property Leased With Real Property)(See inslr on pg 17.} 

1 Description of property 

(2) 

(3) 

2 Rent received or accrued 

3 Deductions dire:::tly connected With the income in 
columns 2(11/ <lind 2(b) [at1;:1l;h so;I\edulel (a) From personal property (if the pelUlntage of (b) From real and person(Sj property (if lhe percentage 

rent "'r perso",,1 property is moru than of nont for fJer50nai property exc;ee<:lS 50"/0 or if 
10% but nOl more than 50%) the rent is based on profit or income) 

11\ 

(2) 

131 
141 
Tol~ O. Total O. 

Tolallncome. Add lolals of columns 2(a) and 2(b). Enl.. Total deduclion&. 

(41 

Enter here and on page 1, 
here and on page 1, Part I. line 6, column (A)......... o. I P",rt I, Iln$ 6, column (B) ..... o.
 
Schedule E • Unrelated Debt-Financed Income (See instructions on page 17 ) 

1 DesGriptlon of debt-nnanoed property 

11 I 
f21 

PL­
(4) 

4 Amount of 80Ierage acquisition 
debt on OT allocable to detlt·li.n(lf1ced 

property (attilCh scheclulej 

III 
121 

131 
141 

TolalS 

5 Average adjusted basiS 
of or allocable 10 

debt-financed property 
(attach schedule) 

Tolal dividends-received deductions inclUded in column 8 ..
Schedule F . Interest, AnnUities Royalties and Rents From Controlled Organizations (See Instructions on page 18) 

1 Name of Controlled Orga.nlz"tion 

111 
f21
 

131
 
(4) 

Nonexempteontro11000rganIzaIIons 
7 Taxable Income 

(1) 

(2)
 

13\
 

14\ 

8 Net unrelated Income (loss) 
(see Instructions) 

Tolals. 
523721/01-31-06 

3 Deductions diroc1ly connected With or allocable 
to debt-~nanced prop"rty2 Gross inCilme from 

Of allocaole to debl­ (a) Straight-hnedepre::iation (bl Other deductions 
"nanced property (attach schedule) (attaGh schedule) 

7 Gross Income 8Allol;:K1le deductions6 Column <I divided 
reportable (columPl {COlumn oX total of columnsby co'urnn 5 

2 X CQlumn 6) J(a1 and 3(tlJ) 

% 

%
 

%
 

%
 

Enter here. and on page 1. Enter here and on page 1, 

Part I, line 7, column (AI. Part I, line 7, column (8), 

O... O• .. O• 

Exempl Controlled Organizations 

6 Deductions directly43 5 Part 01 column (4) that is2 
connPctedwith IncomE>included in the controllingTolal of specifiedNet unl'ellated incomeEmployer Identi~cation 

in column (5) organization's gross income(loss) [see instl1Jc1ions) payments madeNumber 

9 Total of specitrfld payments 
mod. 

~ 

10 Part 01 column 19) that \s im;\uded 
in the contlOliing organizatIon's 

gross Income 

Add columns 5 and 10.
 

Entel here llJ\d on page 1, Part I,
 

line a, column lA),
 

O. 

11 Deductions directly connected 
wilh oncome in column (10) 

Add columns 6 and 11
 

Enl:er' hl!l'1l and on ~e 1, P3rt I,
 

line 8, column (8)
 

O. 
Form 990-T (2lI05) 



F~99O-T~OO5I THE CSU, CHICO '!lwsEARCH FOUNDATION wi 68-0386518 P... 4 

Schedule G - Investment Income of a Section 501 (c)(7), (9), or (17) Organization 
(See instructions on page 19.) 

3 Deductions 4 Set-asides TITO-"'-d-edUC-'O-O-'­1 Descnption ot income 2 Amount 01 income directly connec::b:!d (attach schedul I and set-asides- f- ---!__...I "'''''Ch schedule) e (col 3 pius col 4)

-':2=-';-----------------+---------,r----I---=± .
 
(3) r-:::::----------------+-------1-----4--­
(4) 

Enter here and on page'. Enter here and on page 1, 
'Part I, line g, column (A). Pan!, line 9, column IB). 

Tol,I,. ~ 0 • o. 
Schedule I - Exploited Exempt Activity Income, Other Than Advertising Income 

(See instructions on page 19.) 

4 Net income 
(loss) from 3 E.J;;penses 7 Excess e)(empl 2 Gross unrelated trade 5 Groos Incomedirectly connected 6 Expenses e:o.pen5es (column1 Descnpbon of unrelated business or business from activity thaiWith pn:xluction attributitble to 5 minus column 5, 

of Unrelated
e)(ploited activ,ty Income from (column 2 minuS is not unrelated 

column 5 but not more than trade or bilSines5 column 3). If a business incom~business income column 4). 
cols. 5 through 7. 

gain, compute 

(2) 

(3) 

~~---- _ 
Enter here and on 

_+~---_+~-~--_+--------L-~~ --~-----J--=----
Enter here 3/"ld on Enter here and 

page 1, Part I, page 1, Part I, on pag& 1, 
line 10, col. (A). lin& 10, col (B), Part II, line 26. 

Tnt,l, ... ~ o. o. o. 
Schedule J -Advertising Income (See instructions on page 19) 

fpiiii'f10lncome From Periodicals Reported on a Consolidated Basis 

1 Name of periodical 

(1) 

(2) 

(3) 

(4) 

Tot'l, (corry tn Part II, 
line (5)) ~ 

( 

I 7 ExC6$S4 Advertising 
r¥adership cosl!l 2 Gross 3 Direct 

galn or (loss) (col, 5 Circulation 6 ReadershiP (column 5 minusadvertising 
advertlslng cos~ 

2 minus col. 3), If 
in(;Ome costs 

I 
column 5, but notincome a gam, compute more Ihan(;015 5 through 7 

column 4). 

iii ii ........ ··i .ii .. ·....iF .i·.·.·.. i.i·· 
..•..... ··.tt.· t·i·i·· t 

t~ 
... ·.·.··.... i~ .... i 
i.ff .. ·· "i .. ·.tv· •••••••••• 

o. o. o. 
II\8itllllncome From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in 

columns 2 through 7 on a Ilne-bY'hne basiS.) 

-('-)---------t----+----+-----+----+------\---- ­
(2) 

(3) 

(4) 

(5) Tot". born P,rt I o. 

0 • 

o. 
Enter here and on Enter here and ()O Enler here and 

page 1, Part 1, page 1, Part I on page 1, 
line' 1, col. (A). line 11, col. (B). Part II. line 27. 

Tol,I" P,rt II (lines '-5). . . ~ 
I 

0 • o. 
Schedule K -Compensation of Officers Directors and Trustees (See instructions on page 20), , 

k= 
3 Percent of 

time deYol:ed 101 Na~ 2 Title business 

I 

I 
Tottl- Enter here and on page 1, Part II, line 14 ............
 

4 CompenSllllon attribulfllble 
to UnrellliOO business 

% 

% 

% 

% 

~ o• 
FotTl\ 990-T (2005) 



Form 8868 Applic\-On for Extension of Time To,Jle an 
(Rev. December 2004) """'Exempt Organization Return OMS No. 1545·1709 
Department of the Treasury 
Internal Revenue Service .... File a separate application for each return. 

•	 If you are filing for an Automatic 3·Month Extension, complete only Part' and check thiS box. . . .. ...... 0 
• If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part II (on page 2 of this form). 

Do not complete Part II unless you have already been granted an automatic 3·month extension on a previously filed Form 8868. 

IPart I I Automatic 3-Month Extension of Time - Only submit original (no copies needed) 

Form 990-T corporations requesting an automatic 6-month extension - check thiS box and complete Part I only 

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension o( time to file income tax 
returns. Partnerships, REM/Cs. and trusts musl use Form 8736 to request an eXlension of rime to file Form 1065, 1066. or 1041. 

Electronic Filing (e-tiIe). Form 8868 can be filed electronically if you want a 3·month automatic extension of time to file one of the returns noted 
below (6 months for corporate Form 990-T filers). However, you cannot file it electromcally if you want the additional (not automatic) 3-month 
extension, instead you must submit the fully completed signed page 2 (Part II) of Form 8868. For more details on the electronic filing of this form, 
visit WWW.lrs.govlefile. 

Type or 

print 

Name of Exempt Organization 

THE CSU CHICO RESEARCH FOUNDATION 

Employer identification number 

68-0386518 
"lie by the 
due date lor 
nling your 
return See 
Inslruc:tlone 

Number, street, and room or suite no. If a P.O. box, see instructions. 

CSU CHICO KENDALL HALL ROOM 205A 
City, town or post office, state, and ZIP code. For a foreign address, see instructions. 

CHICO CA 95929-0246 

Check type of return to be filed(file a separate application for each return): 

D Form 990 [X] Form <A"poration) D Form 4720 

D Form 990-SL D Form;Ji,i;D D:;;01(a) or 408(a) trust)	 Form 5227 

D~~ D~~~~.~~ D~~
 

D FormggO-PF D Form 1041-A ~r.--- D__F_or_m_8_870
 

•	 The books are in the care of ~ JOYCE E, FRIEn:t!~ _ 
Telephone No.~ (530) 898-6815 ~ FAX No. ~ 

•	 If the organization does not have an office or place of business in the United States. cheCk thiS box. .. ....... 0
 
• 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 .... D. If it is for part of the group, check this bO)l; .... 0 and attach a list with the names and EINs of all members the extension will cover. 

1	 I request an automatic 3·month (6-months for a Form 990-T corporation) extension of time until MAY 15« 2 00 7 
to file the exempt organization return for the organization named above. The extension is for the organization's return for: 

.... 0 calendar year or 

~ [X] tax year begin;;;;;;--JUL 1, 2°°5 ,and ending JUN 30, 2°°6 

2	 If this tax year is for less than 12 months, check reason: 0 Initial return D Final return o Change in accounting period 

3a	 If this application is for Form 990-BL, 990'PF, 990-T, 4720, or 6069. enter the tentative tax, Jess any 

nonrefundable credits. See instructions $ 0. 

b	 If this application is for Form 990·PF or 99O-T, enter any refundable credits and estimated 

ta)l; payments made. Include any prior year oveffJayment allowed as a credit ,.$ _ 0. 

c	 Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required. depOSit with FTD 

coupon or. jf required, by ustng EFTPS(ElectronicFederaITaxPaymentSystem). See instructions $ -----'0'-'-, 

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453·EO and Form 8879·EO for payment instructions. 

LHA For Pri-.acy Act and Paperwork Reduction Act Notice, see instructions.	 Form 8868 (Rev_ 12-2004) 

523831 
05-01-05 



THE CSU, CHICO RESEARCH Fr-'1IJDATION 6B-03B651B.., 
FORM 990-T OTHER INCOME STATEMENT 22
 

DESCRIPTION AMOUNT 

OTHER 

TOTAL 

INCOME 

TO FORM 990-T, PAGE 1, LINE 12 

9,634. 

9,634. 

FORM 990-T OTHER DEDUCTIONS STATEMENT 23
 

DESCRIPTION AMOUNT 

OTHER 

TOTAL 

OPERATING EXPENSES 

TO FORM 990-T, PAGE 1, LINE 2B 

1,723. 

1,723. 

STATEMENT(S) 22, 23
 



--

Iw 
YEAR California Exempt Organization 

2005 Annual Information Return 
MONTH DAY YEAR 

For calendar or fiscal year beainninc 
....•.• ··If!l~$!f4l'lt~YourJiUliji!!Wili~\!@}{· 

Call1nmia corporatIOn number 

1784872 

JULY 

Corporation/Organization name 

THE CSU,CHICO RESEARCH 

Address 

I 1 2005I 

Federal employer identification number (FEIN) 

68-0386518 

FOUNDATION
 

CSUC - BUILDING 25, SUITE 203 
City S"1e 

CHICO, CA 95929-0246 

PMB no. 

ZJP Code 

Part I Completo Part I unles. not roqullod to meth" lorm S•• G.noralln.truetlon. Band C 

Roe.lpts 

and 

Revenues 

(Enclose, but 
do not staple 
any payment.) 

Eapenses 

Filing 

F•• 

1 Gross sales or receipts from other sources. From Side 2, Part II, line 8 . 

2 Gross (jues and assessments from members and affiliates 

3 Gross contributions, gifts. grants, and similar amounts received. See instructions 

4 Total gross receipts for filing requiremenltest. Add line 1through line 3 

This line must be completed, Ifthe result is less than $25,000, see General Instruction C 

5 Cost of goods sold :3'rM,T 1 " 5 I 
6 Cost or other basis, aM sales expenses at assets sOld. . I 6 I 
7 Total costs. Add line 5 and line 6 

8 Total arosS income. Subtract line 7 from line 4 

9 Total expenses and disbursements. From Side 2, Part II, line 18 . 
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8 

11 Filing fee $10 or $25. See Generallnslruction F . 

12	 Penalty for failure to file on time. See General Instruction l 

13 Use tax. See instructions 

14	 Balance due. Add line 11, line 12, and line 13 

FORM 

199 
MONTH DAY YEAR 

and .ndina JUNE I 30 I 2006. 
A Final return? Check applicable box, DYes lXJ No 

• DOiSSO"'ed DWithdrll.wn o MergedlReorganlZed
 
(attach Iitllplanation)
 

If a ba,x is checked, enter date ... • 
B Check forms filed thl$ year: State: [)[],O9 0100 0100S 0100W 

Federal: [ZI 990 0 g9QEZ 1RI'9QT D990PF D1041 D1120H 0 1120 

C II organization is exempt under R& TC &K.tion 23701d and is a SGhool, pUblic 

charity, religious organization, or is controlled by a religiOUS operation, 

check box. See Generallnstrllctlon F. No filing fea is required. ·0 
o 15 thiS a group filing? See General Instruction N. ... OY~ lXJ No 

E AccounUng method used ACCRUAL 
F Type of organization 00 Exempt under Section 23701 d (Insert lelte!1 

7 
8 
9 

10 
11 
12 

• 13 
14 

15	 If exempt under R&TC Section 23701d, has the organization (juring the year: (1) participated in any political campaign or (2) attempted 

to inftuence legislation or any ballot measure, or (3) made an election under R& TC Section 23704.5 (relating 10 lobbying by public 

charities)? If "Yes," complete an(j attach form FTB 3509, Political or Legislative Activities by Section 23701d Organizations 

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

not been reported to the Franchise Tax Board? If "Yes," complete an explanation and attach copies of revised documents 

17 Is the organization exempt under R& TC Section 23701g? . 
If ''Yes,' enter amount of gross receipts from nonmember sources $ _ 

18 Did the organization file Form 100, Form 100S, 100W, or Form 109 to report taxable income? 

If "Yo.,' onl" amount oltotal ineomereported $ 9 , 783 • 

o fAC Seclior. 4947{al(1) trust 

75,986.1((
146,563 •. iiiit ...... 

• 1 35,000,044. 
• 2 

• 3 
> .....( 

• 4 35 000,044. 

·..·.. ··.··.....···..·.·.i··· .. t ........ ··
 
222,549. 

34,777,495. 
33,974,507. 

802,988. 
10. 

10. 

OY~ 

OY~ 

Oy~ 

lXJY~ 

lXJ No 

lXJ No 

lXJ No 

ONo 

19 The financial "eordsaro in ea" of JOYCE E. FRIEDMAN Oaytimot.l.phone (530)898-6815 

loeatedal CSUC, BMU, CHICO, CA 95929 

Under penalties 01 pe~ury, f decfEll'e that I have examined this retum, including accompanying schedules and statements, aM 10 tha best of my knowledge and belief, 
it IS true, OOm!ICl, and complete. Declaratioo of prepar'l!ll' {other than taxpayer) is based on aU inh;>nnatlon of Which preparer has ally knowledge. Please 

Sign ~ "'~.~V I~Here 
Signature of Officef 'l. -M '(:s.__£' ti • D.~ Title 

1 

Paid	 1 Paid preparar's SSN or PTIN
Chl!ldifPreparer's .... 

signature	 8 2001 Iself-employed 0 •• 
Paid 

Firm's name
Preparer"s 

FEIN 94-2222122~~~~~~rt, .... MATSON AND 1SOM	 • 
U•• Only 

.mp"y",,' P.O. BOX 1638 
Daytime.".dd_ CHICO, CA 95927-1638 • telephone (530)891-6474 

528941/12-03-05 

For Prlvaey A,t Nolleo, gotlorm FTB 1131. 19905104022	 Fa"" 199 Cl 2005 Sidol 



(d) 

406,572. 

105,299. 

3,531,580. 
1,319,480. 

2,420,011. 

9,247,338. 

6,004,271. 

18,845 573. 
27,676,427. 

,-----cc-­

76,646. 

324,260. 
771,029. 

532,662. 
4,529,462. 

.t=::t~~2!~ t::::j5 , 7 
42 

392.'. 6,583,334 • 
27 676 427. 

Beginning oll..able year 

(b) 

8 

9 
10 
11 
12 

13 

14 

15 
16 

17 

18 

35.000,044. 

155,744. 
1,662,193. 

273,511. 

174.992. 
722,864. 

30,985,203. 
33,974,507. 

1 Nelmcom.pe,books . 6,025,949. 
2 Federal income tax 7 Income recorded on books this year 

S Excess of capital losses over capital gains nol included in Ihis return ..... ~'l'.M.'l'... 1.1. 
4 Income not recorded on books this 

year .. 8 Deductions in this return not charged 

5 Expenses lecorded on bookS this year not against book income this year.
 

deducted in this return
 5,222,961.
'4ili'~~ 9 Total. Add line 7 and line 8 

6 Tolal. f:: 10 Net income per return. 
Add line 1through lin. 5 . 802 988.Subtract line 91rom line 6 

Part II 

Recelpl' 
nom 

Other 
Soun;es 

Expenses 
and 

Ol,bune­

menls 15 Rents ."
 

16 DeprecIation and depletion
 
17 Other S.E.E.. ~'['ATEMEN'l'
 
18 Tohlexpenses and disbursements. Add line 9through line 17. Enter here and on Side 1, Part I, line 9 

Schedule L 8a lance Sheets 

Assel> 

1 Cash 
2 Net accounts receivable 
S Net notes receivable .. 

4 Inventories 
5 Federal and state government obligations 

6 Investments in othe, bonds S.TM'l't>... 
7 Investments in stock STM'l'.. .7. .. 
8 Mortgage loans (numbe' of loans __ ) 

9 other investments 
1D a Oepreciable assets 

b Less accumulated depreciation. 
11 Land 

12 CXher assels ..~TI1.'l' .. 8 .. 
13 Total assets 

liabllille. and nel worth .. " 
14 ACGounts payable. 
15 Cantribulions, gi1ts, Of grants payable 
16 Bonds and notes payable ..~.';r.M.~ ...9.... 
17 Mortgages payable 

18 Other liabilities ..~.'l'.M,[,. JO 
19 Capital stock or principle fund 

20 P8jd-in or capital $urplus. A.ttach reconcilllll:lon 

21 Retained earnings or income fund 
22 Totalliabilties and nel worth 
Schedule M-1 Reconciliation of income per book' willi Income perrelurn 

Do not comp~te this schedule ~ Ihe amount on Schedule L, line 13. column (d), is less than $25,000 

THE CSU,CHICO RESE'-CH FOUNDATION 6P ~386518 

Organlzalion, with gross receipl. 01 moWn $25.000 and prlvale foundatien, regardless of amou~ress receipl•• comple1e 
Part II or!urnl<h .ub.lnulelnformalion. See Spe,iIIc line Inslruclions. 

1 Gross sales or receipts from all business actrvities. See instructions 
2 Interest 
3 Dividends 

4 Gross rents 
5 Gross royalties 
6 Gross amount received from sale of assets ~EE STJ\TEMENT 2 
7 other income SEE. ~T}\TEMENT 3 
8 Total gross sales or receipts from other sources. Add line 1 through line 7. 

Enter here and on Side 1 p~ rt I, line 1 

9 Contributions, gifts, grants, and similar amounts paid 
10 Dis.bursements to or for members . 

11 Compensation of officers, directors, and tmstees SEE.ST}\TEMENT ... 4. 
12 Other salaries and wages _ 
13 lnterest 

14 Taxes 

5
 

End ollalable year 

1 

2 

3 
4 

5 

6 

7 

1,062,503. 
181,666. 

93,557. 
33,662,318. 

52e951/12-CtJ-05 SIde 2 Form 199 C1 2005 19905204022 



1 

THE CSU, CHICO RESEARCH Fr--~DATION 68-0386518
iii.• t 

FORM 199 COST OF GOODS SOLD STATEMENT 
INCLUDED ON PART I, LINE 5 

COST OF GOODS SOLD 

1. INVENTORY AT BEGINNING OF YEAR 76,646 

2. 
3. 
4. 
5. 
6. 

MERCHANDISE PURCHASED. 
COST OF LABOR •..•. 
MATERIALS AND SUPPLIES 
OTHER COSTS ...•.• 
ADD LINES 1 THROUGH 5 

104,639 

181,285 

7. INVENTORY AT END OF YEAR 105,299 

8. COST OF GOODS SOLD (LINE 6 LESS LINE 7) 75,986 

STATEMENT(S) 1
 



., 68-0386518 

SALE OF ASSETS STATEMENT 2 

THE CSU,CHICO RESEARCH Fr-''ilDATION 

FORM 199 

DESCRIPTION 

INVESTMENTS 

DESCRIPTION 

FIXED ASSETS 

NAME OF BUYER 

VARIOUS 

TOTAL TO FORM 

FORM 199 

DESCRIPTION 

"'* GROSS AMOUNT FROM 

COST OR 
OTHER 

COST OR 
OTHER 

1,036,815. 

199, PAGE 2, LN 6 1,036,815. 

OTHER 

DATE DATE METHOD 
ACQUIRED SOLD ACQUIRED 

VARIOUS VARIOUS PURCHASED 

EXPENSE GROSS 
BASIS DEPREC. OF SALE SALES PRICE 

O. O. O. 6,794. 

DATE DATE METHOD 
ACQUIRED SOLD ACQUIRED 

VARIOUS VARIOUS PURCHASED 

EXPENSE GROSS 
BASIS DEPREC. OF SALE SALES PRICE 

890,252. O. 86,763. 

890,252. O. 93,557. 

INCOME STATEMENT 3 

AMOUNT 

ADMINISTRATIVE FEES 1,928,867. 
OTHER INCOME 1,419,806. 
FIXED PRICE CONTRACTS 535,851­
STATE APPROPRIATIONS 624,526. 
SPONSORED & CAMPUS PROG 29,153,268. 

TOTAL TO FORM 199, PART II, LINE 7 33,662,318. 

STATEMENT(S) 2, 3
 



4 

THE CSU, CHICO RESEARCH Fr-'~DATION 68-0386518 
t-• 1 

FORM 199 COMPENSATION OF OFFICERS, DIRECTORS AND TRUSTEES STATEMENT 

NAME AND ADDRESS
 

SCOTT MCNALL 
CALIFORNIA STATE UNIVERSITY, 
CHICO, CA 95929-0110 

DENNIS GRAHAM 
CALIFORNIA STATE UNIVERSITY, 
CHICO, CA 95929-0025 

RICHARD JACKSON 
CALIFORNIA STATE UNIVERSITY, 
CHICO, CA 95929 

LAL SINGH 
CALIFORNIA STATE UNIVERSITY, 
CHICO, CA 95929-0310 

JESSICA FRENCH 
CALIFORNIA STATE UNIVERSITY, 
CHICO, CA 95929 

JANE DOLAN 
CALIFORNIA STATE UNIVERSITY, 
CHICO, CA 95929 

JUD CARTER 
CALIFORNIA STATE UNIVERSITY, 
CHICO, CA 95929 

RICK COLETTI 
CALIFORNIA STATE UNIVERSITY, 
CHICO, CA 95929 

PAUL ZINGG 
CALIFORNIA STATE UNIVERSITY, 
CHICO, CA 95929-0150 

JAMES MOON 
CALIFORNIA STATE UNIVERSITY, 
CHICO, CA 95929 

KATHERINE MILO 
CALIFORNIA STATE UNIVERSITY, 
CHICO, CA 95929-0600 

CHICO 

CHICO 

CHICO 

CHICO 

CHICO 

CHICO 

CHICO 

CHICO 

CHICO 

CHICO 

CHICO 

TITLE AND
 
AVERAGE HRS WORKED/WK
 

PRESIDENT 
5.00 

TREASURER 
5.00 

SECRETARY 
40.00 

FACULTY MEMBER 
2.00 

STUDENT MEMBER 
2.00 

COMMUNITY MEMBER 
2.00 

COMMUNITY MEMBER 
2.00 

MEMBER 
2.00 

MEMBER 
2.00 

MEMBER 
2.00 

MEMBER 
2.00 

COMPENSATION
 

o. 

o. 

155,744. 

o. 

o. 

o. 

o. 

o. 

o. 

o. 

o. 

STATEMENT(S) 4
 



5 

THE CSU,CHICO RESEARCH Fr'WDATION 

"" RICHARD ELLISON 
CALIFORNIA STATE UNIVERSITY, CHICO 
CHICO, CA 95929 

MEMBER 
2.00 

68-0386518 

o. 

TOTAL TO FORM 199, PART II, LINE 11 155,744. 

FORM 199 OTHER EXPENSES STATEMENT 

DESCRIPTION 

INSURANCE 
DATA PROCESSING 
REGISTRATION FEES 
MACHINE HIRE 
STUDENT PAYMENTS 
VETERINARY COSTS 
GRANT ADMINISTRATION EXPENSE 
OPERATING EXPENSES 
OTHER EXPENSES 
FACULTY & GRANT DEVELOPMENT 
CAMPUS PROGRAM EXPENSES 
SPONSORED PROGRAMS 
PROFESSIONAL SERVICES 
OTHER EMPLOYEE BENEFITS 
ACCOUNTING FEES 
SUPPLIES 
TELEPHONE 
POSTAGE AND SHIPPING 
TRAVEL 

TOTAL TO FORM 199, PART II, LINE 17 

AMOUNT
 

151,894. 
8,760. 
3,780. 
1,812. 

14,845. 
21,685. 
16,220. 

224,251. 
31,854. 

860,536. 
3,285,824. 

25,198,006. 
403,777. 
87,11? 

393,422. 
237,410. 

24,145. 
5,046. 

14,819. 

30,985,203.
 

FORM 199 INVESTMENTS IN OTHER BONDS STATEMENT 6
 

DESCRIPTION BEG. OF YEAR END OF YEAR 

BOND FUNDS 

TOTAL TO FORM 199, SCHEDULE L, LINE 6 

324,260. 

324,260. 

318,403. 

318,403. 

STATEMENT(S) 4, 5, 6
 



7 

THE CSU,CHICO RESEARCH F~DATION 68-0386518 

FORM 199 INVESTMENTS IN STOCK STATEMENT 

DESCRIPTION BEG. OF YEAR END OF YEAR 

EQUITY FUNDS 

TOTAL TO FORM 199, SCHEDULE L, LINE 7 

771,029. 

771,029. 

828,601. 

828,601. 

FORM 199 OTHER ASSETS STATEMENT 

DESCRIPTION 

PREPAID EXPENSES AND DEFERRED CHARGES 
BREEDING LIVESTOCK 
SPONSORED PROGRAMS RECEIVABLE 
NET BOND SALE COSTS 
PROPERTY HELD FOR SALE 

TOTAL TO FORM 199, SCHEDULE L, LINE 12 

BEG. OF YEAR END OF YEAR 

706,590. 
61,060. 

4,641,571. 
278,539. 
15,000. 

742,832. 
38,740. 

5,513,276. 
268,486. 
20,000. 

5,702,760. 6,583,334. 

FORM 199 BONDS AND NOTES PAYABLE STATEMENT 9
 

DESCRIPTION BEG. OF YEAR END OF YEAR
 

TAX-EXEMPT BONDS LIABILITIES 
STATE OF CALIFORNIA 
CITY OF CHICO 
RIVER NETWORK 
JOHN DIMICHELE 

TOTAL TO FORM 199, SCHEDULE L, LINE 16 

4,810,000. 4,710,000. 
73,971. 73,971. 

375,000. 350,000. 
490,300. 490,300. 

o. 380,000. 

5,749,271. 6,004,271.
 

FORM 199 OTHER LIABILITIES STATEMENT 10
 

DESCRIPTION BEG. OF YEAR END OF YEAR 

DEPOSITS HELD FOR OTHERS 
RESERVE FOR GRANT COST DISALLOWANCE 
DEFERRED REVENUE 

TOTAL TO FORM 199, SCHEDULE L, LINE 18 

4,286,642. 
378,902. 

1,925. 

4,667,469. 

10,275. 
395,122. 

1,175. 

406,572. 

STATEMENT(S) 7, 8, 9, 10
 

8 



THE CSU, CHICO RESEARCH Fr --"lDATION 68-0386518"'1 
FORM 199 INCOME RECORDED ON BOOKS THIS YEAR STATEMENT 11 

NOT INCLUDED IN THIS RETURN 

DESCRIPTION AMOUNT 

UNREALIZED GAINS ON SECURITIES 70,692. 
NET TRANSFERS 874,239. 
CUMULATIVE EFFECT OF ACCOUNTING CHANGE 4,278,030. 

TOTAL TO FORM 199, SCHEDULE M-l, LINE 7 5,222,961. 

STATEMENT(S) 11
 



YEAR California E}wmpt Organization FORM 
2005 Business Income Tax Return 109
 

For calendar year 2005 or fiscal year beginning month JUL day 1 year 2005 and end ina month JUN dav 30 year 2006
 
California corporation or organization number IF8N 

1784872	 68-0386518
 
Corpol7ltiorliorganizalion name 

THE CSU,CHICO RESEARCH FOUNDATION 
Address IPMB no 

CSUC - BUILDING 25. SUITE 203
 
City. Slate, ZIP Code 

CHICO. CA 95929-0246
 
A Is Ihls an education IRQ, within th~ meaning ofA&TC Section 23712? .. ..... 0Yes [X] No 
B Is the org nlzallon currentl under audit? . .... 0Ves [Xl No 

Ano,h
.i Check 
!5 or 
g Money 
lQ Order 

"" 
~ 

J 
~ 

~T" 
F ComplI­
!lI titian 

"" 
R 

-~ 

5" 
0 

Tolal 
Tax 

Paym,nl. 

R,tund 
(Dlre,1 
D,po," 01 
R,lund) 01 
Amollnt 
Du' 

1 Unrelated business taxable income 1rom Side 2, Part Il.lme 30
 
2 Multiply line 1 by the average apportionment percentage
 

Apportionment Formula WOr1c:sheet, line 6. See instructions
 
3 Enterprise zone, LAM BRA, LARZ, TTA, or Pierce's disease losses
 
4 Net Operating Loss deduction from 10rm FTB 38050. See Genefallnformation N
 
5 Add line 3 and line 4
 

6 Net unrelated business taxable income. SUbtract line 5 from the lesser of line 1 or line 2
 

7 Tax. 8.84 % x line 6. See General Information J
 

B Tax credits from Schedule B, line 7, or Schedule P (100). See Schedule B instructions
 

9 Balance, Subtract line 8 from line 7.11 line 8 is greater than line 7, enter -D­

'0 Unrelated business taxable income from Side 2, Part II, line 30
 

l' Enterprise zone, LAMBRA, LARZ, TTA, or Pierce's disease losses
 
12 Net Operating Loss deductlon from form FTB 3805V. See General Information N
 

13 Add line 11 and line 12
 

14 Net unrelated business taxable income. Subtract line 13 from line 10
 

15 Ta:< on amount on line 14. See Generallnfofmatlon J
 

16 Tall: credits from Schedule B, line 7, or Schedule P (541). See Schedule B instructions
 

17 Balance. Subtract line 16 from line 15. If line 16 is greater than line 15, enter -0- .
 

18	 Tall: from line 9 or line 17
 ..
 
19 Alternative minimum tax, See General InfOTmation 0
 

20 Total tax. Add line 18 and line 19
 

21 av",paym"nt from aprlOT year allowed as acredit .
 

22 2005 "lImal'd 101 paym,nl. and t.." wilhheld
 
23 Amount paid with aUlomatic extension (FTB 3539) ..
 
24 Total oavments and credits. Add line 21 throUClh line 23
 

25 Til lIue, Subtract line 24 from line 20, Pay entire amount with retum
 

26 Overpayment. Subtract line 20 from line 24
 
27 Enter amount of line 26 to be appfleClto 2006 estimate tax
 

28 Use tax. See instructions _
 

• 21


• 22


• 23
 

C Final return?	 • o Dissolved • 0 Surrendered (Withdrawn)
• o Merged/Reorganized 

If a box is checked, enter effective date • 
0 Nature of trade or businessMARINA, CAMPGROUNDS 
E Accounting method used ACCRUAL 
F	 Is this organization a non-exempt charitable tnJst as 

described in IRe $ecbon 4947(a)(1)7 DYes I.XI No 
G	 Is this organization claiming lIny entorprise zone, Los Angeles Revitalization Zone 

(I...ARZ), Local Agency Military Base ReeovSf)' Area (LAMB~. Ta'Qeted Tal' Area 
(ITA), or Manufacturing Ennancement Area (MEA) 
tax benefits? • OY,S I.XI No 

H Unrelated Business Activilv tUBAl Cod' • I
 
•	 1
 

%. from the Schedule R, 

29	 Refund. If the sum of line 27 and line 28 is less than line 26, then subtract the total from line 26 .
 
a Fill in the account information to have the refund Clirectly deposited, Routing number
 

b Type: Checking. 0 Savings .0 c Account Number
 .129, I
 
30 Penalties and inleresl. See General Information M 30
....• 
31 • D Check if estimate penalty computed using Exception Bor Cand attach form FTB 5806.
 
32 Total amollnt due. Add line 25, line 27, line 28, and line 30, then subtract line 26 nom tt\e result 32 O.
 

Person to contact for additional information:	 I T,lephon, 
Under penaltl~ of perjury, I declare tf1at I ha'll8 examined this return, Including accompanying sc:heduloo lind statements, and to the b.-st of my knowltldye and l>ellef, It Is true, correct, Plene and complete. Declaration of preparer(other than taxpayet') IS bllSlld on an information of which preparw!>as Vly knowledge. 

Sign 
I ~	 • I
HEire Davlim,lelephone~.	 Sianalu"of~;."'-'_ ;,~¥ Oat, Tifl' 

~~~:~.er's ... ' ~;". d	
I 

Paid Preparers SSN/PTINPaid	 D'itR 0 ~ 1flO1 
Proparer', Rrm', name MATSON AND ISOM 

(or yours,
 
irsell- ~P.O. BOX 1638
Use Only 
employed)
 
anr:l addJB!l'l
 CHICO. CA 95927-1638
 

528961 11-H-05 

For Privacy ACI Notice, g,1 form FrB 1131.	 10905104022
 

• 2
 

• 3
 

• 4
 

• 5
 

• 6
 

• 7
 

• B 

•	 9
 

•	 10
 

•	 11
 
12
• 

•	 13
 

•	 14
 

•	 15
 

•	 16
 
17
•

• 18
 

.... • 19


•II

24
• 

... • 25
 

... • 26


• 27
 

•	 28
 
29
•
 

.1290 1
 

517000 I
 

7.060. 

7.060. 

8,060. 
8.060. 

<1. 000. > 
o. 

o. ~ 

O. 

..O. 

, ,! 

O. 
O. 

Check if 
self­
,mployed .0 FEIN 94-2222122
 
D"'.'''',phoo,. (530 \891-6474
 

Form 109 C1 2005 Sld,1 



-------

THE CSU,CHICO RESE'-CH FOUNDATION 6B,J386518
Unrelated Business Taxable Incom'-" 
Part I Unrelated Trade 0' Buslne.. Intome 

1	 a Gross receipts or grcss sales 14 9. bLess retums and allowances ~_~_ Balance ~ 149.2	 Cost of goods sold and/or operations from Schedule A, line 7 

3 Gross profit. Subtracf line 2 flom line lc . 3	 149.
4 C·t I Income. See SpetifIe L'me IostTUcrIons ~ TTUS Sattaeh S chedule 0 (541)• apJ a gam osI'
 

b Net gain (lOSS) from Part II, Schedule 0-1
 

c Caprtalloss deduction for lrusts
 

5 Income (or loss) from partnerships, limited liability companies, or Scorporations. See specific line instructions. 
Attach Schedule K-1 (565,568, or 100S) or similar schedule. 

6 Rental income from Schedule C. 
7 Unrelated debHinanced income from Schedule D 
B Investment income of an R&TC Section 23701g, 23701 i, or 23701n organization from Schedule E o. 

9 Annuities, interest, rents, and royalties of controlled organizations from Schedule F 

10 Exploited exempt activity income from Schedule G 

11 Advertising income from Schedule H, Part III, Column A 

12 Other income .. SEE S1'ATEMENTl:! 
13 Total unrelated trade or business income. Add line 3 throuoh line 12 ... 

4a 

4b 

4t 

5 

6 
7 

B 

9 
, 10 

11 

12 9,634. 
13 9,783. 

Part II Deductions Not Taken Elsewhere (Except for contnbutlons deductions must be directly connected With the unrelated business Income) 

14 Compensation of officers, directors, and trustees from Schedule I . 

15 Salaries and wages 

16 Repairs 

17 Bad debts 

18 Interest 

19 Taxes 

20 Contributions .. 

21 a Depreciation (Corporations and Associalions - Schedule J) (Trusts - form FTB 3BB5F) .~ 
b Less: depreciation claimed on Schedule A 21b 

22 Depletion .. 

23 a Contributions to deferred compensatIon plans 23a 

b Employee benefit programs 23b 

24 other deductions ~EE STATEMENT .. 1:3 24 

25 Total deductions. Add line 14 through line 24 25 

26 Unrelated business taxable income before allowable excess advertising costs. Subtract line 251rom line 13 

27 Excess advertising costs from Schedule H, Part III, Column B 

28 Unrelated business taxable income before specific deduction. SUbtract line 27 from line 26 . 

29 SpecifiC deduction 

30 Unrelated business taxable income. Subtract line 29 from line 28. If line 28 is a loss enter line 28 

14
 

15
 

16
 

17 

18
 

19
 

20
 
~ ..·"'·'....'·· .. i ... ii 

21 

22 

1,723.
 
1,723.
 

______11.1.060 .
L~ 
27 

28 8,060. 
1,000.29 
7.060.30 

Schedule A Cost 01 Oood. SOld and/o, Operations Method of Inventory valuallon (specify) N I A 
1 Inventory at beginning of year 1
 

2 Purchases . 2
 

3 Cost of labor. 3
 

4 a AdddlonallRC Section 263A cosls 4a
 

b Other costs 4b
 

5 Total. Add line 1through line 4b. 5
 

6 Inventory at end of year
 [tl---- ­7	 Cost of goods sold and/or operations. SUbtract line 6 from line 5. Enter here and on Part I, line 2 
00 the rules of IRC Section 263A (with respect to property produced or acquired for resale) apply 10 this organization? Dyes IXI N-o-­

Schedule B Tax Cr.dll. 00 not complete II you must file Schedul. P (100 or 541). 

1 Enter credit name code no. • f-'-1+---------III) III?
 
2 Enter credit name code no. • 2
 
3 Enlercreditname code no. .r3+---------li
 
4 Enter credit name	 code no. • 4

1--'--1--------1/ ii?·".··.? 
5 Enter credit nama	 code no. • ~5t=.====::::::::::~I~111111116 Enter credIt name code no. • L6
 
7 Total. Add line 1through line 6. Enter here and on Side 1, line 8, for corporations and associations, or line 16 tor trusts .. ...... _.'---'7'--J _
 

528971 11-17-05 

Sid. 2 Form 109 Cl 2005	 10905204022 



··CHTHE 

See instructions for excentions. 

FOUNDATION 6~ ~386518 

nd Personal Pro 6 leased with Real pro~ert~ ...,j 

1 Description 01 property 3 Percemage of root attributable to pers~2 R6nl recejved or accrued 
propertv 

% 

% 

% 
4	 Complete if any ilem in column 3 is morethan 50%, or lOr any item 

jf the rent 1$ determined on tl1e basis of fit or income 5 Complete If any item in column 3 is more than 10%, bJt not more than 50% 

Ib) Income includiole-, Ca) Gross income (b) Deductions dinx:Uyconnected Ie) Net Income includible, 
coluIT!fI21e-;;s

(a) Deduclion9 directly connected 
reparteble, column \'I!\tI persolli! lIrop(rty co;)lumn 5(,3) less 

column '4aJ 2)( column 3 column 5(b) 

Aad columns 4Ib\and 5fc\ Enter here and on Side 2 Part I line 6. 
Schedule 0 Unrelated Debt.FlOanced Income 
1 Description of debt-financed property 

4 Amoullt of average acquisition 
indebtedness on or illiocable 5 ~:~;a:,~~~:: basis 

10 debt-financed pmperty debt-financed property 

6 Debt basis 
percentage, 
column 4 ; 
CXllllmr. ~ 

% 

% 

% 

Total. Enter here and on Side 2 Part I line 7 
Schedule E Inveslmenllncome 01 an R&TC Section 23701g 237011 or 23701 n Organllatlon 
1 Description 2 Amount 3 Deductions dlrecty 

4:1~~~~~~3 5 Set-asides 
6 ~al£mce at m'ieslment 

oonne:::ted Income, 
column 4 less column 5 

Total Enter here and on Side 2, Part I, line 8 ........... .... ...... .... .. .. 
Enter {'] ross income from membersldues fees charnes or similar amount;\". 

2 Gross income frorl 3 [)educt!oll5 dredyc~nlll:\$d with Of aHocable to debt inarJ:ed property 
or allocable to debl­ I(b) Other oeductionsfinanced property tal Straight line depreciation 

-­

7 Gross income 8 Allocable deductions, total of 9 Net income 
reportable. columns 3(a) and 3{b) ,. (or loss) InclUdible, 
col\.lmn 2)( call1mt16 column 6 oo(umn 7 less coillmn a 

Schedule F Income (Annuliles Inlere.l Rent., and Royames) From Controlled Orgamlallon. 
1 Name and address 01 oontrolled organlzatiOrlS 2 Gross income from 3 DeductiOJ'lS dll'eClIy 4 Exempt tontrollecl org"'rl,tAliorl'< 

CXlntrolied 
organizations 

connecte<:l with 
colur1n 2 income I Ca) Unrelated 

bJsiness 
(b) Taxable income ~ 1 Ie) Percenl(;~r'

computed as though column \a ~ 
taxable not 6)(ernpt under column oj 
Income Section 23701, or the 

amount In column (a), 
whichlWer IS greater 

% 

I % 

5 Nonexempt ccmtrolled organizations 

(al EJo;cess lalIable IJ'lcome 
(b) Tuilble income or amount in 

Column (a), whichever;!; grn~r 
(c) Percenta; 

col. (aj + I 

6 Gross income reportable, 
column 2 A colUmTl 4(c) 
Or column 5(c) 

7 Allowable deductions, 
column 3 .l:. column 4{c} 
or column 5(c) 

I 
8 Net income Includible, 

column £, less column 7 

% 

% 

% 

% 

Total. Enter here and on Side 2 Part I line 9 
ScheduleG EljIlollol E.empl Acllvlly Income other than Advertl.lng Income 
1 DesCription of exploited 4 Net Income Irom 

ao;:tivity [attach schedule if unrnlatBd trade or 
rn:Jre than ane unrlliated business, column 2 
ectivlty is explalting the less ColUlTll 3 
same exempt actIVity) 

2 Gross unrejated 
business inc¢me 
from trade or 
busme5s 

3 EApenses dlreclly 
connected with 
production of 
unrejated bUSiness 
inco.,... 

I 

5 Gross iJ'lcome 6 &.penses 7 Elt'eSSe:empl 8 Net income includ­
from activity that llttnbutable 10 e:-pense, column 6 Ible, oolumn 4 less 
is nat unrelated column 5 klss colum 5 but nol column 7 but rlot 
business Incomll more than column 4 less than zero 

-

10t3l1. Ental heTe aM on Side 2, Part I, line 10,
 

52696111 '-17-0~ 10905304022 Form 109 C1 2005 Side 3
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THE CSU,CHICO RESE>-~H FOUNDATION 68~386518 
Schedule H Advenislng Income and E..es~niSing Cosls 

Part I Incame fiom Periodicals Reported on a Consolidated Basis 
1 Name of periodical 2 Gmss 3 Direct 4 AdWrjsl~ IncO/Tl6 5 Circulation 6 Readership

adverti,ing advertising or elQ:eSS a~rtisjno income ~.~ 

income costs CCJE>1S.11 co\umn2is 
greater Ihan colu".., 3, 
cOflllletecdumr'lS 5, 6­
and7.lfcolumnJis 
llrealer lhan column2', 
enter lbee:uss in 
Part III, column B(b) 
Donolcomp~ 

ccrumllS S. 6. and 7. 

i iii i.i ·········'ii.i·········.·.·iiH ;- ­ I_ii\..'·./ 
Totals 
Part II income from Periodicals Reported on a Separate Basis 

-

Part III Column A - Net Advertising Income 
~a} Enter ·consolldated pefiQdical' andfor 

names of non-c.onsoJidated periodicals 

Enter total here and on Side 2, Part I, line 11 

Schedule I Compensalion 01 OUicers 
1 Name of Officer 2 Social Security 

Number 
3 Title 4 Percent 01 time 

devoted to 
business 

5 Compensation 
atlnbll~ab:e to 
unrelated business 

6 Expense account 
allawances 

% 

% 

% 

% 

% 

Total. Erlter here and on Side 2, Part II, line 14 
Schedule J Oepreciation (Corporations and Associations only Trusts use lorm FTB 3885F ) 
1 Grollp and gUideline class or 2 Dale acquired 3 Cost or other basis 

d__nptlon of property 
4 O..pooatiClll 

allOWed Of allowable 
(1'1 prior ye." 

5 M.thod of 
computing 
depreciation 

6 Life or 

".. 1 Oep,eciatio'l for 
lhls year 

1 Total additional first·year depreciation (do not include in items below\ .' 

Z Other depreciation: 
Buildings 
Fumilure and fixtures 
Transportation equipment 
Machinery and other equipment 
Olner (specify) 

3 Other depredation 

4 Tolal 
5 Amount 01 depreciation claimed elseWhere on return. 

6 Balance. Subtract line 5 from line 4. Enter here and on Side 2, Part II, line 21a ." 

7	 Ifcolumn 5 is grn;mlhan 
column 6, enEi 1'1e Income 
ShCl'lfl'l in colunl1 4. in Pan II! 
column A(b).lfcduITn 6is 
gre.aler than coItml S. Stlbtr.l:l 
ItlC sum 01 colurJV16M1d 
column 3Mille sum or 
column Sand colUrM 2. 
E~\I:I" amounl in Pv\ \\1. 
colu".., A(b). HIh:: arroont 
ISIess than zero, enler -I)-. 

H 

Part III Column 8 • EJlC8Slii Advertising Costs 
(b) Enter total arrnunt from Part I. (a) Enter ·wnsoildated penodieal" andloT (b) Enlerlo~1 ,Imountfrom Part I. c<Mumn 4, 

column 4 or7, and amounts listed in names of non-C<Jnsolidated periodicals and amounts listed in Pan II, column 4 

Pari: II, cols. 4 and 7 

Enter tolal here and on Side 2, Part II, line 27 
Olreclors ,nd Trustees 

Side 4 Form 109 Cl 2005	 10905404022 
528991/11-17-05 



THE CSU,CHICO RESE"~CH FOUNDATION 68.)386518 
Schedule K Add-On T.... 0' R".ptu,e olllw. 
1 Interest computation under ttle look-back method 1m completed long-term contr3cls. Attach 10rm FTB 3834 • 1 
2 Interest on tax attributable to installment a Sales of certain limeshares or residential lots . • 2. 

b Method tor non-dealer installment obligations • 2b 
3 IRC Section 197(1)(9)13)lli) electIOn to recognize gain on the disposition 01 intangibles. • 3 
4 CradU recapture. Credit name -------- • 4 

5 Total. Combine the amounts on line 1 throuoh line 4 • 5 
Schedule R ApportIonment Formul. Work.heet 

~------.------
(b) Tolal within California (c) Percent within 

outside California 
Use only tor unrelated trade Dr business amounts (al Total within and 

Californi. (bl ; lal 

----~-----------------l------_t---------_+-

P,ope"" taeto': ... 

2 Payroll laclor: Wages and other compensation of employees 

3 SalBslactor: Gross sales and/or receipts less returns and allowances 

4 Multiply Ihe factor on line 3, column (c) by 2 

5 Total percenlaqa: Add the percentages in column (c) line 1, line 2, and line 4 

6 Average apportionment percentage: Divide the factor on line 5 by 4 and enter the 
result. Mre and on Form 109, Side 1, line 2. See Instructions tor exceptions 

10905504022 Form 109 C1 2005 Side 552e171'11-17~05 



TAXABLE YEAR 

CALIFORNIA FORM Net Operatingwas (NOLl Computation and NW 
2005 and DIsasterLoss Limitations - Corporations 3805Q_ 

Attach to our California tax return (Form 100, Form ·tOOS, Form 100W, or Form 109}. 
Corporation name California corporation number 

CSU, Chico Research Foundation 1784872 
During the year the corporation incurred the NOl, the corporation was a(n): 0 CCorporation 0 S Corporation FEIN 

[:zJ Exempt Org,n.,tlon 0 Llm~ed liability Company letecling to be t,xed "a cOfjloration) 680 386518 
\I the corpcration prevIously filed California tax. returns under another corporate name, enter the corporation narne and California corporation number 

Nob: If the corporation ia included In I combined report of a unitary group. IN Instructlona, Generallnfonnltion C, Combined Reporting. 

PART I Current year NOlo If the corporation does n,,,-ol..ha.,,v,,e,:,a,:,c,,u,,rre,,,n,,',,ye,,,ae-r"-NO"'L",,,go=to-'-P-"a..rt,,II.'-­ ~ _ 

Net loss from Form 100, line 19; Form 100W, line 19; Form 100S, line 16; or Fomn 109, line 2, 
.. .........Enter as a pC6i1.i\le number . .. _ . 1 _ 

2 2005 disaster loss {rom line 1. Enter as a posWlle numbef _. . . • . , _ . 2 _ 

3 Subtract line 2 from line 1. If zero or less, enter -0- and see instructions , , . 3 _ 

4 a Enter the amount of the bss incurred by a new business included in line 3 ..••....•............. , .. 4a ~ _ 
b Enler the amount of Ihe loss incurred by an eligible small business included in line 3 .. , .. , .•....... 4b ~_ 

c Add line 4aand line 4b .. .. , .. .. .. .. . .. .. . .. .. . .. 4<, _ 
5 General NOL. Subtract line 4c from line 3 ......••.. , ...•. , ..•............... _ , .•...... , . . • . .. 5 _ 

6 2005 NOL carryover. Add line 2, line 4c, and line 5 See instructions .........•........... . _. . . . . . . .. 6 

PART II HOl Clrryoyer Ind dlliller 101. carrvover IImltalions. Selln.lruc:tlonl, 
ill) 

Net income (I05S)- Enter the amount from Form 100, line 19; Form 100W, line 19; Form 1OOS, hne 15 
A~8113~e balance 

less line 17 (but not less than ·0·); or Form 109, line 2 .. 

Prior Year NOLI 
~I 

'Vearol 
loss 

Ib) 
Code ­ See InstructiOns for 

Pout II, column (b) 

(e) 
TypeofNOL-

See below 

(d) 
Ini6elloss 

Ie) 
CarryoYer 
from 2004 

til 
Am:tunt used 

in 2005 

~) 
CarryolJEr to 2006 

col. Ie) ­ col. if) 

2 2003 GEN 52,871.00 42,067.0 B,060.00 34,007.00 

Current Yelr NOl. 

3 2005 DIS 

to! (d) - col (f) 

4 2005 

2005 

2005 

2005 

Type of NOl: General (GEN), New Business (NB), Eligible Small Business (ESB), Tille 11 (T11), or Disaster (DIS). 

PART III 2005 HOl deduction 
1 Total the amounts in Part II, line 2, column m ., , ,. . . . ." . 1 8060.0[.< 

2 Enter the tolal amount from line 1thai replesents disasteI loss carryover deduction here and on Form 100, line 22: 
FOfm WOW, hne 22, orForm 100S, line 20. Form 109 fiJersenter..(l­ . , 2 _ 

3 Subtract Ime 2 from line 1 Enterthis amount on Fonn 100, line 20; Form 1QOW, line 20; Form 100S, line 18; Of Form 109, Itne 4 3 ...:8:..:0...:6",0.:...:..:00,­

I 3805Q05104022 I FTB 3805Q 2005 



THE CSU,CHICO RESEARCH Fr"'NDATION 68-0386518

'-' 
FORM 109 OTHER INCOME STATEMENT 12
 

DESCRIPTION AMOUNT 

OTHER 

TOTAL 

INCOME 

TO FORM 109, PAGE 2, LINE 12 

9,634. 

9,634 . 

FORM 109 OTHER DEDUCTIONS STATEMENT 13
 

DESCRIPTION AMOUNT 

OTHER 

TOTAL 

OPERATING EXPENSES 

TO FORM 109, PAGE 2, LINE 24 

1,723. 

1,723. 

STATEMENT(S) 12, 13
 



MAIL TO:
 
R.glstry of Ch.rn.OI. Tr.sl,
 
P.O. Box 903441 
S....m.nlo, CA 94203-4410 
T.I.phon.: (91 61445.2021 

WE8 SITE ADDRESS: 

hllp:l/.g.c•. gov/'h.rni.,/ 

-

Stale Charity R.gl,lration Numb": CT 102886 Check if: 

D Ch.ng. ol.dd,... 

THE CSU,CHICO RESEARCH FOUNDATION D Am.nd.d r.port 
Name- 01 Oryan\zaMIl 

CSUC - BUILDING 25, SUITE 203 
I 

Corporale or Organization No, 
Add'e5S \Numbet and StfMl) 

CHICO, CA 95929-0246 
I

F.d.r.1 Employ., 1.0. No. 
City or Tow", State Ilnd ZIP (:.:;,(Ie 

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

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Re

Less than $25,000 ° Between $100,001 and 8250,000 $50 
Between $25,000 and $100,000 $25 Between 5250,001 and $1 million $75 

Greater than $50 

PART A· ACTIVITIES 

For your most recent full accounting period (beginning 07/01/2005 ending 06/30/2
Gross annual revenue $ 34,777,495. Total assets $ 27,676,427. 

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

venue 

006 

, 311 and 31 2) 

million 

Note: If you answer "yes" to any of the questions below, you must attach a separate sheet providing an exp
and details for each "yes" response. Ple;Jse review RRF-1 instruetions for information required. 

During this reporting period, were there any contracts, loans, leases or other financial transactions between th1­
and any officer, director or trustee thereof either directly or with an entity in which any such officer, director or 
any financial interest? 

2. During this reporting period, was there any 1heft. embezzlement, diversion or misuse of the organization's char
or funds? 

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

4. During this reporting period, were any organization 1unds used to pay any penalty, fine or judgment? If you file
with the Internal Revenue Service, attach a copy. 

5. During this reporting period, were the S6lVices of a commercial fundraiser or fundraising counsel for charitable 
If "yes,· provide an attachment listing the name, address, and telephone number of the service provider. 

6. During this reporting period, dkj the orgMization receive any governmental funding? If so. provide an attachm
name of the agency, mailing address. contact person, and telephone number. SEE 

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

B. Does the organization conduct a vehicle donation program? If 'yes," provide an attachment indicating whethe
operated by the charity or whether the organization contracts with a commercial fundraiser for charitable purp

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

Organization's area code and telephone number 530-898-6815 

Organization's e-mail address SCORONA@CSUCHICO.EDU 

I declare under penalty of perJury that I have examIned this report, Including accompanying documents, and to the best of mW­
correct and complete. 

Signature of authorized officer Title 

counting 

lanation 

e organization 
trustee had 

itable property 

d a Form 4720 

purposes used? 

ent listing the 

chment indicating 

r the program is 
oses. 

knowledge and bellel. /I is truB, 

~ ANNUAL ~ 
REGISTRATION RENEWAL FEE REPORT 

TO ATTORNEY GENERAL OF CALIFORNIA 
S.ctlons 12586 .nd 12581, C.lifornl. Gov"nm.nl Cod. 

11 C.1. Cod. R.g,. '.cll,n, 301·301, 311 .nd 312 

Failure to sLlbmlt Ihis raport annually no later lhan tour months Ind tltlesn illys attel lila 
end 01 the organlzallon's accounting period may rasun In the loss of tax exemption and 
the assessment 01 a minimum tax: of $800, plus Interest, and/or lines or filing penln/es 
.s d.lIn.d In Gov.rnm.nt Cod. section 12586.1. IRS .xt.n,lons will O. honor.d. 

1784872
 

68-0386518
 

Between $1.000.001 and $10 million
 
Between $1 0,000,001 and $50 million
 

) list: 

STATEMENT 14 

- ­
Fee 

$150 
$225 
$300 

Yes No 

X 

X 

X 

X 

X 

X 

X 

X 

X 

Dale 

529291 
07-12-05 RRF-1 (3-05) 



THE CSU,CHICO RESEARCH F~~DATION 68-0386518 

FORM RRF-1 INFORMATION REGARDING GOVERNMENT FUNDING STATEMENT 14 
PART B, LINE 6 

US SMALL BUSINESS ADMINISTRATION 
721 19TH STREET 
DENVER, CO 80202 
DORIS YOUNG 202-205-6185 

REGENTS OF THE UNIVERSITY OF CALIFORNIA AT BERKELEY 
120 HAVILAND HALL 
BERKELEY, CA 94720-7400 
CHRIS MATHAIS 510-642-9272 

CA DEPARTMENT OF MENTAL HEALTH 
1600 NINTH STREET, SUITE 100 
SACRAMENTO, CA 95814 
ROBYN HOPE 916-653-8831 

CALIFORNIA DEPARTMENT OF AGING 
1600 K STREET 
SACRAMENTO, CA 95814-4020 
RACHEL DE LA CRUZ 916-322-0773 

CA DEPARTMENT OF HEALTH SERVICES 
CANCER PREVENTION & NUTRITION SECTION 
MS 7204 
P.O. BOX 997413 
SACRAMENTO, CA 95899-7413 
CRISTINA ACOSTA 916-552-9932 

STATEMENT(S) 14
 


