ggn Return ok)rganization Exempt From liome Tax
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {excapt black lung

benalit trust or private foundation)
Department of the Treasury

OMB No, 1545-0047

internai Revenue Service P The organization may have to use a copy of this return to satisty state reporting requirements.

A For lhe 2005 calendat year, or tax year heginning JUL 1, 2005 andending JUN 30, 2006

B E;;.J:k kil upsl ::l ; C Name of organization D Employer identilicalion number
fgoress ot p ¢SU, CHICO RESEARCH FOUNDATION 68-0386518
Name type

change o Number and street {or P.0, box if mail is not delivered to strest address)

[ ]afa  |speonelCSUC — BUILDING 25, SUITE 203

Room/suite |E Telephone number

530-898-6815

. Inst
fé?fm nliso::.:- Cify or town, state or country, and ZIP + 4

amences | CHICO, CA  95929-0246

F Accounting rethort: [:] Cash Accrual
Other
[ ] {specify} P>

[ Jhgpication @ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitabie usts H and | are not applicabla te section 527 organizations.

musl attach a complated S¢heduls A (Form 890 or 990-E2).
& Wabsile: »WWW.CSUCHICO.EDU/RFDN

H{a) Is this a group raturn for affiliates?
R{b) If "Yes," anter number of affiliates > N/A

Cdves (X

J_Organization type creckonyoney P | X]501(c) ( 3 ) Misinsenno) [ ] 4947(a)(1) or [ ] 527 H(e) Are all affilites includea? N/A [ _lves [_INo
K Check here ™ [:] if the organization's gross recaipts are normally not more than $25,000. The | H(d) fé'tﬁ?'ai%ﬁﬁ?ﬁff&hm filed by an or-
organization need not fila a relurn with the IRS; but if the organization chooses to file a return, be ganization covared by 2 group ruling? (" Tves No
sure to file a cornpiate return. Some states require a compiete return. | Group Exemption Numbar P> N/A
M Check > il the arganization is not required to aftach
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 P> 35,000,044. \ Sch, B {Form 990, 990-EZ, or 390-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Conlributions, gifts, grants, and similar amounts received:
a Directpublicsupport ... L L e | 12
b Inditect publicsuppait . ... ... e e ‘ 1b
t Govemment contributions (grants} RSP I 1¢ | .
4 Total (2dd 'ines 1a through 1c) (cash § noncash § Yoo 1d 0.
2 Program service revenue including govemment fees and contracts {from Palt VII, line 93y . 2 29,153,268,
3 Membership dues and assessments . . e e e e s e 3
4 Interest on savings and temporary cash mvestmenls ........ 4 181,666.
5  Dividends and interest from securities e s s e 5
Ga Grossrants e [ TUTTTE ‘ ba ‘ i
b Less: rental sxpenses .. oo lea ]
¢ Net rental income or {loss) (subtract rlne Gb lmm Ilne Ga) ............ _
o | 7 Otherinvestment income {describe M
g B a Gross amounl from sales of assets other __(A) Securities (B) Cthar
H thaniaventory ... . ... . 6,794.| 8a 86,763,
= b Less: cost or ather basis and sales exponses | 8h 146,563.
¢ Gain or {loss) {attach schedule) o \ 6,794. s <59,800.
& Net gain or (loss) (combine ine Bc, columns (A)and (8) __ STMT 1 STMT 2| s <53,006.>
9 Special events and activitias (attach schedule). If any amount is from gaming, check here » [ .
a Gross revenus (not including § of contributions
repoted online 1a) .. L. . . s | 9a
b Less: direct expensas other than Tundralsmg expenses OO I\ Sh
t Netincome or {loss) from special events (subtsact line 9b from ling 9a) . e, -
10 a Gross sales of Inventory, less refurns and allowances . | 10 l 06 2 '503.
b Less: cost of goods sold O [ 10p | 75,986.0 i
¢ Gross profit or {loss} 1rum sales of rnvemury (anach scheduls) {subtract ling 10b from line 10a) STMT3 10¢ 986,517.
11 Other revenus (from Part VII, line 103) U 1 4,509,050.
12 Yotalrevenua jadd lines 1d,2, 3.4, 5, 6¢c, 7. 84, 9c, 106,800 1) e 12 34,777,495.
o 13 Program services {fromline 44, column (B)Y .. .. ... . | 13 30,657,367,
8| 14 Managementand general (from line 44, column (C)) ... ... e e 14 3,317,140,
§_ 15 Fundraising {fromline 44, colurmn (D)) . ... L i L [ 15
25 16 Payments to affiliates (attach schedule) ... .. ... 16
17 Total expentes {add lines 16 and 44, COlMN (A)) . .o oo o s e e 17 33,974,507,
18 Excess or (deficit) for the year (subtract lina 47 from line12y 18 802,988.
3% 19 Net assets or fund balances at beginning of year (from line 73, column (&) e I 12,819,624.
z;,‘; 20 Other changes in net assets or fund balances (attach explanationy ~~ SEE STATEMENT 4 20 5,222,961.
2t Netassets or fund balances at snd of year {combine lines 18, 19, and 20) i P 18,845,573.
35-3:»‘03 LHA  For Privacy Acl énd Paperwork Reduction Act Notice, see tha separale lnstruntmns Form 990 (2005)




990 (2005) THE CSUMSHICO RESEARCH FOUNDATION ‘e 68-0386518  page?2

| Statement of All organizalions must comglete columa (A). Columns (), (C), and (D) are required for section 501 (c)(3)
Functional Expenses  and (4) organzations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

e b wiow | @Fen T @t T o) g
22 Grants and allocations (attach schedule) .
(cash § 0 + noncash$ 0 .
If this amount includes foreign grants, check here » I j 22
23 Specific assistance 10 individuals (attach
schedule) ... ... ... 23&
24 Benefits paid to or for members {attach
schedule) .. ... . ... ... |24
25 Compensation of officers, directors, etc,** |25 155, 744. 0. 155,744.
26 Othessalaresandwages . ... ... |26 1,662,193, 314,074, 1,348,119.
27 Pension plan contributions . . 27 |
28 Other employee bensfits .. .. ... 28 87,117. 87,117. |
29 Payrolitaxes ... ... ... ... (291
30 Professionai fundraisingfees ... . .. |30 B
81 Accountingfees ... .. .. N 393,422. 393,422.
32 Legalfees ESNVUR 32
33 Supplies . ... . sl 237,410. 196,148. 41,262.
34 Telsphone . ... ... ... | 34 | 24,145, 24,145, . -
35 Posiageandshipping.. . ... .. ... 35 5,046. 51046-}i
36 OCOUPANCY ... ..o e ... |36 60,541.] 60,541.
37 Equipment rental anc maintenance . |37} 114,451. 114,451,
38 Printing and publications ... ... ... |38 _ -
39 Travsl RO - B 14,819. 14r819_-)
40 Conferences, conventions, and meetings .. |40 <o
4 Interest . ... ... . |#& 273,511, 63,580.]  209,931.
42 Depreciation, depletion, etc. (attach schadute) 4_2—| 722,864. 102 ;367. 620,497.
43 Other expenses not covered above (itemize):
a 43a -
b 143b)
4 43c
d 434
8 438/
) a3t
g SEE STATEMENT 5 43g 30,223,244. 29,675,079. 548, 165.|
44 Total functicnal expenses. Add lines 22
through 43, {Organizations completing
columns {B)-{D}, camry these totals to lines
W8S o ... ... s 33,974,507, 30,657,367. 3,317,140, g.
Joint Costs. Check W [ if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in {8) Program services? ... ... » D Yas Ho
It*Yes,” enter (i) the aggregats amount of these joint costs $ N/A » (1) the amount allocaled to Program services § N/A
{iii) the amoun? allocated to Management and genera) $ N/A ;and (iv) the amoun allocated to Fundraising $ N/A

Form 990 (2005)
ok SEE STATEMENT 6

523011
02-03-06




Form 990 (2005) THE CSUMBHICO RESEARCH FOUNDATION “wff

68-0386518 Paged

| Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for sorme people, serves as the primary or sole 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 I}, the organization’s programs and accomplishments.

What Is the organization’s primary exsmpt purpose? » SEE STATEMENT 9

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of

clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and {4)

organizations and 4547(a}(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expensas
(Required for 501{c)(3)
and (4} orgs., and
4947(a)(1) trusts; but
optional for others )

a SEE STATEMENT 7

{Grants and allocations $ ) I this amount includes foreign grants, checkhere  » [ _1| 2 8,483,830.
b SEE STATEMENT 8
]
|
{Grants and allocations $ }_[f this amount includes foreign grants, checkhere » [ | 2,173,537.
c — 1
- |
{Grants and allocations $ ) lf this amount inciudes foreign grants, check here P> D
d \
{Grants and allocations $ ) _If this amount includes foreign grants, check here > D
@ Other program services (attach schedule)
{Grants and allocations $ ) |f this amount includes foreign grants, check hare W I:]
f Total of Program Service Expenses (shouid egual line 44, column (B}, Program senvices) ... ... .. ... . » 30,657,367.
Form 990 (2005)

523021
02-03-08



990 (2005) THE CSUWSHICO RESEARCHE FOUNDATION ‘w 68-0386518  Page 4
TV | Balance Sheets (See the instructions.)
: Where required, attached schedules and amounts within the descrption column (A) (B)
shoultd be for end-of-year amounts only. Beginning of year End of year
45 Cash-nondinterest-bearing .., ... ... . L. .. 1,177,808. 15 ] @57-'575-
46  Savings and temporary cash rnvestmants . o 3,351,654.] 46 | 2,879,005,
47 2 Accounts receivable e | ATa l 1,319,480.
b Less: alowance for doubtful accounts 47h 532,662, 41 1,319,480.
48 2 Pledges receivable .
b Less: allowance for doubiful accounts ________ | 28h ‘ 48c
49  Grantsreceivable . . SR ] | 49 _
50  Receivables from officers, dlrectors. trustees. !
" and key employees .......... Ty
© | 512 Other notes and loans recelvable e I‘ STa{
< h Less: allowance for doubtful accounts | 91h
52  Inventories forsale oruse . | ST TSRO | 76,646. 105,299.
53  Prepaid expenses and deferred charges _________ . 706,590. 742,832,
54  Investments - securite®TMT 10 . = » D Cost MV 1,095,289, 1,147,004.
55 2 Investrments - land, buildings, and
equipment: basis l\ 952 } B
b Less: accumulated depreciation ... . .. .. \ish §5¢
56  Investments - other . . e e e |
572 Land, buildings, and eqmpment basls ........ | 573 | 20, 05 2 32 9,
B less: accumulated depreciationSTMT 11 | 570 5,062,599, 13,641,797. s5n 14,989,730,
58  Otherassets (descrite b SEE STATEMENT 12 3| 4,996,170. 58 5,840,502.
50 Total assets (must equal line 74). Add lines 45 through 58 25,578,616.| 59 27,676,427.
60  Accounts payable and accrued expenses . .. ... ) 2,342,252. 60 2,420,011.
B1  Grants payable . ... ..o o I 61
N 62 Deferredrevenue ... L 1,925.| 2 1,175.
2 63 Loans from officers, directors, trustees, and key employees ___________________ 63
Z /64 a Tax-exemptbond liabilties ... ... .. .. .STMT 13 | 4,810,000, s 4,710,000.
5 b Mortgages and other notes payable ... . ... . STMT 14 939,271.| 5 1,294,271.
65  Otheriiabilities (describs P SEE STATEMENT 15 ) 4,665,544, g 405,397.
___ b Total liabilities. Add lines 60 through 65) ....... 12,758,992, 8,830,854.
Organizations that follow SFAS 117, check here P l:' and complete Ilnes
“ 67 through 69 and lines 73 and 74.
8 |67 Unrestricted = . . e el
,_‘E 68 Temporarlyrestricted ... ... ... e ol .
2 |60 Permanently restrlcted ...........................................
E Organizations that do not follow SFAS 117, check here > - and
L comglete lines 70 through 74.
: 70 Capital stock, trust principal, or curent funds ... . . - 0. 0.
§ 7 Paid-in or capital surplus, or land, building, and eqmpmant fund T 0.l n 0.
4 |72 Retained earings, endowment, accumulated income, of other funds | 12,819,624. 12 18,845,573.
3 |73 Total netassets of fund batances (add ines 67 through 69 or lines 70 through 72;
coluran (A) must equal ling 19; column (B) musl equal line 21) . , 12,819,624. n 18,845,573.
74 Total liabilities and net assetsffund balances. Add lines 66 and 73 _l 25,578,616. 74 27,676,427,

523031
02-03-06

Form 990 (2005)
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Form 890 (2005) THE CSU”HICO RESEARCH FOUNDATION ‘wf 68-0386518 Page5
.1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum (See the
instructions.)

a Total revenue, gains, and other support per audited financial statements . ... 34 ’ 940 ’ 782.
b Amounts included on line a but not on Part |, line 12:
1 Netunrealized gains on investments ... .. ... b1
2 Donated services and use of facilities . . b2
3 Recoveries of prior year grants e e e . | D3
4 Other {specify): SEE STATEMENT 16 b4 |
Add lines b1 through b8 ... . e _ 163,287.
Subtract line b from line & ... e e e e e ¢ |34,777,495.
§  Amounis included on Part ), line 12, but not on line a: |
1 Investment expenses not included on Part |, ine6b . L
2 QOther {specify): a2 k&
Addlinesdlandd2 .. ... . . . e e e .| 0.
g Total revenue (Part |, line 12). Add lines ¢ and d__ » e [34,777,495.
-8{ Reconciliation of Expenses per Audited Flnancial Statements With Expenses per Return
a Total expenses and losses per audited financial statements . . 34,067,102,
h  Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilties ... . e e M
2 Prior year adjustments reported on Part |, line 20 ,,,,, e i, rb?
3 Lossesreportedon Part |, line20 . e s i .| b3
4 Other (specify): SEE STATEMENT 17 bd 4
Add lines b1 threugh b4 .. I e e R - 92,595,
Subtract line bfromlinea .. .. . P c|33,974,507.
¢ Amounts included on Part I, line 17, bu1 not on Imea
1 |nvestment expenses not included on Part |, Ine6b .. . . . . RUUURURO I}
2 OCther (specify): a2
Addlinesdlandd2 ... .. ... .. e e e e _|d 0.
8 Total expenses (Part{,line 17). Addlineseandd ... ... = oo e » | e|33,974,507.

1 Current Officers, Directors, Trustees, and Key Emplayees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) Title and average hours | {€) Compensation ({D)Contibutions | {E) Expense
(A) Nameg and address per week devoted to (It nat paid, enter | SmPioyesbeneft | account and
positian -0-.) compensaton plans| 0tREr alipwances
SEE STATEMENT 1§ """~ 116,741. 39,003. 0.
[
Farm 990 (2005)

523041 (2-03-06



Form 990 (2005) THE CSUWWHICO RESEARCH FOUNDATION ‘wd/ 68-0386518  Page6

| Part

| Current Officers, Directors, Trustees, and Key Employees {continued)

_Yes| No

Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
BMOGE .ot e e e e, > 10

Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Pan 1I-A or |I-B, related to each other through family or business relationships? if "Yes," attach a statement that identifies
the individuals and explains the relationship(s)

Do any officers, directors, trustess, or key employees listed in Form 990, Part V-A, or highest compensated employees

listed in Schedule A, Part 1, or highest compensated professional and other independsnt contractors listed in Schedule A,
Part IIl-A or |I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to this
organization through common supervision or common control? ... SEE _STATEMENT 19

Note. Related organizations include section 509(a)(3) supporting organlzatlons

If "Yes," attach a statement that identifies the individuals, explains the relationship between this organization and the ather arganization(s), and
describes tha compensation arrangamants, including amounts paid to each individual by each relatad organization.

Does the organization have a written conflict of interest policy? ... ... . ...

75c | X

Former Officers, Directors, Trustees, and Key Employees That Recewed Compensatlon

or Other

Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits {describad 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] EX{JE‘HSB

{A) Nama and addrass N (B) Loans and Advances | [C) Compensation | emplayee beneft | o0 pp ot and

plans & deferrad
compensation plans| 0ther allowances

'Part VI| Other Information (See ihe instrictions.)

Yes| No

76

n

182

L
80 a

8a
h

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed

description of each activIty e
Were any changes made in the organizing or govermning documents but not reported to the IRS? .
H “Yes,” attach a conformed copy of the changes.

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
if *Yes," has it filod a tax return on Form 990-Tfor this year? ...
Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement .
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? ... . .. ..
If “Yes," enter the name of the organizalion> CALIFORNIA STATE UNIVERSITY, CHICO

78a | X

780 | X

and check whether it is axampt or L] nonexempt
Enter direct or indirect political expenditures. {See line 81 instructions.) | 81a |

Did the organizaticon file Form 1120-POL for this year?

81 X

523161402-03-06

Farm 990 (2005)



Form 990 (2005) THE CSUMSHICO RESEARCH FOUNDATION ‘e 68-0386518 Page?

f}] Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities al no charge or at substantially
less than fair rantal value? .. ... e 82a X

b If "Yes," you may indicate the value of these ftems here. Do not include thls
amount as revanue in Part | or as an expense in Part |l
{Sesinstructionsin Part i) ... ... . | 82n | N/A

83 a Did the organization comply WIth the public inspection requnrements for returns and exempilon applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ... . ... L
84 2 Did the organization solicit any contnbutions or gifts that were not tax deductiole? ... N/A
h If "Yes," did the organization include with every solicitation an express staternent that such contributions or gifis were not
tax deductible?
85 507(c)4), (5), or (6) orgamzauons a Were substantlally all dues nondeducuble by mambers?
b Didthe organization make only in-house lobbying expenditures of $2,000 or less?
If "Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organlzatlon received a

waiver for proxy tax owed for the prior year.

859

t Dues, assessments, and similar amounts frommembers ... ... .. | 8se N/A
d Section 162{e} lobbying and political expenditures . e T N/A
8 Aggregate nondeductible amount of section 8033(s){1)(A) dues notv:;es .| &5 N/A
1 Taxable amount of lobbying and political expenditures (ine 85d less 858) ... ... 85f N/A
g Does the organization elect to pay the section 6033(¢) tax on the amount on line 857 . ... N / A
h If section 6033(8){1)}{A) dues notices ware sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable 1o nondeductible lobbying and political expenditures for the
following tax year? e e N/A
86 501(c){7) organizations. Enter: a Inltlatlon fees and cap'.tal contrlbutlons |nc'.uded on
B 12 o .. | 86a N/A
h Gross receipts, lncluded on Ilne 12 for publlc use of club facilites . ... ... ... 85h N/ A
87  507(c)(12) arganizations. Enter: a Gross income from members or shareholders . ... 87a N/A

b Gross income from other sources. (Do not net amounts due or paid to othsr sources
against amounts due or received fromthem.) ... ... . 87h N/A

B8 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 frorn the organization under Regulations sections 301.7701-2 and 301.7701-37
f*Yes," complete Part IX .. . L s
89 a 5071(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 0 . ;section 4912 0 . ; saction 4955 M 0.
h 501(cl(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 e e i e 89b \ X
t Enter: Amount of tax imposed on the organization managers or dlsqualrfled Persons durrng the year undar
sections 4912, 4955, and 4958 _ e e e, > 0.
d Enter: Amount of tax on line 89¢c, above relmbursed by the organlzatlon ................................. e D 0.
90 a List the states with which a copy of this return is filed » CA
b Number of employees employed in the pay period that includes March 12,2005 . . [ aob | 562
912 The books are in careof » JOYCE E. FRIEDMAN _ Telephone no. > (530)898-6815
Locatedat » CSUC, BMU, CHICC, CA ZIP+4 95929
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 Yes| No

accounty? ... . S PPN
If *Yes," enter the name of the forelgn country P N/A
Sae the instructions for exceptions and filing requirements for Form TD F 80-22.1, Repott of Foreign Bank
and Financial Accounts.
t At any time during the calendar year, did the organization maintain an office outside of the United States?

i "Yes," enter the name of the forsign country N/A
92  Seclion 4947(a)(1) nonexempt charitable frusts filing Form 990 in lieu of Form 1041- Check here ................. ...
and enter the amount of tax-axempt interest received or accrued during thetaxyear .. . . .......... P \ 92 \ N/A
Forrn 9940 (2005)

523162
02-03-06



990 (2005) THE CSUMWHICO RESEARCH FOUNDATION ‘w# 68-0386518 Page8
1! Analysis of Income-Producing Activities (See the instructions.)

Note Enter gross amounts unless otherwise ul‘J)nrelated business income (EEcIudad by section 512, 513, or514 r ()

93 Program setvice revenue: code code function incoms
a SPONSORED & CAMPUS PROG 25,153,268,
b :

c {
[ - 0
e |
| Medicare/Medicaid payments ... ...
Fees and contracts from government agencies
94 Membership dues and assessments ... b
95 Intarest on savings and temporary cash investments 14 181,666.

96 Dividends and interest from securities
97 Net rental income or (loss) from real estate:
& debt-financed property ... . ...
b not debt-financed property ... [SUTSRRTIRIRN
98 Net rental income or (loss) from personal property
99 Otherinvestmentincome .. .. ... ... .
100 Gain or {loss) from sales of assets

other than inventory . ... e 18 <53,006.>
107 Net income or {loss) from spemal events . .
102 Gross profit or {loss) from sales of inventory 713990 149. 986, 368.
103 Other revenue:
2 ADMINISTRATIVE FEES 1,928,867.
b OTHER INCOME 9,634. 1,410,172.
¢ FIXED PRICE CONTRACTS [ 535,851.
¢ STATE APPROPRIATIONS 624,526.
8

9,783 128,660. 34,639,052,

> 34,777,495.

184 Subtotal (add columns (B), (D), and (E)) . ..

105 Total {add line 104, columns (B}, (D), and (E])
Note: Line 105 pius fine 1d, Part |, should equal the amount on fline 12 Part!

i¥ 7ill] Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.,)

Line No. ‘ Explain how gach activity for which incoma is reported in column {E) of Pait VIl contributed importantly Yo the accomplishment of the organization’s
exempt purposaes {other than oy providing funds for such purposes).

SEE STATEMENT 20

—

| Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) , (8) © O {E)
Name, address, and EiN of corparation, Percentage ot Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assets
Yo
N/A %
°fn
—_— afo
Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
{a} Did the orpanization, during the year, receive any funds, directly or indirectly, ta pay premiums on a personal benefit contract? D Yes No
{b) Did the organization, during the year, pay premiums, directly or indirgclly, on a personal benefit contract? . ... ... D Yes No
Note: /f "Yes" to (b), fite Form 8870 and Form 4 720 {see instructions).
PIaase | corect e commis R R BTN, SR 50 o ool 3 o s e iy g o oo S DS T e
Sign r ¥
H:re Signature of officer o - Date ’ Type or print name and title.
] Praparer's Date Che_ck i Preparer's SSN or PTIN
Pait sigr?ature } FE8 o 8 2007 | S%oned » [ ]
Preparers s e er ~ MATSON AND ISOM —
Use Oty | e empoven, B P.O. BOX 1638
gas e CHICO, CA 95927-1638 Phons no. P {530)891-6474

Form 990 (2005)
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SCHEDULE A
(Form 990 ar 990-E2Z)

Depariment of the Treasury
Intemal Aevenue Service

0rganfation Exempt Under Section™b1(c)(3)

{Exeept Private Foundation) and Seetion 501{e), 501{f), 501(k),
§01(n}, or 4947(a){1) Nonexempt Charltahle Trust
Supplementary Information-{See separate instructions.)
p MUST be completed by the above organizations and attached to thelr Form 990 or 990-E2

OMB No. 1545-0047

2005

Name of the erganization
THE CS5U,CHICO RESEARCH FOUNDATION

Employer identification number
68 0386518

{Sea page 1 of the instructions, List each one. if there are none, anter "None."}

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

. ' d} Contributions to
(a) Name and ;g&rﬁno;g;c&gmnlovee paid (n)g;t:e;e}is%s’?tgeedligurs {e) Compensation (%E‘EL;}E%EE“J acc(gil.sgixaﬁézt’her

JAMES E, O'BANNON | PROJECT DIR
CALIFORNIA STATE UNIVERSITY, CHICO, C 40.00 101,038.| 11,257.
DAVID FERGUSON | PROJECT DIR
CALIFORNIA STATE UNIVERSITY, CHICO, C 40.00 82,768.| 28,115.
STACIE CORONA | ASST DIRECTOR
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 DIREC|TOR
CALIFORNIA STATE UNIVERSITY, CHICO, C 40.00 66,487. 23,186.
Total number of othar employees paid 5
ovar$50,000 e e - 17 .

(Ses page 2 of the instructions. List each one (whather individuals or firms}. If there ars none, enter "None ")

Compensation of the Five Highest Paid Independent Contractors for Professional Services

{a) Narme and address of each indapendent contractor paid more than §50,000

{b) Type of service

{¢) Gompensation

CRAIG HALL

1400 WEST 3RD STREET, CHICO, CA 95928 RENTAIL SERVICES 279,595,
DIANE AKERS _ _ _ __ o _______

716 CURTIS STREET, ALBANY, CA 94706 CONTRACT SERVICES 108,164.
WILLARD H WATTENBERG _________________________

2335 RUBICON COURT, WALNUT CREEK, CA 94598 CONTRACT SERVICES 105,784.
LEGAL SERVICES OF NORTHERN CALIFORNIA = _

517 12TH STREET, SACRAMENTO, CA 95814 LEGAL SERVICES 91,359.
SOL DATA _ _ _ _ o ___ . ____________

401 C COLLEGE AVENUE, SANTA ROSA, CA 95401 CONTRACT SERVICES 63,340
Total number of othars recaiving 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 than professional services, whether individuals or

firms. If there are none, enter "None.” See page 2 of the instructions.)

{a) Namse and address of each independent contractor paid more than $50,000

(b) Type of service

() Gompensation

Total number of other contractors receiving over
$50.000forotherservices . ..o ... 0

523101/02-03-06
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Schedule A {Form 880 or 990-£Z) 2005 THE C&’,CHICO RESEARCH FOUNDATIONw/ 68-0386518 Page2

rt 1| Statements About Activities (Ses page 2 of the instructions )

‘Yes No

1 During the year, has the organization attempled to influance natienal, state, or local tegislation, including any attempt to influence
public opinion on a legislative matter or referendum? If “Yes," enter the total expenses paid or incurred in connaclion with the

lobbying activities P § $ {Must equal amounls on iine 38, Part VI-A, or

line i of Part VI-B.)
Organizations that made an election under section 501(h) by filing form 5768 must compiete Part VI-A. Other organizations
checking Yes™ must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or mambers of their families, or with any taxable erganization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (Jf the answer to any queslion is "Yes,"
attach a detailed statement expiaining the transactions.)

3 Sale, exchange, of leasing of property?

b Lending of money or other extension of credit? . zh | X
I~ I
¢ Fumnishing of goods, services, or facilites? . ... . 2c X
d Payment of compensation {or payment or reimbursement of expenses it more than $1,000y? 2 | X
e Transfer of any part of its income or assets? = e 2e X
3 2 Do you make grants for scholarships, feliowships, student loans, etc.? (If "Yes," attach an explanation of how
you determine that recipients qualify to receive payments.) . | 3a X
b Do you have a section 403(b) annuity plan for your employees? L e L 3b X
¢ Dunng the year, did the organizalion receive a contribution of qualified real propedty interast under section 170¢hy? . . | 3¢ X
4 a Did you maintain any separale account for pasticipating donors whare donors have the right to provide advice
on the use or distribution of funds? 4a X
b Do you provida credit counseling, debt management, credit repair, or debt naqotiation services? ... . ... 4h | X

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because itis: {Please check only ONE applicable box.)

5 D A chuich, convention of churches, or association of churches. Sectien 170(b){1}(A)(i}.
6 |:I A school. Section 170(b){(1){A)(ii). {Also corplele Pan V)
7 L] a hospital or a cooperative hospital service organization. Section 170(b){1)(A)i).
8 (] AFederal state, or local government or governmental unit. Sechion 170{b){1){A)}{v).
8 B A medical research organization operated in conjunction with a hospital. Section 170(b){1){A){iit). Enter Ine hospilal's name, tity,
and state P>
10 An organization cperated for the benefit ¢ a college or university owned or operated by a governmantal unit. Section 170{b)(1){A}{v).
(Also complete the Support Schadule in Part [V-A))
112 [ an organization that normally receives a substantial part of its support from a governmenlal unit or fror the general public.
Section 170(b)(1}A}vi). {Also completa the Support Schedule in Part 1V-A)
11b D A community trust. Section 170{b}{ 1){A)(vi). {Also complete the Supporl Scheduia in Part [V-A.}
12 ] an organization that normally receives: (1) more than 33 1/3% of its support froam contributions, membership feas, and gross
receipts from activities related o its charitable, ete., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income {less section 511 tax} from businesses acquired
by the organization after June 30, 1875. See section 5D9(a)(2). (Also completa the Support Schadu'e in Part IV-A))
13 [ A organization that is not controMed by any disqualified persons {other than foundation managers) and supports organizations described in-

{1) lines 5 through 12 above; or (2) sections 501(¢}{4), (5), ar (6), if they meel the test of section 509(a)(2). Check the box that dascribes
ths type of supporting organization: J> 1 1ype 1 LY L I Types3

Provide the following information about the supported organizations. (See page 6 of the instructions.)

(b) Line number

(a) Name(s) ot supported organization(s) from above

14 [ ] Anorganization organized and operated to test for public safety. Section 508(a){4). (See page 6 of the instructions.)

523111
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Scnedula A (Form 990 or 990-EZ) 2005 THE CH CHICO RESEARCH FOUNDAT IONJ 68-0386518 Paged

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

Calendar year (or liscal year
begipningin) ... > {a) 2004 {b) 2003 (¢} 2002 {d} 2001 {e) Total

15  Gifis, grants, and contributions
received. (Do not include unusual

grants. See line 28 . |127,186,108.27,066,835.27,201,831..31,145,892.]112,600,666.

16 Membership fegs recelved .........

17 Gross receipts from admissions,
merchandise sold or servicas
performed, or fumishing ot
facilities in any activity that is
ralatad to the organization’s

charitable, ¢tc., purpose ... 1,796,105. 2,513,658. 3,372,776, 3,669,560.] 11,352,099.

18  Gross income from intarest,
dividends, amounts received from
paymenls on sacurities loans (sec-
tion 512(a){5}), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) fram
businesses acquired by the

organization after June 30, 1975 135,075, 126,595. 128,642. 158,207. 548,519.

19 Net incorne from unrelated business
activities net included in line 18

20 Taxrevenues levied for the
arganization’s benefit and either
paid ta it or expended on its behalf

21 The vaiue of services or facilities
tfurnishad to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generatly furnished to
the pubdic without charge

22 Other income. Attach a schedule. SEE STATEMENT 21
Do ot include gamer fossifom | 952,783.] 4,294,096.] 4,041,190.] 4,247,810.] 17,335,879.

23 Tofal of lines 15 through 22 33,870,071.34,001,184.|134,744,439..39,221,469./141,837,163.

24 Line23minusine1? .. |32,073,966.31,487,526.31,371,663./35,551,909.[130,485,064.

25 Enleri%ofline2d | 338,701. 340,012. 347,444. 392,215.

26 Organizations described on lines 10 or 11: & Enter 2% of amount in column (s), line 24 > | 26a 2,609,701.

b Prepare a list for your records to show the name of and amount centributed by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the amount shown in line 26a.

Do not 1lle this list with your return. Enter the total of all these excess amounts . .. . . L | 2z6b 0.
¢ Tolal support for section 509(a){1}) test: Enter line 24, column (8) e > |26 130,485,064.
d Add: Amounts from column (a) for lines: 18 548, 519, 1 :

22 17,335,879. 260  »loss | 17,884,398,
e Public support {line 26¢ minus line 26d total) P |7e 112,600,0666.
1 Public support percentage (line 268 [numeralor)divlded hv line 26¢ (denumlnatnrn ............................. > | 261 86. 29 399,

27  Qrganirations described on line 12; a For amounls included in lines 15, 16, and 17 that were raceived from a dlsqualn‘lad person,” prepare a list for your
recards to show tha name of, and total amounts received in each year from, each “disquaiified person.” Do not file this list with your relurn. Enter the sum of
such amounts for each year; N/A
(2004} . . {2003) (200 .......... .. . {2001)

b Foranyamount included in line 17 that was received from each person {other than "disqualified persens"), prepare a list for your records to show the name of
and amount received for each year, that was more than the larger of (1} the amount on line 25 for tha year or (2) $5,000. {Include in the list organizations
described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing the difference batween the amount recaived and
the larger amount deseribed in {1) or {2), enter the sum of these differances (the axcess amounts) for sach year: N /A

(2004) ... 003y {2002y (2001

¢ Add: Amounts frem celumn (e) for lines: 15 16

17 20 21 e N/A
d Add: Line 27atotal andline 27btotal ... ... b 2nd N/A
g Public support {line 27c total minus [ine 270 tORal) .. et 27 N/A
f Total support for section 509(a}(2) tast: Entar amount on line 23 column e > \ n | N/A
¢ Public support percentage (line 27e (numerator) divided by line 271 (denominaton)} ... .. > 279 N/A
h Investment income percentage {ling 18, column (&) (humerator) divided by line 27f (denominator)) ... » 2m N/A

28 Unusual Grants: For an organization describad in ling 10, 11, or 12 thal received any unusual grants during 2001 through 2004, prepare a list for your records to
shaw, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not flle this list with your

retirn. Do not includs these grants in ling 15.
523121 02-G3-05 NONE Schedule A [Form 590 or 930-E2) 2005




Schedule A {Form 990 or 980-E7) 2005 THE CV CHICO RESEARCH FOUNDAT ION'J 6B-03B6518 Page4
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)

N . . Y
29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing es| No

instrument, orin a resolution of its govarning body? .. ... L L e s
30  Does the organization include a statemant of its racially nondiscriminatory policy toward students in aII |ts brochu ras, catalogues,

and other written communications with the public dealing with student admissions, programs, and scholarships? . ...
31 Hasthe organization publicized its racially nondiscriminatory policy through newspaper or troadcast media during the period of

solicitation for students, or during the registration period if it has no solicitation pregram, in a way that makes the poficy known

to all parts of the general community RSEIVES? .. L L e,

I "Yes," please describe; if "No," please explain. {If you need more space, attach a separate statament )

32  Does the organization maintain the following:

a Records indicating the racial composition of the student bedy, faculty, and administrative staff? T 32z
b Records docurenting that scholarships and other financial assistance are awarded on a racialty nOﬂdISCﬂmlnalOw baSIS" e | 220
¢ Copies of all cataleguas, brochures, announcements, and ether written communications to the pubtic dealing with student

admissions, programs, and schotarships? .~ L. | 82
d Copies of all material used by the organization or on its behalf to solicit contnbutnons9 324

If you answered "No” to any of the above, please explain. (If you need more space, at‘tach a separate statement )

33 Does the organization discriminate by race in any way with respect to:

a Students’ rights or privegeS? e e 33a
b Admissions policies? .. . S ORI 33h
¢ Employment of faculty or administrative 2 33c _
8 Scholarships o other inancial assistance? . 33d
8 Educational policies? ... ... i e e e e 33e
o Useotfacilities? s 331
g AhIBNC PrOGraMS? e e 3¢
h Other extracurricular activities? 33h

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

34 a Does the organization recetve any financial aid or assistance from a governmental agency? . 3a
b Has the organization’s right to such aid ever been revoked orsuspended? . . . . ...
If you answered "Yes" Lo either 3da 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 |

Schedule A (Form 990 or 990-EZ) 20056
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Scheduls A (Form 990 or 990-£7) 2005 THE Ch’,CHICO RESEARCH FOUNDATION’J 68-0386518  pPages

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions ) N/A
{Ta be completad ONLY by an eligible organization that filed Form 5768)
Check ™ a | | it the organization belongs to an affiliated group. gheck P B[] it you checked "a" and "limited control’ provisions apply.
. . . (a) (b)
Limits on Lobbying Expenditures Affiliated group To be completed for ALL
(The term "expanditures” means amounts paid or incurred.) totals elacting organizations
' N/A

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) .. . ... ...
37 Total lobbying expenditures to influence a fegislative 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}
4% Lobbying nontaxable amount. Enter the amount from the following table -

I the amount an line 40 Is - Tha lohbying nontaxahie amaunt is -
Motover$600,000 . . ... .. ... ... . ............ 20% oftheamounton line a0 B

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess aver $500,000

Crver $1,000,000 put not over $1,500,000 . $175,000 plus 10% of the axcess aver $1,000.000 |
Ovar $1,500,000 but not over $17,000,000 $225,000 pius 5% of the excess over $1,500,000
Over$17,000000 .. . . $1,000,000

42 Grassroots nontaxable amnunt {enter 25% of line 41) |
43 Subtract line 42 from line 36. Enter -0- if line 42 is more lhan line 36

44 Subtract line 41 from fine 38. Enter =0- if line 41 is more than line 38

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

4-Year Averaging Period Under Section 501({h)

($ame organizations that made a section 501¢{h) eisction do not have to complete all of the five columns
below. See the instructions for lines 45 through 50 on page 11 of the instructions.)

Labbying Expenditures During 4-Year Averaging Petlod N/A

Calendar year (o (a) {n) (e) (d) (8)

fiscal yaar beginning in}) »> 2005 2004 2003 2002 Total

45 Lobbying nontaxable
AROURE ooy 0.

46 Lobbying ceiling amount
{150% aof lina 45{s}) .. ... .

47 Tolal lobbying
expenditures ...

48 Grassroots nontaxable
amount )

49 Grassroots ceiling amount
{150% of line 48{a)} ... .

50 Grassrools lobbying
expenditures ... . 0.

4 Lobbylng Activity by Nonelecting Public Charities

(For reporting only by erganizations that did not complets Part Vi-A) (See page 11 of the instructions N/A

During the year, did the organization attempt to influence naticnal, state or local legislation, incieding any attempt to

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

a Voluntesrs ... e

Paid staff or rnanagement ( Include compansatlon in expenses reporled on Imes ¢ th rough h )

Media adverisements U

Mailings to members, Ieg|slators orthe publlc e

Publications, or published or broadcast statements .. . ... . ...

Grants to other organizations for lobbying purposes

Diract contact with legislators, their staffs, government offlcmls ora Ieglslatlve body __________________

Railies, demonstrations, seminars, conventions, spaeches, lectures, or any other means ...

Total lobbying expenditures (Add lines ¢ through h.) [T O
if "¥es" to any of the above, also attach a statement gmng a detalled description of the Iobbylng actwmes

e Schedule A (Farm 990 or 990-E2) 2005

I Yes | No Amount
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Scheduls A (Form 990 o1 990-£7) 2005 THE _Ca, CHICO RESEARCH FOUNDATIONwS 68-0386518 Pages
| Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (Ses page 12 of the instructions.)
51  Did the reporting organization dirsctly or indiractly sngage in any of the following with any othsr organization described in section
501{(c) of the Code {other than sactien 501{c}{3) organizations} or in seclion 527, relaling to political organizations?

a Transfers from ths reporting erganization to a nencharitable exempt organization of: Yes | No
() Otherassets ... a(ii) X
b Other transactions:
{i) Sales or exchanges of assets with a noncharitabla exempt organizatien . .. b{i) X
(i) Purchases of assels fiom a nencharitable exempt organization ... SO e, .| iy X
(1il) Rental of facilities, equipment, or other assets ... e e, T b(iii) X
(iv} Reimbursament arrangements . . . . ...t e e e e e e ... | DCl¥) X
(v) Loans or loan guarantees ... . ... e s . | bw X
(vl) Parformance of services or mambarshrp or fundraising sollmtatlons . S RO R L0 X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid empioyess ... T I X
d ifthe answer to any of the abova is "Yes,” complete the following schedule. Column (b} shou!d always show the falr market value of the
goods, other assets, or services givan by the reporting organization. 1t the organization received lass than fair market vatue in any
transaction or sharing arrangament, show in column (d) the value of the geods, other assets, or services recaived: N/A -
(a) {b) L o (1)
Line na. Amount involved Name of noncharitable exempt organizatien Description of transfers, transactions, and sharing arrangsmants
52 a Is the organization diractly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Coda (other than section 501(c)(3)) or in section 5272 . e, > [ves No
b 1f“Yes,” compiale the following scheduls: N/A
(8} {b) ()
Name of organization Type of arganization Description of relatienship
Foc) Schaduls A (Form 980 or 990-EZ) 2005
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Form 8868 ApplicYn for Extension of Time To e an
X

(Rev. December 2004) empt Organization Return OMB No. 15451709
Department of the Treasury

Internal Revenus Service P File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part{ and check this box T E

® |f you are filing for an Additional {not automatic) 3-Month Extension, complete only Part 1) (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Part | Automatic 3-Month Extension of Time - Only submit original (no copies needed)
Form BA0-T corporations requesting an automatic 6-month extension - check this box and complete Part lonly A D

AJf other corporations (including Form 990-C filers} must use Form 7004 to request an extension of time to file inCome tax
returns. Partnerships, REMICs, and trusts must use Form 8736 to requesf an extension of time to file Form 1065, 1066, or 1041,

Electronic Filing (e-file). Form BBGB can be filed electronically if you want a 3-month automatic extension of time to filte one of the returns noted
below {6 months for corporate Form 990-T filers). However, you cannot file it electronically if you want the additional {not automatic) 3-month

extension, instead you must submit the fully completed signed page 2 {Part |1} of Form 8868. For more details on the electronic filing of this form,
visit www.irs.gov/efile.

Type or | Name of Exempt Organization Employer identification number
print

_— THE CSU,CHICO RESEARCH FQUNDATION 68-0386518

d'uf, d];te:m Number, street, and room or suite no. If a P.O. box, see instructions.

filrg yaur

oy | €SU CHICO, KENDALL HALL ROOM 205A
'nstmchonsj City, town or post office, state, and ZIP code. For a foreign address, see instructions.

CHICO, CA 95923-02456

Check type of return to be filed{file a separate application for each retumyj:

(X1 Form 990 [ ] Form 90T (corporation) g [ 1 Form4720
1 Form 990-BL [ Form 9907 (sec. 401(a) or 48(a) My, [ Form 5227
(] Form 900-E2 [ Form 990-T (trust other than ab¥ve) ,.ﬁf o 0, 1 Form 6069
1 Form 990-PF {7 Form 1041-A < [ 1rormesro
® The books areinthe careof B JOYCE E. FRIEDMAN
Telephone No.p» {530)898-6815 FAX No.
® |f the organization does not have an office or place of business in the United States, check thisbox . ... .. > 1
® {f 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 P D and attach alist with the names and EiNs of alt members the extension will cover.

4 | requesl an automatic 3-month (B-months for a Form B900-T corporation) extension of ime until _ FEBRUARY 15, 2007
to file the exempt organization return for the organization named above. The extension is for the organization's return for:

» [ calendar year or
» [ X taxyearbeginning JUL 1, 2005 ,andending JUN 30, 2006
2 If this tax year is for less than 12 months, check reason: D Initial return D Final return L___} Change in accounting peried

3a f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions .. ... L L $

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 5
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or. if required, deposit with FTD
coupon or, if required, by using EFTPS (Electromic Federal Tax Payment System). See instructions =~ 8 N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-E0 for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 12-2004)

e

523831
08-01-05



THE CSU,CHICO RESEARCH F{;?DATION

68-038B6518
-/ -

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
INVESTMENTS 6,794. 0. 0. 6,794.
TO FORM 990, PART I, LINE 8 6,794. 0. 0. 6,794.

STATEMENT(S) 1



THE CSU,CHICO RESEARCH F( ™NDATION 68-0386518

St -

FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 2
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, 0. 890,252. <59,800.>

TO FM 990, PART I, IN 8 86,763. 1,036,815, 0. 890,252, <59,800.>

STATEMENT(S) 2



THE CSU,CHICO RESEARCH FE;FDATION 68-0386518

-

FORM 990 INCOME AND COST QF GOODS SOLD STATEMENT 3
INCLUDED ON PART I, LINE 10

INCOME

1. GROSS RECEIPTS . . + « « « & o « o o s o« o = 1,062,503

2. RETURNS AND ALLOWANCES . . . « « « « + .+ « .

3. LINE 1 LESS LINE 2 . . ¢ « o « « & s o o « & 1,062,503
4. COST OF GOODS SOLD (LINE 13} . . . . . . . . 75,986

5. GROSS PROFIT (LINE 3 LESS LINE 4) . . . . . 986,517

COST OF GOODS SOLD

6. INVENTORY AT BEGINNING OF YEAR . . . . . . . 76,646

7. MERCHANDISE PURCHASED . . . . . . . « . . . 104,639

B. COST OF LABOR . & ¢ + ¢ =+ o o + « = =» = =

9. MATERIALS AND SUPPLIES . . . « & .+ &« & + .+

10. OTHER COSTS . . & &« v o o 4« o o s o o o «

11. ADD LINES & THROUGH 10 . . . . . . . . . . . 181,285
12. INVENTORY AT END OF YEAR . . . . . . . . . . 105,299

13. COST OF GOODS SOLD (LINE 11 LESS LINE 12). . 75,986

STATEMENT(S) 3



THE CSU,CHICO RESEARCH FE:?DATION

68-0386518
-/

STATEMENT 4

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES

DESCRIPTION AMOUNT
NET TRANSFERS FROM AUXILIARIES AND CSU, CHICO 874,239.
UNREALIZED GAINS ON SECURITIES 70,692,
CUMULATIVE EFFECT OF ACCOUNTING CHANCE 4,278,030.
TOTAL TO FORM 990, PART I, LINE 20 5,222,961.

STATEMENT 5

FORM 990 OTHER EXPENSES
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRATISING
INSURANCE 151,894. 1,425. 150,469,
DATA PROCESSING 8,760. 8,760,
REGISTRATION FEES 3,780. 3,780.
MACHINE HIRE 1,812. 1,812.
STUDENT PAYMENTS 14,845. 14,845,
VETERINARY COSTS 21,685, 21,685.
GRANT ADMINISTRATION
EXPENSE 16,220. 16,220.
OPERATING EXPENSES 224,251. 106,652. 117,599,
OTHER EXPENSES 31,854. 31,854.
FACULTY & GRANT
DEVELOPMENT 860,536. 860,536.
CAMPUS PROGRAM
EXPENSES 3,285,824. 3,285,824.
SPONSORED PROGRAMS 25,198,006, 25,198,006.
PROFESSIONAL
SERVICES 403,777. 139,900, 263,877.
TOTAL TO FM 990, LN 43 30,223,244. 29,675,079. 548, 165.

STATEMENT(S) 4, 5
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FORM 990 OFFICER COMPENSATION ALLOCATION STATEMENT 6
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
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FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT 7

DESCRIPTICN 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 FRCM THE GENERAL FUND ARE USED TOQ SUPPORT THE
DEVELCPFMENT OF GRANT AND CONTRACT PROPOSALS AND TO IMPROVE
CAMPUS PROGRAMS.

GRANTS

EXPENSES

TO FORM 990, PART III, LINE A

28,483,830.

STATEMENT(S) 7
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L
FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 8
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.
GRANTS EXPENSES
TO FORM 990, PART III, LINE B 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
OTHER
PUBLICLY TOTAL

CORPORATE  CORPORATE TRADED NON-GOV' T
SECURITY DESCRIPTION COST/FMV  STOCKS BONDS SECURITIES SECURITIES
BOND FUNDS FMV 318,403. 318,403.
EQUITY FUNDS FMV 828,601. 828,601.
TO FORM 990, LINE 54, COL B 828,601. 318,403. 1,147,004,

STATEMENT(S) 8, 9, 10
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-/
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 11
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPREC IATION BOOK VALUE
LAND 5,742,392. 0. 5,742,392,
BUILDINGS AND IMPROVEMENTS 10,068, 685. 2,284,722, 7,783,963.
EQUIPMENT AND FURNISHINGS 4,241,252. 2,777,877. 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 38, 740.
SPONSORED PROGRAMS RECEIVABLE 5,513,276.
NET BOND SALE COSTS 268,486.
PROPERTY HELD FOR SALE 20,000,
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 5,840,502.

STATEMENT(S) 11,

12
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FORM 990 TAX-EXEMPT BOND LIABILITIES OUTSTANDING STATEMENT 13
PURPOSE OF ISSUE
PURCHASE OF BUILDING AT 25 MAIN ST, CHICO CA
UNEXPENDED AMOUNT OF
BOND ISSUE

USE BY THIRD PARTY PRCCEEDS OUTSTANDING

NO 0. 4,710,000.
TOTAL INCLUDED ON FORM 990, PART IV, LINE 64A 4,710,000.

STATEMENT(S) 13
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FORﬁ_QQd-Ai OTHER NOTES AND LOANS PAYABLE N 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. .00%
SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN
LIVESTOCK AND HORTICULTURE
RELATIONSHIP COF LENDER
FMV OF

DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE

0. 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 CF LOAN
CASH AND ASSETS OF FOUNDATION
RELATIONSHIP OF LENDER
FMV OF

DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE

0. 350,000.

STATEMENT (S) 14
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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 PURPOSE OF LOAN

REAL. PROPERTY

RELATIONSHIP OF LENDER

BIG CHICO CREEK ECOLOGICAL
PRESERVE

FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
0. 4%0,300.
LENDER"S NAME TERMS OF REPAYMENT
JOHN DIMICHELE INTEREST PAYABLE MONTHLY,
PRINCIPLE PAYABLE AT
MATURITY
DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
08/01/05 08/01/10 380,000. 6.00%
SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN
REAL PROPERTY
RELATIONSHIP OF LENDER
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
0. 380,000.
TOTAL INCLUDED ON FORM 990, PART IV, LINE 64, COLUMN B 1,294,271,

STATEMENT (S) 14
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FORM 990 OTHER LIABILITIES

e

STATEMENT 15
DESCRIPTION AMOUNT
DEPOSITS HELD FOR OTHERS 10,275.
RESERVE FOR GRANT COST DISALLOWANCE 395,122.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 405, 397.

FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990

e es—

STATEMENT 16
DESCRIPTION AMOUNT
COST OF GOODS SOLD REPORTED IN EXPENSE SECTION ON FINANCIALS 75,986.
OTHER LOSS REPORTED IN EXPENSE SECTION OF FINANCIALS 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 EXPENSE SECTICON ON FINANCIALS 75,986.
OTHER LOSS REPORTED IN EXPENSE SECTION OF FINANCIALS 16,609.
TOTAL TO FORM 990, PART IV-B 92,595.

STATEMENT(S) 15, 16, 17
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FORM 990

PART V-A - LIST OF OFFICERS, DIRECTORS,

TRUSTEES AND KEY EMPLOYEES

68-0386518

STATEMENT

18

NAME AND ADDRESS

SCOTT MCNALL
CALIFORNIA STATE

CHICO, CA 95929-

DENNIS GRAHAM
CALIFORNIA STATE

CHICO, CA 95929-

RICHARD JACKSON

UNIVERSITY, CHICO

0110

UNIVERSITY, CHICO

0025

CALIFORNIA STATE UNIVERSITY, CHICO

CHICO, CA 95929

LAL SINGH

CALIFORNIA STATE UNIVERSITY,
CHICO, CA 95929-

JESSICA FRENCH

CALIFORNIA STATE UNIVERSITY,

CHICO, CA 95929

JANE DOLAN
CALIFORNIA STATE
CHICO, CA 95929

JUD CARTER
CALIFORNIA STATE
CHICO, CA 95929

RICK COLETTI

CALIFORNIA STATE UNIVERSITY,

CHICO, CA 95929

PAUL ZINGG
CALIFORNIA STATE

CHICO, CA 95929-

JAMES MOON
CALIFORNIA STATE
CHICO, CA 95929

KATHERINE MILO
CALTFORNIA STATE

CHICO, CA 95929-

CHICO
0310

CHICO
UNIVERSITY, CHICO
UNIVERSITY, CHICO

CHICO
UNIVERSITY, CHICO
0150
UNIVERSITY, CHICO
UNIVERSITY, CHICO
0600

TITLE AND
AVRG HRS/WK

COMPEN-

EMPLOYEE

BEN PLAN EXPENSE
CONTRIB ACCOUNT

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

116,741.

0. 0.
0. 0.

39,003.
0. 0
0. 0.
0. 0
0 0.
0. 0
0. 0.
0. 0
0. 0.

STATEMENT (S)

0.
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RICHARD ELLISON MEMBER

CALIFORNIA STATE UNIVERSITY, CHICO 2.00 0. 0. 0.
CHICO, CA 95929

TOTALS INCLUDED ON FORM 990, PART V-A 116,741. 39,003. 0.

STATEMENT(S) 18
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FORM 990 PART V-A OFFICER COMPENSATION FROM STATEMENT 19
RELATED ORGANIZATIONS

EMPLOYEE
BENEFIT PLAN EXPENSE
OFFICER’S NAME COMPENSATION CONTRIBUTION ACCOUNT
RICHARD ELLISON 157,836. 38,871.
NAME OF RELATED ORGANIZATION EMPLOYER ID NUMBER
CSU, CHICO 94-6001347
RELATIONSHIP BETWEEN ORGANIZATIONS
MUTUALLY SUPPORTIVE ORGANIZATIONS
EMPLOYEE
BENEFIT PLAN EXPENSE
OFFICER’S NAME COMPENSATION CONTRIBUTION ACCOUNT
DENNIS GRAHAM 160,800. 43,877.
NAME OF RELATED ORGANIZATION EMPLOYER ID NUMBER
CSuU, CHICO 94-6001347
RELATIONSHIP BETWEEN ORGANIZATIONS
MUTUALLY SUPPORTIVE ORGANIZATIONS
EMPLOYEE
BENEFIT PLAN EXPENSE
OFFICER’S NAME COMPENSATION CONTRIBUTION ACCOUNT
SCOTT MCNALL 195,000. 49,652.
NAME OF RELATED ORGANIZATION EMPLOYER ID NUMEBER
CSU, CHICO 94-6001347

RELATIONSHIP BETWEEN ORGANIZATIONS

MUTUALLY SUPPORTIVE ORGANIZATIONS

STATEMENT(S) 19



THE CSU,CHICO RESEARCH FC ™NDATION

OFFICER'S NAME

KATHERINE MILO

NAME OF RELATED ORGANIZATION

68-0386518
-’ -

EMPLOYEE
BENEFIT PLAN EXPENSE
COMPENSATICN CONTRIBUTION ACCOUNT

117,323. 31, 368.

EMPLOYER ID NUMBER

CSU, CHICO 94-6001347
RELATIONSHIP BETWEEN ORGANIZATIONS
MUTUALLY SUPPORTIVE ORGANIZATIONS

EMPLOYEE

OFFICER’S NAME

JAMES MOON

NAME OF RELATED ORGANIZATION

BENEFIT PLAN EXPENSE
COMPENSATION CONTRIBUTION ACCOUNT

145,800, 41,226.

EMPLOYER ID NUMBER

CSU, CHICO 94-6001347
RELATIONSHIP BETWEEN ORGANIZATICNS
MUTUALLY SUPPORTIVE ORGANIZATIONS

EMPLOYEE

OFFICER'S NAME

LAL SINGH

NAME OF RELATED ORGANIZATION

CSU, CHICO

RELATIONSHIP BETWEEN ORGANIZATIONS

MUTUALLY SUPPORTIVE ORGANIZATIONS

BENEFIT PLAN EXPENSE
COMPENSATICN CONTRIBUTIOCN ACCOQUNT

44,604. 13,381.

EMPLOYER ID NUMBER

94-6001347

STATEMENT(S) 19
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—— Y e

vt
EMPLOYEE
BENEFIT PLAN EXPENSE
OFFICER'S NAME COMPENSATION CONTRIBUTION ACCOUNT
PAUL ZINGG 298,756. 58,442.
NAME OF RELATED ORGANIZATION EMPLOYER ID NUMBER
CSU, CHICO 94-6001347

RELATIONSHIP BETWEEN ORGANIZATIONS

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 FUNDS FOR RESEARCH AND SERVICE
PROGRAMS THAT SUPPORTED THE ACADEMIC MISSION OF THE UNIVERSITY.
102 SALES OF LIVESTOCK AND CROPS ARE BYPRODUCTS OF THE UNIVERSITY'S
AGRICULTURAL PROGRAM.
103A  INDIRECT COST RECOVERY ON SPONSORED PROGRAMS ARE USED TO OFFSET
THE ADMINISTRATIVE EXPENSE OF ADMINISTRATING UNIVERSITY GRANTS AND
CONTRACTS .
103B FEES AND CHARGES ARE USED TO HELP OFFSET THE COSTS OF ADMINISTERING
UNIVERSITY PROGRAMS AND SERVICES, AND OTHER MISCELLANEOUS ITEMS.
103C FEES AND CHARGES ARE USED TO HELP OFFSET THE COSTS OF ADMINISTERING
UNIVERSITY PROGRAMS AND SERVICES, AND OTHER MISCELLANEOUS ITEMS.
103D STATE AGRICULTURAL RESEARCH INITIATIVE FURTHERS THE UNIVERSITY'S
AGRICULTURAL PROGRAM.
STATEMENT(S) 19, 20
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THE CSU,CHICO RESEARCH FC "NDATION
— S -/
SCHEEDULE A OTHER INCOME STATEMENT 21
2004 2003 2002 2001

DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
ADMINISTRATIVE FEES 1,845,278. 1,762,369, 1,861,015. 1,757,776.
MISCELLANEOQUS 1,429,535. 912,853. 1,013,907. 865,853.
FIXED PRICE CONTRACTS 897,878. 1,077,441. 600,941. 1,624,181.
STATE APPROPRIATIONS 580,092. 541,433. 565,327. 0.
TOTAL TO SCHEDULE A, LINE 22 4,752,783.

4,294,096.

4,041,190. 4,247,810,

STATEMENT(S) 21



Ferm 990'T

Depariment of the Treasury

{and proxy tax under section 6033(e})

Exempt Omganization Business Income wéx Return OMB No. 1545-0687

Intemal Revenue Service Far calandar year 2005 or other tax year beginning  J LJ Lt 1 ¢ 2005  ang enging JUN 30 ¢ 2006 2 U u 5

A D Gheck box if | Name of erganization ( {1 Gheck box if name changad and sea instructions.)

address changed

B Exemnpt undes section [Pt | THE CSU,CHICQO RESEARCH FOUNDATION

IX]501(€H3 ) _'F' Number, straet, and roormn of suite no. (If a P.0. box, ses page 7 of instructions.)
[ J4osgey [ 12200} '™ | CSUC - BUILDING 25, SUITE 203

D Employer identification nurmber
(Emplayees’ trusl, see instructions
for Biock D on page 7.)

68-0386518

E New unrelated bus. activity codes
{Sew instructions for Block E
on page 7.)

[ Jaosa [_I530(a) Gity or lown, state, and ZIP code

[ I520(2) CHICO, CA 95929-0246 517000 713990
G Book value of all assets | F_Group exemnption number (see instructions for Block F) P

al end of year @ Check organization type M 501(c) corporation  |___J 501(c) trust [_1 401(a) trust L1 other trust
27,676,427.

H Describe the organization’s primary unrelated business activity. » MARINA, CAMPGROUNDS

I Durng the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

If "Yes,” enter the name and identifying number of the parent corporation. >

............ [ Jves [Xlno

xsareincarsof ™ JOYCE E. FRIEDMAN Telephona number ® (530) 898-6815

Partl | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipls or sales 149.
b Less returns and allowances ¢Balance . . > | 1 149.
2 Costofgoods sold (Schedule A line 7} ... ... ... 2
3 Gross profit. Subtractline 2 fromline 1¢ . ... ... i 3 149.
43 Capiial gain netincome (attach Scheduie O) . .. | 48
b Net gain {less) (Form 4797, Part 1], line 17} {(attach Form 4797) . | 4D
¢ Capital loss deduction fortrusts . ... .. - ic
5 Income (loss) from parnerships and S corporatlons {attach stalemant) ........ 5
6 Rentincome (Schedule©) ... ... . ... 6
7 Unrelated debt-financed income (Schedule E) . 7
8 Interest, annuities, royalties, and reats from controlled o:ganlzatlons (Sch F) 8
9 Investment incoma of a section 501({cH7), (9), or (17} organization
(Schedule B} . e e 9
10  Exploited exempt activity income (Scherjule I) e e, 10
11  Advertising income (Schedule J) e 11
12 Other income {$ee instructions - - attach schedule. ) S__’I'_AT_E_MENT___Z 2 | 12 9,634. 5,634,
13 Total. Combine lines 3 thipugh 12 13 9,783. 9,783.
Pa Deductions Not Taken Elsewhere (See instructions Ior limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.}
14 Compensation of officers, directors, and rustees (Schedule Ky ... . . . 14
18 Salanies and wWaQes
16  Repairs and maintenance . o I U
17 BaddeblS e e e e e e e o
18  Interest{attach schedule) . . ... .. ... . . e e I UTUURR
9 TaXES AN ICBNSBS e e i
20 Charitable contributions (See instructions for limitation rules.) e .
21 Depieciation {attach Form a562) ... . e 21
22  Less depreciation claimed on Schedule A and elsewhare onretum .. 22z 22h
23 Depletion e 23
24  Contributions to deferred compensatlon plans e e 24
25 Employee benef programs L 25
26 Excess exempl expenses {Schadulg I) .......................................... 28
27 Excessraadershipcosts (Schedule J) . L e 27
28 Other deductions (attach schedule) . . ... ... . SEE_STATEMENT 23 | 28 1,723.
20 Total deductions. Add lines 14 through 28 . 29 1,723.
30  Unrelated business taxable income hefore net operating loss deduction. Subtract ling 20trom line 13 .| 30 8,060.
31 Net operating loss deduction (limited to the amount on line 30} .................... v U N 8,060.
32  Unrelated business taxable income before spacific deduction. Subtract line 31 from Ilne 30 ___________________________________ i 0.
33 Specific deduction {Ganerally $1,000, but sse instructions for exceplions) . | 3 1,000.
34  Unrelated business taxabie income. Subtract line 33 from line 32, If ||ne 33 is greater than ||ne 32 enter the smaller
__ofzeroorline 32 e e 34 0.
S2Me LHA  For Prlvacy Acl and Papamm Reducllon Act Null:a 568 Instrucllons Form 990-T (2005)
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FomsoTeos  THE CSU,CHICO WWSEARCH FOUNDATION
‘Part ) | Tax Computation

35 Organizations Taxahle as Corporations. See instructions for lax computation.
Controlled group members (sections 1561 and 1563) - check here (1. seeinstructions and:

36

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

a s @ s |
Enter grganization’s share of: {1) Additional 5% lax {not more than $11,750)
(2) Additional 3% tax {not more than $100,000) . .

Income tax on the amount on line 34

(3) [$ |

$ |
[ |

Trusts Taxahle at Trust Rates. See mstructlonsfor tax computatlun income tax on the amount on line 34 from:

] Taxrate schedute or  [__] Schedute {Form 1041}

35¢

7
k1]

Proxy tax. See instructions
Al‘ternalwe minimum tax

Tax and Payments

40a

Foreign tax credit (corporations attach Form 1118; trusts attach Form 1118y . ...

Othey credits (See instructions)

Genesal businass credit - Check here and mdncate wh|ch forms are attached:
L1 rorm3go0 [ Form(s) (specity) B

40c

Credit for prior year minimum tax (attach Form 8801 0r8827) ... . ... .. | sod

o

Total credits. Add lines 40a through 40d
Subtract line 408 from line 39

L)
42
43
443

Tolal tax. Add lines 41 and 42 e
Payments; A 2004 overpayment credited lo 2005

Other taxes. Check it from: [ Form 4255 |:| Form 8611 |:| Fommn 8697 |:] Farm 8866 |:| Other {attach schedule|

4Ge

2005 estimated tax payments

Tax deposited with Form 8868 . . ... . ...

Foreign organizations - Tax pald orwltnheld atsource (see instructions)

Backup withhelding (see instructions)

= @ B o

Other credits and payments: L] Farm 2439

[l rorm4138 [ other

45
46
47
48
49

Total payments. Add lines 4dathrough 447 . .. ..
Estimated tax penalty (See instructions). Check P |:] |1 Form 2220 is attached .. . .
Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed . .. ...
Overpayment. If ling 45 is larger than the total of lines 43 and 46, enter amounl overpaid
Enler the amount of line 48 you want: Credited tp 2006 estimaled tax P

| Retunded

>

45
46
47
48
49

0.
0.

Statements Regarding Certain Activities and Other Information (See instructions on page 16.)

1 Atany time during the 2005 calendar year, did the organization have an interast in or a signature or other authorily over a financial

a foraign country (such as a bank account, securities account, or other financial account)? If *Yas " the organization may have ta file Form

TDF 90-22.1. Il "Yes,’ entar the name of the foreign country hera >

account in Yes

During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor t¢, a toraign trust?
if "Yes," sae page 5 of the instructions for other forms the organization may have lo file.
3 Enter the amount of tax-exempt interest raceived or accrued during the tax year = §

Schedule A - Cost of Goods Sold. Enter method of inventory valuation » N/A

1 B inventory atend ofyear . ...
7 Cosl od gaods sold. Subtract ling 6

1 Inventory at beginning of year
2 Purchases

3 Costotlabor . ... 3 from ling 5.Enter here and in Part L, line 2 . . . .

43 Additional section 263A cosls . . 4a 8 Do the rules of saction 263A (with respect to Yes | No
b Othercosts (attach schedule) ... . 4h property produced or acquired for resale) apply to :

5 Tatal. Add lines 1 through 4b 5 the organization? .. ... X

‘ Under penalties of penury, | dectare that | have examined Ihis retum, including accompanying schedules and staternents, and to the best of my knowledge and belied, it)s true,

carrect, and complete,

. rauowa}prepm{ameﬁman ayer) |3 based on all information of which preparer has any knowledge
ﬁlegrr; 4‘.‘ K i‘ y | May the IRS discuss this retum with
A the preparer shown below (see

’Signatu re of officar Date ’Title instructionsy? - Yes m No

Pait Rrepatrer‘s } FE&)EB’ § 007 | Check il Praparers ’'s SN of PTIN
signature

Preparar's Hg seff-employed [ |

UseOnly |,or=ramecr  MATSON AND ISOM EN  94-2222122

o0 meve  Jp P-O. BOX 1638 Phoneno. (530)891-6474

633106 | 2P code CHICO, CA 95927-1638 Form 990-T 2005




Formg-T005  THE CSU,CHICQ MEQB{'H FOUNDATION ! _68-0386518 Page 3
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(See instr_on pg 17.)

1 Description of property

0y
{2
3
)
2 Rent received or accrued
From personal property (if the percentage of From real and personai pro| if the percenta 3 Deductions directly connected with the income in
‘a) rent far personal property 's more than (D,of rent for persgnal p?opg(typg(‘toyegds g&z Grﬂlf o columns 2{a) and 2(b) altach schecile)
10% but nat mare than 50%a) the rent is based on profit ar income)
—1
(1}
(2)
- 1
3.
4
Totai 0 .J Total 0.
Total Income. Add totals of columns 2(a} and 2(b). Entar Total deduclions.
Enter here and on page 1,
here and on page 1, Part{.line 6, column (A} . ... .. . > . |Parti iine s, coumn® 0.
Schedule E - Unrelated Debt-Flnanced Income (Ses instructions on page 17.)
J Deductions directly connected with or allocable
2 Gross incame from ta debt-financed property
or dllacavle ta debt- . . .
1 . debt- (2} straignt-line depreciation (bl Other deductions
Description of debt-financed property Ananced preperty {attach schedule) (attach schedilla)
()]
2
A3
(4)
& Amaunt of average acquisition § Average adjusted basis B Golumn 4 divided 7 Gross income 8 Allopable deductions
debt on or;\w'.m(:.ar?le rt\s d::‘tjvﬁlr;,anoed debolf ﬁorr‘:'l‘lggdablfoigem oy coumn 5 reportable {column {column B X total of columns
roperty (antach schedu - p
i {attach schedule} 2 x calumn & 3 and i)
{1) %
2 %
{3) %
(a) %
Enter here and on page 1, Enter here and on page 1,
Part i, ine 7, column (A). Part |, line 7, column {B}.
TOMIE . ooces oo e e e s e > OJ 0.
Total gividands- raceived deductmns mcluded in column 8 i ieeies e e e . 0.

Schedule F - Interest, Annuities, Royaltles, and Rents From Cmtrolled Orgamzatlons (See mstructlons on page 18)
| Exempt Controlled Organizations

=
1 Name of Gentrolled Crganization 2 3 3 5 Part of column {4} that is [_ § Deductions direcity
Employer identification MNet unrelated income Total of specified included in the contrelling connected with 1nceme

Number {loss) [see instructions) payments made organizaticn's gross income in column (5}

]
B |
@
@)

{4) ] l

Nonexempt Controfled Organizations

T
7 Taxable Income B Net unrelated income (loss) 0 Total of specifed payments 10 Part ot column 3} that is incluced [ 11 Deduclions directly connectad
(see instructons) made in the cantrolling organizaton’s with income in colurnn (10)
gross income
93]
2
)]
{4)
Add eolumns 5 and 1Q. (Add columns 6 and 11
Enter nere and on page 1, Part |, Ealer hera and on page 1, Part |,
line 8, column {A). (ine 8, column (B}
Tolals ... ... e, et e i i » 0. 0.

523721/ 01-31-06 Form 990-T (2005)



Furm 990-T (2005)

THE CSU,CHICO W#SEARCH FOUNDATION

w/

68-0386518 Page 4
Schedule G - Investment Income of a Section 501(c){7), (9), or {17) Organization
L {See instructions on page 19.)
| ! "
1 Descnption of income 2 Amount of income 3 Deductions 4 Set-asides § Total daductions

directly connected
(attach scheduie)

{attach schedule)

and set-asides
[col 3 pius cal. 4)

{1)
2
@) ]
(4}
Enter here and on e,
Part |, line ;?mmmp:‘ram. ; ng-?; e s gDT:rg:?gﬁ.L
Tolals > 0.

0.

Schedule I - Exploited Exempt Actlwty Income Other Than Advertising Income
{See instructions on page 19.)

1 Descnpbon of
exploited activity

unrefatsd business
income from
trade or business

2 Gross

3 Expenses
directly connected
with production
of unrelated
business income

4 Net income
{loss) from
unrelated trade
or business
{column 2 minus
column 3). H a
gain, compule
cols. 5 through 7.

5 Gross Income

7 Excess exempt

i B Expenses
from activity that Expe enpenses [column
is not unreb{atad atiributable to B minus column 5,
businass income calumn S but not more than

colgmn 4),

1)}
7] -
3
4)
Enter here and on Enter here and an Enter hera and
page 1, Part |, page 1, Partl, on page 1,
line 49, col. (A} line 1D, col (B), Pari 4, line 26,
Tolals e > 0. 0. 0.
Schedule J Advertlsmg Income (See instructions on page 19
4 income From Periodicals Reported on a Gonsolidated Basis
[7 T T Excess
g Advertising i
2 Gross 3 Direct gain or [loss} (col, 5 Circulat Readersh m"d_emh!'sp costs
1 Name of pericdical ac::z;tll:?g adverﬂsi':; casty zar;:::scc:,:,:&r: ir:;l::e o 6 Z:sf: ®o gm;ﬂns,t&n::t
cols S through 7 g?;fm )
{1
4]
)
(4
Totals {carry to Pant I,
line{Sh) . ... > 0. 0. 0.
. Income From Penodlcals Reported on a Separate Basis (For each periodical listed in Part II, fill in
colurnns 2 through 7 on a line-by-line basis.)
1)
2)
(3)
(4}
{5) Totals kom Part | 0. 0. 0.
Enter here and on Enter hefe and on Enter here and
page 1, Panti, page 1, Pari | on page 1,
line 11, col. (A}, line 11, gol, {B). Part Il line 27.
Tolals, Part {1 {lines 1-5) N 0. Q. 0.
Schedule K - COmpensatlorl of Officers, Directors, and Trustees (See Instructions on page 20
3 Percentof 4c ton attribuiabl
1 Name 2 Tie '!lmggmoe::m tgr::;':taedoguaslnes: ©
%
B %
\ ] %
I %
Total - Enter heve and on page 1, Part i, line 14 . _» 0.
Forn 980-T 2o0s)

523731
0%-31-08



Form 8868 App|icgEon for Extension of Time Toygle an
X

(Rev. December 2004) empt Organization Return OM8 No. 15451709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Partand check thisbox . AR [:]

® [f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this formj.
Do not complets Part Il unless you have aiready been granted an automatic 3-month extension on a previously filed Form 8868,

Part ! 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 1only . o > [f_]

All other corporations (including Form 990-C fikers) must use Form 7004 to request an extension of time to file income lax
relurns. Partnerships, REMICs, and trusts musl use Forrm 8736 to request an extension of time to file Form 1065, 1068, or 1041,

Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the returns noted
helow {8 months for corporate Form 990-T filers). However, you cannot file it electronically if you want the additional {not automatic) 3-month
extension, instead you must submit the fully completed signed page 2 (Part i) of Form 8868. For more details on the electronic filing of this form,
visit www.irs. gov/efile.

Type or Name of Exampt Organization Employer identification number
print

_— THE CSU,CHICO RESEARCH FOUNDATION 68-0386518
File by iha

due date for | INUMber, street, and room or suite no. if a P.O. box, see instructions.

ingyow | CSY CHICO, KENDALL HALL ROOM 2052

return See
instruetons | City, town or pest office, state, and ZIP code. For a foreign address, see instructions.

CHICO, CA 95929-0246

Check type of return 1o be filed(file a separate application tor each return):

(1 Formss0 X1 Form @:rporamm ] Form 4720

1 Form 990-BL .1 Form 401(a) or 408(a) trust) ] Form 5227
[ Form 980-EZ "] Form 990 ther than above) D Form 5069
£ 1 Form990-PF [T Form 1041-A [ ] Form 8870

® The books arein thecareof p JOYCE K. FRIEw
Telephone No.p» (530) 898-6815 FAX No. p»

® [t the organization does not have an office or place of business in the United States, chack thisbox . . ... ... > ‘___l

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . it this is for the whole group, check this
box P |:| . If it is for part of the group, check this box P |:| and attach a list with the names and EINs of all members the extension will cover.

1 Irequest an automatic 3-month {8-months for a Form ©80-T corporation) extension of time until MAY 15, 2007
to file the exempt organization return for the organization named above. The extension is for the organization's return for:
» [_] calendar year or
p X1 tax year beginning JUL 1, 2005 ,andending JUN 30, 2006
2 i this tax year s for less than 12 months, check reason: D Initial return L1 Final return L] Change in accounting period

3a If this application is for Form 990-BL, 980-PF, 990-T, 4720, or 6063, enter the tentative tax, less any
nonrefundable credits. See instructions . .. ... L. $ 0.

b If this application is for Form 980-PF or 980-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment alowedasacredit . ... . ... & 0.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit with FTD
coupon or, #f required, by using EFTPS (Electronic Federal Tax Payment System). See instructions o $ 0.

Caution. if you are going to make an electronic fund withdrawal with this Form BB68, see Form 8453-EQ and Form 8878-EC for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form B868 (Rev. 12-2004)

523831
05-01-05



THE CSU,CHICO RESEARCH Fr "NDATIOCN 68-0386518
. - il

_— - ———— ———
FORM 990-T OTHER INCOCME STATEMENT 22

DESCRIPTION AMOUNT

OTHER INCOME 9,634.
TOTAL TO FORM 990-T, PAGE 1, LINE 12 9,634.
FORM 990-T OTHER DEDUCTIONS STATEMENT 23
DESCRIPTION AMOUNT

OTHER OPERATING EXPENSES 1,723.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 1,723.

STATEMENT(S) 22, 23




>

YEAR California Exempt Organization FORM
2005 Annual Information Return 199
MONTH oAY YEAR MONTH Day YEAR

and ending  JUNE 30 | 2006

Calfornia corporaton number

1784872

Federal employer Iden!lﬁcatlun number [FEIN)

1 68-0386518

CorporatmnlOrgamzatmn name

THE CSU,CHICO RESEARCH FOUNDATION

A Final return? Check applicable box, [ | Yes No
'Y DDissoNed I:]Wilhdrawn D Merged/Reorganized

{attach expianation}
If a bax is checked, enter date

B Gheck forms filed this year: State: 109 [:lmu Dmos Dwow
Federat gm Dagoez @ 90T |:| 990PF D 1041 D 1120H D 1120

€ 1torpanization is exempt under R&TC Sactian 237074 and is a schaal, public

charity, religious organization, or is cenirolled by a religious operation,

Address PMB no. check box. 886 Genaral Instruction F, Na filing fea is requiret. o |:|
D Is this a group filing? See General Instruction N, B D Yes E Mo
CsUC - BUILDING 25 ’ SUITE 203 | E Accounting method uses ACCRUAL
City State 2P Cade F Type of organization I—E Exempt under Section 23701 _di {insert |etter)
CHICO, CA 95929-0246 [ ] IRC Section 4947al(1} trust
jart I Complete Fart | enless not required to flle this form. See General Instructions B and C.
1 Gross sales or receipts from other sources, From Side 2, Part Il tine8 .~ 1 35,000,044.
Recelpts 2 Gross dues and assessments from members and affiliates B VU . 2
and 3 Gross contnbutions, gifts, grants, and similar amounts received. See instructions e 3
Revenues 4 Total gross receipts for filing requirement test. Add line 1 through line 3 ;1_
This Iine must be completed. If the result is less than $25,000, see General instruction¢ . ... | 4 | 35,000,044,
@Enciose but | 5 Costofgoods sold | . STMT 1 | 5 75,986 e S
o paymeoty | 6 Costor other basis, and sales expanses of assets sold . & 146,563
7 Totalcosts. Add line 5and line6 . |7 222,549.
8 Total gross income. Subtract line 7 from line4 e 8 34,777,495,
Eapenses 9  Total expenses and disbursements. From Sids 2, Part If, line 18 e ) 33,974,507.
10 Excess of receipts over expenses and dishursements. Subtract line 9 from line 8 . 10 802,988,
Filing 11 Filing fee $10 or $25. See General Instruction F . 1 10.
12 Penalty for failure to file on time. See General InstructionL ... . ... .. 12
Fee 13 Usetax. Seeinstructions ... . e e e e ® 13
14 Bazlance due. Add line 11, Ine 12, and ling 13 ... ... 14 10.
15 Ifexempt under R&TC Section 23701d, has the organization during the year: (1) pamcmated in any polmcal campaign or (2} attempted

to influanca lagislation or any ballot measure, or (3} made an election under R&TC Section 23704.5 (rslating to lebbying by public

charities)? If "Yes " complate and attach form FTB 3509, Political or Legisiative Activities by Section 23701d Organizations

[ ves (Ko

16 Did the organization have any changes in its activities, governing imstrument, articles of incorparation, or bylaws that have
not been reported to the Franchise Tax Board? ¥ “Yes,” complete an explanation and attach copies of revised documents ... Ij Yes No
17 Is the organization exempt under R&TC Section 2370197 ... .. . ... [ ]ves No
If "Yas," anter amount of gross recaipts from nonmember sources  §
18 Did the organization file Form 100, Form 1008, 100W, or Form 109 to report taxable income? . ves [ |mo
it “Yes," enter ameunt of total income reported § 9,783.
19 The financial records are in care of JOYCE E. FRIEDMAN Daytime telephone (530)898-6815
locatedat CSUC, BMU, CHICO, CA 95929
Under penallies of perjury, | declare that | have examined this retumm, including accompanying schedules and statements, and to tha best of my knowledge and behef,
Please it s true, cormect, and complele, Declaration of preparer [other than taxpayer) is based on all informatian of which preparer has any knowledge.
Sign > ﬂ ‘ > .‘
Here " A O . N
ignature af officer * J Title Daytime telephone
Paid Date Chack if I paid preparer's SN of PTIN
P
Paid SIrgErf:tf:rrEE » FELB 0 8 2007 sel-employed D OJ
a
P rars Firm's name
“’“g oryos, ) MATSON AND ISOM ol en 94-2222122
Use Only empioysy P .0, BOX 1638 Deytime
andaddest CHICQ, CA  95927-1638 o) ieprone  (530)891-6474
528041112-03-05
Far Privacy Act Notice, get form FTB 1131. | 19905104022 | Form 199 C1 2005 Side



THE CSU,CHICO RESE’"CH FOUNDATION 68 7386518
Part Il organizalions wiih gross receipls of moMn $25,000 and private foundations regardless of amuquoss receipts -complele
Pan 1} or turnish substitute information. Ses Spesitic Line Instructions.
1 Gross sales ar recaipts from all business activities, See instructions . |4 1,062,503,
ZoIerast .o 2 181,666.
3 Dvidends e 3
Recelpls | 4 Grossremts .. ... ... .. 4
from ¢ Grossroyaties . . ... e e e e, §
Gther 6 Gross amount received fromsale ofassets . .. ... . SEE STATEMENT 2 & 93,557.
Sources | 7 Otherimcome . ... ...SEE STATEMENT 3 | 7 33,662,318,
8 Total gross sales or recaipts from other sourcas. Add lina 1 through line 7.
Enter hore and on Side 1, Parl g1 ... .. ... . ... . 35,000,044,
9 Contributions, gifts, grants, and similar amounts paid
10 Disbursemants to or for members .. e e
11 Gompensation of officers, directors, and trustee ..S.E.E...‘ST.ATE.MENT_A_Q.... 155 ’ 744,
Expenses | 12 Othersalaries and WageS ... ... ... ... ... 1,662,193,
and 13 eberest 273,511.
Disburse- | 14 Taxes .. ... ——
menls A8 RO e 174,992.
16 Deqraciation and depletion . . . . . ... 722,864.
17 0ther i . SEE STATEMENT 5 30,985,203,
18 Tolalexpenses ang disbursements. Add line 9 through line 17. Entar here and on Side 1, Part 1, line 9 33,974,507.

Schedule | Balance Sheets

Asgets

1
z
k]
q
§
)
7
8
]

10

1"

12
13

Liabl}itias and net worth

14
15

Beginning of taxable year

(a) l

(b)

Gash ... U
Nel accounts recdivable . ... ...
Mot notes raceivable |

Inventories .. . . . ... ...
Federal and state governmant obligations
Ivestments in steck  STMT 7
Mortgaga loans (numberof loans ).
Cther investments

a Depreciable assets

B Less accumulated depreciation

532,662

-

76,646

324,260

771,029

—— "
4,529,462

3

(d)

3,531,580.

1,319,480.

105,299.

318,403,

| B828,601.

L 2=
{ 5,240,04].

,018,647.

8,718,606

14,309,
(5,062,599,

37.

9,247,338.

tand L
Cther assels

Totalassets ...

. STMT 8

Accountspayable .. ..
Contributions, gifts, or grants payable

4,863,191,

5,702,760

25,518,616

3,342,252

|
|  5,749,271.]

5,742,392.

6,583,334,
27,676,427.

2,420,011,

6,004,271,

16 Bonds and notas payable STMTQ

17 Morlgages payable ... ...

18 Other liabilities . .. _STHMT 10 1,667,469 406,572.
19 Gapital stock or principle fund ...

20 Pad-in ar capital surplus, Attach reconcilistion . -

21 Retained eamings of incoma fund 12,819,624 18,845,573.
22 Total liabilties and networth ... ......... 25,578,616 27,676,427.

Schedule M-1 Reconcillatien of ingome per hoaks with ingome per tetuen
Do not complete this schadule if the amount on Schedule L, ling 13, column {d), is less than $25,000

1
2
3
4

Net incoms per books
Federal incometax . . .
Excess of capital losses over capital gains
income not recosded on books this

year . .
Expenses recorded on books this year not
deducted in this retum
Tolal,

Add tine 1 through line & .. ...

6,025,949,
7

6,025,949,

Incoms racordad on books this year
STMT 11

not included in this relurn

Deductions in this return not charged
against book income this year
Total. Add ling 7 and line 8 . .. ...

Net income per retum.

Subtract ling 3fromline® . . ... ...

5,222,961.

]

802,988.

sz895112-030-05  Skde@2  Form 199 C1 2005

] 19905204022 I
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THE CSU,CHICO RESEARCH Ff "WDATICON 68-0386518

FORM 199 COST OF GOODS SOLD STATEMENT 1
INCLUDED ON PART I, LINE 5

COST OF GOODS SOLD

1. INVENTORY AT BEGINNING OF YEAR . . . . . . . 76,646
2. MERCHANDISE PURCHASED. . . . . &« « &+ & 4« 4 104,639

3. COST OF LABOR. + &+ + o« o & 2 o o & o & = » =

4. MATERIALS AND SUPPLIES . . . . ¢ « = « &« «

5. OTHER COSTS. . + o ¢ & s+ s o & o s o o o « =

6. ADD LINES 1 THROUGH 5 .« +« + « + « &« « &+ + 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




-

THE CS5U,CHICO RESEARCH Fr "™NDATION 68-0386518
— S v/ —
FORM 199 GROSS AMOUNT FROM SALE OF ASSETS STATEMENT 2
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
INVESTMENTS VARIOUS VARIOUS PURCHASED
COST OR EXPENSE GROSS
OTHER BASIS DEPREC. OF SALE SALES PRICE
0. 0. 0. 6,794.
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
FIXED ASSETS VARIOUS VARIOUS PURCHASED
COST OR EXPENSE GROSS
NAME OF BUYER OTHER BASIS  DEPREC. OF SALE SALES PRICE
VARIOUS 1,036,815. 890,252. 0. 86,763,
TOTAL TO FORM 199, PAGE 2, LN 6 1,036,815. 890,252. 0. 93,557.
FORM 199 OTHER INCOME STATEMENT 3
DESCRIPTION AMOUNT
ADMINISTRATIVE FEES 1,928,867.
OTHER INCCME 1,419,806.
FIXED PRICE CONTRACTS 53%,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




THE CSU,CHICO RESEARCH Fr "NDATION 68-0386518
St w -
FORM 199 COMPENSATION OF OFFICERS, DIRECTORS AND TRUSTEES STATEMENT 4
TITLE AND

NAME AND ADDRESS AVERAGE HRS WORKED/WK COMPENSATION
SCOTT MCNALL PRESTDENT 0.
CALIFORNIA STATE UNIVERSITY, CHICO 5.00
CHICO, CA 95929-0110
DENNIS GRAHAM TREASURER 0.
CALIFORNIA STATE UNIVERSITY, CHICO 5.00
CHICO, CA 95929-0025
RICHARD JACKSON SECRETARY 155,744 .
CALIFORNIA STATE UNIVERSITY, CHICO 40.00
CHICO, CA 95929
LAL SINGH FACULTY MEMBER 0.
CALIFORNIA STATE UNIVERSITY, CHICO 2.00
CHICO, CA 95929-0310
JESSICA FRENCH STUDENT MEMBER 0.
CALIFORNIA STATE UNIVERSITY, CHICO 2.00
CHICO, CA 95929
JANE DOLAN COMMUNITY MEMBER Q.
CALIFORNIA STATE UNIVERSITY, CHICO 2.00
CHICO, CA 95929
JUD CARTER COMMUNITY MEMBER 0.
CALIFORNIA STATE UNIVERSITY, CHICO 2.00
CHICO, CA 95929
RICK COLETTI MEMBER 0.
CALIFORNIA STATE UNIVERSITY, CHICO 2.00
CHICO, CA 95929
PAUIL, ZINGG MEMBER 0.
CALIFORNIA STATE UNIVERSITY, CHICO 2.00
CHICO, CA 95929-0150
JAMES MOON MEMBER 0.
CALIFORNIA STATE UNIVERSITY, CHICO 2.00
CHICO, CA 95929
KATHERINE MILO MEMBER 0.
CALIFORNIA STATE UNIVERSITY, CHICO 2.00

CHICO, CA 95929-0600

STATEMENT(S) 4



e ]

THE CSU,CHICO RESEARCH Fr 'NDATION 68-0386518
-/
RICHARD ELLISON MEMBER 0.
CALIFORNIA STATE UNIVERSITY, CHICO 2.00

CHICO, CA 95929

TOTAL TO FORM 199, PART II, LINE 11 155,744,
—_— — e —— e ——————
FORM 199 OTHER EXPENSES STATEMENT 5
DESCRIPTION AMOUNT

INSURANCE 151,894,
DATA PROCESSING 8,760.
REGISTRATION FEES 3,780.
MACHINE HIRE 1,812.
STUDENT PAYMENTS 14,845.
VETERINARY COSTS 21,685.
GRANT ADMINISTRATION EXPENSE 16,220.
OPERATING EXPENSES 224,251.
OTHER EXPENSES 31,854.
FACULTY & GRANT DEVELOPMENT 860,536.
CAMPUS PROGRAM EXPENSES 3,285,824.
SPONSORED PROGRAMS 25,198,006.
PROFESSTONAL SERVICES 403,777,
OTHER EMPLOYEE BENEFITS 87,117,
ACCOUNTING FEES 393,422.
SUPPLIES 237,410.
TELEPHONE 24,145,
POCSTAGE AND SHIPPING 5,046.
TRAVEL 14,819.
TOTAL TC FORM 199, PART II, LINE 17 30,985,203.
FORM 199 INVESTMENTS IN OTHER BONDS STATEMENT 6
DESCRIPTION BEG. OF YEAR END OF YEAR
BOND FUNDS 324,260. 318,403.
TOTAL TO FORM 199, SCHEDULE L, LINE 6 324,260. 318,403.

STATEMENT(S) 4, 5, 6



THE CSU,CHICO RESEARCH F{ ™NDATION

—

FORM 199

INVESTMENTS IN STOCK

68-0386518

STATEMENT 7

DESCRIPTION

EQUITY FUNDS

TOTAL TO FORM 199, SCHEDULE L, LINE 7

BEG. OF YEAR

END OF YEAR

771,029.

828,601.

771,029.

828,601.

—— — =

OTHER ASSETS

——

FORM 199

STATEMENT 8

DESCRIPTION

PREPAID EXPENSES AND DEFERRED CHARGES
BREEDING LIVESTOCK

SPONSORED PROGRAMS RECEIVABLE

NET BOND SALE COSTS

PROPERTY HELD FOR SALE

LINE 12

TOTAL TO FORM 199, SCHEDULE L,

BEG. OF YEAR

END OF YEAR

706,590. 742,832.
61,060. 38, 740.
4,641,571. 5,513,276.
278,539. 268,486.
15,000. 20,000,
5,702,760, 6,583,334,

———

FORM 139 BONDS AND NOTES PAYABLE

STATEMENT 9

DESCRIPTION

TAX-EXEMPT BONDS LIABILITIES
STATE OF CALIFORNIA

CITY OF CHICO

RIVER NETWORK

JOHN DIMICHELE

LINE 16

TOTAL TO FORM 199, SCHEDULE L,

BEG. OF YEAR

END OF YEAR

4,810,000, 4,710,000,
73,971. 73,971.
375,000. 350, 000.
490,300. 490,300,
0. 380,000.
6,004,271,

5,749,271.

FORM 199 OTHER LIABILITIES

l
f

STATEMENT 10

DESCRIPTION

DEPOSITS HELD FOR OTHERS
RESERVE FOR GRANT COST DISALLOWANCE
DEFERRED REVENUE

LINE 18

TOTAL TO FORM 199, SCHEDULE L,

BEG. OF YEAR

END OF YEAR

4,286,642, 10,275.

378,902. 395,122.

1,925. 1,175.
4,667,469.

406,572.

STATEMENT(S) 7, 8, 9, 10



]

THE CSU,CHICO RESEARCH Fr "NDATION 68-0386518
Nyt -’ -
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-1, LINE 7 5,222,961.

STATEMENT(S) 11




___vew __ California EX¥npt Organization - ronm
2005 Business Income Tax Return 109

For calendar yaar 2005 or fiscal year beginning month JUL day 1  vear 2005 | and ending month . _JUN day 30 vear 2006
Californi ration ar aj i
afornia corparation or arganization number FaN C Finalreturn? @ [ Dissoved ® [ _] Surranderec {Withdrawn)

C178_487'_2 _ 68-0386518 ® [ 1 Mergad/Reorganized
orporation/organization name If a box is checked, enter effaclive date ® .

D Nature of trade or businessMAR TNA , CAMPGROUNDS

THE CSU,CHICO RESEARCH FOUNDATION E Accounting methed used  ACCRUAT
Address PMB no
‘7 F is this erganization a non-exempt charitable trust as
CsuC - BUILDING 25, SUITE 203 described in IRC Secton asariaktyz . | Yes No
Cily. State, ZIP Gode )
G s this organization claiming any enterprise zone, Los Angees Rewvitaiization Zane
CHICO CA 9 5 9 2 9 _0 2 4 6 (LARZ), Local Agency Miiitary Base Recovery Area (LAMBRA) Targeted Tax Area
— (TTA), ar Manutacturing Enhancerent Area (MEA)
A s this an education IRA within the meaning of AATC Section 237127 l:] Yas No tax benefits? . D Yes D No
B s the organizaton currently under audit? ... .. . [l ves [XINo | H_Unrelated Business Acti m {UBA) Code ® I—— 517000 |
Aftach 1 Unrelated business taxable income from Side 2, Part [l,wne 30 . .. ... ... ... = r1 7,060.
£ Check 2 Muitiply line 1 by the average apportionment percentage % from the Schedule R,
; or Apportionment Formula Workshest, line 6, Ses instructions L]
.g "0’1&':" 3 Enterprise zons, LAMBRA, LARZ, TTA, or Pierce’s diseasa losses e
2 4 Net Operaling Loss deduction from form FTB 38050. See Genssal '.ntormatton N _____________________ *
g
2 5 Addiine3andlined . . .. . ... e e @
% 6 Net varelated business taxable income. Subtract line 5 from lna lesserof Ilne1 orllne 2 . .
E 7 Tax. 8.84 % xline 6. See Genoral Informationy .
8 Tax cradits from Schedule B, line 7, or Schedule P (100). See Schedule B |nstrucl|0ns o .
g Balance. Subtract ling 8 from line 7. I line 8 is greatar than ling 7, enter -0- [
Tax 10 Unrelated business taxable inceme from Side 2, Part H, [ne 30 . . b
ECGmpu- 11 Enterprise zone, LAMBRA, LARZ TTA, or Pierce's disease losses .. . ... . ... ... L
a tation | 12 Net Qperating Loss deduction from ferm FTB 3805V. See General Informatlon N ...... *
& 18 Addlinettandline 12 e e 4
g 14 Net unrelated business taxable income. Subtractline 13 frem line 10 .
g 15 Taxonamount on iine 14. See General informaton) .
g 16 Tax credits from Schedule B, line 7, or Schedule P (541}. See Schedule B instructions )
17 Balance. Subtract line 16 from ling 15. if line 16 is greater than ling 15, enter ~0- . .
18 TaxfromiineQorknet7 . . 'n
"l'_gi;al 19 Alternative minimum tax, See General information 0 _______________________________________ |
20 Totaltax.Addling18andline19 .. ... .. e o . L ..
Pavmanis 21 Overpayment from a prios year alowed as a cradn _________________________ IR
¥ 22 2005 estimated tax payments and taxes withheld i .. m
23 Amount paid with automatic extension (FTB 3539y, . .. .. .. W 2
24 Total payments and credits. Add line 21 throughling 23 . ... ......... .
Retund 25 Taxdus. Subtract line 24 from line 20. Pay entire amount with retum . .. . |25 Q.
(Dﬂe'fz':‘" 1| 26 Overpayment. Subtract fine 20 from fne 24 M| 2 0.
Ralllund) gr| 27 Enter amount of line 26 to be appfied [o 2006 estimatatax . .. ... (| 27
Amount 28 Usetax. Seeinstructions . *| 28
Due 29 Refund. It the sum of line 27 and line 28 is lass than ||ne 26 then sublract tne lolalfrom une 26 ... ... H| 29
a Fillin the account information to have the refund direclly deposited.  Routing pumber *| 203
b Type: Checking 'E Savings @ [:I ¢ AccountNumber . . ®| 20¢
30 Penalties and interest. See General Informatien M . T I_Y 30 T
31 o [ Gheckif estimate penalty computed using Exceptmn BorGand attach form FI' B 5806
32 Total amount due. Add line 25, line 27, line 28, and line 30, then subtract line 26 romthevesult . . | ?,ZT 0.
Person to contact for additional information; | Telaphone
Pleass Unéjer penlaltl'.lesDof lparj;ry ] faclare th?.ttlhha\;:: u;n;medegli: Leku;; |nc||.]|]d|n'% aoc{:mp:;xmg:c‘;:g;l:'s ::sd stat:men‘t:usnd to the best of my knowleoge and baelief, itis true, correct,
and completa. Leclaration &1 preparer (other than pay IS5 bas| on all infermation C any know! B,
Sign ; o & > * |
Here A AN A Y i i
Dats Title Daytime telephone
Paid i r P :
Pald  [sBniu - 0488 08 M7 | oot Paid Praparer's SSN/PTIN
Pmpsre” :’um's name  MATSON AND ISOM saff-
Or yOUrs,
v Onlv 13" »P.O. BOX 1638 employed @] | FEIN 942222122
sisddms  CHICO, CA  95927-1638 Caytime teephone @ (530} 891 -647 4

528961 11-17-05
For Privacy Act Notice, get form FT6 1131, | 10905104022 | Form 108 C1 2005 Side 1
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THE CSU,CHICO RESE”"CH FOUNDATION 68 7386518
Unrelated Business Taxable incom¥w” ‘
Part | Unrelated Trade or Susiness Income
1 2 Gros recaipts or gross sales 1 4 9 * D Less retums and allawances Balance ... 1e l 4 9 -
2 Cost of goods soid and/or operations from Schedule A,line? .. .. 2
3 Gross profit. Subtaact line 2 trom line 1¢ . ... VRPN .| 149,

4 a Capital gain net income. See Specific Llne Instructions - Trusts attach Schedule D {541 )

o Net gain (loss) from Parl W, Schedule D-1
¢ Capflailoss deductionfortrusts . . s

5 incoma {or loss) from parinerships, limited liability companies, or § corporations. See specmc ||ne|nstruct|0ns
Aftach Schedule K-1 (565, 568, or 100S) or similar schedule .. ...

6 Rentalincoms from Schedule G .

7 Unreiated debt-fimanced income from Schedule D ...............

8 Investment income of an R&TE Section 23701g, 23701| or 23701n orgamzatlon from Schedule E

9 Annuities, intarest, rents, and royalties of controlled organizations from Scheduie F

10 Explofted exempt activity incomefram Schedwle G ... ... ... .

11 Advertising income from Schedule H, Part 1L, Column A -
12 Other income SEE STATEMENT 12 | 12 9,634,

13 Total unrelated trade or buginess income. Add line 3through line 12 . ... ... ... ... 13 9,783.

Part Il Deductions Nol Taken Elsewhere (Except for contributions, deductlons must he mrectly connacted witht rhe unrelatad busmess income.}
— T

14 Gaompensation of officers, directors, and trustees from Schedule) . ... .. . . . .. .. 14 _
15 Salriesand wages .. .. ... .. 0 eh e o |18
18 Repairs . 16
17 Bad debts e e . . e | 17 -
18 Interest e e e e, SO | 18
19 Taxes . e e e e e e 18
20 Contribubions ... .. i e e . | 20
21 2 Depreciation {Corporations and Assoc:atmns Schadule J)(Trusls form FTH SBBSF) Fa o
b Less: depreciation claimed on Schedule A .| 2an 2
22 Depletion ... e e e e e e e e | 22
23 a GContributions to deferred compensahon prans e e e 231 _ -
b Empioyee bengfitprograms .. . ... ... i e e reeer e e e e e 23h
24 Otherdeductions .. ... ... . .. . .. SEE STATEMENT 13 |24 1,723.
25 Total deductions. Add line 14 through fine 24 ... ... ... . ... . i 28] 1,723.
26 Unrelated busingss taxable income before allowable axcess advemsmg costs. Sublract Ilne 25 from ling 13 T .. | 26 8,060.
27 Excess adverlising costs from Schedule H, Part I, Column B . 27
28 Unrelated business taxable income befora specific deduclion. Subtractling 27 hombine 26 ... ... | 28 8,060,
29 Spacific daduckion L e ‘ 2 i,000.
30 _Unrelated busingss taxable income. Sublrad Ilne 29 from line 28. If line 28 is a loss, entar iing 28 . SUSUIPEOVIUNO oY j 30 7,060.
Schedule A _ Cost ol Goods Sold and/or Operations Method of inventory valuation (specity) N/ A
1 Inventory atheginning ofyear ... ... ... ... SO |1 |
2 PURCRASES . i i e o2
3 Costoflabor ... ... \_3_ I
4 a Additional IRC Section 263Acosts ... ... . ... e e e e e e | 4a
b Othercosts . .. e e e e e .. |40
5 Total. Add ling 1 through Ilne 4b ......................................... e e e e e 5
B Inventoryatend OFYBar . e i | &
7 Gost of goods sold and/or operations. Subtract line 6 from ling 5. Enternere and on Parﬂ Ime SO URRNTR U LT 1
Do the rules of BAC Section 263A {with respect to proparty produced or acquired for resale) apply to this u:,rganlzatlon7 ;} Yes No
Schedule B  Tax Credils Do not complete if you must fite Schaduie P (100 or 541).
1 Enter credit name codano. * 1
2 Enter credit nama codg no. ol 2
3 Enter cradit nama codeno. o3
4 Enter cradit nama codéno. ol a
§ Enter credit nama code no. els
6 Entercreditname codsno. o5
7 Tolal. Add line 1 through line 6. Enter here and on Side 1, line 8, tor corporations and associations, or line 16 fortrusts . .. e 7

528971 11-17-05

Side 2 Form 108 C1 2005 | 10905204022 |
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THE CS5U,CHICO RESE™ "CH FOUNDATION 68 7386518

Schedule C  Rantal Income from Rea! Prope®nd Personal Prulg‘ersy Leased with Real Propert “
ota: For rantal income from debt-financed property, use Scheduls O, RRATC Secfion 237049, Seclon 237015, and Section 237070 organizations.
Ses instructions for axcaptions.

1 Description of property Rent received or accrued Percentage of rent alfribuil to personal
2 ol 3 property pel
S Y%
ﬂ_ﬁ .
%
omplete if any ilem in ool 3i than 50%, or for i —
Rdmrgpren%s de)l,:e:n%m:edunonut?gba:i:ﬁr;ofﬁnur ino:::nr& ¥ any item 3 Complete If any item in column 3 is more than 10%, bat not mwre than 50%
(8) Deductians directly connected {b) Income: includiale, {a) Gross income (o) Deductions directiyconnecied | {c) Net income includible,
column 2 less repartable, column with pecsonal property column Sa) less
column 4{a) 2 % column 3 column &b}

Add columns 4{b) and 5(c). Enter hare and on Side 2 Part! line6. ... ... ... .. ... e e i e
Schedule D Unrelated Debl-Financed Ingome

1 Description of debt-financed property Gross incame from 3 Deductions directly connectsd with or allacable to debit inanced property
P prop or aliocable to debit-
financed property (a) Straight line depreciation {b) Qther aeductions
4 Amount of average acquisitiar 5 Average adjusted basis Debt basis 7 Gross income 8 Allocable deductiens, total of g Net income
indebtedness on ¢r allacable of or allocable to percentage, repartable, columns 3(a) and 3{b) x {or loss} ingludible,
10 debt-financed property debi-financed property column 4 = colurmn 2 x caburnn & column & <oluma 7 less column 8
olumn 5
R
%
%
Total. Entes hers and on Side 2, Partiline 7 .. ... .. ... ... .. .. i e i

Schedule E  Investment Income of an R&TC Seclien 237019, 23701), or 23701 Organization

. Deductions directy Netinvesiment income, . Balanca of invesiment
1 Description 2 Amount 3 Connested & column 2 less coltimn 3 § Setasides B {oome,
column 4 jess column 5

Total. Enter here and on Side 2, Part |, line 8 ... ...

Entes gross income from members (dues, tees _charges, or similar amounts} .. ... .. s rieea e e e e e
Schedule F Income (Annuities, Interest, Rents, and Royaltiss) From Controllsd Organizations

7 Name and address of controlled organzations | 2 Gross income from 3 Deductions directly & Exempt controlled organizations
contioliea l:u:'mectsq with Unrelated (n Taxahle income {c) Percenlage
arganizations column 2 income At computed as thaugh column?a% 4
taxabe not exempt under cofuinm (o)
income Section 23701, of the
amaunt in column (a),
whichever is greater
S
%
%
%
§ Nonexempt contralled organizations J B Gross income repartable,] T Allowable deductions, | 8 Net jncome Includibie,
{b) Taxable income ar amount in (¢) Percentage column 2 x colurmn 4{ch golumn 3 x column 4(c) column & fess column 7
(& Excess laxable Income column (a), whichever is greater |  col. (a) + ?b} or calumn 5{c) or column 5(c)
% |
%,
| %
Total Enter hera and on Side 2 Part LINE G oo i e e e i i i o eeeeees e eee e e
Schadule G Exploitad Exampt Activity In¢oing, other than Advertising Income
1 Description of exploited 2 Gross unreiated | 3 Expenses directly | 4 Mefincome pm 5 Gross income B Expenses 7 Exessesmpl 8 Netincome inclug-
activity (attach schedule if uginess income connected with unrelaed trade or from activity that atmtbutable to | expense, column § iblg, calumn 4 less
mare than ane unrelated from trade or production of business, calymn 2 is not unrefated column 5 lass column § aut not calumn 7 out not
activity is exploiting the business unrelated business les courn 3 Business Income rrore than column 4 less than zefo
same exempt activity} incorrm
\
] ] |

Total Enfernere andon Side 2, Part b oine 10 L e e

528081/11-17-05 | 10905304022 | Form 109 C1 2005 Side 3




Part |

THE CSU,CHICO RESE’~"7H FOUNDATION 68 N386518
Schedule H Aadvertising Income and EnasMrtising Cosls \J
lncame from Periodicals Raported on a Cansolidated Basis
1 Name of perindicat Gmss 3 Dirset q Adwrisingicome | § Gireulation § Readership 7 Vcolumn 5is greater than
advertising advertising of Excess achartising fncame costs colurmn 6, enter the lncome
income costs costs. M column 215 shown in coltmn 4. i Parg 11}
greater than colurmn 3, column Ab). IFicalumn B is
cun?i?:ecdumm_s.& greater than column 5, subtracl
and?.lf coiymn I the sum of colurma 8 and
greatel than columnZ, column 3 from the sum of
enter b excess it
Partll coiurmn B(b) Edumn Sand_cdumn 2
Do notgompler nier amount in Part W,
conmns 5, 6. and 7. colurnn Alb). Hihe amalint
15 less than zero, enter -0-.
Totals ... ... ... —J
Part il income from Periodicals Reportad on 2 Separate Basis

Part Ili

{3} Enter "consotdated peradical’ and/or
names of non-consolidated pericdicals

Column A - Net Advertising Income

| Part {ll  Column B - Excess Advartising Costs

J‘

) Enter total armaunt fram Part |,
column 4 or 7, and amounts isted in
Partll, cols. 4and 7

{3} Enter “cansolidated penadical® and/or

names of non-consolidated pericdicals

|
|

(b) Enler tofal amount from Part . column 4.
and amounts fisted in Part 1l column 4

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

Enter tofal here and on Side 2, Part I line 27

Schedule ]

Compensalion of Olicers, Directors, and Trustees

1 Name of Officer

2 Social Security

3 Tive

§ Percent of hme

5 Compensation

B Expense account
allawances

Number devoted lo atinbutane to
business unreialed business
% | | _
%
A
n/D
% |
Total. Enter here and on Side 2, Par i, ine 14 |
Schedule J  Depraciation (Corparations and Assoclations only. Trusts use lorm FTB 3885F )
1 Group and guidsiing class or 2 Date acquired 3 Cost or other basis 4 Depreciatian § Method of B Life or —! 7 Depreciation for
descrption of property allowed or allowable compuling rate lhis year
0 in prior years depreciation
1 Total additional first-year depreciation (do not include in items below) .. I
2 (Other depreciation: P ‘ —‘
Buidings ... ... ...

Furniture and fixtares ... .
Transpodtation equipment

Machinery and other equipment
Othar (specity)

| I -

Other depreciation
Total U
Amount of depreciation claimed elsewhar

N W

eonmtum 0 L
Balancs. Subtract line 5 from line 4. Enter here and cn Side 2, Part 11, line 212 .. .

Side 4 Form 109 C1 2005
528991/11-17-05

10905404022



THE CSU,CHICO RESE™"CH FOUNDATION 68

Schedule K Add-On Taxes or Racapture oMge

1
2

3
4
9

tnterest computation under the look-back method for completed tong-tetrn contracts, Attach form FTB 3834
Interest on lax attributable to installment. a Sales of certain imeshares or residential lots
b Method for non-dealer installment obligations
IRC Section 197{f}{9){B)(ii) election to recognize gain on the disposition of intangibles ... ..
Cradil recapture. Cradit name o e
Total. Combing the amounts on line 1 through line 4

Schedule R  Apportionment Formula Worksheet
Use ony for unrelated trade or business amounts {a} Total within and (b) Total within Califernia | (¢} Percent within

outsida California California (b} = {a)

Property fastor:

Payroll factor: Wages and other cempensation of employees

Sales lactor; Gross sales and/or receipts less returns and allowances . ..

Muitipty the factor on line 3, celumn () by 2

Total percentage: Add the percentages in column (c} line 1, line 2, and line 4

Avarage appurtionment percentage: Divide the factor on line 5 by 4 and enter the
result here and on Form 109, Side 1, line 2. See instructions for exceptions

$2817117.17-05 | 10905504022 | Form 109 G1 2005 Side



TAXABLE YEAR

Net Operating wss (N(_)LI_Computation and Ned CALIFORNA £ORM
2005  and Disaster Loss Limitations — Corporations 3805Q

Attach to your California tax return {Form 100, Form 1008, Form 100W, or Form 109).

Corporation name Calfornia corporation number
C8U, Chico Research Foundation 1784872

During the year the corporation incurred the NOL, the corporation was a{n): D C Corporation D S Corporation FEIN

Exemp1 Organization D Limred Liability Company {electing to be taxed as a corporation) 680386518

If the corperation previousty filed California 1ax retums under another corporate name, enter the corparation name and Galifarnia corporation rumber

Note. If the corporation is included in a combined report of a unitary group, see Instructions, General Information €, Combined Reporting.

PARY ) _ Current year NOL. If the corporation does nol have a current year NOL, go ta Part 1.

1 Netloss from Form 100, line 19; Form 100W, line 19; Form 1008, line 16; or Form 109, line 2.
Enter as a posdive number

................................................................................. 1

2005 disaster loss from tine 1. Enteras a positive IUMbEL L. .. L .. L. e e 2
3 Subtract fine 2 from line 1. If zero or less, enter -0-and SER INSIFUCHONS . .o v v i et vt vt e et ae e anen et imr e inraa e ane s 3

2 Enter the amount of the loss incurred by a new business included inline 3 ... ... oot da

b Enler the amount of the loss incurred by an eligible small business included intine3 ............ ... 1)

G AdInE Aa and N Al e e 4
5 General NOL. Subtract ine de from line 3 L ..o . i i e e e e e 5
6 2005 NCL carryover. Add line 2, line 4¢, and line 5. See instructions ... ... . .. i e [
PART H_ NOL carrycver and disaster loss carryover limitations. See Instructions.

-
]}

1 Netincome (loss) — Enter the amoun from Form 100, fine 19; Form 100W, line 19; Form 1008, line 16 Avallable balance

less line 17 (butnat less than -0-); orFarm 109, line 2 .. . . . e,
Prior Year NOLs

(a) m {© o (e} m

Year of Code - See mstuctons for Type of NOL - Initiel loss Carryover Amaunt used Carryaver lo 2006

Ipss Patt I, column (b} See below from 2004 in 2008 coi. e} - col. {fy
2 2003 GEN 52,871.00 42,067,060 B,060.00 34,007.00
Current Year NOLs

col (d) - cal {f}

3 2005 oIS
4 2005

2005 |

2005

2005 |
Type of NOL: General (GEN), Now Business {NB), Eligible Small Business (ESB), Title 11 (T11), or Disaster {DiS).
PARY Il 2005 NOL deduction
1 Totalthe amounts inPar i, IN@ 2, COIMA ([  « ot et ittt v e e et e e ettt r et r e a e e s rn e aam e 1 RO, 06
2 Enter the total amoun from hne 1 thal represents disastes loss carmyover deduction here and on Form 100, line 22;

Farm 100W, line 22, orForm 1008, ine 20. Form 108 filers enter -0- 2
3 Subtracthne 2 fomline 1 Enter this amount en Form 100, line 20; Form 100W, lne 20; Form 1008, lire 18; or Form 109, ine 4 e 3 RO60.00

o - ] 3805005104022 | ' FTB 3805Q 2005
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68-0386518

FORM 109 OTHER INCOME STATEMENT 12
DESCRIPTION AMOUNT

OTHER INCOME 9,634.
TOTAL TO FORM 109, PAGE 2, LINE 12 9,634.
FORM 109 OTHER DEDUCTIONS STATEMENT 13
DESCRIPTION AMOUNT

OTHER OPERATING EXPENSES 1,723.
TOTAL TO FORM 109, PAGE 2, LINE 24 1,723.

STATEMENT(S) 12, 13




MAIL T0: L ANNUAL
gﬂgiﬁowlﬂgfu%::'vﬂib"’ Trusls REGISTRATION RENEWAL FEE REPORT
Saeramento. CA 942034470 TO ATTORNEY GENERAL OF CALIFORNIA
Telephone: {316) 445-2021 Sectlons 12586 and 12587, California Government Code
11 Cal. Cade Regs. sectlons 301-307, 311 and 312
WEB SITE ADDRESS: Fallure to submit this raport annually na Jater than four months and fifieen cays aftes the
hitp://ag.ca.gov/iharities/ end of the organization's accounting period may resuft in the loss of tax exemption and
the assessmant of a minimum tax of $800, plus Interest, and/or lines or filing penafties
as detlned In Government Code section 12586.1. iRS extenstons will be honored. B

State Charity Registration Number: 6T 102886 Check It

] Ghange of address

Aduress {Number and Streat)

THE CS_U, CHICO RESEARCH FOUNDATICN . D Amended report
Name of Crganization
CSUC — BUILDING 25, SUITE 203 I Corporale or OrganizationNo, 1784872

CHICO, CA 95929-0246
City or Town, State and ZiP Code

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

Federal Employer 1.D. No. 68-0386518

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee

Less than $25,000 0 Between $100,001 and $250,000 350 Between $1,000,001 and $10 million $150

Between $25,000 and $100,000 $25 Between $250,001 and $1 million $75 Between $10,000,001 and $50 million  $225
Greater than $50 million $300

\ PART A - ACTIVITIES
For your most recent full accounting period (beginning 07/01/2005 ending 06/30/2006 ) hist:
L Gross annual revenue $ 34,777,495, Totalassets $ 27,676,427,

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

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

) . . i | . . L Yes | No

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

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

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

or funds? X
3. During this reporting period, did non-program expenditures exceed 50% of gross revenues? X
4. During this reporting pericd, wera any organization funds used to pay any penalty, fine or judgment? If you filed a Form 4720

with the Internal Revenue Service, attach a copy. X
5. During this reporiing penod, wera the senvices of a commercial fundraiser or fundraising counsal for charitable purposes used? ‘

If "yes," provide an attachment listing the name, address, and telephone number of the service provider. X

6. During this reporting penod, did the organization receive any governmental funding? If 50, provide an attachment listing the

nama of the agency, mailing address, contact person, and telephone number. SFE STATEMENT 14 | X
7. During this reporting period, did tha organization hold a raffle for charitable purposes? If "yes," provide an attachment indicating

the number of raffles and the date(s) they occurrad. X
8. Does the organization conduct a vehicle donation program? If "yes," provide an attachment indicating whether the program is

operated by the charity or whather the organization contracts with a commercial fundraiser for charitable purposes. X
9. Did your organization have prepared an audited financial statement in accordance with generally accepted accounting

principles for this reporting petiod? X

Organization's area code and telephone aumber 330-898-6815

Organization's e-mait address SCORONARCSUCHICO.EDU

| declare under penaity of perjury that | have examined this repart, Including aceompanying documents, and to the best of my knowledge and bellef, it is trus,

correct and comploete.
Title Date J

Signature of authorized officer

goazgt RRAF-1 (3-05}
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FORM RRF-1 INFORMATION REGARDING GOVERNMENT FUNDING
PART B, LINE 6

—— ——

STATEMENT 14

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




