ggﬂ Return o‘ﬁ)rganization Exempt From IfCome Tax CME No 15450047
Form

Under geclion 501(c), 527, ar 4947(a){1) of the Internal Revenue Code (axcept hlack lung 2005
Depertment of Ihe Treasury o benefit lrust or private loundation) T Oned 1o Pablic
Intemal Revenue Service P The grganization may have to use a copy of this refuen to satisty state reporting requirements. - ingpectisn
A For the 2006 caiendar year, or lax ygat beginning JUL 1, 2006 andending JUN 30, 2007
B E::I?:ailgle ups,:e:;; G Name of organization D Empleyer identification number
crames oo THE CSU, CHICO RESEARCH FOUNDATION 68-0386518
::‘l:;"nge ‘;: Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
i leeeifcCSUC — BUILDING 25, SUITE 203 530-898-6811
Final Insic: City ar tawn, state or country, and ZIP + 4 F Accounfingmethod || Gash fccrual
Aenaed HICO, CA 95929-0246 [ ] Shainy

Application @ Sgetipn 501(¢)(3) organizations and 4947{a){1) nonexempt charitatile trusts Hand ! izt
pending and lare not applicabte to section 527 organizations.
must atlach a completed Schedule A (Form 990 ar 990-EZ). H{a) Is this 2 group return for afflates? [ Jves No
G Website: » WWW.CSUCHICO.EDU/RFDN H(b) 11"Yes ' enter number of affiliates®  N/A
Organization type theck onyone P> 501(c){ 3 )M ansertnoy [ ] 4947(a)(1) or [__] 527| Wie) Aro al affiliates incuded? N/A [ ves [ INo

K Check harg P> [:' it the organization is not a 509(a}(3) supporting organization and its gross H{d) Egtﬁ‘ig ’lait::?::t:if;d"n filed by an or-

—

receipts are narmally not more than $25,000. A return is not taquired, but if the organization ganization covered by a group raling? [ lves [ X No
choosas td file a return, be sure to file a complete return, | Group Exemption Number P N/A
M Check > it the organization is not required to attach
L Gross raceipts: Add lines 6b, 8D, 9b, and 10b {0 line 12 > 33,955,578. Sch. B (Form 990, 990-EZ, or 990-PF).

‘1] Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds . ... .. | 1a
b Direct public support {not included on ling 1a) e 1b
¢ Indirect public support (not included on ¥ine 12} . . 1¢
d Government contributions (grants) (nol included ontine 12y ... ... ... . 1d
e Total (add lines 1a through 1d) (cash § noncash § } 1e 0.
2 Program service revenue including government fees and contracts (from Part VIl, line 93) 2 28,048,482.
3  Membership dues and assessments 3
4 interest on savings and lemporary cash investments 4 293,587.
5  Dividends and inlerest from securities ... L . b
6 a Gross rents - ST RS - fa
b Less:rental expenses ... ... ... ob
® ¢ Net rentatincome or {loss). Subtiact fine 6b from Ilne Ga _______ . . [T
E 7 Otherinvestment income (describe P }
o | B8 a Grossamount from sales of assets other {A} Securities (B) Other
® than inventory . . 10,033.] aa
b Less: cost or other basis and sales expenses 8h
£ Gain or (loss) (attach schedule) .. ... 10,033. &
d Net gain or (loss). Combine line Bc, columns (Aand {B) ... STMT 1. . 10,033.
9  Special events and activities (attach schedule). If any amount is fram gaming, check here P D
2 Gross revenwe {not including $ ol contribubons reported an ling 1} L 9a
b Less: direct expenses other than fundraising expenses 8h |
t Netincome or (loss) from special events, Subtract line 9b fromline9a . . . . e e .
10 a Gross sales of inventory, less returns and allowances ... 10 1,004,335,
b Less:costofoods SOId ... o 108 203,421 .00
¢ Gross profit or {loss} from sales of inventory (attach schedule). Subtract line 10b from line 10a CSTMT 2 | 1 800,914.
11 Otherrevenue (from PartVIlline 103} .. . ... 11 4,599,141.
12 Totalrevenue. Aaannes1e23455c7ad 9¢, 10c and .. 12 33,752,157.
w 13 Program services {from line 44, column (BY} .. 13 29,686,849,
® | 14 Management and general (from fine 44, column (C)) . e 14 3,540,219.
|15  Funduising (fomlinedd,comn (0} . .. ..o e 15
i | 16 Payments lo affiliates (attach schedule) . ... ... . e 16
17 Total expenses. Add iinas 16 and 44 column (A) .. e ettt e e R I T 33,227,068.
18 Excess or (deficit) for the year, Subtract line 17 from lin@ 12~~~ 18 525,089.
<]
5§ 19 Natassels orfund balances at beginning of year (from line 73, column [A)) e 1 19 18,845,573.
Z4| 20 Other changes in net assets or fund balances (attach explanation) ~~~~ SEE STATEMENT 3 | 20 881,415.
21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20 . o | 27 20,252,0717.
&23001

g1is.a7 LHA  For Privacy Act and Paperwork Reduction Act Notlce, see the separate mslrucllons Form 990 (2006}



Forrn 990 (20086}

THE CSU,VCHICO RESEARCH FOUNDATIONU

68-0386518

Page 2

1 Statement of
Functional Expenses

Al organizations must complete column (A). Columns (B), (), and (D} are required for section 501{c)(3}
and (4) organizations and section 4347{a){1) nonexempt charitable trusts but optional for others.

Do et incluce aounts epoted o e W Ta @ pogom [ Vamorart [ o) rnarsig
22a Grants paid from donor advised funds
{attach schedule) ... ...
(cash § 0 * honcash $ 0 »
If tnis amount includes foreign grants, check here » D 222
22h Gther grants and allocations (attach schedule
(cash § = nencash $ 0.
If this amount includes foreign grants, chaeck here » D 22h
23 Specific assistance to individuals (attach
schedule) ... 23
24 Benefits paid to or for members (attach
schedule) . 24
25a Compensation of currant officars, directors, key
employees, stc, listed in Part V-A ... |25a 125,234. 0. 125,234. 0.
b Gompensation of former officers, dlreclors key
employees, etc. listed in Part V-B ... |25b 0. 0. 0. 0.
¢ Compensation and other dlslrlbutlons not lncluded
above, lo disqualified persons (as defined under
saction 4958({f)(1}) and persons deseribed in
section d958(c)(3)(8) .. . ... ... 26¢c
26 Salaries and wages of employees not
included on hnes 25a, b, andc ... 26 1;917f788- 3441982‘ 1,572,806.
27 Pension plan contributions not included on
lines 25a,b.andc . . 27 116,016. 116,016.
28 Employee benefits not included on lines
25a-27 . 28
29 Payrolltaxes ... ... 29
30 Professional fundraisingfees . .. ... |30
31 Accounting fees N 415,869. 415,869.
32 Legaliees e .. |92
33 Supplies ... ... ... 3 292,817, 250,739. 42,078.
34 Telephone ST UTRNORUV k- . | 22,775. 22,775.
3 Postageand shipping . _ 35 4,936. 4,936.
36 Occupancy L 60,806. 60,806,
37 Equipment rental and maintenance L | 99,773. 99,773.
38 Printing and publications . ... ... 38
39 Travel Rk 28,580. 28,580.
40 Conferences, conventlons. and meetlngs 40
41 Interest _ 1 266,846, 58,748. 208,098,
42 Depremallon depleilon elc. (aﬂach schedule) 42 801,288. 112,422. 688, 866 .
43 Other expenses not covered above (itemize):
a 43a
h 43h
t 43¢
d 43d
] 43¢
1 43!
g SEE STATEMENT 4 a3g) 29,074,340.| 28,587,072. 487,268.
44 Taola! lunctional expenses. Add lines 22a through
43q. (Organizations cempleting columns {8}-(D),
carry these lotals to lines 13-15) ... ... 44| 33,227,068, 29,686,849, 3,540,219. 0.

Joint Costs. Check » | if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation raponted in (B) Program services?
i "Yes " enter (1) the aggregata amount of thase joint costs § N/A ; (I} the amount allocated to Program services §
{1}, the amount allocated to Management and general $ N/A . and (iv) the amount allocated to Fundraising $

523071
D01-23-07

» [ ]ves No
N/A :
N/A

Form 990 (2006)




990 (20086) THE csu‘,"CHIco RESEARCH FOUNDATION W 68-0386518 Page3
1| Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole socurce of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information prasented on its return, Therefore, please make sure the
return is complete and accurate and fully describes, in Part 11, the organization’s programs and accomplishments.

What is the organization's primary exempt purpose? » __SEE STATEMENT 7 Program Serviee
] Expenses
{Required for 501{c){3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and {(4) args., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c}(3) and (4) 4947(a)(1) trusts; but
organizations and 4947(a){1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)

"a SEE STATEMENT 5

{Grants and allocations ~ $ ) ) _If this amount includes foreign grants, checkhere B [ ]| 27,242,662,
b SEE STATEMENT §

{Grants and allocations __ $ )_If this amount includes foreign grants, checkhere ®» [ 1| 2,444,187,
[
___ (Grants and allocations § ) _If this amount includes foreign grants, check here P D
d
(Grants and allocations $ ) _if this amount includes forsign grants, check here P> l |
@ Other program services (attach schedule)

{Grants and allocations $ ) _If this amount includes foreign grants, check here I ]
f Total of Program Service Expenses {should equal line 44, column (B), Program services) . 29,686,849,
Form 990 (2006)

Bz3021
01-18-07



Form 990 (2006) THE CSLMCHICO RESEARCH FOUNDATION o/ 68-0386518 paged
[Part IV | Balance Sheets (See the instructions,)

Note: Where required, attached schedules and amounts within the description column {A) ‘ (B)
should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-interestbearing .............. ... ...l 652,575.| 4 478,539.
46  Savings and tempovrary cash investments L . 2, 879,005-‘ L1 4,358,945,
47a Accounts receivable ... ... 47a 1,250,017,
b Less: allowancs for doubtful accounts 47b 947. 1,319,480, anc 1,249,070,
48 a Pledges receivable S
b Less: allowance for doubtful accounts 48¢
49  Grants receivable e - 48
50 a Receivables from current and former oﬁ' icers, dlrectors trustees, and
key employess ... 502
b Receivables from other dlsquahfled persons (as deflned under section
» 4958(f}{1)) and persons described in section 4958(c){3}(B} _.
§ 51 a Other notes and oans receivable 512 :
< b Less: allowance for doubtful accounts ... ... [ §1b 5tg
52  Inventories for sale or use - B 105,299.| 52 122,269.
53  Prepaid expenses and deferred charges . . 742,832.| 53 809, 348.
542 Investmenis - publicly-traded securities STMT 1 } |:] Cost - MV 1,147,004.| 542 1,460,2347.
b Investments - other securities ... ... W [ Jcost [ Jrmv 54h
§9 a Investments - land, buildings, and o
equipment:basis ... ... ... 552
b Less: accumulated depreciation . .. . ... [ 55b 55¢
56  Investments - other . .. S,
87 a Land, buildings, and equipment: basis ... §7a 21,076,269. i
b Less: accumulated depreciation ... 57b 5,740,451. 14,989,730. 57 15,335,818.
58  (Qther assets, including pregram-related lnvestments
(describe B SEE STATEMENT 8 | 5,840,502. s8 6,047,190.
59 Total assets (must equal line 74). Add lines 45 through 58 . . . 27,676,427.] 59 29,861,526.
680  Accounts payable and accrued expenses o L 2,420,011.] 60 3,080,927,
61  Grants payable . . ,, VU 61
. |82 Deferredrevenue . . . . 1,175.] 62 1,925.
2 |63 Loans from officers, dtrectors trustees, and key employees e 63
3 |64 a Taxexempt bond liabilities .. .. . ... .. _STMT 9 4,710,000.| p4a 4,610,000,
ﬁ b Mortgages and cther notes payable . .. STMT 10 1,294, 271 .| 64n 1,486,607.
65  Other llabllitles (desciibe B> SEE STATEMENT 11 j 405,397.] & 419,990.
B6__Total liabilities. Add lines 60 through 66 ... ... ... . 8,830,854.) 66 9,609,449,
Organizations that follow SFAS 117, check here > I:] and complete Iines
a &7 through 69 and lines 73 and 74.
3 |67 Unrestricted e e
l_% 66 Temporarily restricted ... ... ... ... ...
@ |69 Permanently restricted
E Organizations that do not follow SFAS 117, check here P - and
w complete lines 70 through 74.
'3, 70  Capital stock, trust principal, or current funds . L 0. 0.
'ﬁg’ 71 Paid-in or capitel surplus, or land, building, and equipment fund 0. 0.
2 72  Retained eamings, endowment, accumuiated income, or cther funds .. . 18 ’ 845 ’ 573. i 72 20 r 252 ’ 077.
E 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72. o
(Columnn (A} must agual line 19 and column (B) must equatline 21) .. . 18,845,573. 1 20,252,077.
74 Tofat liabilities and net assets/und balances. Add lines 66and 73 2 7 676,42 7. 1 29,861,526,
Form 990 (2006)

623031
01-20-G7



THE CSLPCHICO RESEARCH FOUNDATIONv

Form 990 (2008 68-0386518 Page$5
V<A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
Total revenue, gains, and other suppott per audited financial statements . .. . .. 234,081,663,
B Amounts included on line a but not en Part I, line 12: ;
1 Netunrealized gains on investments ... ... . .. .. [1]]
2 Donaled services and use of facilties ... b2
3 Recovetiesof prioryeargrants . .. ... . e b3
4 Other {specify): SEE STATEMENT 13 b4 329 ’ 506. !
Addlines bYthroughdd ... . ... ... e . b 329,506.
¢t Subtract line b from line a e e e e, ¢ 33,752,157,
d Amounts included on Part |, line 12 but not on line a: i
1 Investment expenses not included on Part |, line G . ... . .. | a1
2 Other {specify): [ 2 i
Addlinesdlandd2 .. ... ... L d 0.
8 Total revenue {Part |, line 12@dd lnescandd . oo > e 33,752,157.
: V-8B Reconciliation of Expenses per Audlted Flnanclal Statements Wlth Expenses per Return
2 Total expenses and iosses per audited financial statements . . .. a|33,430,489.
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilties ... .. ... .. .. l b1
2 Prior year adjustments reported on Part L, ine 20 .. .. . . b2
3 Lossesreportedon Part |, lime20 .. ... ... ... . ... b3
4 Other (specify): SEE STATEMENT 1 4 h4 Vi
Addlines bithroughbd . .. ... ... b 203,421.
¢ Subtractlnebfromlinea . ... .. e c|33,227,068.
4 Amounts included on Part |, line 17, but not on hnea e
1 Investment expenses not included on Part 1, line6b ... ... ... | i1
2 Other (specify): L2 :
Add lines d1 and d2 e, d 0.
e__Total expenses (Part ), line 17). Add I|nes ¢ and a , > | e|33,227,068.
: -A! Current Oﬂlcers, Directors, Trustees, and Key Emp!oyees (Llst each person who was an officer, direclor trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)
(B) Title and average hours | {C) Compensation |{D)Cantributions 1| (E) Expense
{A) Name and address per week devotedto | (If'nol paid, antar | STployee beneft | account and
posltlnn -ﬂ—.) compensation plans other aliowances
SEE STATEMENT 15 " B 114,229. 11,005. 0.
Farm 990 (2006)

B23041 01-18-CG7



Form 980 (2006} THE CSUbCHICO RESEARCH FOUNDATION w/ 68~-0386518 Ppageb
“A{ Current Officers, Directors, Trustees, and Key Employees (continued) ] Yes| No
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board HE

meetings . ... . ... > 10

h Are any officers, directors, trustees, or key employees listed in Form 990, Pant V-A, or highest compensated employees
listed in Schadule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part il-A or II-B, refated to each other through family or business relationships? If *Yes," attach a staterment that identifies
the individuals and explains the relationship(s)

75h X

¢t Do 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,
Part 1I-A or }-B, receive compensation from any other crganizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of "related organization."  SEE STATEMENT 16 |15 | X

If “Yes," attach a statement that includes the information descrbed in the instructions.

d Does the organization have a written confiict of interest policy? ... i i, 75d | X
1 Former Officers, Directors, Trustees, and Key Employees That Recelved Compensatlon or Qther

Benefits {If any former officer, diractor, trustee, or key employee received compensation or other benefits {described befow) during

the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions )

] {€) Compensation |{D} contributions 1o (E) Expense
(A} Name and add ress (B) Loans and Advances {if not paid, :’{‘;‘:ﬁe";ﬂt account and
NONE enter -0-) compensabon plans| other aligwances

|1 Other Information (See the instructions.) Yes| No
76  Did the organization make a change in its activities or methods of conducting activities? If *Yes," attach a detailed

79 Was there a liquidation, dissolution, termination, ¢r substantial contraction during the year? If "Yes," attach a statement
80 2 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? L
b If "Yes," enter the name of the organization» CALTIFORNIA STATE UNIVERSITY, CHICO
and check whether it is exempl or D nonexempt
81 a Enter direct or indirect political expenditures. (See line 81 instructions) . ... ... | 81a L
It _Did the organization file Form 1120-POL for this year?

statementof each change ... ... ... 0L L L X
71 Were any changes made in the organizing or governing documents but nol reported tothelRS? ... ... ... X
[f “Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? .. | 18a X
b If "Yes," has it filed a tax return on Form 980-T for this year? N/A | 780
X

........ 81b X
Form 990 (2006)

623161/01-18-07



Form 980 (2006) THE CSU"'CHICO RESEARCH FOUNDATION ™ 6B8-0386518 Page7

iPart VE| Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
less than fair rental value? ... ... . e e . | 822 X

b If "Yes," you may indicate the value of these items here. Do not include this
arnount as revenue in Part | or as an expense in Part [l.

(See instructions in Part N} .. ... .o | 82b | N/A
83 a Did the organization comply with the pubdic inspection requirements for returns and exemption applications? e 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ... ... ... gan | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? . . N / A
b i "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts were not EREy
BaX GBAUCHIDIET ... . oo s e e e e e e e s N/A 84b
85 501(ck4), (5). or (6) organizations. @ Were substantially all dues nondeductlble by members’? — . N/A ... . | B5a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . JSUUUUUTRRO N/A 85b

If “Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless 1he organization received a
waiver for proxy tax owed for the prior year.

t Dues, assessments, and similar amounts frommembers .. . ... . ... | 882 N/A
d Section 162{e} lobbying and poliitical expenditures ..._........... . 85d N/A
& Aggregate nondeductible amount of section 6033(g)(1)(A) dues notices ... . .. ... 85e N/A
{ Taxable amount of lobbying and political expenditures ([ine 85d less 85¢) R 851 N/A
g Does the organization elect to pay the section 6033{g) tax on the amount on line 85f'? e N/A _____ | 85g
h If section 6033(e){1){A) dues notices were sent, does the organization agree to add the amount on Ilne BSI
to its reasonable estimate of dues allocable to nondeductible lobbying and poltical expenditures for the
following tax year? ... .. : . . N/R 85h
86  507(c7) organizations. Enter: a Imtlatlon fees and caprtal contrlbutlons lncluded on
e 12 i e B6a N/A
b Gross receipts, included on line 12, for publlc use of club facilities . . ... | oe6b N/A
87  507(c)(12) organizations. Enter: a Gross income from members or shareholders ... .. .. .. 87a N/A
b Gross income from other sources. (Do not net amounts due or paid 1o other sources
against amounts due or received fromthem) ... .. 878 N/A

88 a At any time during the year, did the organization own a 50% or greater Interast in a taxable corporation or partnership,
or an entity disregarded as separate from the crganization under Regulations sections 301.7701-2 and 301.7701-3?

If *Yes." complete Part X .. e 86a X
f At any lime during the year, did the organization, directly or indirectly, own a controlled entity wtthln the meaning of
section S12(6)(13)7 It *Yes," compiete Part Xt ... . . i e > | B8b X
89 2 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under : ‘
section 49110 0 . : section 4912 0 . ; section 4955 b 0.

b 507(c)3) and 507 (c)i4) organizations. Did the crganization 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?
i "Yes,' attach a statement explaining each transaction ... ........ ... ... .
¢ Enter; Amount of tax imposed on the organization managers or dlsqualmed persons durlng tha year under

8gb X

sections 4912, 4055,and 4058 ... DU 0.
8 Enter: Amount of tax on line 839¢, above reimbursed by the organization . T 0. :
8 Al organizations. Al any time during the tax year, was the organization a party to a prohibited tax shelter transaction? . ... 89¢ X
f Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? ... ... .. .. 891 X
§ For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization, -
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? .. . 89g I X
90 3 List the states with which a copy of this return is filed ™ CA
b Number of employees employed in the pay petiod that includes March 12, 2006 S ‘ 90b I_ 563
91 a Thebooks arein care of » JOYCE E. FRIEDMAN - Telephoneno. » {530)8B98-6815
Locatedat » CSUC, BMU, CHICO, CA ZIP+4 P 95929
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
afinancial account in a foreign country (such as a bank account, securities account, or other financial account)? .. . 91b X
If “Yes," enter the name of the foreign country » N/A
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

Form 990 (2006}

623162 / 01-18-07



Form 990 {2006) THE CSUVCH ICO RESEARCH FQUNDATION - 68-0386518 Page8

Other Information (continved) Yes| No
t At any time during the calendar year, did the organization maintain an office outside of the United States? i 91c X
If "Yes," enter tha name of the foreign country P N/A
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in Jieu of Form 1041- Check hera ................ R N
and enter the amount of tax-exempt interest received or accrued during thetax year .. .. ... »- | 92 | N/A

Analysis of Income-Producing Activities (See the instructions)

.-Not.e: Enr;er gross amounts unless othenwise (;J)nrelated businéss income (Ean;luded by section 512, 513, or 514 )
indicated. Busitiess N (8) t i A () Relatad or exempt
83 Program service revenue: code moun cade mount function income
a SPONSORED & CAMPUS PROG 28,048,482,
]
¢
d
e

I Medicare/Medicaid payments ... .. .

gy Fees and contracts from government agencies .
94 Membership dues and assessments ...
95 Interest on savings and femposary cash investments 14 293 = 87.
96 Dividends and interest from securities ... ..
97 Net rental income or {loss) from real estate:

a debt-financed property . .. ... ... ... ..

b not debt-financed property . ... ...
98 Net rental income or {loss) from personal property
93 Cther investmentincome ...

100 Gain or (loss) from sales of assets

other than inventory 18 10,033.
101 Net income or (loss) from speCIaI evenis
102 Gross profit or (loss) from sales of inventory . 800,914.
103 Cther revenue:
a ADMINISTRATIVE FEES 2,096,102,
vy OTHER INCOME 1,526,484.
¢ FIXED PRICE CONTRACTS 469,269,
d STATE APPROPRIATIONS 507,286.
[

104 Subtotal (add columns (B), (D), and (E)) . .. ... 303,620.] 33,448,537.

105 Total (add line 104, colurnns (B, (D), and (B) e et et et P 33,752,157,
Note Line 105 pius line 1e, Part |, should equai the amount on Irne 12 Partl

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

Llne No. | Explain how each activity for which income is raported in column (E) of Part VIl contributed impartantly to the accomplishmant of the erganization’s
A 4 exampt purposes {other than by providing funds for such purposes).

SEE STATEMENT 17

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

(A} (B) (L) @ {E)
Name, addsess, and EIN of corporatian, Percantage of Nature of activitias Total income End-of-year
partnership, of disregardad entity ownership interest assefs
%
N/A %
%
%

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

{a) 0id the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . [_I¥Yes No
(b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... :] Yes No
Mote: If "Yes" to (h), file Form 8870 and Form 4720 (seea instructions).

Form 990 (2006)

623163
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Form 980 (2006) THE CSUW’CHICO RESEARCH FOUNDATION 68-0386518 Page9

Part) Information Regarding Transfers To and From Controlled Entities. complete only if the organization is a
controfling organization as defined in section §12(b){(13}. N/A
Yes| No
106 Did the reporting organization make any transfers 1o a controlled entity as defined in section 512(b)}(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
» (8) | (©) ©)
Name, address, of each | ﬂE'n'} fllo:?lrn Description of Amount of
controlled entity eﬂumll:)er n transfer transfer
a | o ______
N
<
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512{b)(13) of the Code? If Yes,"
complete the schedule helow for each controlled entity.
Y (B} < o
Name, address, of each | dE:}lI'f'i“V?_' Description of Amount of
controlled entity Num'l:armn transfer transfer
a |
— 1 e
b _ e ____
c
Totals
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest, rents, royalties, and

annuities described in guestion 107 above?

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and stalements, and to tha best of my knowledga and belief, il is true, correct,

and complete. Dectaration of preparer (other than officen) is based on all informaticn of which preparer has any knowiedge
Please _ oy
Sign ’ Signatura of officer - a3 Date
Here RICHARD JACKSON, SECRETARY

Type or print name and titls
. Date . Chack if Preparer's SSN or PTIN (See Gen. Inst X)

pag | Freparers gy Fe T4 2008 | ser-
Preparer's Slprature employas > [ |
Goe oy | i@ MATSON AND ISOM EN P>

sel-empioyect) P.0O. BOX 1638

ress, an
2P+ 4 CHICO, CA 95927-1638 Phoneno. P (530)891-6474

Form 990 (2006)

6231684/01-26-07



SCHEDULE A Orgar?l'z'ation Exempt Under Section‘gm(c)(a)

OMB Ne. 1546-0047

{Form 680 or 660-E2) (Excapt Private Faundation} and Section 501(s), 501(f), 501(k},
501(n), or 4947(a){1) Nonexempt Gharitable Trust

Depament of the Treasury Supplementary Information-(See separate instructions.)

2006

intamat Revenue Service b= MUST be completed by the ahove arganizations and atiached io \heir Form 990 or 990-EZ
Name of the organization Employer Identificalion number
THE CSU, CHICO RESEARCH FOUNDATION 68: 0386518
Parti Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(Sea page 2 of the instructions. List each one. If thera are none, enter "None.")
. [ I d) Contributions to
(a) Name andn::':rts::noéggfgogmp!oyea paid o ;;t:ewaa}z(:uij::iazv?t%% regurs (c) Gompeansation ( %‘%Eﬁgg%ﬁ' accgtl}gft:a:::l?i?her
BURTON BUNDY ] PROJECT DIR
CALIFORNIA STATE UNIVERSITY, CHICGO, C 40.00 72,193, 5,214.
DAVID FERGUSON | PROJECT DIR
CALIFORNIA STATE UNIVERSITY, CHICO, C 40.00 85,608. 6,674.
ARLENE HOSTETTER ] PROJECT DIRECTOR
CALIFORNIA STATE UNIVERSITY, CHICO, C 40.00 67,937.] 5,185.
KAREN FINLEY | DIRECTOR
CALIFORNIA STATE UNIVERSITY, CHICO, C 40.00 75,586.| 5,806.
DAN RIPKE | ROJECT DIRECTOR
CALIFORNIA STATE UNIVERSITY, CHICO, C 40.00 73,187 5,850.
Total number of other emptoyees paid TR
ovar $50,000... ... | 29

Part:

{See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

Compensation of the Five Highest Paid Independent Contractoré for Prﬁfesslonallsléll-vicés. T

{a) Name and address of each independent contractor paid more than $50,000 (b} Type of service {c) Compensation
C€RAIG HALL _ __ ___ _ __ _________________________
1400 WEST 3RD STREET, CHICO, CA 95928 RENTAL SERVICES 230,931.
WILLARD H WATTENBERG __ _______________________
2335 RUBICON COURT, WALNUT CREEK, CA 94598 CONTRACT SERVICES| 141,227.
LEGAL SERVICES OF NORTHERN CALIFORNIA _________
517 12TH STREET, SACRAMENTO, CA 95814 LEGAL SERVICES 118,030.
NARIN HINGORANI _ ____________________________
26480 WESTON DR., LOS ALTOS HILLS, CA 94022 CONTRACT SERVICES 72,900.
Total number of others receiving over

$50,000 for professional services > 0
- B| 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. i thare are nene, anter "None." See page 2 of the instructions )

(a) Nama and address of each independent contractor paid mare than $50,000 (b) Type of service

{c) Gompensation

Total number of other contractors racaiving over
$50,000 for otherservices .

g23101/01-18-07 L HA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 and Form 990-E2. Schedule A (Form 990 or 990-EZ) 2006


http:Ii.�...�......�.�

Schedule A (Form 990 or 990-€7) 2006 THE c\;ﬂ, CHICO RESEARCH FOUNDATIOW 68-0386518 Page?

Statements About Activities (See page 2 of the instructions )

Yes| No

1 During the year, has the organization atternpted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum? If "Yes," anter the total expenses paid or incurred in connaction with the
lobbying activities P § 3 (Must equal amounts on iine 38, Part VI-A, or
line i of Part VI-B.)
QOrganizations that made an election under section 301({h) by filing Farm 5768 must complete Part VI-A. Other organizations
checking "Yes" must complele Part VI-B AND attach a statement giving a detaited description of the lobbying activities.

2 During the year, has the arganization, either directly or indirectly, angaged in any of the fallowing acts with any substantial contributors,
trusteas, directars, officars, creators, key employees, or members of thair families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (if the answer to any guestion is "Yes,"
attach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing of property? .. ... .. . e e e
b Lending of money or other extension of credit? ... ... ... e e
¢ Furnishing of goods, services, orfaciliies? .. ... ...
d Paymant of compensation {or payment or reimbursement of expenses if more than 1 000y? SEE PART V A FORM 990
e Transfer of any part of its income orassets? .
3 a [id the organization make grants tor scholarships, fallowshlps studenl Ioans etc.? (i 'Ye< attach an explanatmn of how
the organization determines that recipients qualify to receive payments.y . . .. . . ol
h Dd the organization have a section 403{b) annuity plan for its employees‘?
¢t Did the organization receive or hold an easement for conservation purposes, including easements 1o preserve open space
the environment, historic land areas or historic structuras? If "Yes," attach a dstailed statement T
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? L
4 3 Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. If "No," complate lines 4f

and 4g e e e - - e e i e e
b Did the arganization make any laxable dlstnbutlons undersectlon a986? .. . L. N/A
¢ Did the arganization make a distribution to a donor, donor advisor, or relaled person? B T N/A

d Enter the total number of denor advised funds owned at the end of the tax year

@ Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year

f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised fu nds mciuded on
line 4d} where donors have the right to provide advice on the distnbution or investment of amounts in such funds or accounts

g Enter the aggregata value of assets in all funds or accounts included on line 41 at the end of the taxyear .

vy VvvY

2 | X
2e X
Ja b4
3 | X
3t X
3 X
| 4a X
ah
4c
N/A
N/A
0 ->
0.

Schedule A {Form 990 or 990-E2) 2006

623111
01-18-07



Schadule A (Form 990 or 880-E2) 2006 THE, C&, CHICO RESEARCH FOUNDATI& 68-0386518 Pages3

Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

I certify that the organization is not a private foundation becausa it is: {Please check only ONE applicable box.)

5 l:| A church, convention of churches, or association of churches. Section 170(b}{1)(A)(i}.
§ [ Aschool Section 170(b){1){A)il). (Also complete Part V.)
7 [ a hospital or a cooperative hospitat service organization. Section 170{b(1)(A}(iii).
B |___| A federal, slate, or lecal government or governmental unit. Saction 170{b){1){A}{v).
8 [ Amedical ressarch organization operated in conjunction with a hospital. Section 17Q(b}{1){A)iii). Enter the hospital's nama, city,
and state P>
10 An organization operated for the benefit of a college or university owned or operated by a goverarnental unit. Section 170{b){1){A){iv}.
{Also complete the Supporl Schedule in Part IV-A )
1ma ] an organization that normally receives a substantial part of its support from a governmental unit or from tha general public.
Section 170(b}{1)(A){vi}. (Also complete the Supporl Schedule in Part [V-A.}
1 [ ] A community trust. Section 170(b){1)(A){vi}. (Also complete the Supporl Schedule in Part IV-A))
12 |:] An organization that narmally receives: (1) more than 33 1/3% of its support from contributions, membership fess, and gross
receipts from activities related to its charitabie, eic., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a){2). (Alsa complete the Suppon Schedule in Part [V-A)
13 [ 1 an organization that is not controlled by any disqualitied persons (other than foundation managers) and otherwise meets the requirsments of section
509(a)(3). Check the box that describes the type of supporting organization’
C ] type L1 rypen L1 Type ll1-Functionally Integrated L1 Typs llI-Other
Provide the foliowing information about the supporied organizalions. {Se¢ page 7 of the instructions.)
(a) | () () id) (e)
Name(s) ot supporled organization{s) Employer Type of organizalion Is the supported Amount of
identlificatlon (described Inlines | organlzation listed in suppor
number (EIN) 5 through 12 above the supporling
or IRC saclion) organization’s
governing dacuments?
Yes No
l
Tolad . e e i B

14 EI An organization organized and operated to test tor public safefy. Section 509{a)(4}. (See page 7 of the instruclions.)
Schadule A (Form 990 or 990-EZ) 2006

E23121
01-18-07



ScheduleA(FOfm 990 or 890-E7) 2006 THE CM CHICO RESEARCH FOUNDATIOE 68-0386518 Paged
Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Galendar year {or fiscal year _|

heginning in) ... .. ... | {a) 2005 {b) 2004 (z) 2003 {dj 2002 (e) Total

15  Gifls, grants, and contributions
received, {Do not include unusual
grants. See line28) .. ...

16 Membership fees received ...

17 Gross receipts from admissions,
merchandise sold or services
performed, or fumishing of
facilities in any activity that is
refated to the organization's

charitable, stc., purpose 11,062,503, 1,796,105, 2,513,658, 3,372,776.| 8,745,042,

18  Gross incoma from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512{a)(5)), rents, royalties, and
unrelated business taxable incormne
(tess saction 511 taxes) from
businesses acquired by the
organization after June 30, 1975 181,666. 135,075. 126,595, 128,642. 571,978.

19  Netincome from unrelaled business

activities not included in lng 18
2p Tax revenues laviad for the
organization's benefit and sither
paid to it or expended on its behalf
21 The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the puklic without charge

7,493,995.27,186,108.27,066,835.27,201,831./108,948,769.

g7  (ther income. Attach a schedule. EE STATEMENT 18

S e (oss)om |y 509,050, 4,752,783.] 4,294,096.] 4,041,190.] 17,597,119.
23 Totalothines 15threugh22 |33,247,214.33,870,071.34,001,184.134,744,439,135,862,908.
24 Line 23minus line 17 ... 32,184,711,32,073,966.131,487,526.31,371,663,]127,117,866.
25  Enter 1% ofline23 . . _ 332,472, 338,701. 340,012, 347,444,

26 Drganlzallons described on Unes 10 or 11: a  Enter 2% of amount in column (&), line 24 > | 262 2,542,357.

b Prepare a list for your records to show the rame of and amount contributed by sach person (other than a governmental
unit ar publicly supported organization) whosa total gifts for 2002 through 2005 exceeded the amount shown in ling 26a,
Do not file this Hst with your return. Enter the total of all these excess amounts ... ... ... .. . P |26h 0.
¢ Total support for section 509{a)}{1) test: Enter ling 24, coluran (&) e » ez 127,117,866,
d Add: Amounts from colurnn (e) for lines: 18 _ 571, 978. 19 i Bhtn
22 17,597,119. % > | 264 18r169r097-
8 Public support (line 26¢ minus line 26d totaly . . . > 26e 108,948,769,
1 Public suppont percentaga (ling 26e {numeratar) divided by Ime 26|: {denominatar)) . ..o > | 26¢ 85.7069¢

27  Omanizatlons described on line 12 a For amounts included in lines 15, 16, and 17 that were received from a dlsqualrﬂed person,” prepare a list for your
recards to show the name of, and total amounts received in éach year from, each "disqualified person.” Do not file Ihis kst with your return. Enter the sum of
such amounts for each year: N/A
(2005) ... ... . (2004} 2003y ... e {2002)

b For any amount inctuded in ling 17 that was received from each persen (other than "disqualified persons'), prepare a Ilst fnr your records to show the name of
and arount received for each year, that was more than the larger of (1)} the amount on line 25 for the year or (2) $5,000. (Include in the list organizations
described in lines 5 through 11b, as well as individuals.) Do not lile this list with your return. After computing the difference between the amount received ang
the larger amount described in (3) or {2), enter the sum of these differancas (the excess amounts) for sach year: N /A

2008y . .. ... 2004y . . .. (2003) . ... {2002)
¢ Add: Amounts trom column (g) for linas: 15 16
17 0 21 e N/A
i Add:Line 27atotal and ling 27b total . 278 N/A
8 Public support fline 27¢ total minus line 27d total) .. ... .. . . 27 N/A
t  Total support for section 509{a){2} tesk: Enter amount on line 23, column (e) N | 2n | N/A
g Public support percentage (line 27e {(numerator) divided by line 271 (denominator)} ... ... »| 27 N/A «
h_Investment income percentage {line 18, column (g) (numerator) divided by line 27f (denominator})) - - |2t N/A %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brigf description of the nature of the grant. Do not flle this ilst with your

return. Do not include these grants in line 15.
£23131 D1-18-07 NONE Schedule A (Farm 990 or 990-E2) 2006




Schedule A {Form 990 or 990-£2) 2006 THE Cb', CHICO RESEARCH FOUNDATIG’ 68-0386518 Pages
k N/A

Private School Questionnaire (Ses page 9 of the instructions.)
(To be completed ONLY by schaols that checked the box on line 6 in Part V)

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
instrument, ar in a resolution of its govemning body?

30  Does the organization include a statement of its acially nondlsenmmatory pollcy towa rd students in all its brochures catalogues

and other written cormmunications with the public dealing with student admissions, programs, and scholarships? . ..
31 Has the organization publicized its racially nondiscriminatory policy through newspaper ot bioadcast media during the period 01
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to ali parts of the general community it serves?
If "Yes " please describe; if “No,’ please explain. (if you need more space, attach a separate stalement)

32  Doesthe organization maintain the following:
a Records indicating the raciat composition of the student body, faculty, and administrative staff?
b Records documenting that scholarships and other financial assistance aré awarded on a racially nundlscnmmalory baS|s'?
¢ Copies of ail catalogues, brochures, announcements, and other written cormunications to the public dealing with student
admissions, programs, and scholarships? .. . . . ... ..
g Copies of all material used by the organization or on |ts bahalﬂo sohcn contributions? .
If you answersd "No" to any of the abave, please explain. {If you need more spacs, aitach a sepa rate slatemanl )

33 Does the organization discriminate by race in any way with respect to:
Students' rights or privileges? .

Admissions policies? .. ... . ... .
Empigyment of taculty or admmtstratwe staff?
Scholarships or other financial assistance?
Educational policies?

Use of facilities ?

Athetic programs? e
Other extracurricular activities? .

Ifyou answered "Yes" la any of tha above, please sxplain. {If you need more space, attach a separale statemenl }

Fw =™ o a0 oW

34 a Does the organization recaive any financial aid or assistance from a govermmental agency?
b Has the organization's right to such aid ever been revoked or suspended? . .. .
If you answered "Yes" to either 34a or b, please explain using an attached statement.

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

1975-2 C.B. 587, covaring racial nendiscrimination? If *No,” attach an axplanation

1

Yes| No

| 28

J2a

32h

32c

32d

33a

33b

| 33¢c

33d

33a

33t

333

33h

34a

34b

35

Scnadule A (Fo:m 990 or 990-E2) 2006

623141
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ScheduleA{ orm 990 or 990-£7) 2006 THE C& CHICO RESEARCH FOUNDATICV

68-0386518

Page b

(To be completed ONLY by an eligible erganization that filed Form 5768)

Lobbying Expenditures by Electing Public Charities (Ses page 10 of the instructions.)

N/A

Check P a D if the organization belongs to an affiliated group.

Check ™ b |:| if you checked "a™ and "limited control” provisions apply.

. . . (2) {b)
Limits on Lobbying Expenditures Affiliated group To be completed for all
{The term "axpenditures* means amounts paid or incurred.} totals electing organizations
N/A

36 Total lobbying expenditures to influence public opinion (grassrocts lobbying)

37 Total lobbying expenditures to influence a legislative body (direct lobbying)

38 Tolal lobbying expenditures {add lines 36 and 37)

39 Other exempt purpose expenditures

40 Total axempt purpose expenditures {add lines 33 and 39)

41 Lobbying nantaxable amount. Enter the amount from the following table -
Ifthe amount on line 40 is - The lobbying nontazable amounl is -
Not ever $500,000 ... .. - 20% of the amounton line d0 . ... ..
Over $500,000 but not over 1,000,000 ...  $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but nat over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 . . . $225,000 plus 5% of the excess aver $1,500,000
Over $17,000000 . ... ... $1,000,000

42 Grassroots nontaxable amount (enter 25% of line 41}

43 Subtract line 42 from line 36. Entar -0~ if line 42 is more thanline 36

44 Subtract tine 41 from line 38, Enter -0- if line 41 is more than line 38

Caution: 1f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501{h}
{Some organizations thal made a section 501(h) election do not have to complete all of the five columns
helow. See the instructions for lines 45 through S0 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

N/A

Calendar year {or {a) (h) (c)
fiscal year beginning in) > 2006 2005 2004

(d)
2003

{8)
Total

45 Lobbying nontaxable
amount .

4§ Lobbying cellmg amount
(150% of line 45(e)) . .

47 Total labbying
axpendituses

48 Grassroots nontaxable
amount ...

49 Grassroots ceiling amount
{150% of line 48(e})

50 Grassroots lobbying
expenditures ... ...

Lobbying Activity by Nonelecting Public Charities

{For reporting onky by organizations that did not complete Part Vi-A) (See page 13 of the instructiens.)

N/A

During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
influence public opinion on 2 legislative matter or referendum, through the use of:
a \Voluntesrs

Paid staff or management (Include compensatlon in expenses reported on lines ¢ th rough 1

b

t Madia advertisements .

d Mailings to members, legislators, orthe public . . . ..
e Publications, or published or broadcast statements

t

]

h

I

Grants to other organizations for lobbying purposes
Direct contact with legislators, their staffs, govarnment officials, or a legislative body

Rallies, demonstrations, seminars, conventions, speeches, lectures, orany othermeans ... ... ... ... ...

Fotal lobbying expenditures {Add lines ¢ through h.} .
If "Yes" to any of the above, also attach a statement giving a defailed description of the lobbying activities.

Yes

No

Amount

623151
B1-18-G7

Schedule A (Form 990 or 990-E2) 2006



Schedule A (Form 990 or 990-E2) 2006 THE Ck, CHICO RESEARCH FOUNDATI W

68-0386518  Page7

Part Vit

Exempt Organizations [See page 13 of the instructions |

information Regarding Transfers To and Transactions and Relationships With Noncharitable

51  Did the reporling organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) crganizations) or in section 527, relating to political organizations?
Transfers from the reporting organization to a noncharitable exempt organization ot: Yes | No
(h Cash 51a(l) X
O Otherassels . e a{ii} X
Other transactions:
{i) Sales or exchangas of assets with a noncharitable exempt organization . . .. b{i) X
{li) Purchases of assets from a noncharitable exempt organization bif) X
(iii) Rental of facilities, equipment, or other assets . biilly X
(iv) Reimbursement arrangemants biiv) X
{v) Loans orloan guarantees | b(v) X
{vl) Performance of sarvices or memhershlp or Tundralsmg sohcnatlons bivi) X
Sharing of facilities, equipment, mailing lists, other assats, or paid smployees ¢ X
if the answer to any of the above is "Yas," complete the following schedule. Column (b) should always show tI1e fair market value of lhe
goods, other assels, or services given by the reporling organization. If the ¢rganization received less than fair market value in any
transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received: N/A
() {t) {d)
Line no. Amount involved Nama of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exemplt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) o insection5272 . ] » [ ves No
b If“¥as,® complete the following schedule: N/A
(a) m L
Name of organization Type of organization Description of relatignship
£23152

01-18-G67

Schedule A (Form 980 or 990-EZ) 2006



Form 8868 Application for Extension of Time To File an

(Rev. April 2007) h,2mpt Organization Return / OMB No. 1545-1709
Dopartment of the Treasury .

Inlsrnal Revanue Service P File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox » [x]

® i you are filing for an Additionel (not automatic) 3-Month Extenslon, complets only Part Il {on page 2 of this form).
Do not compiete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form BB68. HL/

Parti Automatic 3-Month Extension of Time. only submit original {no coples needed). S

Section 501(c) corporations required to file Form 990-T and raquesting an automatic 6-month extension - check this box
BND COMPIBIE PRI LONNY | eieeieeeeeteeesere e oeeese oo 1ot es oo ettt e » [

Al other corporations (inciuding 1120-C filers), partnerships, REMICs, end trusts must use Form 7004 to request an extansion of tima

ta file incormne tax retums.

Electronic Filing {e-file). Gensrally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below {8 months for section 501(c} corporations required to file Form 890-T). However, you cannot file Form 8888 sisctronically if (1} you want
the additional (not automatic) 3-month extension or (2] you fils Forms 890-BL, 6069, or 8870, group returns, or a composite or consolidated Form
990-T. Instead, you must submit the fully completed and signed page 2 (Part ) of Form 8868. For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-fite for Charities & Nonprofits.

Type or | Name of Exempt Organization ‘ Employer identification number
print
Fha by the CSU, CHICO RESEARCH FOUNDATION ‘ 68-0386518

dus date ior | Number, strest, and room or sulte no. if a P.O. box, see instructions.
mingyow | CATLTIFORNTA STATE UNIVERSITY

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

CHICO, CA 95929-0246

Check type of return to be filed [fila a separate application for each retu

[(X] Formgso - ‘ (] Form 880-T (corporation) 1 Form 4720
(1 Form 9g0-BL [] Form 990-T (ssc. 401(a) or 408(a) t 1 Form 5227
D Form 990-EZ |:| Form 980-T (trust other than above) [_] Form 8068
] Form 990PF 1 Form 10414 B Y [ Form 8870
® Thebooksamainthe careof p JOYCE E. FRIEDMAN
Telephone No.» (530)888-6815 FAX No.
# |f the organization does not have an office or place of business in the Unlted States, check thisbox .. .. ... .. . . .. » ]
® [f this Is for a Group Retumn, enter the erganization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P D .Y it is for part of the group, check this box |:| and attach a list with the names and EINS of all membars the extension will cover.

1 | request an automatic 3-month (6-months for a section 501{c) corporatlon requirsd to file Form 990-T) extension of time until
FEBRUARY 15, 2008 |, tofiethe exempt organization return for the organization named above. The extension
is for the organization's return for:

[ D calendar year or
» [X] tax year beginning _JUL 1, 2006 .andending_ JUN 30, 2007
2 If this tax year is for less than 12 months, check reason: D Initial return |__—| Final retum (I Change in accounting period

3a M this application is for Form 990-BL, 880-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrsfundable credits. See instnyctions. 32 | &
b  [f this application is for Form 990-PF or 990-T, eniter any refundable credits and estimated
tax payments made. Include any prior year overpayment aliowed as a credit. 3b | 8

¢ Balance Due, Subtract ling 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if raquired, by using EFTPS (Electronic Federal Tax Payment System).

Ses instructions. 3c | § N/A
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Peperwork Reduction Act Notice, see instructions. Form 886& (Rev. 4-2007)
21631
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THE CSU, CHICO RESEARCH &UNDATION - 68-0386518

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 10,033, 0. 0. 10,033.
TC FORM 990, PART I, LINE B 10,033. 0. 0. 10,033.

STATEMENT(S) 1



THE CSU, CHICO RESEARCH i UNDATION < 68-0386518
FORM 990 INCOME AND COST OF GOODS SOLD STATEMENT 2
INCLUDED ON PART I, LINE 10

INCOME

1. GROSS RECEIPTS . + « « & o + o « + o« + . 1,004,335

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

3. LINE 1 LESS LINE 2 « « - =« + o o« « o« « . 1,004,335
4. COST OF GOODS SOLD (LINE 13} . . .. 203,421

5. GROSS PROFIT (LINE 3 LESS LINE 4) .. 800,914
COST OF GOODS SOLD

6. INVENTORY AT BEGINNING OF YEAR . . . . . 105,299

7. MERCHANDISE PURCHASED . . . . . .. 220,391

8., COST OF LABOR + + v « v o o « o« o « « &

9. MATERIALS AND SUPPLIES . . . . . . .

10. OTHER COSTS + v v v « « o o o o o o « &

11. ADD LINES 6 THROUGH 10 . . . . . . . . . 325,690
12. INVENTORY AT END OF YEAR . . . . . «. . . . 122,269

13. COST OF GOODS SOLD (LINE 11 LESS LINE 12) 203,421

STATEMENT(S) 2



THE CSU, CHICO RESEARCH QJNDATION - 68-0386518

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3

DESCRIPTION AMOUNT

NET TRANSFERS FROM AUXILIARIES AND CSU, CHICO 755,330,

UNREATIZED GAINS ON SECURITIES 126,085,

TOTAL TO FORM 990, PART I, LINE 20 881,415.

FORM 990 QTHER EXPENSES STATEMENT 4
(3) (B) (C) (D)

PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

INSURANCE 163,226. 1,425, 161,801.

REGISTRATION FEES 1,852. 1,852.

MACHINE HIRE 17,053. 17,053.

STUDENT PAYMENTS 8,203. 8,203.

VETERINARY COSTS 19,840. 19,840.

GRANT ADMINISTRATION

EXPENSE 11,346. 11, 246.

OPERATING EXPENSES 170,087. 136,737. 33,350.

OTHER EXPENSES 44,060. 44,060.

FACULTY & GRANT

DEVELOPMENT 1,001,706. 1,001,706.

CAMPUS PROGRAM

EXPENSES 3,621,962. 3,621,962.

SPONSORED PROGRAMS 23,620,700. 23,620,700.

PROFESSIONAL

SERVICES 394, 305. 113,534. 280,771.

TOTAL TO FM 990, LN 43 29,074,340, 28,587,072, 487,268.

STATEMENT (S) 3, 4



THE CSU, CHICO RESEARCH UNDATION
' L -

68-0386518

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

5

STATEMENT

DESCRIPTION OF PROGRAM SERVICE ONE

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

GRANTS

EXPENSES

TO FORM 990, PART III, LINE A

27,242,662,

STATEMENT(S) 5



THE CSU, CHICO RESEARCH QJNDATION -’

68-0386518

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT 6

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 2,444,187.
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 7

PART III

EXPLANATION

TO PROMOTE & ASSIST THE EDUCATIONAI. & PUBLIC SERVICE FUNCTIONS OF CSU,

CHICO BY ADMINISTERING VARIOUS GRANTS, FARM OPERATIONS & OTHER

ACTIVITIES.

STATEMENT 8

FORM 990 OTHER ASSETS

DESCRIPTION AMOUNT
BREEDING LIVESTOCK 78,980.
SPONSORED PROGRAMS RECEIVABLE 5,689,776.
NET BOND SALE COSTS 258,434.
PROPERTY HELD FOR SALE 20,000.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 6,047,190.

STATEMENT(S) 6, 7, 8



THE CSU, CHICC RESEARCH E'JNDATION -

FORM 990 TAX-EXEMPT BOND LIABILITIES OUTSTANDING

68-0386518

STATEMENT 9

PURPOSE OF ISSUFE

PURCHASE OF BUILDING AT 25 MAIN ST, CHICO CA

UNEXPENDED AMOUNT OF
BOND ISSUE
USE BY THIRD PARTY PROCEEDS QUTSTANDING
NO 0. 4,610,000.
TOTAL INCLUDED ON FORM 990, PART IV, LINE 64A 4,610,000.

STATEMENT(S) 9



THE CS5U, CHICO RESEARCH EUNDATION )

68-0386518

FORM 990 OTHER NOTES AND LOANS PAYAELE

STATEMENT 10
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 OF 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 OF LOAN

CASH AND ASSETS OF FOUNDATION

RELATIONSHIP OF LENDER

FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATICN

BATLANCE DUE

0.

325,000.

STATEMENT(S) 10



THE CSU, CHICO RESEARCH VUNDATION -

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, FROPERTY BIG CHICO CREEK ECOLOGICAL
PRESERVE

RELATIONSHIP OF LENDER

68-0386518

FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
0. 490,300.
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.

STATEMENT(S) 10



THE CSU, CHICO RESEARCH 'VUNDATION -

LENDER'S NAME TERMS OF REPAYMENT

WAGNER INTEREST AND PRINCIPAL

DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE

09/08/06 09/08/10 250,000. 7.00%

SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

REAL PROFERTY

RELATIONSHIP OF LENDER

68-0386518

FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
G. 217,336.
TOTAL INCLUDED ON FORM 990, PART IV, LINE 64, COLUMN B 1,486,607,
FORM 990 OTHER LIABILITIES STATEMENT 11
DESCRIPTION AMOUNT
DEPOSITS HELD FOR OTHERS 14,536.
RESERVE FOR GRANT COST DISALLOWANCE 405,454.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 419,990.
FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 12
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED NON-GOV'T
SECURITY DESCRIPTION COST/FMV STOCKS BONDS SECURITIES SECURITIES
BOND FUNDS FMV 371,715. 371,715.
EQUITY FUNDS FMV 1,088,632. 1,088,632.
TO FORM 990, LINE 54A, COL B 1,088,632. 371,715.

1,460,347.

STATEMENT(S) 10, 11, 12



THE CSU, CHICO RESEARCH _ "JNDATION
! N -

OTHER REVENUE NOT INCLUDED ON FORM 990

68-0386518

FORM 990 STATEMENT 13
DESCRIPTION AMOUNT

COST OF GOCODS SOLD REPORTED IN EXPENSE SECTION ON FINANCIALS 203,421.
UNREATL.IZED GAINS 126,085.
TOTAL TCO FORM 990, PART IV-A 329,506.

FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 14
DESCRIPTION AMOUNT

COST OF GOODS SOLD REPORTED IN EXPENSE SECTION ON FINANCIALS 203,421.
TOTAL TO FORM 990, PART IV-B 203,421.

PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS,
TRUSTEES AND KEY EMPLOYEES

FORM 990

STATEMENT 15

COMPEN-
SATION

TITLE AND

NAME AND ADDRESS AVRG HRS/WK

EMPLOYEE
BEN PLAN EXPENSE
CONTRIB ACCOUNT

SANDRA FLAKE PRESIDENT
CALIFORNIA STATE UNIVERSITY, CHICO 5.00 0.
CHICO, CA 95929-0110

DENNIS GRAHAM TREASURER
CALIFORNIA STATE UNIVERSITY, CHICO 5.00 0.
CHICO, CA 95929-0025

RICHARD JACKSON SECRETARY/ ED
CALIFORNIA STATE UNIVERSITY, CHICO 40.00
CHICO, CA 95929

114,229,

REBECCA LYTLE FACULTY MEMBER
CALIFORNIA STATE UNIVERSITY, CHICO 2.00 0.
CHICO, CA 95929-0310

JESSICA FRENCH STUDENT MEMBER
CALIFORNIA STATE UNIVERSITY, CHICO 2.00 0.
CHICO, CA 95929

0. 0.
0. 0.
11,005. 0.
0. 0
0. a.

STATEMENT(S) 13, 14, 15



THE CSU, CHICO RESEARCH \!yNDATION

JANE DOLAN
CALIFORNIA STATE UNIVERSITY,
CHICO, CA 95929

JUD CARTER
CALIFORNIA STATE UNIVERSITY,
CHICO, CA 95929

RICK COLETTI
CALTIFORNIA STATE UNIVERSITY,
CHICO, CA 95929

PAUL ZINGG
CALIFORNIA STATE UNIVERSITY,
CHICO, CA 95929

DREW CALANDRELLA
CALIFORNIA STATE UNIVERSITY,
CHICO, CA 95929

KATHERINE MILO
CALTFORNIA STATE UNIVERSITY,
CHICO, CA 95929

RICHARD ELLISON

CALIFORNIA STATE UNIVERSITY,
CHICO, CA 95929

TOTALS INCLUDED ON FORM 990,

CHICO 2.00 0. 0. 0.
COMMUNITY MEMBER

CHICO 2.00 0. 0. 0.
MEMBER

CHICO 2.00 0. 0. 0.
MEMBER

CHICO 2.00 0. 0. 0.
MEMBER

CHICO 2.00 0. 0. 0
MEMBER

CHICO 2.00 0. 0. 0.
MEMBER

CHICO 2.00 0. 0. 0.

PART V-A 114,229, 11,005. 0.

COMMUNITY MEMBER

-’ 68-0386518

STATEMENT(S) 15



THE CS5U, CHICO RESEARCH bUNDATION -’ 68-0386518

FORM 990 PART V-A OFFICER COMPENSATION FROM STATEMENT 16
RELATED ORGANIZATIONS

EMPLOYEE
BENEFIT PLAN EXPENSE
OFFICER'S NAME COMPENSATION CONTRIBUTION ACCOUNT
RICHARD ELLISON 166,128. 42,503.
NAME OF RELATED ORGANIZATION EMPLOYER ID NUMBER
C5U, CHICO 94-6001347
RELATIONSHIP BETWEEN ORGANIZATIONS
MUTUALLY SUPPORTIVE ORGANIZATIONS
EMFLOYEE
BENEFIT PLAN EXPENSE
OFFICER'S NAME COMPENSATION CONTRIBUTION ACCOUNT
DENNIS GRAHAM 168,840. 48,005.
NAME OF RELATED ORGANIZATION EMPLOYER ID NUMBER
C5U, CHICO 94-6001347
RELATIONSHIP BETWEEN ORGANIZATIONS
MUTUALLY SUPPORTIVE ORGANIZATIONS
EMPLOYEE
BENEFIT PLAN EXPENSE
OFFICER'S NAME COMPENSATION CONTRIBUTION ACCOUNT
DREW CALANDRELLA 157,125. 48,552.
NAME OF RELATED ORGANIZATION EMPLOYER ID NUMBER
csu, CHICO 94-6001347

RELATICNSHIP BETWEEN ORGANIZATIONS

MUTUALLY SUPPORTIVE ORGANIZATIONS

STATEMENT(S) 16



THE CSU, CHICO RESEARCH bUNDATION

OFFICER’S NAME

KATHERINE MILO

NAME OF RELATED ORGANIZATION

-’ 68-0386518

EMPLOYEE
BENEFIT PLAN EXPENSE
COMPENSATION CONTRIBUTION ACCOUNT

118,980. 33,864.

EMPLOYER ID NUMBER

CSuU, CHICO 94-6001347
RELATIONSHIF BETWEEN ORGANIZATIONS
MUTUALLY SUPPORTIVE ORGANIZATIONS

EMPLOYEE

OFFICER’S NAME

SANDRA FLAKE

NAME OF RELATED ORGANIZATION

BENEFIT PLAN EXPENSE
COMPENSATION CONTRIBUTION ACCOUNT

48,750. 14,907.

EMPLOYER ID NUMBER

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

EMPLOYEE

OFFICER’'S NAME

REBECCA LYTLE

NAME OF RELATED ORGANIZATION

CSy, CHICO

RELATIONSHIP BETWEEN ORGANIZATIONS

MUTUALLY SUPPORTIVE ORGANIZATIONS

BENEFIT PLAN EXPENSE
COMPENSATION CONTRIBUTION ACCOUNT

63,530. 15,910.

EMPLOYER ID NUMBER

94-6001347

STATEMENT(S) 16



THE CSU, CHICO RESEARCH kUNDATION - 68-0386518

EMPLOYEE

BENEFIT PLAN EXPENSE
OFFICER’'S NAME COMPENSATION CONTRIBUTION ACCOUNT
PAUL ZINGG 309,266. 63,750.
NAME OF RELATED ORGANIZATION EMPLOYER ID NUMBER
CSuU, CHICO 94-6001347
RELATIONSHIP BETWEEN ORGANIZATIONS
MUTUALLY SUPPORTIVE ORGANIZATIONS
FORM 990 PAE& VIIT - RELATIONSHIP OF ACTIVITIES TO STATEMENT 17

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.

103cC 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) 16, 17



THE CSU, CHICO RESEARCH VUNDATION -’ 68-0386518

SCHEDULE A OTHER INCOME STATEMENT 18

2005 2004 2003 2002
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
ADMINISTRATIVE FEES 1,928,867. 1,845,278. 1,762,369. 1,861,015,
MISCELLANEOQUS 1,41%,806. 1,429,535. 912,853. 1,013,907.
FIXED PRICE CONTRACTS 535,851. 897,878. 1,077,441. 600,941.
STATE APPROPRIATIONS 624,526. 580,092, 541,433. 565,327.

TOTAL TO SCHEDULE A, LINE 22 4,509,050. 4,752,783. 4,2%4,096. 4,041,190.

STATEMENT{S) 18



v ‘ | OMBNo. 15450172
. 4962 Depreciation and Amortization 990 } 2006

{ncluding Information on Listed Property)

Depariment of the T)

ntemal ;2:;322;5?;”" ‘ I See separate instructions. P Attach to your tax return. S&?SZE"CTLO 67

Name{s} shown on return Business or activity to which this form retates Identifying number

THE CSU, CHICO RESEARCH FOUNDATION FFORM 990 PAGE 2 68-0386518

|:;_ Elaction Te Expense Certain Property Under Sectlan 179 Note: If you have any listed property, complete Part V before you complete Part I.
Maximum amount. See the instructions for a higher limit for cedtain businesses ... . 1 108,000.

Total cost of section 179 property placed in service (see instructions) . .
Threshold cost of section 179 property before reduction in limitation
Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- .

Doilar limitation for tax year. Subtract line 4 fom line 1. If zero or less, enter -O-, If maried filing separately, see instructions .

430, 000.

O &N

D bW N =

(a) Description of property J (p) Cost {husiness use only) (c) Elected cost

7 Listed propeity. Enter the amount fromline29 .. .. ... . . ... 7

8 Total elected cost of section 179 property. Add amounts in column (c) llnes 6 and 7 e N 8

8 Tentative deduction. Enter the smaller of ine S orline8 ... . . . . 9
10 Carryover of disallowed deduction from line 13 of your 2005 Form 4562 . A L 10
11 Businass income limitation. Enter the smalier of business income (not Iess than zero) or Ilne 5 e 1
12 Section 179 expense deduction. Add lines 9 and 10, bul do not enter more than line 11 ... . . e e | 12
13 Canryover of disaliowed deduction to 2007. Add lines 9 and 10, less line 12 . .. .. > 13 |

Note Do not use Part If or Part JIf below for listed property. Instead, use Part V.
E 14, ii] Special Depreciation Allowance and Other Depreciation {Do not include listed property.)
14 Special allowance for qualified New York Liberty or Gulf Opportunity Zong property (othar than listed property)

placed in service during the tax year e . 14
15 Property subject to section 168(f](1)e|ec1|on e e ISP 15
16 Other depreciation {including ACRS} ... .. . = ... L e | 16
] MACRS Depreciation (Do not include listed property } (See Instructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2006 | -
18 i you are electing to group any assets placed In sarvice during the tax year into one or more general asset accounts, check here . . . ’ l:l
Section B - Assets Placed in Service During 2006 Tax Year Using the General Depreclatlon System
(s Crassification of property (l;]'eh:ro;md fghgzgs?;vﬁﬁ:::\:rfsl {d) Recavery {e) Convention | (R Method (g) Depreciation deduction
in gervice orly - see instructions) penod
19a  3-year property
b 5-year property
¢ T-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
) ) / 27.5 yrs. MM S/L
h Residential rental property / 27.5 yrs. MM S
R . ) / 39 yrs. MM S/L
i Nonresidential real property ; MM SIL
Section C - Assets Placed in Service During 2006 Tax Year Using the Alternative Depreclatmn System
20a  Class Ife S/L
b 12year } 12 yrs. S/L
¢ 4Q-wyear / 40 yrs. MM S/L
P ' Summary (see instructions)
21 Listed property. Enteramountfromline28 . i L2
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g). and line 21.
Enter here and on the appropriate lines of your retumn. Partnerships and S corporations - seeinstr. .. ....... .. . | 22 801,288.
23 For assets shown above and placed in service during the current year, enter the ‘ :
portion of the basis attributable to section 263A costs .. L | 23

G182l LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2006)



4562 (2006) THE CSB' CHICO RESEARCH FOUNDATIOD’]‘ 68-0386518 Page 2

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusament.)

Note: For any vehicie for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns {a)
through {c} of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passener autornobiles. )

24a Do you have avidence to support the business/investment use cizimed? [ | Yes [ | No | 24b If "Yes,* is the evidence written? [ Yes || No
b) (o) ©
(a) ‘ ; (@ 0 (o) ) 0
Type of property Date Business/ Cost or Basls for depreciation Recovery Method/ Depreciation Elected
: ; : placed in investmant p {business/investment f ’ © i
(list vehiclas first ) | service use percentage other basis e onf;; =l | period Convention deduction secléggg 79

25 Spacial allowance for qualified New Yark Liberty or Gult Oppertunity Zone property placed in service during the tax yaar
and used mare than 50% in a qualified business use . .. ... .. .. ... o e ... | 25
28 Property used more than 50% in a qualifiedt business use:
% |
% | I
- % |
27 Property used 50% or less in a qualified business use:
[ % S/L-

% /L -

. % S/L-
28 Add amounts in column (b}, lines 25 through 27. Enter here and on line 21, page 1 e 28
29 Add amounts in column {i), line 26. Enter here and on line 7, page 1 . . . e \ 29

Section B - Information on Use of Vehlcles

Cornplete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person.
it you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception 1o completing this section for
those vehicles.

(a) b} {c) {d) {e) U]

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not includa commuting miles}

I Total commuting miles driven during the year

32 Total other personal {noncommuting) miles

33 Total miles driven during the year.
Add lines 30 through 32. ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? ..
35 Was the vehicle used primarily by a more
than 5% owner or related person? ... .
36 Is another vehicle available for personal
use? ... . | |
Sectlon C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners of telated persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees? . .
38 Do you mamtaln a written pollcy statemenl that prohlbrls pearsonal use of vehlcles except commutlng, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? i
40 Do you provide more than five vehicles to your employees, obtain informatlon from your employeses about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automoblle darnonstratlon use’? T
Note if your answer to 37, 38, 38, 40, or 41 is "Yes," do not complete Section B for the covered veh:cles

f{| Amortization

(a) {b) ) (d) (e) i
Descriptian of costs Date amortizaton Amortizable Code Amorization Amorlizatian
beging | amaount seclion | periog or perceniage for this year

0

42 Amortization of costs that begins during your 2006 tax yea

43 Amonrlization of costs that began before your 2006 tax year . . . e e
44 Total. Add amounts in column (f). See the instructions for wheretoreport .

B16252/10-17-06 Formn 4562 (2006)
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veAR California Exempt Organization “romm
2006 Annual Information Return 199
MONTH DAY YEAR MONTH BAY YEAR
For calendar or fiscal year beginning .JULY A | 1 J 2006 and ending JUNE \ 30 J 2007,

J A Final retum? Gheck apphcanie box E:l Yes Nz

Califomia corporation number Fsderal employer identfication number (FEIN) . I':] Dissolved lemd,“n [: Merged/Reorganized

{attach explanation)

1 7 84 8 7 2 — 68—03 8 6518 — If a box is checked, enter date L

Corporatmn."Organlzauon name

chanty. religious organization, or is controlled by a rellgious aperation,

8 Gheck lorms filed this year State [ Trae [ Jwo E]mos Dmcw
THE CSU, CHICO RESEARCH FOUNDATION Federal. Do [ | osoez ([ soor [Jovore ] 104 [ 1120n [ ] 1120

C Ifarganization 15 exempt under RATC Section 23701d and is a schoal, public

Address including Suite, Roorn, ar PMB no. check box S@@ General Instruglion F. No filing fee is requlraﬁ. ° D
D I1s this a group fling? See General Instruction N Ej Yes No
_CSUC - BUILDING 25 ’ SUITE 203 E Accounting method used &CRUAL
City Stata Zip Goge F Type of organization lz‘j Exempt under Section 23701 i (insert letter -
CHICO, CA 95925-0246 [ ] IRG Section 4947a)1) trust
Part | Complete Part | unless not raquired to file this lorm. See General Instructions B and C.
1 Gross sales or receipts frem athar sources. From Side 2, Part Il line 8 o el 1 33,955,578,
Recelpts ¢ Gross dues and assessments fram members and affiliates S . 2
and 3 Gross contributions, gifts, grants, and similar amounts received. See instructions . e 3
Revenues 4 Total gross receipls for filing requirement test. Add line 1 through line 3.
This line mus! be completed. If the result is lass than $25,000, sea General Instruction ¢ . ... e 4| 33,955,578.
{Enciose, but § Gostofgoodssod ... ... ... ... STMT 1 5 2 0 3 421 i
ooy | B Gostor other basis, and sales expenses of assats sold R G
7 Totalcosls. Add line5and line6 . .. .. . O L 7 203,421.
8 Total gross incoms. Subtract line 7 trom ed . L 8 33,752,157.
Expengas 9 Total expenses and disbursements. From Side 2, Part Il I|ne18 e, 9 34,028, 356.
10 Excess of raceipts over expenses and disbursements. Subtract Elne Sfromline 8 o 10 -276,199,
Fillng 11 Filing fee $10 or $25. See ngeml Instruction F e e 1| 10.
Fe 12 Penalty for failura to file on time. See General Instruction L o . 12
13 Usetax See'General Instruction M ... ... ... . ... .. e 13
14 Balance due. Add ling 11, ling 12, and |ma13 . 14 10.
15 If exernpt under R&TC Section 237014, has the organization during the year: { 1) pamcmated in any pohtlcal campaign or ( 2) attempted

to influenca lagislation or any ballot measure, ¢r (3} made an elaction under R&TC Section 23704.5 (relating ta lobbying by public

charities)? If "Yes,” complate and attach form FT8 3509, Political or Legislative Activities by Section 23707d Organizations .. ... ........... .. D Yes o
16  Did the organization have any changes in its activities, governing instrument, articles of incorporation, or bylaws that have
nol been reported Lo tha Franchisa Tax Board? If “Yes," complete an explanation and attach copies of revised documents ... .. . ... .. D Yes No
17  Is the organization exempt under R&TC Section 2370197 . e e e e [ ves No
If “Yes,” enter amount of gross receipts from nonmember sources  $
18 Did the organization file Form 100, Form 1008, 100W, or Form 109 to report taxable income? SOOI [ ves No
If "Yes," enter amount of total income reported $
19 The financial records are in care of JOYCE E. FRIEDMAN Daytime telephone (5 30) 898-6815
located st CSUC, BMU, CHICO, CA 95929
Under penalties ot perjury, | declare }f haue_e.xamqu 1rusgetum |n5uy:||ng accompanying schedules and slatemeats, and to the best of my knowledge and peliel,
Pleass it is true, cormect, and complete. .pfpregel'er [ohetthahlm&‘payer) is based on ail information ot which preparer has any xnowledge.
Sign > F R i o » SECRETARY ol
Here Signature of officer Date Title Daytime telephone
E?deamfs > F é}éte 1 4 LU\." Creck if Paid preparer's SSN or PTIN
signature self-empioyed m L J
Paid
Preparers | s MATSON AND ISOM 94-2222122
ifsei- P ®| FEIN -
UseOly | mpeyes P.O. BOX 1638 .
|wiomims pTCo, CA 95927-1638 o| toepnone  (530)891-6474

For Privacy Notice, get form FTB 1131, 022 | 3651064 | Form 199 C1 2006 Sida 1



THE CSu,

CHICO RES
Part It Organizations with gross recaipts of more than $25,000 and private foundations regardless of amount of gross receipls - complete

RCH FOUNDATION

Part Il or lurnish substitute information. See Specific Line Instructlons.

6

386518

628051A12-21-06

1 Gross sales of receipts from all business activities. See instructions . 1] 1,004,335,
2 OMSt 2| 293,587.
3 Dividends . 3
Receipts 4 Gross rents e e e T
from 5 Grossroyatties . ... ... ... e e e 5 |
Other 6 Gross amount received from sale of assets _ SEE STATEMENT 2 6 10,033.
Souregs | 7 Otherincome . . SR SEE _STATEMENT 3 7 32,647,623
8 Totalgross sales or recaipts from ofher sources. Add line 1 through line 7. v
Enter here and on Side 1, Part 1 tine 1 ... e 8 | 33,955,578,
9 Conlributions, gifts, grants, and similar amounts paid .. . .. g |
10 Disbursements tp orformembers . . e, | -
11 Compensation of officers, directors, and trustees SEE STATEMENT 4 | 11| 125,234,
Expenses | 12 Otnersalariesandwages .. ... 12 1,917,788.
and 13 nteres) . .. . . 13 266,846.
Disburse- | 14 Taxes .. .. . ... ... .. .. 14
ments 18 Rents e 15 160,579.
16 Depieciation and depletion e 16 1,602,576,
17 Oter T | SEE. STATEMENT 5 |17 | 29,955,333.
| 18_Totalexpenses and disburssments. Add line 9 through line 17. Enter here and on Side 1, Part |, line 9 181 34,028,356.
Schedule L Balancs Snesls Beginning nitaxable year End of taxabie year
Assels l (a) il () ) ()
1 Cash : el 3,531,580. . 4,837,484.
2 Netaccounls recevable ... ... . - 1,319,480, 1,249,070.
3 Net notes receivable
4 Inventories 105,299. ,122'269'
5 Federal and state government obligations
6 Investmants in other bonds STMT 6 318,403, 371,715.
7 Investments instock _ STMT 7 828,601. 1,088,632.
8 Mortgage toans (number of loans }
9 Otherinvestments ... ... .. . % iR
10 a Depreciable assets e l4r 309r 937. 15,143,826.

b iess accumulated depreciation . .. ( 5-052r599- ) 9,247,338. ( 5,740,451, ) 9,403,375,
Woland ... 5,742,392. . 5,932,443.
12 Otherassets . STMT 8 6,583,334. 6,856,538.
13 Total assets 27,676,427 29,861,526.

Liahllities and networth

14 Accounlspayable ... . ... ... ...
15 Contributions, gifts, or grants payable .
16 Bonds and notes payable _STMT 9
17 Mortgages payable ...

18
19
20
21
22

Other liabilities ...
Capital stack or principle fund

Paid-in ar capital surplus. Attach recanciliatian
Retained eamings or income fund
Total liabilities and nat worth

2,420,011,

6,004,271,

3,090,927,

6,096,607,

406,572.

1

8,845,573,

2

7,676,427.

Schedule M-1  Reconcitiation of income per books with income per relurm

Do not complete this schedule i the amount on Schedule L, fine 13, column (d), is less than $25,000

Net income per books

Federal income tax e
Excess of capital losses aver capital gaing
Income not recorded on books this

year

1
2
3
q

deducted in this ratum
Total.
Add line 1 through line 5 .

Expenses recorded on books this year not

605,216.

605,216,

7 Incorme recorded on books this year
not included in this retarn .

8 Deductiens in this return not charged
against book income this year . ..
9 Totai Addline7andline8 . ...
10 Nel income per return.
Subtract line 9 fromline 6 .

421,915.

20,252,0717.
29,861,526.

STMT 11

861,415,

Side2 Form 153 C1 2006

022 1 36520

64 |

-276,199.




THE CS8U, CHICO RESEARCH ~'pNDATION "’ 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 . . . . . . . 105,299
2. MERCHANDISE PURCHASED. . . . « ¢ ¢« + « + .« . 220,391

3. COST OF LABOR. . v «+ 4 o o = + o o » o + o =

4. MATERIALS AND SUPPLIES . . + + o =& o = » « =

5. OTHER COSTS. . . & &+ « & + s s = o o 2+ 2 « =

6. ADD LINES 1 THROUGH 5 . . . . « . . « .« .+« . 325,690
7. INVENTORY AT END OF YEAR . . .« +« « « + « + & 122,269
8. COST OF GOODS SOLD (LINE 6 LESS LINE 7) . . 203,421

STATEMENT(S) 1



THE CS5U, CHICO RESEARCH \ JNDATION - 68-0386518
FORM 199 GROSS AMOUNT FROM SALE OF ASSETS STATEMENT 2
DATE DATE METHOD
DESCRIPTION ACQUIRED S0LD ACQUIRED
INVESTMENTS 07/01/05 12/31/06 PURCHASED
COST CR EXPENSE GROSS
OTHER BASIS OF SALE SALES PRICE
0. 0. 0. 10,033.
TOTAL TO FORM 199, PAGE 2, LN 6 0. 0. 0. 10,033,

—— —

FORM 19% OTHER INCOME STATEMENT 3
DESCRIPTION AMOUNT
ADMINISTRATIVE FEES 2,096,102.
OTHER INCOME 1,526,484,
FIXED PRICE CONTRACTS 469,269,
STATE APPROPRIATIONS 507,286.
SPONSORED & CAMPUS PROG 28,048,482.
TOTAL TO FORM 199, PART II, LINE 7

32,647,623,

STATEMENT(S) 2, 3
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68-0386518

FORM 199

COMPENSATION OF OFFICERS, DIRECTORS AND TRUSTEES

STATEMENT 4

NAME AND ADDRESS

SANDRA FLAKE
CALIFORNIA STATE

UNIVERSITY,

CHICO, CA 95929-0110

DENNIS GRAHAM
CALIFCRNIA STATE

CHICO, CA 95929-

RICHARD JACKSON
CALTFORNIA STATE
CHICO, CA 95929

REBECCA LYTLE
CALIFORNIA STATE

CHICO, CA 95929-

JESSICA FRENCH
CALIFORNIA STATE
CHICO, CA 95929

JANE DOLAN
CALIFORNIA STATE
CHICO, CA 95929

JUD CARTER
CALIFORNIR STATE
CHICO, CA 95929

RICK COLETTI
CALIFORNIA STATE
CHICO, CA 95929

PAUL ZINGG
CALIFORNIA STATE
CHICO, CA 95929

DREW CALANDRELLA
CALIFORNIA STATE
CHICO, CA 95929

KATHERINE MILO
CALIFORNIA STATE
CHICO, CA 95929

UNIVERSITY,

0025

UNIVERSITY,

UNIVERSITY,

0310

UNIVERSITY,

UNIVERSITY,

UNIVERSITY,

UNIVERSITY,

UNIVERSITY,

UNIVERSITY,

UNIVERSITY,

CHICO

CHICO

CHICO

CHICO

CHICO

CHICO

CHICO

CHICO

CHICO

CHICO

CHICO

TITLE AND

AVERAGE HRS WORKED/WK

PRESIDENT
5.00

TREASURER
5.00

SECRETARY/ ED
40,00

FACULTY MEMBER
2.00

STUDENT MEMBER
2.00

COMMUNITY MEMBER
2.00

COMMUNITY MEMBER

2.00
MEMBER

2.00
MEMBER

2.00
MEMBER

2.00
MEMBER

2.00

COMPENSATION

0.

125,234.

STATEMENT(S) 4




THE CSU, CHICO RESEARCH \ JNDATION - 68-0386518

RICHARD ELLISON MEMBER 0.
CALIFORNIA STATE UNIVERSITY, CHICO 2.00
CHICO, CA 95929

TOTAL TO FORM 199, PART I1I, LINE 11 125,234.
FORM 199 OTHER EXPENSES STATEMENT 5
DESCRIPTION AMOUNT

INSURANCE 163,226.
REGISTRATION FEES 1,852.
MACHINE HIRE 17,053.
STUDENT PAYMENTS 8,203.
VETERINARY COSTS 19,840.
GRANT ADMINISTRATION EXPENSE 11,346.
OPERATING EXPENSES 170,087.
OTHER EXPENSES 44,060.
FACULTY & GRANT DEVELOPMENT 1,001,706.
CAMPUS PROGRAM EXPENSES 3,621,962.
SPONSORED PROGRAMS 23,620,700.
PROFESSIONAL SERVICES 394, 305.
PENSION PLAN CONTRIBUTIONS 116,016,
ACCOUNTING FEES 415,869.
SUPPLIES 292,817.
TELEPHONE 22,775.
POSTAGE AND SHIPPING 4,936,
TRAVEL 28,580.
TOTAL TO FORM 199, PART II, LINE 17 29,955,333,
FORM 199 INVESTMENTS IN OTHER BONDS STATEMENT 6
DESCRIPTION BEG. OF YEAR END OF YEAR
BOND FUNDS 318,403. 371,715,
TOTAL TO FORM 199, SCHEDULE L, LINE 6 318,403. 371,715,

STATEMENT(S) 4, 5, 6




THE CSU, CHICO RESEARCH JNDATI -

o TION -’ 68-0386518
FORM 199 INVESTMENTS IN STOCK STATEMENT 7
DESCRIPTION BEG. OF YEAR END OF YEAR
EQUITY FUNDS 828,601. 1,088,632.
TOTAL TO FORM 199, SCHEDULE L, LINE 7 828,601. 1,088,632.
FORM 199 OTHER ASSETS STATEMENT 8
DESCRIPTION BEG. OF YEAR END OF YEAR
PREPAID EXPENSES AND DEFERRED CHARGES 742,832, 809,348,
BREEDING LIVESTOCK 38,740. 78,980.
SPONSORED PROGRAMS RECEIVABLE 5,513,276. 5,689,776.
NET BOND SALE COSTS 268,486. 258,434.
PROPERTY HELD FOR SALE 20,000. 20,000.
TOTAL TO FORM 199, SCHEDULE L, LINE 12 6,583,334. 6,856,538.
FORM 199 BONDS AND NOTES PAYABLE STATEMENT 9
DESCRIPTION BEG. OF YEAR END OF YEAR
TAX-EXEMPT BONDS LIABILITIES 4,710,000. 4,610,000.
STATE OF CALIFORNIA 73,971. 73,971.
CITY OF CHICO 350,000. 325,000.
RIVER NETWORK 490, 300. 490, 300.
JOHN DIMICHELE 380,000. 380,000.
WAGNER 0. 217,336.
TOTAL TO FORM 199, SCHEDULE L, LINE 16 6,004,271, 6,096,607,
FORM 199 OTHER LIABILITIES STATEMENT 10
DESCRIPTION BEG. CF YEAR END OF YEAR
DEPOSITS HELD FOR OTHERS 10,275. 14,536.
RESERVE FOR GRANT COST DISALLOWANCE 395,122. 405,454.
DEFERRED REVENUE 1,175. 1,925.
TOTAL TO FORM 199, SCHEDULE L, LINE 18 406,572. 421,915.

STATEMENT(S) 7, 8, 9, 10



THE C5U, CHICO RESEARCH \ JNDATION - 68-0386518

— — ———m—— ——

FORM 199 INCOME RECORDED ON BOOKS THIS YEAR STATEMENT 11
NOT INCLUDED IN THIS RETURN

DESCRIPTION AMOUNT
UNREALIZED GAINS ON SECURITIES 126,085.
NET TRANSFERS 755,330.

881,415.

TOTAL TO FCRM 199, SCHEDULE M-1, LINE 7

p— e —.

STATEMENT(S) 11




MALTO: > ANNUAL d
gegﬁ;?x';focsmf;‘“'e Trusis REGISTRATION RENEWAL FEE REPORT
e 42034470 TO ATTORNEY GENERAL OF CALIFORNIA
Telephone: (316) 445-2021 Sections 12586 and 12587, Calitornia Government Code
11 Gal. Code Regs. seclions 301-307, 311 and 312

WEB SITE ADDRESS: Fallure 1o submit this report annually no later than tour months and fiftaen days after the
http:i/ag.ca.gav/eharities/ end of the organization’s accounting period may result in the loss of tax exemption and

the assessmanl ol a minlinum tax af $800, plus Interesl, and/or flnes or filing penalties

| @ delined in Government Code section 12586.1. IRS extensions will bs honorad.

State Charity Registration Number.cT 102886 Check it:

D Change of address

THE CSU, CHICO RESEARCH FOUNDATION 1 Amended repont

Name of Qrganzation

Address (Number and Stree

CHICO, CA 95929-0246 Federal Employet 1.D. Ho. 68-0386518

City of Town, State and ZIP Code

CSUC — BUILDING 25, SUITE 203 Corporate or OrganizationNo. 1784872

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE {11 Cal. Code Reps. sections 301-307, 311 and 31'2)
Make Check Payable to Attorney General's Registry of Charitable Trusts
Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee

Less than $25,000 0 Between $100,001 and $250,000 $50 Betwaen $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 07/01/2006 ending 05#/'l 30/2007 ) list:
Gross annual revenue $ 33f752, 157. Tolal assels § 29,861 ,526-

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

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 review RRF-1 instructions for infermation required.

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

) . . . ) ) . Yes | No
1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization
and any officer, director or trustee thereof either directly or with an emtity in which any such officer, director or trustee had
any financial interest? X

Organization’s arez cods and telophone number > 30-898—-68611

Grganization’s e-mail address FWOODMANSEERCSUCHICO .EDU

correct and somplete.

RICHARD JACKSON SECRETARY

Printed Name Title Date

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

with the Intemal Revenue Service, attach a copy. 1 X
5. During this reporting period, were the services of a commercial fundraiser or fundraising counsel 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 period, did the arganization receive any govemmental funding? |f so, provide an attachment listing the {

name of the agency, mailing address, contact person, and telephone number. SEE STATEMENT 12 X
7. During this reporting period, did the organization hold a raffle for charitable purposes? f "yes,” provide an attachment indicating

the number of raffles and the date(s) they occurred. 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 whether 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 pericd? X

| dectare undar penally of perjury that [ hava examined this report, Including accompanying documents, and to tha best of my knowladge and balie, It is rue,

05-01-08 RRF-1 {3-05)



THE CSU, CHICO RESEARCH S INDATION

FORM RRF-1 INFORMATION REGARDING GOVERNMENT FUNDING
PART B, LINE 6

-’

68-0386518

———

STATEMENT 12

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 DEPT OF MENTAIL HEALTH
1600 NINTH STREET, SUITE 100
SACRAMENTO, CA 95814

ROBYN HOPE 916-653-8831

CALIFORNIA DEPT. OF AGING

1600 K STREET

SACRAMENTO, CA 95814-4020
RACHEL DE LA CRUZ 916-322-0773

CA DEPT OF HEALTH SERVICES
MS 7204

PO BOX 997413

SACRAMENTO, CA 95899-7413
CRISTINA ACOSTA 916-552-9932

STATEMENT(S) 12



