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mu.1 atta'h a ,ompl.ted S'h.dul. A(form 990 or 990-Ell·	 H(a) Is this a group relurn for attlliates? Dyes I.Xl No 
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J Organization typ. (",,,,,,,,ty.., ~ I.Xl 501(c) (3 ).... ""'"00.) D 4947(a)(I) or D 527 HI'I Are all affiliales included? N I A Dyes DNo 

(If 'No." attach' list)K Check here'" D ifthe ornanization is not a509(a)(3) supportinn ornanization aDlI its gross
"=' "=' "=' H(d) Is this a separate return filed by an or­

receipts are normally not more than $25,000. A return is not required, but if the organization ganization covered by aaroup rulina? 0 Yes 00 No 
chooses to file a return, be sure to file acomplete return. I GrOUD Exemntion Number'" N I A 

M	 Check'" [][] if the organization is not required to attach 
L Gross "ceipts: Add lines 6b, 8b, 9b, and fOb to line f2 ~ 33 , 955 • 5 7 S • Sch. 8 (form 990, 990-El. or 990-Pf). 
IpartII Revenue, Expenses and Chanaes in Net Assets or Fund Balances 

1 Contributions, gifts. grants, and similar amounts received:
 

a Contributions to donor advised funds I 1a
 
b Direct public support (not included on line 1a) 1lJ
 

c Indirect public support (not included on line 1a) 1c
 
d Government contributions (grants) (not included on line 1a) L'l,.d_L
 r 

. 

·ii 
• TDlal (add lines fa Ihrough fd) (cash $ noncash $ ) r1",.'-j--",.-n-."--.,,,0;:;--,-' 

2 Program service revenue including government fees and contracts (from Part VII, line 93) f--"'-2'-j---'2=-=SCJ,'-0=-=4--'S_......,__4--,S",2::..o.' 
3 Membership dues and assessments. f-"3+--_""",,-;o,,,o; ­
4 Interest on savings and temporary cash investments 1--'-4+__--'2=9--'3_......,",5--,S,-7,--,-. 

: a ~~::~:~t:nd interest from securities. .	 ··1···6~ ·1·· fc
5

••••.•••• /"""'r+------- ­
bLess: renlal expenses	 I 6b ••···.i} 
c Net rental income or (loss). Subtract line 6b from line 6a . f--'6,,'+ _ 

7 Other investmenl income (describe'" ) 7 

8 a Gross amount from sales of ass.ts other f--__(l':IA,IL":S"'ec"'u"'rlt"'ie"'s""""""+-_+-__-=flB\"IOt=he..r r
i ( 

Ihan inventory	 10 , 033. 8a ii 
lJ less: cost or other basis and sales expenses.	 8b .0': 

C Gain or (Iossllattach sch.dule) . 10, 033. 8, 
d Nel gain or (loss) Combine line 8c, columns (A) and (8) 1>.'I'.l1.T .J.. 8d 10, 033 • 

9 Special events and activities (attach schedule). If any amount is from mamlng, Checktere ~ 0 ..·---....ec:::..L::.c:::.."-' ­Hi"'·\·'+
a Gross rewnue (nO! indufling S	 01 contributions repnd on line lb) 1--"9..a ..,1----------1' .. 
lJ less: direct expenses other than 1undraising expenses. 9b :;.:(,,:' 

c Netincomeor{loss)fromspecialevents.SubtractlineSbfromlineSa .... ·····I·loa I" bi9;;'+---- _ 
1D a Gross sales of inventory, less returns and allowances 1 , 004 , 335 •P)),f? 

bLess cosl of goodssold 1Db 2 °3 , 42 1.1}( 
, Gross proln or (loss) from sal.s of inventory (anoch schedule). SUblractline fOb lrom line lOa ..1>Tl1T.2 f--'1",O,,-Cf--_~_S:=-;:0c;0<-,-' ",9--,1;-4~. 

11 Other revenue (from Part VII. line 103) .	 .5,,9:..;9;;-.<-,;.1,;,4:..;1;-=-.t-'1",1+-,,,4,,"L.;;
12 TDlalrev.nu•. Addlinesle,2,3,4,5.6c,7.8d.9c,10c,andl1 12 33,752,157. 

~ 13 Program services (from line 44, column (B)) I-l,-,3+_2~9c',,-6;o-~Sc;6<-,-' ~ScC4;-9;:;--,-' 
: 14 Managemenland general (Irom line 44, column (C)) f--1",4+_--=3"",-5=-=4"O,-,-,",2c:1=-9=-=-.
! 15 fund raising (from line 44. column (0)) f--l,,5+ _ 
~	 16 Payments 10 affiliates (attach schedule) f-1",6,+_"-::=-,,-::=,,,.,,-,,-­

17 Total ....n•••. Add lines 16 and 44 column rAI .. 17 33 , 227 , 06 S • 
18 Excess or (deficnl for Ihe year. Subtract lin. 17 from line f2 f--l,,8+_~.-5~2c;5<-'-,~Oc;S:o-9;:;--,-' 
19 Nef assels or fund balances al beginning of year (from line 73. column (A)) f--l,-,9+_=1-,S,-,,'-O'S~4:..:5c-'-' ~5:..:7:..;3~. 
20 Other changes in nel assels or fund balances (attach explaoalion) . .1>J;:E STATEMEN'I' 3 H2",0+-,=-;;S"S;.;1<-L~4.,;1;.;5o-=-. 
21 Nel assels or fund balances al end of year. Combine lines 18, 19. and 20 21 2 °.252 , 077 • 

623001 
01-18-07 LHA For Privacy Act and Paperwork Reducllon Act Nollce, see the laparata Instrucllons.	 form 990 (2006) 



•••• 

•••• 
•••• 

•••••• 
••••••• 

THE CSU\PCHICO RESEARCH FOUNDATION~ 68-0386518 P e2 
All organizations must complete column (AI. Columns (B). (C). and (0) are required for section 501 (c)(3)
 
and (4) organ\lations and section 4947{a){1) nonexempt charitable trusts but optIonal for others.
 

: 

Do not include amounts reported on line 

o.
 

o.
 

:
 
22a
 

22b
 

23
 

24
 

25a
 

25b
 

25,
 

26
 

27
 

28
 
29
 

30
 
31
 

32
 

33
 
34
 

35
 
36
 
37
 

38
 

39
 
40
 
41
 

42
 

43a
 
43b
 
43,
 

43d
 
43.
 
431
 

43'
 

44
 

(AI Total
 

125,234.
 

o.
 

1,917,788.
 

116,016.
 

415,869.
 

292,817.
 
22,775.
 

4,936.
 
60,806.
 
99,773.
 

28,580.
 

266,846.
 
801,288.
 

29,074,340.
 

33,227,068.
 

(8) Program
 
services
 

o.
 

o.
 

344,982.
 

116,016.
 

250,739.
 
22,775.
 

4,936.
 
60,806.
 
99,773.
 

28,580.
 

58,748.
 
112,422.
 

28,587,072.
 

29,686,849.
 

(C) Manag,m,nt
 (0) Fundraising
and general6b, 8b, 9b, 1Db. or 16 of Part I. 

·.···.·.·..rr· ........:......•
22a Grants paid from donor advised funds ii .. r i ·:ri'·'i'·i/ .' i····.····r(attach schedule) . 

(cash $ o•noncash $ r 
If tnis amount includes foreign grants, check here ~D 

22b Other grants and allocations (attach schedule 

(cash $ o. noncash $ 

If thiS amount Includes foreign grants, check here .... D 
< i' 

23 Specific assistance to individuals (attach 
I i 

schedule) : 
24 Benefits paid to or for members (attach 

i	 
: JJ 

schedule) 
253 Compensation of current officers, directors, key 

employees, etc. listed in Part V-A 125,234. o. 
b Compensation 01 former officers, direclors, key
 

employees, etc. listed in Part V-B
 o. o. 
c Compensation and other distributions, not included
 

above, to disqualified persons (as de1ined under
 

seclion 4958(1)(1)) and persons described in
 

section 4958(c)(3)(B) .
 

26	 Salaries and wages of employees not 

included on lines 25a, b, and c 1,572,806. 
27 Pension plan contributions not included on 

lines 25a, b. and c 

28 Employee benefits not included on lines 

25a·27. 
29 Payroll tax.es 

30 Pro1essional1undraising fees 

31 Accounting fees 415,869. 
32 Legal fees 

33 Supplies 42,078. 
34 Telephone 

35 Postage and shipping .. 

36 Occupancy 

37 Equipment rental and maintenance 

38 Printing and publications 

39 Travel 

40 Conferences, conventions, and meetings 

41 Interest. 208,098. 
688,866.42 Depreciation, depletion, etc. (attach schedule) 

43 Other expenses not covered above (itemize): 

a 

b , 
d , 
I 

487,268.g SEE STATEMENT 4 
44	 TalaI luncUanal expenses. Add lines 22a through 

43g. (Organizations completing columns (8)-(0), 
carry Ihes, totals to lines 13-15) 3,540,219. o. 

Joint Costs. Check ~ D if you are following SOP 9B·2.
 
Are any ioint costs from acombined educational campaign and fund raising solicitation reported in (B) Program services? ..... D Yes [X] No
 

II 'Yes: enter (I) th, aggregat, amount of these joint costs $ N/ A ;(II) the amount allocat'd to Program services $__~N~/~A~__
 
11111 the amount allocated to Manag,ment and general $ N / A ;and (i,) th, amount allocal'd to Fundraising $ N / A
 
g~fJ-17 Form 990 (2006)
 



006) THE CSU~CHICO RESEARCH FOUNDATION ~ 68-0386518 Pa e3 
Statement of Program Service Accomplishments (See the instructions.) 

Form 990 is available for public inspection and, for some people, serves as the pnmary 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 111, the organization's programs and accomplishments. 

What is the organization's primary exempt purpose? .... SEE STATEMENT 7 Program Service 
ExpenS:8s 

(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) or9S.. and 
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501 (c)(3) and (4) 4947(')(1) trusts; but 

optional for others.)organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) 

a SEE STATEMENT 5 

~rants and allocations $ 

b SEE STATEMENT 6 
) If this amount includes foreign grants, check here ~ r 1 27,242,662. 

C 

(Grants and allocations $ ) If this amount includes foreinn nrants, check here ~ 0 2,444,187. 

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

e 

(Grants and allocations $ 
Other program services (attac

(Grants and allocations $ 

h schedule) 

) 

) 

If this amount includes foreinn (Jrants. check here 

If this amount includes foreinn mants, check here 

~ 

~ 

r 1 

0 
f Total of Program Service Expenses (should equal line 44. column (B), Program servIces) 29,686,849. 

Form 990 (2006) 

6ZJ021 
01-18-07 



Form 990 (2006\ THE CS CHICO RESEARCH FOUNDATION 68 0386518 Paae4 
IPlilit1V1 Balance Sheets (See the instructions.) 

~.. 
~ 
~ 

<I: 

.. 
&

:02:g 
:3 

~ 
& 
u 
c 
!! 
~ 

III 

'" c•u.-0 
~.. 
~ 

~ 
i 
Z 

Note: Where required, attached schedules and amounts within the description column (A) (8) 
should be for end-af-year amounts only. Beginning of year End of year 

45 Cash' non-interest'bearing 652,575. 45 478,539. 
46 Savings and temporary cash investments . 2,879,005. 46 4,358,945. 

i 
47 a Accounts receivable 47a 1,250,017. i 

< 
b Less: allowance for doubtful accounts Vi 947. 1,319,480. 47c 1,249,070. 

¥TT'i'·'" ~'.{ { 
48 a Pledges receivable 48a ,... 

b Less: allowance for doubtful accounts 48b 48c 

49 Grants receivable. 49 

50 a Receivables from current and former officers, directors, trustees, and 

key employees 50a 

b Receivables from other disqualified persons (as defined under section 

4958(n(1)) and persons described in section 4958(c)(3 (6) 50b 

51 a Other notes and loans receivable I 51 a .i.' 
b Less: allowance for doubtful accounts . 51b 51c 

52 Inventories for sale or use 105,299. 52 122,269. 
53 Prepaid expenses and deferred charges 742,832. 53 809,348. 
54 a Investments - publicly-traded securities S';rMT 1~ o Cos! [X] FMV 1,147,004. 54a 1,460,347. 

b Investments· other securities. ~ o Cos! DFMV 54b 

55 a Investments • land, buildings, and iIequipment: basis . 55a 

b Less: accumulated depreciation 55b 55, 

56 Investments· other 

....... 157a 1 

56 

57 a Land, buildings. and equipment: basis 21,076,269. ....... 

b Less: accumulated depreciation 57b 5,740,451. 14,989,730. 57c 15,335,818. 
58 Other assets, including program~related investments 

(describe ~ SEE STATEMENT 8 ) 5,840,502. 58 6,047,190. 
59 Total assets [must Anualline 74\, Add lines 45 throunh 58 27. 676.427. 59 29.861. 526. 
60 Accounts payable and accrued expenses 2,420,01l. 60 3,090,927. 
61 Grants payable 61 

62 Deferred revenue . 1,175. 62 1,925. 
63 Loans from officers, directors, trustees, and key employees 63 

64 iI Tax-exempt bond liabilities STMT 9 4,710,000. 64a 4,610,000. 
b Mortgages and other notes payable ......... ..........S.T.M.T. 10 1,294,271. 64b 1,486,607 • 

65 Other liabilities (describe ~ SEE STATEMENT II I 405,397. 65 419.990. 

66 Total liabilities. Add lines 60 throuah 65 8,830 854. 66 9 609 449. 
Organizations that follow SFAS 117, check here .... D and complete lines ••. < 

67 through 69 and lines 73 and 74. i 

67 Unrestricted 67 

66 Temporarily restricted. 68 

69 Permanently restricted 69 

Organizations that do not follow SFAS 117, check here ~ [X] and <>icomplete lines 70 through 74. 

70 Capital stock, trust principal. or current funds O. 70 O. 
71 Paid-in or capital surplus, or land. building, and equipment fund O. 71 O. 
72 Retained eamings, endowment. accumulated income. or other funds 18,845,573. 72 20,252,077. 
73 Total not assets or fund balances. Add lines 67 through 69 or lines 70 through 72. > J 

(Column (A) must equal line 19 and column (0) must equatline 21) . 18.845 573. 73 20.252.077. 
74 Total liabilities and net assetsJfund balances. Add lines 66 and 73 27,676,427. 74 29,861,526. 

Form 990 (2006) 

823031 
01-20--07 



329,506. 
b3 
b4 

b2 
bl 

Forrn990 006 THE CSJ!-"CHICO RESEARCH FOUNDATION""; 68-0386518 Pa e5 
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the 
instructions.) 

a Total revenue, gains, and other support per audited financial statements 

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

1 Net unrealized gains on investments . 

2 Donated services and use of facilities 

3 Recoveries of prior year grants _ 

4 Other (specify): SEE STATEMENT 13 
Add lines b1 through b4 

C SUbtract line b from line a 

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

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

329,506.
c 33,752,157. 

f-'~~l+_------r
 

2 Other (specify): 1.'~,.,2cL ---j
 

Add lines d1 and d2 dO.
 
e Total ,evenue Part I line 12 . Add lines c and d ~ f-"e*3-;3;-"7"5C:2---;1"""'5~7-'-.
 
PllrlIV';S Reconciliation of Expenses per Audited Financial Statements With 

• 33,430,489. 

II;Ib1

b2
b3	 1< 
b4 203,421. 

b 203,421. 
c 33,227,068. 

i 

Expenses per Return 

• Total expenses and losses per audited financial statements 

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

1 Donated services and use of facilities
 

2 Prior year adjustments reported on Part 1. line 20 .
 

3 Losses reported on Part I, line 20
 

4 Other (specify): SEE STATEMENT 14
 

, Add lines b1 through b4
 

SUbtract line b from line iI
 

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

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

Add lines d1 and d2 d
 O. 
e Total eXDenses lPart I line 17). Add lines c and d ~ 33.227.068.•

hfarrWAI	 Current Officers, Directors, Trustees, and Key Employees (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.) 

(A) Name and address 
(8) Title and average hours 

per week ~~voted to 
position 

(CJ Compensation 
(II nol pai~. enter 

·O~.l 

(D)CantributlOns to 
~~!r.I~~~~t 

compensation plans 

IE) Expense 
account and 

other allowances 

114.229. 11 005. O. 

form 990 (2006) 

623041 01·18-07 
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Form 990 2006 THE CSU~CHICO RESEARCH FOUNDATION"'" 68-0386518 Pa e6 

Current Officers, Directors, Trustees, and Key Employees (continued) 

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

meetings .... 

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

c	 Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
 
listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule A,
 
Part II·A or II·B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
 
organization? See the instructions for the definition of "related organization." ...SEE STf\r.~..M:~.N~_ l6_
 
If "Yes,' attach a statement that includes the information described in the instructions. 

d Does the or anization have a written conflict of interest olic? 75d X 

'R~V..8 Fonner Officers, Directors, Trustees, and Key Employees That Received Compensation or Other 

~=~ Yes No 

Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during 
the year list that person below and enter the amount of compensation or other benefits in the appropriate column See the instructions) 

(A) Nam. and add r.ss 
NONE 

IP~Vrl Other Information (See the instructions.) 

I 
(8) Loans and Advances 

' Ie) Comp.nsalion
 
(n nol paid,
 
enter -0-)
 

(0) Contributions to IE) Exp.ns. 
employee benefit account andplans &. demrred 

comoensatlon Dian!. other allowances 

Yesl No 
I .	 ii·".·76 Did the organization make a change in its activities or methods of conducting activities? If 'Yes,' attach a detailed 

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

statement of each change	 76 
X 

If 'Yes,' attach a conformed copy of the changes. i IiiIi 
X 

b If "Yes," has it filed a tax return on Fann 990-T for this year? N/A 78b 
79 Was there a liquidation, dissolution, termination, or SUbstantial contraction during the year? If "Yes." attach a statement 79 

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

X 
8D. Is the organization related (other than by association with a statewide or nationwide organization) through common I::: )r.·••··•·•• 

X
 
b If ·Yes.' enter the name 01 the or9anization~ CALIFORNIA STATE UNIVERSITY, CHICO
 

membership, governing bodies. trustees. officers, etc., to any other exempt or nonexempt organization? 80. 
) 

and check whether it is [X] exempt or D nonexempt 

81 • Enter direct or indirect political expenditures. (See line 81 instructions.) ._... _._ .......... _....... _. I 81 a I 0 • r;". X·11/b	 Old theomanization file Form 1120-POlfor this vear? .......... _ _... _.......... _ ............ __ ._, .....
 81b
 
Form 990 (2006)
 

623161101-18-07 
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Form 990 2006 THE CS~CHICO RESEARCH FOUNDATION'" 68-0386518 Pa e7 
Other Information (continued) Yes No 

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

less than fair rental value? 82, 
b	 If 'Yes,' yoo may indicate the value of these items here. Do not include this 

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

(See instructions in Part 111.) '-"'82;,b'--L--,--__---=:N"I"A'-'--_---1 
83 a Did the organIzation comply with the public inspection requirements for returns and exemption applications? 

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

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

tax deductible? . . N/A 
85 501(c)(4), (5), or (6) organizations. a Were SUbstantially all dues nondeductible by members? N/./A.:. 

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

waiver for proxy tax owed 10r the prior year. 

c	 Dues, assessments, and similar amounts from members N/A85c 
N/Ad	 Section 162(e) lobbying and political expenditures. 85d 
N/Ae	 Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85. 
N/A,	 Taxable amount of lObbYIng and political expenditures (line 85d less 85e) 851 

g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? N/A 
h If section 6033(e)(1)(.4) dues notices were sent. does the organization agree to add the amount on line 85f 

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

following tax year? III/A 85h 
86 501 (c)(7) organizations. Enter: a Initiation 1ees and capital contributions included on 

line 12 88, N/A 
b Gross receipts. included on line 12, for public use of club facilities 86b N/A 

87 501 (c)(12) organizations. Enter: a Gross income from members or shareholders 87' N/A 
b Gross income from other sources. (Do not net amounts due or paid to other sources 

against amounts due or recetved from them.) L-"87"b'--L ~N....I"A.,-__ 

g 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? 89 x 
90 a Ust the states with Which a copy of this return is filed .... .cC.cACC­ , 

b Number of employees employed in the pay period that includes March 12.2006 ~ 563 
91'	 Thebooksa"inc"eof~ JOYCE E. FRIEDMAN Telephoneno.~ (530)898-6815 

Loc,ted ,( ~ CSUC, BMU, CHICO, CA ZIP +4 ~ =.9-=5:..:9:..:2;9,,==..-:=­
b	 At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes 

a financial account in a foreign country (such as a bank account. securities account, or other financial account)? . 

If "Yes," enter the name of the foreign country .... -'N"-'.I-=A-'-- _ 
See the instructions for exceptions and filing requirements for Form TD F 90~22.11 Report of Foreign Bank 

and Financial Accounts. 

Form 990 (2006) 

88 a	 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership, 

or an entity disregarded as separate from the organization under Regulations sections 301.7701·2 and 301.7701·3? 

If 'Yes," complete Part IX 

b At any lime during the year, did the organization. directly or indirectly, own a controlled entity within the meaning 01 

section S12(b)(13)? If "Yes.' complete Part XI 

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

section 4911 ~ °.:section 4912 ~	 °.:section 4955 ~ 
b	 501 (c)(3) and 501 (c)(4) organizations. Did the organization engage in any section 4958 excess benefit
 

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

If 'Yes,' attach a statement explaining each transaction.
 

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

sections 4912. 4955. and 4958 .. ~ 

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

e Alf organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? 

, All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? . 

O=--=-. 

0;;-,,-. 
0 • 

623162 fOl-18-07 
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Form 990 2006 THE CSU.....CHICO RESEARCH FOUNDATION...,J 

x 
NoOther Information (continued) 

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

If "Yes,' enter the name of the foreign country ..... -"N'-'/'--A:..:... _ 
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here ................ I . I 

and enter the amount of tax-exemnt interest received or accrued durinn the tax vear . ~ 92 N/A 
le~YIlJ Analysis of Income-Producing Activities (See the instructions.) 

Note; Enter gross amounts unless otherwise
 
indicated.
 

93 Program service revenue: 

• SPONSORED & CAMPUS PROG 
b 

c 
d 

e 
I Medicare/Medicaid payments 

g Fees and contracts from government agencies. 

94 Membership dues and assessments
 

95 Interest on savings and temporary cash investments
 

96 Dividends and interest from securities
 

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

a debt·financed property _
 

b not debt-financed property.
 

98 Net rental income or (loss) from personal property
 

99 Other investment income 

100 Gain or 60ss) from sales of assets 

other than inventory . 

101 Net income or (loss) from spedal events 

102 Gross profit or (loss) from sales of inventory 

103 Other revenue: 

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

• 
104 Subtotal (add columns (B), (D), and (E) 

105 Total (add line 104, celumns (B), (D), and (E) . ...................................................
 

Note" Line 105 plus line 1e, Part I should equal the amount on line 12 Part I
 

le~VIIII Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
 

33,752,157 .~ 

Unrelated business income Excluded by section 512, 513, or514 
(E)

(A) (81 (e) (0) Related or exemptBusiness Amount Exclu-
Amount

code sion function incomerode 

28,048,482. 

14 293,587. 

liiiii. ,~N7TI2V 

18 10,033. 

800,914. 

2,096,102. 
1,526,484. 

469,269. 
507,286. 

O~iii··· •••. 303.620. 33.448.537. 

line No. 
T 

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

SEE STATEMENT 17 

!P~IXil Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.) 

Name, address, a~~)EI~g~f corpo~r~on, 
partnership. or disre arded enf 

perce~~ge of 
ownership Interest 

(G) ... 
Nature of actIVIties 

(D) 
Total Income 

(E) 
End-Of-~ear 

asse s 
% 

N/A % 

% 

% 

IPan X.\1 Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.) 

(a) Old the organizatIOn, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? _ DYes IX] No 

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefil contract? DYes IX] No 

Note: Jf "Yes" to (b), file Form 8870 and Form 4720 (see instructions). 

Form 990 (2006) 

623163 
01-18-07 
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c 

Form 990 2006 THE CS~CHICO RESEARCH FOUNDATION"" 68-0386518 Pa e9 
Infonnation Regarding Transfers To and From Controlled Entities. Complete only if the organization is a 
controlling organization as defined in section 512(b)(13). N/ A 

106	 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(1 3} of the Code? If "Yes," 

comolete the schedule below for each controlled entity. 

a 

(AI 
Name, address. of each 

controlled entity 

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

18) IC) 
EmfJlOyef Description of 

I~ent IlcallDn 
transferNumber 

~i····/i·...·.i 

(0) 
Amount of 

tranSfer 

b 
-------------------------------- ­
-------------------------------- ­

0 
-------------------------------- ­
-------------------------------- ­

Totals ·····.ii .•... .... 

a 

b 

Sign
 
Here
 

Pal~ 

Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If "Yes," 

comolete the schedule below for each controlled entity. 

(A) 
Name, address, of each 

controlled entity 

Totals 

108 Did the organization have a binding written contract in effect on August' 7, 2006, covering the interest. rents, royalties, and 

annuities described in Question 107 above? 

Preparer's Firm's name {or 
yours if 
sell-employed), 
address, and 
ZIP + 4 

Us. Only 

Preparer's 
signature 

(8) Ie) 

Yes No 

Yes No 

(0)
Employ", Description of Amount of

Identification 
transfer transferNumber 

.i}::I>.»i
~. ·..·..i»>.. }i. 

Yes No 

Undllrpenalties of pe~ury, I declare thilt I haveexa,mlned this retum, including accompan~ing schedules and statements, ilnd to the best of my knowledge ilnd belief. it IS tNe, correct, 
lind complete. Declaration of preparer (other than office" is based on all information 01 which preparer has any knowledge 

Please 
. ,.. "".iI~	 IC9\"~'\f?;, ioll~ Signature ot officer	 Date 

RICHARD JACKSON, SECRETARY 
~ Type or print name and title 

Check it o I Preparer's SSN or PTIN (See Gen, Im;l Xl~	 :~ Oat, 
se~-
employed ~ 

H:: 1 4 2008 

MATSON AND ISOM EIN ~ 

~P.O. BOX 1638 
CHICO. CA 95927-1638 Phone no. ~ 15301891-6474 

Form 990 (2006) 

6231e4101-26-07 



SCHEDULE A 
(Form 990 or 990-EZ) 

Department ot the Tr"eaSul)' 
Int&maf Revenue Service 

orga~ation Exempt Under Sectio~01(C)(3) 
IE..epl Pri,ate Foundation) and Section 501 lei, 501 m, 501(k). 

501 (n), or 4947(a)(1) None.empt Charitable Trust 
Supplementary Infonnation-(See separate instructions.) 

~ MUST be completed by Ihe abo,e organizations and a"ached 10 Ihelr Form 990 or 99D-EZ 

OMS No. 1545-0047 

2006 
Name of the organization	 Employer Identllicalion number 

THE CSU, CHICO RESEARCH FOUNDATION	 68 0386518 
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees 
(See page 2 of the instructions List each one If there are none enter 'None ") 

(a) Name and address of each employee paid (b) Title and average hours 
per week devoted to Ie) Compensation 

more than $50,000 position 

BURTON BUNDY PROJECT DIR-------------------------------- ­CALIFORNIA STATE UNIVERSITY, CHICO, C 40.00 72,193. 

(dl Contributions to 
~T~'~~~e~:~,:t 
compensation 

5,214. 

(e) Expense 
account and other 

allowances 

DAVID FERGUSON PROJECT DIR 
CALIF6RN-iA-STATE-UNi\iERSITY;-C-H-ico~-c 40.00 85,608. 6,674. 
ARLENE HOSTETTER PROJECT DIREC~OR 

CALIF6RN-IA-STATE-UNiVERSITY;-C-H-ico~-c 40.00 67,937. 5,185. 
~~~_~~N~~J DIRECTOR 
CALIFORNIA STATE UNIVERSITY, CHICO, C 40.00 75,586. 
~~_~~~~E ~ROJECT DIREC~OR 

CALIFORNIA STATE UNIVERSITY, CHICO, C 40.00 ~,187. 

5,806. 

5,850. 
Total number of other employeespaid}}<' •..• 
over $50,000.. ....~ 29 Ii.·...•......•.•..". '·"i ..... 
IParlll4Al Compensation of the Five Highest Paid Independent Contractors for Professional Services 

{See page 2 of the instructIOns list each one (whether mdlvlduals or firms) If there are none enter "None ") 

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

CRAIG HALL
1400 -W"ES-T- 3RD- STREE-T-,- CHICO,- -CA- 9592 8 - - - - - - - - - ­
WILLARD H WATTENBERG 
2335 -RUB-icON- COURT,- WALNUT -CRE-EK~ - CA -945-9-8­ - - - - ­
LEGAL SERVICES OF NORTHERN CALIFORNIA 
5l7-f2TH-STREET;-S-ACRAMENTO,--CA- 95814 - - ­ - - ­ - -- ­

IRENTAL SERVICES 

k:ONTRACT SERVICES 

uEGAL SERVICES 

rONTRACT SERVICES 

230,93l. 

141,227. 

118,030. 

72,900. 
NARIN HINGORANI 
26480 -WE-STON-DR::-; -L-OS- ALTOS -HiLLS~ -CA -94-0-2T - -- ­

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

~~~~E:re~r~f;:~;~~~e~:~:~~:ver......................................................~ I 0 lIlIilliiI,.<i··.·'i
 
I PmllfB I	 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. 11 there are none, enler "None.' See page 2 of the instructions.) 

(a I Name and address of each independent contractor paid more than $50,000 

NONE 

(b) Type of service (e) Compensation 

Total number of other contractors receiving over 
$50,000 for other s'rvices . o 

623101101-18-07 LHA For Paperwork Reduction Act Notice, se8lhelnslructlons for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-fZ) 2006 
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ScheduleA(Fo,m990or990EZ)2006 - THE C~, CHICO RESEARCH FOUNDATI~ 68 - 0386518 Page 2 

!Rijitlllil Statements About Activities (See page 2 of the instructions) 

, During the year, has the organization attempted to influence national, state, or locallegislalion, including any attempt to influence 
pUblic opinion on alegislative matter or referendum? If "Yes," enter the total expenses paid or incurred in connection with the 

lobbying activities ... $ $ (Must equal amounts on line 38, Part VI-A, or 
line i ot Part VI-B.) 

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

During the year, has the organizalion, either directly or indirectly, engaged in any of the following acts with any substantial contributors, 
trustees, directors, officers, creators, key employees, or members of their 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 question;s "Yes," 
attach a detailed statement explaining the transactions.) 

3 Sale, exchange, or leasing of property?
 
b Lending of money or other extension of credit?
 

c Furnishing of goods, services, or facilities? .
 
d Payment of compensation (or payment or reimbursement of expenses if more than $1 ,OOO)? SEE PART V-:.A,
 
e Transfer of any part of its income or assets?
 

3 a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If 'Yes." attach an explanation of how 

lhe organization detefmines that recipients qualify to receive payments.) 
b Dd the organization have asection 403(b) annuity plan for its employees? 

c Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space, 
the environment. historic land areas or historic structures? If 'Yes," attach adetailed statemenl 

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . 
4 3 Old the organization maintain any donor advised funds? If "Yes,' complete lines 4b through 4g. If "No," complete lines 4f 

and 4g 
b Old the organization make any taxable distributions under section 4966? . 
e Did the organization make adistribution to adonor, donor advisor, or related person? ........................... 
d Enter the total number of donor advised funds owned at the end of the tax year 
e 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 funds included on 

line 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds or accounts 
GEnter the aggregate value of assets in all funds or accounts inclUded on line 4f at the end of the tax year 

.. FORM 990 

N/A 
NIA 

~
 
i 
...... 

, .....• 

2. 
2b 
2c 

2d 
2e 

3. 
3b 

3c 

3d 

4. 
4b 

4c 

Yes No 

X 

li···jiIii.' 
iii 

....... } 

ii i· 
X 
X 
X 

X 

X 

X 
X 

X 

X 

X 

N/A 
N/A 

o. 
o.
 

Schedule A IForm 990 or 99D-EZ) 2006 

62311' 
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Schedul.A (Form 990 or 990-EZ) 2006 THE C~, CHICO RESEARCH FOUNDATIdf' 68-0386518 P,ge3 

!.'f@j(l:Vtl Reason for Non-Private Foundation Status (Se. p,ges 4 through 7 ofthe instructions.) 

5 D 
6 D 
7 D 
8 D 
9 D 

10 IX] 

11. D 

11 b D 
12 D 

Provide the following information about the supported organizations (See page 7 of the instructions) 

(.) 

N.me(,) ol ..ppo~ed o,g.nl""on(s) 
(b) 

Employer 
Idenlllicalion 
number (EINI 

(c) (d) 

Type 01 org.nl,ollon 1,Ihe ,uppo~ed 

(described In lines organization lisled in 
51hrough 12 .bo'e Ihe ,uppo~ing 

or IRe ,"clion) organization's 
governing documents? 

(e) 

Amounlol 
,uppo~ 

Yo, No 

Tol.1 ........... ~ 

14 0 An organization organized and operated to test for public safety. Section 509(a)(4). (See page 7 of the instruclions.) 

Schedule A(Form 990 or 990-EZl 2006 

623121 
01-18-07 



Sch,dul, A (Form 990 or 990·EZ) 2006 THE c\Ie' CHICO RESEARCH FOUNDATIO~ 68 0386518 Pag'4v	 " ­
IPidJYf.4?1 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. 
Calendar year (or lisea' year 
beginning In) .................. ~ (a) 2005 (b) 2004 (el 2003 (d) 2002 Ie) Tolal 
15 Gifts, grants, and contributions 

received. (Do not in,ude unusual 
~7,493,995. 27,186,108. 27,066,835. 27,201,831­ 108,948,769.grants. See line 28. n" 

16 Membershio fees received _ 

17 Gross receipts from admissions, 
merchandise sold or services 
pertormed, or furnishing of 
facilities in any activITy that is 
related to the organization's 
charitable, etc., purpose 1,062,503. 1,796,105. 2,513,658. 3,372,776. 8,745,042. 

18 Gross income from inlerest, 
dividends, amounts received from 
payments on securities loans (S8C~ 

tion 512(a)(5)), rents, royaltios, and 
unrelated business taxable income 
(less section 51 1taxes) from 
businesses aCQuirltd by the 

181,666. 135,075. 126,595. 128,642. 571,978.organization after June 30, 1975 

19 Net income from unrelated business 
activities not included in line 18 

20 Tax revenues leVIed for the 
organization's benefit and either 
paid to it or expended on its behalf 

21 The value of selVices or facilities 
furnished to the organization by a 
governmltntal unit without charge. 
Do not include the value of services 
or facilities generally furnished to 
the public without charge 

22 Other income. Attach a schedule. ~EE STATEME~T 18
00 not include gain or (loss) from 
sale of capital assets _ . _.. 4,509,050. 4,752,783. 4,294,096. 4,041,190. 17,597,119. 

23 Total ollines 15lhrough 22 33,247,214. 33,870,071­ 34,001,184. 34,744,439. 135,862,908. 
24 Line 23 minus line 17 32,184,71l. 32,073,966. 31,487,526. 31,371,663. 127 117 866. 
25 Enter 1% of line 23 332,472. 338,701. 340,012. 347,444. ... y! ...... 
26 Organlzallons described on tInes 10 or 11: a Enter 2% of amount in column (e), line 24 .. .............. ~ 26a 2 542,357. 

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental 

•••••••••••••••••••• 

••..••••·....• r··········\·.r·.·.·.·.···.···.·t . unit or publicty supported organization) whose total gifts for 2002 through 2005 exceeded the amount shown in line 26a . y... O. 
00 nollile this Iisl with your relurn. Enter the total of all these excess amounts ..... ~ 26b 

e Total support for section 509(a)(1) tost Enter lin, 24, column (el ~ 26e 127,117,866. 
d Add: Amounts from column (e) for lines: 18 571,978. 19 ...... 

r·>"16:~·· .>.» 
22 17,597,119. 26b ~ 26d 18,1 ,097. 

• Public support (line 26c minus lin, 26d lotal) . ~ 26. 108,948,769. 
1 Public support percenta~e (line 268 (numerator) divided by line 26c (denomlnatorU ............ ~ 261 85.7069% 

27	 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were receiVed from a"disqualffied person," prepare alist for your 
records to show the name of, and total amounts received in each year from, each 'disqualified person." 00 not Ille lhis list with your return. Enter the sum of 

such amounts lor each year: N / A 
(2005) (2004) (2003) (2002) 

b	 For any amount included in line 17 that was received from each person (other than "disqualified persons'), prepare a list for your records to show the name of, 

and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (InClude in the list organizations 
described in lines 5lhrough 11b, as well as individuals.) 00 not liIe this list with your return. After computing the diffarence between the amount recaived and 
the larger amount described in (1) or (2), enter the sum of these differencas (lhe excess amounts) for each year: N / A 
(2005) 12004) (2003) (2002) 

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

17 20 21 ~
 

d Add: Lin' 27a total and tine 27b total ... ~
 

• Public support (lin, 27c total minus line 27d lotal) .~
 

I Tolal support tor seclion 509(a)(2) test: Enler amount on lin, 23, column (,) ..~ 1271 I' N/A
 
g Public support percentage (line 27e (numerator) divided by line 271 (denominator)) .~
 

h Investment income percentage (line 18, column (e) (numerator) divided by line 271 (denominator)) ~
 

27e N/A 
27d N/A 
27e N/A 

•.•••••••.•••••••. > ••• /.: •• 

27a N/A % 

27h N/A % 

28	 Unusual Grants: For an organization described In line 10, 11, or 12 that receJlJed any unusual grants during 2002 through 2005, prepare alist for your records to 
Show, for each year, the name of the contributor, the date and amount of the grant, and abrief description 01 the nature of the grant. Do nof file this list wilh your 
return. Do not include these grants in line 15. 

623131	 01-18·07 NONE ScnedlJle A (Form 990 or 990-EZ) 2006 



Schedule A(Form 990 or 990-EZ) 2006 THE C""', CHICO RESEARCH FOUNDATI~ 68-0386518 Page 5 

IPllrtvl Private School Questionnaire (See page 9 of I~e inslructions.) N/A 
(To be completed ONLV by schools that checked the box on line 6 in Part IV) 

29 Does the organization have aracially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing 
inslrument, or in a resolution of ils governing body?. 

3Q Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues, 
and other written communications with the public dealing with student admissions, programs, and scholarships? 

31 Has the organization pUblicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of 

solicitation for stUdents, or during the registration period if it has no solicitation program, in away that makes the policy known 
to aU parts ofthe general community it serves? 

If 'Yes," please describe; if "No:' please explain, (If you need more space, attach a separate statement.) 

32 Dees the organization maintain the following: 
a ReCOrds indicating the racial composition of the student body, faculty, and administrative staff? . 
b Records documenting that scholarships and olher financial assistance are awarded on a racially nondiscriminatory basis? 

c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student 

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

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

Ives l No 

32. 
32b 

32. 

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

a Students' rights or privileges? 33. 
b Admissions policies? 33b 
c Employment of faculty or administrative staff? 33. 
d Scholarships or other financial assistance? . 33d 

e Educational policies? 33. 

f Use of facilities? 331 

II Athletic programs? 33 
h Other extracurricular activities? 

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

34 iii Does the organization receive any financial aid or assistance hom agovernmental agency? 1-'3~4~a-r_-r __ 
b Has the organization's right to such aid ever been revoked Or suspended? 34b 

If you answered 'Yes" to either 34a or b, please explain using an attached statement rr*lGG'WJj1'7 
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. 567, covering racial nondiscrimination? If 'No,' attach an explanation 35 

S.~.dul. A(Form 990 or 990-EZ12006 

01-18·07 
623141 



Schedule A (Form 990 or 990-EZ) 2006 THE C~ CHICO RESEARCH FOUNDATIdIf" 68-0386518 Pa e6 
P'iihviPA Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.) N/A 

(To be completed ONLV by an eligible organization that filed Form 5768) 

Check ... a D if the or anization belon s to an affiliated rau Check .... b D if OU checked "a- and "limited control" rovisions a 

Limits on Lobbying Expenditures 

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

(a) 
Affiliated group 

tala Is 

N/A 

(b) 
To be completed for all 
electing organizations 

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

Not over$500,OOO. 

Over $500,000 but not over i1 ,000,000 . 

Over $1,000,000 but not oller$1,5oo,000 

Over $1,500,000 but not over$17,000,000 . 

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

38 Tolallobbying expend.ures (add lines 36 and 31) . 

39 Other exempt purpose expenditures 
4D Total exempt purpose expenditures (add lines 38 and 39) 
41 lobbying nontaxable amount. Enter the amount from the followinq table -

II the amount on line 40 Is - The lobbying nonlaIilble amounl is ­

20% of the amount on line 40 .. _ J 
$100,000 plus 15% ollhe excess over $500,000 

$175,000 plus 10% 01 the excess over $1 ,000,000 

$225,000 plus 5% of the exc~s over $1 ,500,000 __ NltsGtttttGtttttttttlttttttttttttttttl 
Overi17,OOO,OOO . $1,000,000 .. 

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

43 SUbtract line 421rom line 36. Enter -0- if line 42 is more than line 36 . 
44 SUbtract line 41 from line 38, Enter -0- if line 41 is more than line 38_. 

4-Year Averaging Period Under Section 501 (h) 
(Some organizations thai made asection 501 (h) eleclion do not have to complete all of lhe five columns 

below. See the instructions for lines 45lhrough 50 on paqe 13 of the instructions.) 

lobbying EIpenditures During 4·Year Aweraging Period N/A 
Calendar year (or (a) (b) (c) (d) 
fiscal year beginning in) ~ 2006 2005 2004 2003 

(e) 
Total 

45 lobbying nontaxable 

amount 
46 lobbying ceiling amount 

150% of line 45 e 

41 Totallobbying 

ex enditures 
48 Grassroots nontaxable 

amount 
49 Grassroots ceiling amount 

150% of line 48 e 

o. 

o. 

o. 

o. 

o. 
50 Grassroots lobbying
 

ex enditu res . o.
 
Lobbying Activity by Nonelecting Public Charities 
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions) N/A 

Durinq the year, did the organizalion attempt to influence national, state or local legislation, including any attempt to 
influence public opinion on a legislative matter or referendum, through the use of: 

Ve. No Amount 

a Volunteers I•••••·••• ••·•• .•. i •••••••.••••••.. •• .•.••••.. i............ 
b Paid staff or management (Include compensation in expenses reported on lines c th rough h.) .. I ••.••• ·•..•••••·•.•.. ·•.••..••••· ••·••·•••.•••.••..•·•..·.•.••••·.. i· 

c Media advertisements. 

d Mailings to members, legislators, or lhe public 

e Publications, or published or broadcast statements 

t Grants to other organizations for lobbying purposes. 

g Direct contact with legislators, their staffs, government officials, or a legislative body. 

h 

I 
If Yes to any of the above, also attach a statement giVing a detailed descnpllOn of lhe lobbYing actiVities. 

Rallies, demonstrations, seminars, conventions, speeches, leclures, or any other means 
Total lobbying expenditures (Add lines c through h.) .. ~i. o. 

623151 
01-18-07 Schedule A(Form 990 or 99HZ) 2006 



51 

SCh.dul.AIForm9900r990-EZ)2006 THE C~, CHICO RESEARCH FOUNDATIdf' 68-0386518 Pag.7

IPditvnl Infonnation Regarding Transfers To and Transactions and Relationships With Noncharitable 
Exempt Organizations IS.. paq' 13 olth, instructions.) 

Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 
5Dl(C) of the COde (other than section 501 (c)(3) organizations) or in section 527, relating to political organizations? 

iJ Transfers from the reporting organization to a noncharitable exempt organization at:
 

II) Cash
 

(ii) OIh" "sols
 
b Other transactions:
 

(i) Sales or exchanges of assets with a noncharitable exempt organization
 
(Ii) Purchases of assets from anoncharitable exempt organization
 

(iii) Rental of facilities, equipment, or other assets.
 
(Iv) Reimbursement arrangements
 

(v) loans or loan guarantees 
(vi) Pertormance of services or membership or 1undraising solicitations 

t Sharing of facilities, equipment, mailing lists, other assets, or paid employees 
d If the answer to any of the above is 'Yes," complete the following schedule. Column (b) should always show the fair market value of the 

goods, other assets, or services given by the reporting organization, 11 the organization 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' 

Yes No 

51.(1) X 
alii) X 

b(l) X 
b(il) X 
blill) X 
bliv) X 
b(v) X 
b(vi) X 

c X 

N / A 

lal 
Une no. 

(b) 
Amount involved 

(c) 
Name of noncharitable exempt organization 

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

52 a Is We organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501 (c) of the 

Cod, (oth" than soction 501 (c)(3)) or in soction 52?? . ... ~ D Yes IX] No 
b It ·Yes •compl,l,lh, toliowing sch'dul,· N / A 

la) (b) (c) 
Name of organization Type of organization Description of relationship 

623152 
01-18-07 Sch,dule A(Form 990 or 990-EZ) 2006 



Form 8868 
(Rev. April 2007) 

Depat-nenl or the Treasury 
InLernal Revenue 5e'vlce 

Application for Extension of Time To File an 
'wampt Organization Return ..,,; 

.... Fire a separate application for each return. 

OMB No. 1545·1709 

•	 If you are filing for an Automatic 3-Month Exten9ion, complete only Part I and check this box .'._. [X] 
• It you are filing for an Additional (not automatic) 3-Month Extension, complete only Part II (on page 2 of this form). 

Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously flied Fonn BS6S. 

Automatic 3-Month Extension of Time. Only submit original (no cople. needed). 

Section 501 (c) corporatIons required to file Form 99G-T and requesting an automatic &month extension· check this box 

and complete Pert I only ~ 0 
AJI other corporations (including 1120-C filers), partnerships, REMICs, end trusts must use Fonn 7004 to request an extension of time 
to file Income tax returns. 

Electronic Filing (e-file~ Generally, you can electronicaJly file Form 88SB if you want a 3-month automatic extension of time to file one of the returns 
noted below (6 months for section 501 (c) corporations required to file Form 990·T). However, you cannot file Form BB6B electronicEtJly if (1) you want 
the additionat (not automatic) 3-month extension or (2) you file Forms 990·BL. 6069, or B870, group returns, or a composite or consolidated Fonn 
990-T. Instead, you must submit the fully completed and signed page 2 (part II) of Form B868. For more details on the electronic filing of this form, 
visit www.irs.novlsfile and click on a-fife for Charities & Nonorofits. 

Type or 
print 

Name of Exempt Organization 

CSU CHICO RESEARCH FOUNDATION 

Employer identification number 

68-0386518 
File b)' the 
due cl8te for 
!'fling yew 
relum. See 
Inlltructlons. 

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

CALIFORNIA STATE UNIVERSITY 
City, town or post office, state, and ZIP code. For a foreign address, see instructions_ 

CHICO CA Q'5929-0246 

Check type of ~eturn to .be filed(file a separate application for each retu~~ 

[X] Form 990 . 0 Form 99<J.T (corporation) \q, .,,,,.- o Form 4720 

o Form 990·BL 0 Form 990·T (sec. 401 (el or 408(0) tn ~ o Form 5227 

D Form 990·EZ D Form 990-T (trust other than abov~i~{;~ o Form 6069 

o	 Form 990-PF 0 Form 1041·A V o Form8B70 

•	 The books are in the care of ~ ,J'-'O"-Y...."C"'E"----E"'-'.~FR"_""'I,..E"'D"'MAN"""""_ .....II!I------------------ ­
Telephone No.~ (530) 898-6815 FAX No. 

•	 If the organization does not have an office or place of business in the United States, check this box _ _ , D 
• If this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this 

box ~ D. If it is for part of the group, check this box ~ D and attach a list with the names and EINs of aU members the extension will cover. 

1	 I request an automatic 3·month (6-months for a section 501(c) corporation mquired to file Form 990-T) extension of time until 

FEBRUARY 15, 2008 . to file the exempt organization return tor the organization named above. The extension
 

is for the organization's return for:
 

~ 0 celendar year or
 

~ [X] tax year begin;;;;;g-JUL 1. 2006 ,endending JON 30, 2007
 

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

3a	 ~ this application is tor Form 990-Bl., 99<J.PF. 990·T. 4720. or 6069, enter the tentative tax, less any 

nonrefundable credits. See instructions. !Il3a 

b	 If this application is for Form ggD-PF or 99G-T, entar any refundable credits and estimated 

tax nsun'ents made. Include an" nrior \tear overnavment allowed as a credit. !Il3b 

c Balance Due. Subtract line 3b from line 38. Include your payment with this form, or, if required, 

deposit with FrD coupon or, If required, by using E~S (Electronic Federal Tax Payment System). I- ­
Sea instructIons. 3c !Il N/A 

Caution. If you are going to make an electronic fund wlthdrawat with this Form 8868, see Form 8453·EO and Form ea79·EO for payment instructions.
 

LHA For Privacy Act and Peperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2007)
 

623~1 
05-01·01 



THE CSU, CHICO RESEARCH ~UNDATION 68-0386518 

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1
 

DESCRIPTION 

INVESTMENTS 

GROSS 
SALES PRICE 

10,033. 

COST OR 
OTHER BASIS 

o. 

EXPENSE 
OF SALE 

O. 

NET GAIN 
OR (LOSS) 

10,033. 

TO FORM 990, PART I, LINE 8 10,033. o. o. 10,033. 

STATEMENT(S) 1
 



2 

THE CSU, CHICO RESEARCH ~UNDATION 68-0386518 

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

INCOME 

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

1,004,335 

1,004,335 

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

(LINE 13) 
3 LESS LINE 4) 

203,421 
800,914 

COST OF GOODS SOLD 

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

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

OF YEAR 105,299 
220,391 

325,690 

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

122,269 
203,421 

STATEMENT(S) 2
 



3 

THE CSU, CHICO RESEARCH ~~NDATION 68-0386518 

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 

DESCRIPTION AMOUNT 

NET TRANSFERS FROM AUXILIARIES AND 
UNREALIZED GAINS ON SECURITIES 

TOTAL TO FORM 990, PART I, LINE 20 

CSU, CHICO 755,330. 
126,085. 

881,415. 

FORM 990 OTHER EXPENSES STATEMENT 4 

DESCRIPTION 

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

TOTAL TO FM 990, LN 43 

(A) 

TOTAL 

163,226. 
1,852. 

17,053. 
8,203. 

19,840. 

11,346. 
170,087. 
44,060. 

1,001,706. 

3,621,962. 
23,620,700. 

394,305. 

29,074,340. 

(B) 
PROGRAM 
SERVICES 

1,425. 
1,852. 

17,053. 
8,203. 

19,840. 

136,737. 
44,060. 

1,001,706. 

3,621,962. 
23,620,700. 

113,534. 

28,587,072. 

(C) 
MANAGEMENT 
AND GENERAL 

161,80l. 

11,346. 
33,350. 

280,77l. 

487,268. 

(D) 

FUNDRAISING 

STATEMENT(S) 3, 4
 



5 

THE CSU, CHICO RESEARCH ~JNDATION 68-0386518 

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 

DESCRIPTION OF PROGRAM SERVICE ONE 

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

TO FORM 990, PART III, LINE A 

GRANTS EXPENSES 

27,242,662. 

STATEMENT(S) 5
 



6 

THE CSU, CHICO RESEARCH \.rUNDATION 68-0386518 

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 

DESCRIPTION OF PROGRAM SERVICE TWO 

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

TO FORM 990, PART III, LINE B 

GRANTS EXPENSES 

2,444,187. 

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

EXPLANATION 

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

FORM 990 OTHER ASSETS STATEMENT 

DESCRIPTION AMOUNT 

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

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

78,980. 
5,689,776. 

258,434. 
20,000. 

6,047,190. 

STATEMENT(S) 6, 7, 8
 

7 

8 



9 

THE CSU, CHICO RESEARCH ~~NDATION 68-0386518 

FORM 990 TAX-EXEMPT BOND LIABILITIES OUTSTANDING STATEMENT 

PURPOSE OF ISSUE 

PURCHASE OF BUILDING 

USE BY THIRD PARTY 

AT 25 MAIN ST, CHICO CA 

UNEXPENDED 
BOND 

PROCEEDS 

AMOUNT OF 
ISSUE 

OUTSTANDING 

NO o. 4,610,000. 

TOTAL INCLUDED ON FORM 990, PART IV, LINE 64A 4,610,000.
 

STATEMENT(S) 9
 



THE CSU, CHICO RESEARCH\.tUNDATION 68-0386518 

FORM 990 OTHER NOTES AND LOANS PAYABLE 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. 

SECURITY PROVIDED BY BORROWER 

LIVESTOCK AND HORTICULTURE 

RELATIONSHIP OF LENDER 

PURPOSE 

.00% 

OF LOAN 

DESCRIPTION OF CONSIDERATION 
FMV OF 

CONSIDERATION 

O. 

BALANCE DUE 

73,971. 

LENDER'S NAME TERMS OF REPAYMENT 

CITY OF CHICO 25,OOO/YEAR 

DATE OF MATURITY ORIGINAL INTEREST 
NOTE DATE LOAN AMOUNT RATE 

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

SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN 

CASH AND ASSETS OF FOUNDATION 

RELATIONSHIP OF LENDER 

FMV OF 
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE 

O. 325,000. 

STATEMENT(S) 10
 



THE CSU, CHICO RESEARCH~UNDATION 68-0386518 

LENDER'S NAME TERMS OF REPAYMENT 

RIVER NETWORK VARIES 

DATE OF MATURITY ORIGINAL INTEREST 
NOTE DATE LOAN AMOUNT RATE 

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

SECURITY PROVIDED BY BORROWER 

REAL PROPERTY 

RELATIONSHIP OF LENDER 

PURPOSE OF LOAN 

BIG CHICO CREEK 
PRESERVE 

ECOLOGICAL 

DESCRIPTION OF CONSIDERATION 
FMV OF 

CONSIDERATION 

o. 

BALANCE DUE 

490,300. 

LENDER'S NAME TERMS OF REPAYMENT 

JOHN DIMICHELE INTEREST PAYABLE MONTHLY, 
PRINCIPLE PAYABLE AT 
MATURITY 

DATE OF 
NOTE 

MATURITY 
DATE 

ORIGINAL 
LOAN AMOUNT 

INTEREST 
RATE 

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

SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN 

REAL PROPERTY 

RELATIONSHIP OF LENDER 

DESCRIPTION OF CONSIDERATION 
FMV OF 

CONSIDERATION BALANCE DUE 

o. 380,000. 

STATEMENT(S) 10
 



THE CSU, CHICO RESEARCH ~JNDATION 68-0386518 

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 

REAL PROPERTY 

RELATIONSHIP OF LENDER 

PURPOSE OF LOAN 

DESCRIPTION OF CONSIDERATION 
FMV OF 

CONSIDERATION 

o. 

BALANCE DUE 

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 
RESERVE FOR GRANT COST DISALLOWANCE 

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

14,536. 
405,454. 

419,990. 

FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 12
 

SECURITY DESCRIPTION COST/FMV 
CORPORATE 

STOCKS 
CORPORATE 

BONDS 

OTHER 
PUBLICLY 

TRADED 
SECURITIES 

TOTAL 
NON-GOV'T 

SECURITIES 

BOND FUNDS 
EQUITY FUNDS 

FMV 
FMV 1,088,632. 

371,715. 371,715. 
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 68-0386518 

FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 13
 

DESCRIPTION AMOUNT 

COST OF GOODS SOLD 
UNREALIZED GAINS 

TOTAL TO FORM 990, 

REPORTED IN 

PART IV-A 

EXPENSE SECTION ON FINANCIALS 203,421. 
126,085. 

329,506. 

FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 14
 

DESCRIPTION AMOUNT 

COST OF GOODS 

TOTAL TO FORM 

SOLD 

990, 

REPORTED IN 

PART IV-B 

EXPENSE SECTION ON FINANCIALS 203,421. 

203,421. 

FORM 990 PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 15 
TRUSTEES AND KEY EMPLOYEES 

NAME AND ADDRESS 
TITLE AND 

AVRG HRS/WK 
COMPEN­
SATION 

EMPLOYEE 
BEN PLAN 

CONTRIB 
EXPENSE 
ACCOUNT 

SANDRA FLAKE 
CALIFORNIA STATE UNIVERSITY, 
CHICO, CA 95929-0110 

CHICO 
PRESIDENT 

5.00 o. O. O. 

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

CHICO 
TREASURER 

5.00 o. O. O. 

RICHARD JACKSON 
CALIFORNIA STATE 
CHICO, CA 95929 

UNIVERSITY, CHICO 
SECRETARY/ 

40.00 
ED 

114,229. 11,005. O. 

REBECCA LYTLE 
CALIFORNIA STATE UNIVERSITY, 
CHICO, CA 95929-0310 

CHICO 
FACULTY MEMBER 

2.00 o. o. o. 

JESSICA FRENCH 
CALIFORNIA STATE 
CHICO, CA 95929 

UNIVERSITY, CHICO 
STUDENT MEMBER 

2.00 o. o. o. 

STATEMENT(S) 13, 14, 15
 



THE CSU, CHICO RESEARCH ~UNDATION .,J 68-0386518 

JANE DOLAN 
CALIFORNIA 
CHICO, CA 

STATE 
95929 

UNIVERSITY, CHICO 
COMMUNITY 

2.00 
MEMBER 

O. o. O. 

JUD CARTER 
CALIFORNIA 
CHICO, CA 

STATE 
95929 

UNIVERSITY, CHICO 
COMMUNITY 

2.00 
MEMBER 

O. O. O. 

RICK COLETTI 
CALIFORNIA STATE 
CHICO, CA 95929 

UNIVERSITY, CHICO 
MEMBER 

2.00 O. O. O. 

PAUL ZINGG 
CALIFORNIA 
CHICO, CA 

STATE 
95929 

UNIVERSITY, CHICO 
MEMBER 

2.00 O. O. O. 

DREW CALANDRELLA 
CALIFORNIA STATE 
CHICO, CA 95929 

UNIVERSITY, CHICO 
MEMBER 

2.00 O. O. O. 

KATHERINE MILO 
CALIFORNIA STATE 
CHICO, CA 95929 

UNIVERSITY, CHICO 
MEMBER 

2.00 O. O. O. 

RICHARD ELLISON 
CALIFORNIA STATE 
CHICO, CA 95929 

UNIVERSITY, CHICO 
MEMBER 

2.00 O. O. O. 

TOTALS INCLUDED ON FORM 990, PART V-A 114,229. 11,005. O. 

STATEMENT(S) 15
 



THE CSU, CHICO RESEARCH~UNDATION 68-0386518 

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

OFFICER'S NAME COMPENSATION 

EMPLOYEE 
BENEFIT PLAN 
CONTRIBUTION 

EXPENSE 
ACCOUNT 

RICHARD 

NAME OF 

ELLISON 

RELATED ORGANIZATION 

166,128. 42,503. 

EMPLOYER ID NUMBER 

CSU, CHICO 94-6001347 

RELATIONSHIP BETWEEN ORGANIZATIONS 

MUTUALLY SUPPORTIVE ORGANIZATIONS 

OFFICER'S NAME COMPENSATION 

EMPLOYEE 
BENEFIT PLAN 
CONTRIBUTION 

EXPENSE 
ACCOUNT 

DENNIS GRAHAM 

NAME OF RELATED ORGANIZATION 

CSU, CHICO 

RELATIONSHIP BETWEEN ORGANIZATIONS 

168,840. 48,005. 

EMPLOYER ID NUMBER 

94-6001347 

MUTUALLY SUPPORTIVE ORGANIZATIONS 

OFFICER'S NAME 

DREW CALANDRELLA 

NAME OF RELATED ORGANIZATION 

COMPENSATION 

157,125. 

EMPLOYEE 
BENEFIT PLAN 
CONTRIBUTION 

48,552. 

EMPLOYER 

EXPENSE 
ACCOUNT 

ID NUMBER 

CSU, CHICO 

RELATIONSHIP BETWEEN ORGANIZATIONS 

MUTUALLY SUPPORTIVE ORGANIZATIONS 

94-6001347 

STATEMENT(S) 16
 



THE CSU, CHICO RESEARCH~UNDATION 68-0386518 

OFFICER'S NAME COMPENSATION 

EMPLOYEE 
BENEFIT PLAN 
CONTRIBUTION 

EXPENSE 
ACCOUNT 

KATHERINE MILO 

NAME OF RELATED 

CSU, CHICO 

ORGANIZATION 

118,980. 33,864. 

EMPLOYER ID NUMBER 

94-6001347 

RELATIONSHIP BETWEEN ORGANIZATIONS 

MUTUALLY SUPPORTIVE ORGANIZATIONS 

OFFICER'S NAME COMPENSATION 

EMPLOYEE 
BENEFIT PLAN 
CONTRIBUTION 

EXPENSE 
ACCOUNT 

SANDRA FLAKE 

NAME OF RELATED ORGANIZATION 

48,750. 14,907. 

EMPLOYER ID NUMBER 

CSU, CHICO 

RELATIONSHIP BETWEEN ORGANIZATIONS 

94-6001347 

MUTUALLY SUPPORTIVE ORGANIZATIONS 

OFFICER'S NAME COMPENSATION 

EMPLOYEE 
BENEFIT PLAN 
CONTRIBUTION 

EXPENSE 
ACCOUNT 

REBECCA 

NAME OF 

LYTLE 

RELATED ORGANIZATION 

63,530. 15,910. 

EMPLOYER ID NUMBER 

CSU, CHICO 

RELATIONSHIP BETWEEN ORGANIZATIONS 

94-6001347 

MUTUALLY SUPPORTIVE ORGANIZATIONS 

STATEMENT(S) 16
 



THE CSU, CHICO RESEARCH~UNDATION 68-0386518 

OFFICER'S NAME COMPENSATION 

EMPLOYEE 
BENEFIT PLAN 
CONTRIBUTION 

EXPENSE 
ACCOUNT 

PAUL 

NAME 

ZINGG 

OF RELATED ORGANIZATION 

309,266. 63,750. 

EMPLOYER ID NUMBER 

CSU, CHICO 

RELATIONSHIP BETWEEN ORGANIZATIONS 

94-6001347 

MUTUALLY SUPPORTIVE ORGANIZATIONS 

FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 17 
ACCOMPLISHMENT OF EXEMPT PURPOSES 

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES
 

93A SPONSORED PROGRAMS PROVIDED 
PROGRAMS THAT SUPPORTED THE 

FUNDS FOR RESEARCH AND SERVICE 
ACADEMIC MISSION OF THE UNIVERSITY. 

102 SALES OF LIVESTOCK AND 
AGRICULTURAL PROGRAM. 

CROPS ARE BYPRODUCTS OF THE UNIVERSITY'S 

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

ARE USED TO OFFSET 
UNIVERSITY GRANTS AND 

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

OFFSET THE COSTS OF ADMINISTERING 
AND OTHER MISCELLANEOUS ITEMS. 

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

OFFSET THE COSTS OF ADMINISTERING 
AND OTHER MISCELLANEOUS ITEMS. 

103D STATE AGRICULTURAL RESEARCH 
AGRICULTURAL PROGRAM. 

INITIATIVE FURTHERS THE UNIVERSITY'S 

STATEMENT(S) 16, 17
 



THE CSU, CHICO RESEARCH ~UNDATION 68-0386518 

SCHEDULE A OTHER INCOME STATEMENT 18
 

DESCRIPTION 
2005 

AMOUNT 
2004 

AMOUNT 
2003 

AMOUNT 
2002 

AMOUNT 

ADMINISTRATIVE FEES 
MISCELLANEOUS 
FIXED PRICE CONTRACTS 
STATE APPROPRIATIONS 

1,928,867. 
1,419,806. 

535,851. 
624,526. 

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

897,878. 
580,092. 

1,762,369. 
912,853. 

1,077,441. 
541,433. 

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

600,941. 
565,327. 

TOTAL TO SCHEDULE A, LINE 22 4,509,050. 4,752,783. 4,294,096. 4,041,190. 

STATEMENT(S) 18
 



OMS No. 1545-0172I4562Fo~ Depreciation and Amortization 990 I 2006(Including Infonnation on Listed Property)
Department of the Treasury Attachment 

... See separate instructions. ... Attach to your tax return.Internal Revenue Service S~uence No. 67 
Naml:lls} shown on return Business or activity to which this form relates Identifying number 

THE CSU, CHICO RESEARCH FOUNDATION iFORM 990 PAGE 2 68-0386518 
[!'tarttl Election To EljIen.e Certain Properly Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I. 
1 Maximum amount. See the instructions for a higher limn: for certain businesses 

~ 

2

3

4

5 

8

9 

10

11

12

1 108,000. 
2 Total cost of section 119 property placed in service (see instructions)
 

3 Threshold cost of section 179 property before reduction in limitation.
 430,000. 
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less. enter -0­

5 Dollar limitation I'Dr tax year. 5ubtraclline 4 from line 1. It zero or less, enter -0-. If mllrned filing separately, see Instrvl;.tions
 

(al Description 01 property
 (tI) Cost (bUSiness use Dn'Y) I (c) Elected cost 

·······························lIi i 

...(.Xiii ..•••••. ........<•••.••••..• ·•• <1 

7 Usted property. Enter the amount from line 29 I 7 

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 

9 Tentative deduction. Enter the smaller of line 5 or line B 

10 Carryover of disallowed deduction from line 13 of your 2005 Form 4562 

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 

13 CarrYover of disallowed deduction to 2007. Add lines 9 and 10 less line 12 ~I 13 

6 

..( i( 
Note' Do not use Part II or Part 111 below for listed property Instead use Part V. 

IPirlftUI Special Depreciation Allowance and Other Depreciation (Do not include listed property.) 

14 Special allowance for qualified New York Liberty or Gun Opportunily Zone property (olher than lisled properly) 

placed in service during the tax year. 14 

15 Property subject to section 168(f)(1) election 15 

16 Other depreciation (includina ACRSI 16 

IRJ'lrt.lIlil MACRS Depreciation (Do not inciude listed property.) (See instructions.) 

Section A 

17 MACRS deductions for assets placed in service in tax years beginning before 2006 
18 It you are electing to group any asse~ pl8l:;ed In sarvice during the tall year into one or more genefal asset accounts, check here 

Section B - Assets Placed in Service During 2006 Tax Year Using the General Depreciation System 

190 

b 

(8) Classification of property 

3·vear property 

S·year property 

(b) Month and 

Yi~~J: 

....................: 
// ./ 

(c) BaSIS for depreciation 
lbusineo;slinvestmerlt use 

only • ~ee instl'1.lctlons) 

(d) Recovery 
penod (e) Convenlion (I} Method (g) Depreciation deducUon 

c 

d 

e 

hear property 

W·vear property 

15·vear property 

• 

/ « 
< 

f 

0 

20·vear property 

25·vear property . i· 
25 vrs. S/L 

h 

i 

Residential rental property 

Nonresidential real property 

/ 

/ 

/ 

/ 

27.5 vrs. 

27.5 vrs. 

39 vrs. 

MM 
MM 
MM 
MM 

S/L 

S/L 

S/L 

SIL 

Section C - Assets Placed In SeNlce Dunng 2006 Tax Year USing the Alternative DepreCiation System 

S/L20. Class life 

b 12-year ••·.:.••·•·••••i ••••••••••••••••••••••••••••••• S/L12 vrs. 

40 yrs. S/LMM40'year / 

IPirlftWI Summary (see instructions) 

21 Usted property. Enter amount from line 28 

22 Total. Add amounts from line 12,l\nes 14 through 17, lines 19 and 20 in column (9), and line 21. 

Enter here and on the appropriate lines of your return. Partnerships and S corporations ­ see instr. 

23 For assets shown above and placed in service during the current year, enter the 

portion of the basis attributable to section 263A costs. 1 231 

21 

22 801,288. 
1<. : :/./ •• 

1••.··.··.··/, 

~6-Sf·n6 LHA For Paperwol'tt Reduction Act Notice, see separate instructions. Form 4562 (2006) 

I 

0 



Form 4562 (2006) THE CS~ CHICO RESEARCH FOUNDATIO~ 68-0386518 Page 2 

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers. and property used for entertainment,
 
recreation, or amusement.)
 
Note: For any vehicle for which you am using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
 
throuah (e) of Sect;on A, all of Section B. and Section C if applicable.
 

Section A - Depreciation and Other In1ormation (Caution' See the instructions for limits for passen:;er automobiles) 

24a Do vou have evidence to SUDport the business/investment use claimed? Dves DNo 24b If 'Yes • is the evidence written? 0 Yes D No 
(b) (e) (e) 0)(9)(a) ttl (h)(d)Oate BusinessJ Basis for depreciation ElectedType of property RecoveryCost or Method/ Depreciation(businesslinvestmenlplaced in investment section 179(list vehicles first) periodother basis Convention deductionuse-only)use percentageservice cost 

25 Special allowance for qualified New York Uberty or Gulf Opportunity Zone property placed in service during the tax year 

and used more than 50% in a qualified business use _ 125 r/ ••••·•••.••·(/./·.·••• ••••r ·••·••••• 
26 Property used=:350% In a rifled busln~s~_: [;__--1§r- Jr- _ 
27 Prooerty used 50% or ess In a aua led business use: 

. % S/L· I//··..r//
% S/L· I/ ....... 

...//Add amounts in column 
% S/L· 

(h), lines 25 through 27. Enter here and on line 21, page 1 128 
. 1 29 

28 

29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 

Section 8 • Information on Use of Vehicles 

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,· or related person. 
\f you provided vehicles to your employees, first answer the questions (n Section C to see if you meet an exception to completing this section for 
those vehicles. 

30 Tolal businesslinvestmenl miles driven during the 
\a' 

Vehicle 

Ib) 

Vehicle 

(e) 

Vehicle 

(d) 

Vehicle 
<el 

Vehicle 
ttl 

Vehicle 

year (do not include commuting miles) 

31 Total commuting miles driven during the year 

32 Total other personal (noncommuting) miles 

driven .. 

33 Total miles driven during the year. 

Add lines 30 through 32. 

34 Was the vehicle available for personal use 

during off-duty hours? 

Yes No Yes No Yes No Yes No Yes No Yes No 

35 Was the vehicle used primarily by a more 

than 5% owner or related person? 

38 Is another vehicle available for personal 

use? 

Section C - atlesttons 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 or related persons 

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your 

employees? .. 

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, 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? 

40 Do you provide more than five vehicles to your employees, obtain information from your employees about 

the use of the vehicles, and retain the information received? ._ 

41 Do you meet the requirements concerning qualified automobile demonstration use? 
Note: It your answer to 37. 38, 39, 40, or41 is "Yes," do not complete Section B for the covered vehicles. 

Yes No 

.•.... iii 
Ipliif"ll Amortization 

(al 
Description of co~t~ 

I, (b) ,IDalBamortilatiOl1 
begins 

Ie) 
AmortiZable 

amount I 

(d)~Code Amortization 
section perilKl or percentage 

ttl 
Amortization 
for this year 

42 Amortization of costs that begins during your 2006 tax year: 

I I I I 
I I I I 

43 Amortization of costs that began before your 2006 tax year 43...... 1 

44 Total. Add amounts in column (t). See the instructions for where to report .......... I 44
 

616252/10-17-06 Foon 4562 (2006) 
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'-" 
628941/12-21-06 

YEAR	 California Exempt Organization FORM
 

Annual Information Return
 2006 199 
MONTH DAY YEAR	 MONTH DAY YEAR 

Forealendar or liscal year beoinnina JULY I 1 I 2 006 and endinq JUNE I 30 I 2007. 
I,*~:=;';;;;=;;·::::::::::';:::::~):S:JM::.- ,'"J"lJT",.A"":'N"';',:"f:,,,£:¥,,,:Q,,'_:~,,:':r"::::-"i:':':"i;<:'::"'-E:j::'f:b~.~JE:":::-~::::·"i::·:'.'k",:4M:t]';';'-'2'.:",(2':::'?':' .?!:2''ikf:!.c:....''! A Final return? Check apphcaDle box 0 Yes [X] No..?'Po,,;

CalifQmia corporation number Federal employer idenbfication number (FEINl • DIssolved Wi\tldraw'n Merged/ReorganizedD D D 
(attach ell.planation) 

1784872	 68-0386518 rfa box is checked, enter dale • -------------1 
CorporationlOrganization name 

8 Check forms filed lhisyeu State 0,09 0100 01005 D10fJW 
THE CSU, CHICO RESEARCH FOUNDATION Federal. [gJ9!KJ D99CU 0990T D990PF 01041 o1120H D11:20 

C If organlzabon IS exempt undet" R&TC Section 23701d and is <'II SChlXlI, public 

chanty. religious organization, or is D:.lntrolled Dy a ~Iglous operallion, 

Address includlflg Suite, Room, or PMB no. check bOil See Generallnstruclion F. No filing ree is required. • D 
D Is this a group ftling? See General Instruc.tion N .. _ . D Yes [X] No

ICSUC - BUILDING 25, SUITE 203	 E Accounting method used ;A"'C-.C=R"U=AL= ---:> ~__ 
City	 State ZIP Code IF Type 01 organization [XJ EKempt under Section 23701 d (insert lelte<j 

-cCo:H~I=:C-=:-'O_',':-_C,~A~_=_'9'::-5'--'-9~2'-9'-----'0'::-2=....o4-'6'---:_:cc:_:c:_c:_:-=___=_-__:_:__:_-c:_:--'L D IRC Sec,,, 4947I'II'ltru,t 
Part I Complete Part I unless not required 10 lIIe thIS lorm See Generallnstruchons Band C 

1	 Gross sales or receipts from other sources. From Side 2, Part II, line B • 1 33, 955 , 578 . 
Recelpls 2	 Gross dues and assessments from members and a"itiates • 2 

and 3 Gross contributions, gifts. grants, and similar amounts received. See instructions • 3
 
Revenues
 4	 Tolal gross receipts for filing requiremenllesl Add line 1 Ihrough line 3···.·.,...i 

Thl' line mes' be ,ompleled. Ifthe result is les, than $2S,000, see Generai'll",ns",t":ruc~ct,,,io,,-,n-'C'___--;;-..-o""'-7-;;-;-':'-h4;;""k="3i3;,bC,9-,5;i;:"-I-'.e:;,5:,,7/;:--:-8. 
(Enclose, but 5	 Cost 01 goods sold STMT 1 I 5 I 203, 421.·.i '" 
do not stapje, 
any paymeflt.) 6	 Cost or other basis, and sales expenses of assets sold L ,6"---.LI +i2.,"+ (+''-'4'"''''I	 "dO··'dO·.·.·,···ic:....'W·q;.fS.P

7 Tolaicosts.AddlineSandline6 7 203,421. 
S Tolal aross income. Subtraclline 7 from line 4 8 33,752 , 157 • 
9 Totalexpensesand disbursemenls. From S,de 2, Part II, line 18. 9 34,028,356.

EapBnaes 
1a Excess of receipts o\ler expenses and disbursements. Subtract line 9 from line B	 10 - 2 76 , 199 • 
11 Filing fee $10 or $2S. See Generallnslruction F . 11 10 • 

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

Fee 
13	 Use tax. See "General Instruclfon M" . . • 13 

14	 Salan,e due. Add line 11 line 12 ,ndline13 14 10. 
15	 If exempt under R& TC SectIon 23701d, has the orgamzatlon dUring the year: (1) participated In any polItIcal campaIgn or (2) attempted 

to influence legislation or any ballot measure, or (3) made an election under R& Te Section 23704.5 (relating to lobbying by public 
Dy~chanties}? If ''Yes," complete and attach form FTB 3509, Political or Legislative Activities by Section 23701d Organizations _ [XI No 

16 Did the organization have any changes in its activities, governing instrument. articles of incorporation, or bylaws that have 
not been reported to the Franchise Tax Board? If 'Yes," complete an explanation and attach copies of revised documents .Dy~ [XI No 

17 Is the organization exempt under R& TC Section 23701g? . ...... Dy~ [XI No 
If "Yes: enter amount of gross receipts 1rom nonmember sources $ _ 

18 Did the organization file Form 100, Form 100S, 100W, or Form 109 to report taxable income? DYes [XI No 

If "Yes,' enter amount of total income reported $ o;-----;====-;;-;;~--
19 The linancial recordsare in care of JOYCE E. FRIEDMAN Daytime telephone (530) 898 -6 8 15 

looaled at CSUC, BMU, CHICO, CA 95929 

Under pO!f\B.flles otperjury, I declereha~~~i1(flIn~lI'U$..JeWQ1, 1n,.!W!lflg ilCcompanYlng schedules and statements, and to the best army kflowledge and b~ler, 

It IS tl'\.le, COrTect afld complete ara Pf.pre~r (Other thah,-1ax'pay~ IS basad on all Information of which preparer has aflY knowledgePlease 
Slyn ~ , "l:.c._' d u,' ~. I~ SECRETARY _1	 _ 
Here Signature of officer Date Tille	 Daytime telephlme -I 

\ Paid preparer's SSN Of PTINp,", Ll.J~~Check If
Preparer's .....
 
sigflaWre
 I self-employed D-I

Paid 
Firm's name 

Preparer'a 
lo,yoorn, "MA~T",S=-O-=--=N,::-:AN-;=-"D~-o;I~S;-,Oo:M-=--	 --'--t'-FE,~IN"----'.9--,4,-----'2=..=2.=2-=2'--1'--2=-2=-- _itself· ..... -;;Use Only 
.mploy""l P.O. BOX 1638 

Dayl,me (
,,"d""d'~' CHICO, CA 95927-1638	 _ "'.pOo", 530)891-6474 

Fer Privacy NolI,e, yelform FTB 1131 . 022 I 3651064	 Form 199 Cl 2006 Side 1 



Part II 
628951112·21-06 

Rec'ipts 
from 

Other 

SDurces 

Expenses 

and 
Disburse· 
ments 

1	 Gross sales or receipts from all business activities. See instructions 1,004,335.1 
2 Interest 2 293,587. 
3	 Dividends 3 
11 Gross rents 4 
5	 Gross royalties .,_ 5 
6 Gross amount received from sale of assets	 pEE S'l'l\,TEMEN'l' 2 10,033.6 
1 Other income	 pEESTl\,TEMENT 3 32,647,623.7 
8 Total gross sales or receipts from other sources. Add line 1 through line 7. ~\?(: 

Enter here and on Side 1, Part I. line 1 -~~~~~~~~~~~-~'----j1=U98 
9 Contributions, gifts, grants, and similar amounts paid ~--+ 

10 Disbursements 10 or for members ... 

11 Compensation of officers, directors, and trustees ..S.EEpTATEMEN'l' 4 
12 Other salaries and wages .. 

13 Interest 

14 laxes . 
15 Rents 
16 Depreciation and depletion 

10 
11 125,234. 
12 1,917,788. 
13 266,846. 
14 
15 160,579. 
16 1,602,576. 

~-;----=--,L~~ ~::;ex~~;~;and di;b~~'l1lents Addlfne9lhrOUgh line 17, E~ter here and::;de~;~~;';~;NT '~ •••• t~~! 

33,955,578.
 

~: ;~ ~ ~; ~;~ :
 
Schedule L Balance She,t. Beginning 01 tuable year	 End of taxable ye" 
A••ets 
1 Cash 

2	 Net accounts recewabl' 
3 N,t notes recelvabl, 

4 Inventories 
5 F,deral and state government obligations 
6 Inveslments in other bonds S TMT, 6 
71nvestmentsinstock ""STMT 7", 
B Mortgag, loans (numbel of loans __ ) 
9 Othe"nvestments 

1Q a Depreciableassets 
b Lessaccumulate4 depreCiation 

11 Land 
12 Other"sets ST,M,T, B, 
1310tal""ts 
Uabll"',. and n,t worth 
14 Accounls payabl, , 
15 Contributions, gi"s, or grants payable 
16 Bonds and noles payable STMT, ,,9 
17 Mortgages payabl' 

',' ':: 
.. ,' ",== ".
 

la) (bl 
3 , 5 31 , 580. ,', 

' 1, 319, 480 • 
" :: I.. 

105,299. . 
,', ' ' 
",' 318 , 403 • 

~" ,:,' 828,601., 
~. 

('I	 (4) 
=:~,'---~",,-,-:+,,'-"--4,---'c.8"'3"'7-,-o4~8~4-. 

' , ',', 1 ,249,070 • 
',', " 
~ ,+-__ 122,269. 

:: ", ' "'::", " 
:: ' " ' 37 1 , 71 5 • 
~__'''''''''''_-,+__~1,-,,~0,-,8,-,8''L,6=3~2-,-. 

..2.:.... : . . . 
I'" ,:: ,,-~..::-.--'-+-------­

14 , 309 , 937 .1' :', ' ' ': : 15, 14 3, 826. " ... ',: : ' 
D ' 062 , 599. ) 9 , 247, 338. ( 5, 740 , 451. ) 9,403, 375 • 
~. 5,742,392.1:: ." 5,932,443.......
':' 6,583,334. 6,856 538. 
~ ::' '27,676,427. "',29,861,526. 
~, 

' ~,,'" ',: 
,': ~' 

I, , ,'," : 
2, 420, OIL :" '::' 

, 

E.... 
",':3.': 

.: ', .. ," ", 
3 , 0 9 0 , 9 2 7 • 

~"'--'-4::::=. 6,004,271. :=r= 
:' " :, ' ,,' 

lB	 Other liabilit"s STMT I.e>, ' ',: ',' 406,572. .... 

19 Capllal stock or pnnciple fund ' ...:'	 II'~" 
20	 Paid-in or capital surplus. Attach reconciliatIOn _...1=2 ,::((\:::,':::.';:::,'
21 R,tained eamings or income fund, ,', 1 8 , 845 , 573 • 
"22,-::,T""ota",I""lia",b,,,i1':,,""-s"'an""'d"'ne""t"'wo"'rt"'h ~,"~,'~ . .. .. . 2 7 , 676 , 427 ••. --' ­
Schedule M·l Reconciliation ot Incom, per bool. with Income per relurn 

00 not complete this scMdule if the amount on Schedule l, line 13, column (d), is less than $25.000 

605,216.
 

__~+-_""6,,,,-=0-=9,--6::..L' ",,6-=0-=7-=-. 
,' :' 

-,..-'.::-,'+------,-4"'2-o1-,-,9~1~5~. 
' ' 
'>--~~r----= __-==----;c=-;: ­

....;....;..;....;,;"f--_~2~0~,~2~5~2~,~0Io7~7~. 
... 29 , 861 , 526 • 

f]iITi24E#f±;;:;J~
f 

year. 
5 Expenses recorded on books this year not 

deducted in this return 

6 10tal. 
Add line 1 through line 5 

1 N,tincom' per books 
2 Federal income tax 

3 Excess 01 capital losses over capital gains 

11 Income not recorded on books this 

7 Income recorded on books this year 

not inciu~ed in this return.. STM,'l'.,)) 

8	 Deductions in this return not charged
 

against bOOk income this year.
 

r..,.,.~--=-8..:.81 , 4 15 •9 Total. Add line 7 and line 8 
10 Net income perreturn. 

Subtract line 9 tram line 6 .. 

SIde2 Form 199 Cl 2006	 022 I 3652064 



1 

THE CSU, CHICO RESEARCH ~NDATION 68-038651B 

FORM 199 COST OF GOODS SOLD STATEMENT 
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...•. 
4. MATERIALS AND SUPPLIES 
5. OTHER COSTS•...•• 
6. ADD LINES 1 THROUGH 5 325,690 

7. INVENTORY AT END OF YEAR 122,269 

B. COST OF GOODS SOLD (LINE 6 LESS LINE 7) 203,421 

STATEMENT(S) 1
 



2 

THE CSU, CHICO RESEARCH ~NDATION 68-0386518 

FORM 199 GROSS AMOUNT FROM SALE OF ASSETS STATEMENT 

DATE DATE METHOD 
DESCRIPTION ACQUIRED SOLD ACQUIRED 

INVESTMENTS 07/01/05 12131/06 PURCHASED 

COST OR 
OTHER BASIS DEPREC. 

EXPENSE 
OF SALE 

GROSS 
SALES PRICE 

0. 0. 0. 10,033. 

TOTAL TO FORM 199, PAGE 2, LN 6 10,033.°. °. °. 

FORM 199 OTHER INCOME STATEMENT 

DESCRIPTION 

ADMINISTRATIVE FEES 
OTHER INCOME 
FIXED PRICE CONTRACTS 
STATE APPROPRIATIONS 
SPONSORED & CAMPUS PROG 

TOTAL TO FORM 199, PART II, LINE 7 

AMOUNT
 

2,096,102. 
1,526,484. 

469,269. 
507,286. 

28,048,482. 

32,647,623.
 

STATEMENT(S) 2, 3
 

3 



4 

THE CSU, CHICO RESEARCH ~DATION 68-0386518 

FORM 199 COMPENSATION OF OFFICERS, DIRECTORS AND TRUSTEES STATEMENT 

NAME AND ADDRESS
 

SANDRA FLAKE 
CALIFORNIA STATE UNIVERSITY, 
CHICO, CA 95929-0110 

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

RICHARD JACKSON 
CALIFORNIA STATE UNIVERSITY, 
CHICO, CA 95929 

REBECCA LYTLE 
CALIFORNIA STATE UNIVERSITY, 
CHICO, CA 95929-0310 

JESSICA FRE
CALIFORNIA 
CHICO, CA 

NCH 
STATE 
95929 

UNIVERSITY, 

JANE DOLAN 
CALIFORNIA 
CHICO, CA 

STATE 
95929 

UNIVERSITY, 

JUD CARTER 
CALIFORNIA 
CHICO, CA 

STATE 
95929 

UNIVERSITY, 

RICK COLETTI 
CALIFORNIA 
CHICO, CA 

STATE 
95929 

UNIVERSITY, 

PAUL ZINGG 
CALIFORNIA 
CHICO, CA 

STATE 
95929 

UNIVERSITY, 

DREW CALAN
CALIFORNIA 
CHICO, CA 

DRELLA 
STATE 
95929 

UNIVERSITY, 

KATHERINE 
CALIFORNIA 
CHICO, CA 

MILO 
STATE 
95929 

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
 

o. 

o. 

125,234. 

o. 

o. 

o. 

o. 

o. 

o. 

o. 

o. 

STATEMENT(S) 4
 



THE CSU, CHICO RESEARCH ~NDATION 68-0386518 

RICHARD ELLISON 
CALIFORNIA STATE 
CHICO, CA 95929 

UNIVERSITY, CHICO 
MEMBER 

2.00 
o. 

TOTAL TO FORM 199, PART II, LINE 11 125,234. 

FORM 199 OTHER EXPENSES STATEMENT 5
 

DESCRIPTION 

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

TOTAL TO FORM 199, PART II, LINE 17 

AMOUNT
 

163,226. 
1,852. 

17,053. 
8,203. 

19,840. 
11,346. 

170,087. 
44,060. 

1,001,706. 
3,621,962. 

23,620,700. 
394,305. 
116,016. 
415,869. 
292,817. 

22,775. 
4,936. 

28,580. 

29,955,333.
 

FORM 199 INVESTMENTS IN OTHER BONDS STATEMENT 

DESCRIPTION BEG. OF YEAR END OF YEAR 

BOND FUNDS 

TOTAL TO FORM 199, SCHEDULE L, LINE 6 

318,403. 

318,403. 

371,715. 

371,715. 

STATEMENT(S) 4, 5, 6
 

6 



7 

THE CSU, CHICO RESEARCH ~JNDATION 68-0386518 

FORM 199 INVESTMENTS IN STOCK STATEMENT 

DESCRIPTION BEG. OF YEAR END OF YEAR 

EQUITY FUNDS 

TOTAL TO FORM 199, SCHEDULE L, LINE 7 

828,601. 

828,601. 

1,088,632. 

1,088,632. 

FORM 199 OTHER ASSETS STATEMENT 

DESCRIPTION 

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

TOTAL TO FORM 199, SCHEDULE L, LINE 12 

BEG. OF YEAR END OF YEAR 

742,832. 
38,740. 

5,513,276. 
268,486. 

20,000. 

809,348. 
78,980. 

5,689,776. 
258,434. 

20,000. 

6,583,334. 6,856,538. 

FORM 199 BONDS AND NOTES PAYABLE STATEMENT 

DESCRIPTION 

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

TOTAL TO FORM 199, SCHEDULE L, LINE 16 

BEG. OF YEAR END OF YEAR 

4,710,000. 
73,971. 

350,000. 
490,300. 
380,000. 

O. 

4,610,000. 
73,971. 

325,000. 
490,300. 
380,000. 
217,336. 

6,004,271. 6,096,607. 

FORM 199 OTHER LIABILITIES STATEMENT 10
 

DESCRIPTION BEG. OF YEAR END OF YEAR 

DEPOSITS HELD FOR 
RESERVE FOR GRANT 
DEFERRED REVENUE 

OTHERS 
COST DISALLOWANCE 

10,275. 
395,122. 

1,175. 

14,536. 
405,454. 

1,925. 

TOTAL TO FORM 199, SCHEDULE L, LINE 18 406,572. 421,915. 

STATEMENT(S) 7, 8, 9, 10
 

8 

9 



THE CSU, CHICO RESEARCH ~NDATION 68-0386518 

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

DESCRIPTION AMOUNT 

UNREALIZED GAINS ON SECURITIES 
NET TRANSFERS 

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

126,085. 
755,330. 

881,415. 

STATEMENT{S) 11
 



MAIL TO:
 
Registry of Char~ahie Tr.sls
 
P.O. BOI 903447 
Sammenlo, CA 94203·4470 
Tele,hone: (916) 445-2021 

WEB SITE ADDRESS: 

htfp:f/ag. ca .goY/charities/ 

State Chari~ Registration Number: CT 102886 ~Ckif: 
o Change 01 address 

THE CSU, CHICO RESEARCH FOUNDATION o Amended report 
Name oj Organr2alion 

CSUC - BUILDING 25, SUITE 203 Corporate or Organization No. 
Addrl!!SS (Number and Stree1) 

CHICO, CA 95929-0246 Federal Employer 1.0. No. 
City or Town, Stale and ZIP Code I 

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Col. Code Regs. sections 30t ·307
Make Check Payable to Attorney General's Registry of Charitable Trusts 

Gross Annual Revenue Fee Gross ~nnual Revenue Fee Gross Annual Re

Less than $25,000 0 Between $100,001 and $250,000 $50 
Between $25,000 and $100,000 $25 Between $250,001 and $1 million $75 

Greater t~an $50 

PART A • ACTIVITIES 

For your most recent fUll accounting period (beginning 07/01/2006 ending 06/30/2
Gross annual revenue $ 33,752,157. Total assets $ 29,861,526. 

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

venue 

007 

, 3t t and 3t2) 

million 

Note: If you answer Uyeslf to any 01 the questions below, you must attach a separate sheet providing an eX
and details for each lives" response. Please review RRF-1 instructions for i"form~dion requi ...ed. 

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

2. During this reporting period, was t~ere any theft. embezzlement, diversion or misuse of the organization's char
or ~unds? 

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

4. During t~is reporting period. were any organization funds used to pay any penalty, fine or judgment? If you file
with the Intemal Revenue Service, attach a copy. 

5. During this reporting period. were the services of a commercial fundraiser or fundraising counsel for charitable 
If 'yes," provide an attachment listing the name, address, and telephone number of t~e service provider. 

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

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

8. Does the organization condUct a vehicle donation program? If "yes," provide an attachment indicating whet~e
operated by the charity or whet~erthe organization contracts with a commercial fundraiser for charitable purp

-­
9. Did your organization have prepared an audited financial statement in accordance with generally accepted ac

principles for this reporting period? 

Organization's area code and telephone number 530-898-6811 

Organization's a-mail address FWOODMANSEE@CSUCHICO.EDU 

I declare under penalty or perjury that rhave examined Ihls report, Including accompanyin~ documents, and to lhe best of my 
correct and complete. 

~ 'lP RICHARD JACKSON SECRETARY 
Signature of1ii~ed \ .,~ PriMed Name Title 
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ANNUAL 
REGISTRATION RENEWAL FEE REPORT 

TO ATTORNEY GENERAL OF CALIFORNIA 
Sections 12586 ilf1d 12587, California Gonrnment Colle 

11 Cal. Code Regs. se,lions 301·307, 311 and 312 

Failure 10 submtt thi$ report annUillly no later than IQur months and flftaen days after the 
end 01 the organlzallon's accounting period may lOSUn in the loss of In exemption and 
Ihe assessment of a mInimum 13.1: 01 $800, plus Interest, and/or IJnes or filing penalties 
as de1lned In Government Code seellan 12586.1. IRS extensions will be honored. 

1784872 

68-0386518 

Fee 

$150 
$225 
$300 

) list: I 

Between $1 ,000,001 and $10 million 
Between $10,000,001 and $50 million 

Yes No 

X 

X 

X 

X 

X 

STATEMENT 12 X 

X 

X 

X 

and belief, It is Irlle, 

Date 

RRF-l (3-05/ 



THE CSU, CHICO RESEARCH ,-?NDATION 68-0386518
 

FORM RRF-1 INFORMATION REGARDING GOVERNMENT FUNDING STATEMENT 12 
PART B, LINE 6 

US SMALL BUSINESS ADMINISTRATION 
72 1 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 MENTAL 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
 


