»

Return of Organization Exempt From
Form 990 g p d

Income Tax

Under section 501{c}, 527, or 4347{a)(1) of the Internal Revenue Code {except bfack lung

benefit trust or private foundation)

.

OMB No. 1545-0047

2007

Department of the Treasury e ) ) . Upen to Public
Internal Revenue Service P The organization may have to use a copy of this return 1o satisfy state reporting requirements. Inspection
A For the 2007 calendar year, or tax year beginning JUL 1, 2007 andending JUN 30, 2008
B Ghecxif Bl C Name of organization D Employer identification number
agplicabla: s:::{es
u

Address |label or

change |prmoCSU, CHICO RESEARCH FOUNDATION

68-0386518

change ¥Pe- | Number and street (or P.0. box if mail is not delivered to street address)

Room/suite | E Telephone number

e lseecifCSUC -~ BUILDING 25 203 530-898 6811

Termmn- | 'Nstrue- ,

ahgn tons. |  City or town, state or country, and ZIP + 4 F Accountng method | Gash | X | Accrual
Apenasd HICO, CA 95929-0246 L] &b

Abbieaion @ Section 501(c){3) organizations and 4947(a)(1) nonexempt charitable trusts Hand |are not applicable to section 527 organizations.

must attach a completed Schedule A (Form 930 or 990-E2).

H{a} Is this a group return for affiliates? T ves No

G Webaite: poWWW ., CSUCHICO.EDU/RFDN H(b) If"¥es,” enter number of affiliatespe N/ A

o

K Check here | if the organization is not a 50%(a)(3} supporting organization and its gross

Organization type fcheckonyone) > | X ] 501(c) ( 3 ) @ fmsertno) || 4947(a)(1) or L 527 H{c) ﬁ;e hellllaﬂiliatﬁs irllclu)ded?
0," attach a list.
H{d}) Is this a separate return filed by an or-

N/A [_ves [ Ino

receipts are normally not more than $25,000. A return is not required, but if the organization ganization covered by a group rufing? D Yes X No
chooses fo file a return, be sure to file a complete return. I Group Exemption Number p» N/A
M Check p LX ] it the organization is not required to aftach
L Gross receipts; Add lines 6b, 8b, 9b, and 10b to line 12 34,995,130. Sch. B (Form 890, 930-EZ, or 990-PF).
[Part I| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds ... ... ... .. . 1a
b Direct public support (notincluded on line 1a) L 1b
¢ Indirect public support (notincluded online 18) ... ... ... ... 1¢
d Government contributions {grants} (not included on line 1a) - . 1d
¢ Total (add lines 1athrough 1d) (cash $ noncash $ ) 1e 0.
2 Program service revenue including government fees and contracts {from Part VI, line 83) 2 28,259,675,
3 Membership dues and assessments o 3
4 Imterest on savings and temporary cash investments 4 166,824.
§  Dividends and interest from securities e e e e 5
6a Grossrents ... ... : ba
b LessIrental expenses . e .. |LBB
° ¢ Net rental income aor (loss). Subtract line 6b from Ilne Eia _____________ B¢
E Dther investment income (describe P y | 7
o | B8 a8 Grossamount fram sales of assets other {A) Securities {B) Other
* than inventory 15,893 .| 8a
b Less: cost or other basis and sales expenses ________ ab
¢ Gain or {loss) (attach schedule) o 15,893.] 8
¢ Net gain or (loss}. Combine line &, cofumns (A)and (8) ___ STMT 1 | 8d 15,893.
8  Special events and activities {attach schedule}. If any amou nt is from gaming, check here P [:l
A Grossrevenue (notincludmg § of contibutions reporied onling 1b) 9
b Less: direct expenses other than fundraising expenses o 8b
¢ Netincome or {loss) from special events. Subtract ling 9b from ||ne 9a o 9
10 a Gross sales of inventory, less returns and allowances | 10a 1,291,299,
b Less:costofgoodssold 10b 186,063,
¢ Gross profit or (loss) from sales of mvenlory (attach schedule} Subtragt fine 10b from line 102 _STMT 2 10¢ 1,105,236.
11 Other revenue (from Part VI, line 103) o 1 5,261,439,
12 Total revenue. Add fines 1, 2, 3, 4, 5, B¢, 7, 84, 9c, 10c, and 11 12 34,809,067,
, | 13 Program services (from line 44, column (B)) 13 30,992,954,
@ | 14  Management and general (from ling 44, column (C)) 14 3,600,208.
E_ 16 Fundraising {from line 44, column (D)) 15
| 18 Payments to affiliates {attach schedule) o 16
17 Total expenses. Add lines 16 and 44, column (A) . ... 17 34,593,162.
18 Excess or (deficit) for the year. Subtract line 17 tom iner2 18 215,905,
5§ 18 Net assets or fund balances at beginning of year (from line 73, column (A)) o ] 19 20,252,077.
Zal 20  Other changes in net assets or fund balances (attach explanation) - SEE STATEMENT 3 | 20 750,837,
21 Netassets or fund balances at end of year. Combine lines 18, 19, and 20 21 21,218,819.
¢ el

5Zror  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate mslruclmns

Form 980 (2007)



CSU, CHICO RESEARCH FOUNDATION

'

Form 90 (2007) 68-0386518 Page?2
ernent of All organizations must complete column (A). Columns (B), (C), and {D} are required for section 501(c){3}
Functional Expenses  and (4) organizations and section 4947(a){1) nenexempt charitable trusts but eptional for others.
o oo e o R
22a Grants paid from donor advised funds
(attach schedule) ... .. . .. .
{cash § 0 = noncash § 0 .
H this amount includes Toreign grants, check here lj 222
22b Other grants and allocations {attach schedule
{cash § 0 « noncash § 0 ']
# this amount 1ncludes foreign granis, check here > | | 22b
23 Specific assistance to individuals (attach
schedule} . ) 23
24 Benefits paid to or for members (attach
schedule) |24
252 Compensa'taon ofcurrent omcers dlrectors key
employees, efc. listad in Part V-A . |28a 154,252, 0. 154,252, 0.
b Compensation of former officers, dlrectors key
ermployees, etc. listed in Part V-B 25b 0. 0. 0. 0.
¢ Compensation and other dlstnbutmns not |ncluded
above, to disqualified persons (as defined under
section 4858(f)( 1)) and persons described in
section 4858(cHINB) . .. 260
26 Salaries and wages of employees not
included on lines 25a,b,andc . .. 26| 1,877,711, 347,826. 1,529,885.
21 Pension plan contributions not included on
lines 25a, b,andc L 27
28 Employee benefits not included on lines
258-27 .. .. |28 125,982, 125,982.
29 Payroll taxes ______ ] 29
30 Professional fundraising fees ___________________ 30
31 Accounting fees 31 425,088. 425,088.
32 Legal fees S .. |82
33 Suppfies .. .. ... ... |33 272,231, 230,420. 41,811.
34 Telephone 34 28,915, 28,915.
35 Postage and shlpplng 35 3,058, 3,058.
36 Qccupancy o N K 55,788. 55,788.
37 Equipment rental and malntenance 37 127 ’ 709, 127 ’ 709,
38 Printing and publications . ... 38
39 Travel S T - | 22,643, 22,643,
40 Conferences, conventions, and meetings 40
41 Interest 4 234,541. 28,6009. 205,932,
42 Depreciation, depletlon etc (attach Schedule} 42 831,597. 121,649, 709,548.
43 Other expenses not covered above (itemize):
a 43a
b 43h
¢ 43¢
d 43d|
e 43e
| 43
g SEE STATEMENT 4 43¢ 30,433,647.| 29,900, 355, 533,292,
44 Total tunctional expenses. Add lines 22a through
43g. {Organizations completing calumns (B)-(D},
carry these totals to lings 13-15) . 44| 34,593,162.] 30,992,954, 3,600,208. 0.
Joint Costs. Check B [__] ifyouare followung S0P 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reparted in (B) Program services? .. . ... ® D Yes @ No
i "Yes," enter (i} the aggregate amount of these joint costs $ N/A ; (i} the amount allocated 1o Program services $ N/A :
(iii} the amount allocated (o Management and general $ N/A : and (iv) the amount allocated to Fundraising $ N/A

T2
12-27-07

Form 990 (2007)
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Form 990 (2007) CSU, CHICO RESEARCH FOUNDATION 68-0386518 Page3
]T?art lll [ Statement of Program Service Accomplishments (See the instructions,)

Form 990 is available for public inspection and, for some people, serves as the primary or sole 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
retum is complete and accurate and fully describes, in Part Ill, the organization's programs and accomplishments,

What is the organization’s primary exempt purpose? p  SEE STATEMENT 7 Program Service
Expenses
(Required for 501(c}(3)
All arganizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orps., and
clients served, publications issued, etc. Discuss achievements that are not measurable. {(Section 501{c)(3) and (4) 4847(a){1) trusts; but
organizations and 4947 (a){1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)

a SEE STATEMENT 5

(Grants and allocations  § ) If this amount includes foreign grants, checkhere B L || 28,261,148,
b SEE STATEMENT &

{Grants and allocations $ } If this amount includes foreign grants, check here P> |:] 2 ' 731 ‘ 806.
<

{Grants and allocations $ } 1i this amount includes foreign grants, check here P ||
d

{Grants and allocations 3 ) _If this amount includes foreign grants, check here | D
€ Other program services (attach schedule)

(Grants and allocations 5 ) I this amount includes foreign grants, check here P> ]
f_Total of Program Service Expenses (should equal line 44, column (B), Programservices) ... .. W 30,992,954.

Form 990 (2007)

723021

12-27-07



CSU, CHICO RESEARCH FOUNDATION

Form 930 {2007) 68-0386518 Paged
[Part IV | Balance Sheets (See the instructions.)
Note: Where required, altached schedules and amaunts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-bearing i o 478,539, 4 1,159,417,
46 Savings and temporary cash investments e 4,358,945.] 46 4,217,636.
47 3 Accountsreceivable .. | 47a 1,545,718.
b Less: allowance for doubtful accounts 47b 490. 1 . 249 ' 070.] 4nc 1 . 545 ’ 228.
48 a Pledges receivable 48a
b Less: atiowance for doubtful accounts _________ 48b 48¢c
49  Grants receivable = 49
50 2 Receivables from current and rormer ofﬂcers dlrectors trustees and
key employees —— 50a
b Receivables from other drsquallfled persons (as deflned under sectlon
2 4958(f)(1)) and persons described in section 4958(cH3)B} ... 50b
§ 51a Other notes and loans receivable 51a
< b Less:allowance for doubtfulaggounts . . | 51b 51¢
52  Inventories forsale oruse 122,269.] 52 118,169.
§3  Prepaid expenses and deferred charges 809,348.| s 785,197.
542 Investments - publicly-traded securities STMT 13» [ | cost X ey 1,460,347.| 54a 1,458,608.
b Investments -othersecurties . ... . W [ Jcost [_Jrvv 54b
55 a Investments - land, buildings, and
equipment:basis ... 55a
b Less: accumulated depreciation 55b 55¢
56 Investments-other . . L. R 56
57 a Land, buildings, and equ:pment basis s57a| 22,445,693,
b Less: accumulated depreciation STMT 8 57b 6,488,011.] 15,335,818.|s57c 15,957,682,
58  Other assets, including program-related investments
(describe p» SEE STATEMENT 9 6,047,190.| 58 5,163,799,
59 Total assets (must equal line 74). Add lines 45 through 58 ... .. ... .. 29,861,526.] s 30,405,736.
60  Accounts payable and accrued expenses . .. .. .. ... .. .. .. 3,090,927, s0 3,058,428.
61 Grantspayable | . ... . 61
o |62 Deferedrevenve 1,925.] &2 1,175.
5 63 Loans from oﬂlcers dlrectors tmstees and key employees ........................ 63
F |64 a Tax-exemptbond liabilties .. .. .. . STMT 10 4,610,000.] 64a 4,505,000.
3 b Mortgages and other notes payable o ~ STMT 11 1,486,607.] s4b 1,244,271,
65  Other fiabliities (describe P 'SEE STATEMENT 12 ) 419,590.] 65 378,043.
66  Total liabilities. Add lines 60 through 65 ... o 9,609,445.| 65 9,186,917,
Organizations that follow SFAS 117, check here I |_J and ccmplele 1|nes
@ 67 through 69 and lines 73 and 74.
8§ |67  Unresticted . ... .. .. ... ... . 67
5 |88 Temporariyrestricted . . . . . 68
a 68  Permanently restricted - 68
g Organizations that do not follow SFAS 117 check here ) - and
u complete lines 70 through 74.
» |70 Capital stock, trust principal, or current funds ) 0. 7o 0.
§ 71 Paid-in or capital surplus, or land, building, and equrnent fund R . 0. 7 0.
2 |72 Retained eamings, endowment, accumulated income, or other funds 20,252,077, 72 21,218,819,
§ 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72.
(Column {A) mustequat line 19 and column (B) must equal line 21) N 20,252,077. 13 21,218,819.
74  Total liabilities and net assets/fund balances. Add lines 66and 73 29,861,526.] 74 30,405,736,

723031

12-27-07

Form 990 (2007)



Form 990 {2007) C8U, CHICO RESEARCH FOUNDATION 68-0386518 rage5
art V- Heconciliation of Revenue per Audited Financial Statements Wi evenue per Heturn (See the

instructions.)
8 Total revenue, gains, and other support per audited financial statements =~ ... ... e 34 ; 904 , 927.
b Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains on investments . . . .. : R )
2 Donated services and use of faciliies .. | B2
3 Recoveries of prior year grants e e . | b3
4 Other (specify): SEE STATEMENT 14 b4 95,860.
Addlinesb1throughbd R I 95,860.
¢ Subtractlinebfromiinea ¢|34,809,067.
Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part I, line6b . a1
2 Cther (specify): d2
Addtinesdiandd2 . ... . T S I 0.
¢ Total revenue (Part I, line 12). Add lines ¢ and d _ b |e|34,809,067.
art IV- econciliation of Expenses per udited Financial Statements With Expenses per Return
2 Total expenses and losses per audited financial statements . a 34,779,225,
b Amounts in¢luded on line a but not en Part |, line 17:
1 Donated services and use of faciliies ... ... ... .. ... ... ... ... [M
2 Prior year adjustments reported on Part L. line 20 . . .. ... ... ... [b2
3 Losses reported on Partl, ine 20 L b3
4 Other {specify): SEE STATEMENT 15 b4 186,063.
Add lines b1 throughbd o S ] b 186,063.

c 34,593,162,

¢ Subtractlinebfromilinea
d Amounts included on Part |, line 17, but not on line a:

1 Investment expenses not included on Part |, line®b di

2 Other (specify): a2
Addlinesdlandd2 . o e d 0.
Totalexpenses(Partl line 17). R |e|34,583,162.

| Part V-A| 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.)
{BYTitle and average hours | (G) Compensation (D'LCDn'frlbutlons o] (E) Expense

{A) Name and address per week devoted to If not paid, enter ployee benefi account and
pasition { ?0-.) cmmanadnnians| other allowances
SEE STATEMENT 16 123,195.| 31,057. 0.

Form 990 (2007)

723041 12-27-07



i

Form 990 (2007) CS8U, CHICQO RESEARCH FOUNDATION 68-0386518 Page$
[Part V-AT Current Officers, Directors, Ttustees, and Key Employees continued) Yes| No

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

meetings e e e e e i 11

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 |, or highest compensated professional and ather 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 individuais and explains the relationship(s} 75b X

¢ Do any officers, directors, trustees, or key employees listed in Form 830, Part V-A, or highest compensated employees
fisted in Schedule A, Part ), or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or 1I-B, receive compensation from any other organizations, whether tax exempt ar taxable, that are related to the

organization? See the instructions for the definition of *related organization." SEE STATEMENT 17 |75 | X
If "Yes," attach a statement that includes the information described in the instructions. f
d Does the organization have a written conflict of interest poliey? . ... . .. .. .. ... 75d | X

| Part V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits {described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

{C) Compensation J(D}Conmroutions 1o (E) Expense
(A} Name and address (B)Loans and Advances (if not paid, employee beneflt | 50000t and
NONE enter -0-) campens o ans| Other allowances
[Part VIT Other Information (See the instructions,) Yes| No
78  Did the organization make a change in its activities or methods of conducting activities? If “Yes," attach a detailed
statement of each change . e e e LT X
77 Were any changes made in the orgamzmg or governlng documents but not reported to the IF!S" L o 77 X
If "Yes," attach a conformed copy of the changes.
78 & Did the organization have unrelated business gross income of $1,000 or more during the year covered by this returm? 78a X
b If "Yes," has it filed a tax return on Form 990-T for this year? = N/A 78b
78 Was there a liquidation, dissolution, termination, or substantiai contractlon durlng the year? If Yes. attach a statement . 73 X
80 a Is the organization related (other than by association with a statewide or nationwide organization} through comman
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? . |8oa] X
b If "Yes," enter the name of the organizationp- CALTFORNIA STATE UNIVERSITY, CHICO
and check whetherit is - gxempt or I_I nonexempt
81 a Enter direct and indirect political expenditures. {See line 81 instructions.) . . I 81a | 0.
b Did the organ:zation file Form 1120-POL for this year? . . . L ... | 81b X
Form 990 (2007}

72316112-27-07
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Form 990 (2007) CS8U, CHICO RESEARCH FOUNDATION 68-0386518

Page 7
[ Part VI | Other information (continued) Yes gNo
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at na charge ar at substantiaity
less than fair rental value? e 62a X
b If "Yes,® you may indigate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part Il.
(See instructions in Part L) ... . _ | 82 | N/2a
83 a Did the arganization comply with the public |nspec:t|on requ|rements for returns and exemptlon applications? 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . . gib | X
84 a Did the arganization solicit any contributions or gifts that were not tax deductible? N/A . | Bda
b If "Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or g|fts were not
taxdeductible? .. NJ/A | 84b
B5 a 501(c)4), (5}, or (6). Were substantially all dues nondeductible by members? . N/A | s5a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? - N/A 85b
If *Yes" was answered to either 85a or 85b, do not complete 85¢ thraugh 85h betow unless the organization received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members L Bbc N/A
d Section 162{e} lobbying and poltical expenditures = L 85d N/A
¢ Aggregate nondeductible amount of section 6033(e}(1){A) dues notlces i 85e N/A
I Taxable amount of lobbying and political expenditures (line 85d less 85¢} . .. . ... B5f N/A
¢ Does the organization elect to pay the section 6033{e) tax on the amount on line 85f? . . N/ A ________ 85g
h If section 6033(e)(1)(A} dues natices 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? e N/A | B8N
88  501(c)(7) organizations, Enter a lnmataon fees and capltal contnbutlons mcluded on
ine12 i | 884 N/A
b Gross receipts, included on line 12 for publlc use e of club facﬂltles | ssb N/A
87  507(c)(12) organizations. Enter; a Gross income from members or shareholders __________________ | 87a N/A
b Gross income from other sources. {Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... B7b N/A
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 301.7701-37
If "Yes," complete Part iX . 88a X
b At any time during the year, did the organlzatlon dlrectly or |nd|rect|y, own a controlled ent|ty wuthln the meanmg of
section 512(b)(13)? If "Yes," complete Part XI .. D] 880 X
B9 a 501(ck3) arganizations. Enter: Amount of tax lmposed on the organlzanon dur|ng the year under
section 4911 0. ; section 4912 0 . ; section 4955 p» 0.
b 507(c}3} and 501(c)(4) arganizations. 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 . 89b X
¢ Enter: Amount of tax /mposed on the organization managers or d|squal|f|ed persons dunng the year under
sections 4912,4955,and 4958 . . ... W 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization . =~ ... ... .. P 0.
e Al organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? §9e X
t Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? 80t X
0 For supporting organizations and sponsoring organizatians maintaining donor advised funds. Did the supporting orgamzatlon |
or a fund maintained by a sponsaring organization, have excess business holdings at any time during the year? 89g X
90 a List the states with which a copy of this retum is filed PCA
b Number of employees employed in the pay period that includes March 12, 2007 B EN 587
91 a Thebooks are in careof p JOYCE E. FRIEDMAN Telephoneno.p (530)898-6815
Located at o CSUC, BMU, CHICO, CA ZIP+4p 95529
b At any time during the calendar year, did the organization have an interest in or a signature or ather authority over Yes| No
a financial account in a foreign country {such as a bank account, secunties account, or other financial account)? = | 91b X
If "Yes," enter the name of the foreign country N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
Form 990 (2007)

T23162 /12-27-Q7



Form 990 (2007) C8U, CHICO RESEARCH FOUNDATION 68-0386518 Page8
rl-’art VI | Other Information (continued) Yes| No

¢ At any time during the calendar year, did the organization maintain an office outside of the United States? I 91c X

If "Yes," enter the name of the foreign country N/a
892  Section 4947(a)(1) nonexempt charitable trusts fling Form 990 in liew of Form 1041- Check here e e .
and enter the amount of tax-exempt interest received or accrued duringthe taxyear ... ... P | 92 | N/A

| Part Vil | Analysis of Income-Producing Activities (See the instructions.)
Unrelated busingss income Excluded by section 512, 613, or 514

Note: Enter gross amounts unless otherwise )

indicated. “.A) {B) {C) {©) Related or exempt
_ Business Amount Exolu- Amount o P
93 Program service revenue: cade cade function income

a SPONSORED & CAMPUS PROG 28,259,675,
b
¢
d
e
t Medicare/Medicaid payments = .
g Fees and contracts from government agenmes .
84 Membership dues and assessments . . .
95 Interest on savings and temparary cash investments 14 166,824.
96 Dividends and interest from securities .
97 Net rental mcome or {loss) from real estate:
a debt-financed property
b not debt-financed property .
98 Net rental income or (ioss) from personal property
99 Other investment income .
100 Gain or (loss) from sales of assets
other than inventory =~ o 18 15 f 893.
101 Net income or (loss} from spectal events “““““
102 Gross profit or (loss) from sales of inventory 1,105,236,
103 Other revenue;

a2 ADMINISTRATIVE FEES 2,664,287.
b OTHER INCOME 1,611,484.
¢ FIXED PRICE CONTRACTS 409,903,
d STATE APPROPRIATIONS 575,765,
é
104 Subtotal (add columns (B), (D), and (E)) . . . 0. 182,717.] 34,626,350.

105 Total (add tine 104, solumns (B), (D), and (B)} . . .. .. . w» 34,809,067,
Note: Ling 105 plus fine te, Part |, should equal the amount on hne 12 Pan‘!

[ Part V!ll] Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Exphain how each activity for which income is reported in column {E) of Part VIl contributed importantly to the accomplishment of the organization's
A 4 exempt purposes (other than by providing funds for such purposes).

SEE STATEMENT 18

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

Narme, address, arlrd}EIN of corporation, Perce[nﬁgge of Nature g?activities Total(::r?come End- g;’ gar
partnershlp, or disregarded entity ownership interest assey
%
N/A %
%
%

[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the orpanization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? o [ Tves X | No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . [ ves E No
Note: if “Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 {2007}

723163
12-27-07
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Forrm 990 {2007) CSU, CHICO RESEARCH | FOUNDATION 68-038651

B  Page9

Information Regarding Transfers To and From Controlled Entities. Complete onty # the organization is a
controfling organization as defined in section 512(bj{13). N/A
Yes| No
106 Did the reporting organization make any transfers to a controlied entity as defined in section 512(b}{13} of the Code? If "Yes,"
complete the schedule below for each controlled entity,
(A} (B) () )
Name, address, of each | dE"}:I}f[UYf,’ Description of Amount of
controlled entity eﬁulrr!ltl::aermn transfer transfer
a|___
e({ . ___
¢|\______
Totails
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If “Yes,"
complete the schedule befow for each controlled entity.
(A) {8) <) ta]
Name, address, of each | dEl'"tP'!Wg’ Description of Amount of
controlled entity e,:' u'|'||1%aerlon transfer transfer
al|___ L ________
b _________
c|l____ e
Totals
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in question 107 above?

Under penallies of perjury, | declare thal | have examined 1his relurn, including accompanying schedules and statemenis, and to the best ol my knowledge and beilef, it is true, correct,
arrd complete, Declaration ol praparer (other than oMicer)is based on all information of which preparer has any knowledge.
Please
Sign } Signature of oincer Date
H
ere RICHARD JACKSON,
Type or print name and title
1 Date Lheck It Freparer's S6M of PTIN (See Gen. lst. X)
Paid Preparer's } MAY[ {72 2009 |sei:
Prenarer's signature employed p [ |
e r m—
Gora [Fme ™ MATSON AND 1SOM EIN >
y 595“’-""9'073‘”- P.0O. BOX 1638
eddress, an
2P .4 CHICO, CA 95927-1638 Phoneno. » {530)891-6474

Form 990 (2007)

723164412-27-Q7



SCHEDULE A
(Form 990 or 990-E2)

Depantment of the Treasury
Internal Revenue Servica

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501{e), 501(f},
501{n), or 4947{a}{1) Nonexemp! Charitable Trust

Supplementary Information-{See separate instructions.)
p MUST be completed by the above organizations and attached to their Form 890 or 990-EZ

OMB Nop. 1545-0047

501(k),

2007

Name of the arganization

68: 0386

Employer identification number

518

CSU, CHICO RESEARCH FQUNDATION
|Partl |

{See page 1 of the instructions. List each one. If there are none, enter "None.”)

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

. G Contrioutions 1o | ( jE nse
{a} Name and{::iff;:nﬂéggi?ogmDIOYEE paid (b};cﬁew%}z{s?gg(?g%qgurs (¢) Compensation l%&ﬁ;ﬁﬁg&%@ accﬁwﬁﬁ&fher
FREDERICK WOODMANSEE | ROJECT DIR
CALIFORNIA STATE UNIVERSITY, CHICO, C 40.00 73,709.] 16,872.
DAVID FERGUSON ] PROJECT DIR
CALIFORNIA STATE UNIVERSITY, CHICO, C 40.00 90,207.] 21,515.
JEFFREY RRAGEL, | PROJECT DIRE(TTOR
CALIFORNIA STATE UNIVERSITY, CHICO, ( 40.00 73,035, 10,488.
KAREN FINLEY ] DIRECTOR
CALIFORNIA STATE UNIVERSITY, CHICO, ( 40.00 85,472. 19,898.
DAN RIPKE ] PROJECT DIRECTOR
CALIFORNIA STATE UNIVERSITY, CHICO, C 40.00 79,086.] 18,505.
Total number of other employees paid
OVETSS0,000 .. e e > 35

| Part lI-A | CeEnbensatlon of the Five Highest Paid Independent Contractors for Professional Services

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

enter "None.”)

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

(b) Type of service

(e) Compensation

HOME HEALTH CARE MANAGEMENT

HEALTH CARE

1398 RIDGEWOOD DR., STE C, CHICO, CA 95973 SERVICES 147,333,
TEGAL SERVICES OF NORTHERN CALIFORNIA _________

517 12TH STREET, SACRAMENTO, CA 95814 LEGAL SERVICES 92,544.
ARCADIA HEALTH CARE SERVICES __ HEALTH CARE

P.O. BOX 673174, DETROIT, MI 48267-3174 SERVICES 86,235.
TINNOVATIVE HEALTH CARE SERVICES HEALTH CARE

124 PARMAC RD., CHICO, CA 95926 SERVICES 79,290.

Total number of others receiving over
$50,000 for professional services

| Part II-B | Compensation of the Five Htghest Pald Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether indivi
firms. If there are none, enter "None." See page 2 of the instructions.)

duals or

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

{b) Type of service

{e}Compensation

WILLARD WATTENBURG

2335 RUBICON CT., WALNUT CREEK, CA 94598 CONTRACT SERVICES| 135,658.
SAH_ENTERPRISES _ __________ PERFORMING ARTS

ONE WILLIAM MORRIS PLACE, BEVERLY HILLS, CA 90212/SERVICES 110,000.
NARAIN G, HINGORANI __________________________

26480 WESTON DRIVE, LOS ALTOS HILLS, CA 94022 CONTRACT SERVICES

51,300.

Tatal number of other contractors receiving over

$50,000 for other services

72310%12-27-07

LHA For Paperwark Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

Schedule A (Form 990 or 950-E2) 2007



Schedute A {Form 990 or 890-EZ) 2007 CSU, CHICQ RESEARCH FOUNDATION 68-0386518 Page?
Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public apinion on a legislative matter or referendum? If "Yes," enter the totai expenses paid or incurred in connection with the
lobbying activities P § 3 (Must equal amounts on line 38, Part VI-A, or
ling i ot Part VI-B.) 1 X
Organizations that made an election under section 501¢h) by filing Form 5768 must complete Part VI-A. Other organizations
thecking "Yes' must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or 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 is "Yes,"
attach a detaifed statement explaining the transactions.)
a Sale, exchange, or leasing of property? ... ... e e e . | s X
b Lending of money or other extension of credit? O . X
¢ Furnishing of goods, services, o facilities? .. e e 2¢ X
d Payment of compensation (or payment of reimbursement of expenses if more than $1, 000)7 SEEPART V-A, FORM %9 0 2 | X
e Transfer of any partof its income orassets? . ... .. . e et 28 X
3 a Did the organization make granis for scholarships, Iellowshlps student Ioans glc. ’? {Il Yes attach an explanation of how
the organization determines that recipients qualify to receive payments.) = = . e L 3a X
b Did the organization have a section 403{b) annuity plan for its employees'? e i 3 | X
¢ Did the organization receive or hold an easement for conservation purposes, |nclud|ng easements to preserve open space
the environment, historic land areas or historic structures? If "Yes," attach a detailed statemeat i 3c X
d Did the orpanization provide credit counseling, debt management, credit repair, or debt negotiation services? ... R I X
4 a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. If *No," complete lings 4t
A0 A0 e s s e - e e L[4 X
b Did the organization make any taxable distributions under section 4966'? _______________________________________ N/A | a
¢ Did the organization make a distribution to a donor, donor advisor, or related person? i N/a 4¢
d Enter the total number of donor advised funds owned at the end of the tax year > N/A
¢ Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year L D N/A
1 Enter the total number of separate funds or accounts owned at the end of the year {excluding donor advised funds |ncluded on
line 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds or accounts > 0.
g Enter the aggregate value of assets in all funds or accounts included on line 4f at the end of the tax year ... . » 0.

Schedule A (Form 980 or 890-EZ) 2007

723111
12-27-07



Schedule A (Form 990 or 890-E7) 2007 CSU, CHICQ RESEARCH FQOUNDATION 68-0386518

Page 3

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

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

5
B
7
8
&
10

11a

11b

0 O 0O Doood

=

13

A church, convention of churches, or association of churches. Section 170(b)( 1)(AXi).

A school. Section 170(b){1){A)ii). (Also complete Part V.)

A hospital or a cooperative hospital service organization. Section 170(b)(1}(AMdi).

A federal, state, or local government or governmental unit. Section 170{b}(1){A)(v).

A medical research erganization aperated in conjunction with a hespital. Section 170(b){1){A)(iii). Enter the hospital's name, city,
and state P>

An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b){ 1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)

An organization that normally receives a substantial part of its support from a governmental unit or from the genera) public.

Section 170(b)( 1)(A)(vi). (Also complete the Support Schedule in Part 1V-A.)

A community trust. Section 170(b){ 1){(A){vi). (Also complete the Support Schedule in Part [V-A)

An arganization that normally receives: () more than 33 1/3% of its support fram contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of

its support from gross investment incorme and unrelated business taxable income {less section 511 tax) from businesses acquired
by the grganization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

An organization that is not controlled by any disqualified persons {other than foundation managers) and otherwise meets the requirements of section

509(a)(3). Check the box that describes the type of supporting organization;
[ ] Type | [ 1] Type il LY_] Type IH-Functionally Integrated 1 Type {i1-Other

Provide the following information about the supporied arganizations. {See page 8 of the instructions.)

(2) (b) {c) (d) (e)
Name(s) of supported organization(s) Employer Type of organization is the supporied Amount of
identification {(described in lines | organization listed in support
number {EIN) 5 through 12 above the supporting
or IRC section) prganization’s

governing documenls?

Yes No
CALIFORNIA STATE UNIVERSITY,
CHICO 68-0219874 (10 X 1,163,234.
TRl e e e e e e e et et e e e - p| 1,163,234,
14 [j An organization organized and operated to fest for public safety. Section 509(a)(4). (See page 8 of the instructions.)
Schedule A {(Form 890 or 990-EZ) 2007
T23121

12-27-07



Schedule A (Form 990 or 990-E2) 2007 CSU, CHICO RESEARC:TH FOUNDATION 68-0386518 Paged

| Part IV-A Support Schedule (Complete only if you checked a box on line 10, 11, or 12)) Use cash method of accounting. N/A

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

Calendar year (or fiscal year

beginning in) o . > {a) 2006 (b} 2005 (s} 2004 {d) 2003 (e) Total

18

Gifts, pranis, and SonmbuTions
received. (Do not include unusual
grants. See line 28.) . . )

18

Membership fees received ... ...

17

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

18

Gross income trom interest, divid-
ends, amounts received from pay-
ments on securities loans {section
512( a)[5)? rents, royalties, income
from similar sources, and unretated
business taxable income (less
section 511 taxes) from businesses
acquired bgthe organization after
June 30, 157 .

19

Net income from unrelated business
activities not inciuded in line 18

20

Tax revenues fevied Jor e
organization's benefit and either
paid to it or expended on its behalf

21

The value of services or facilities
furnished to the organization by a
governmenta! unit withaut ¢harge.
Do not include the vatue of services
or facilities generally furnished to
the public without charge

22

Uther iIncome. Attach a schedule.
Do not include gain or {IDss) from
sale of capital assets

23

Total of Hines 15 through 22 0. 0. g. 0. 0.

24

Line 23 minus line 17 ... ..

25

Enter 1% of line 23

26

d Add; Amounts from column (e} for lines: 18 19

263 N/A

v

Organizations described on lines 10 or 19: a Enter 2% of amountin column (e), line2d4 o
Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental

unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a.
Do not file this list with your return. Enter the total of all these excess amounts L L
Total support for section 508{a)(1) test: Enter fine 24, column(e) . ... ... ... ...

26b N/A
28¢ N/A

26d N/A
........ 26e N/A
Public sepport parcentage (line 26e (numerator) divided by Ime 26c (denomlnator)} 26f N/A %

22 26b
Public support {line 26¢ minus line 26d total)

viv vy

a

Organizationa described on line 12; a For amounts inctuded in lines 15, 16, and 17 that were received from a 'dlsquallfled person,’ prepare a list for your
records to show the name of, and total amounts received in each year from, each "disqualified person.” Do notfile this list with your return. Enter the sum of
such amaunts for each year:

(2008) (2005) ... ... {2004y ... . ... [(2003) o
b Forany 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 fine 25 for the year or {2} $5,000. {Include in the list organizations
described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and
the larger amount described in (1) or (2}, enter the sum of these differences (the excess amounts) for each year:
(2006) .. .. ... .. Coofoosy o 200y .. {2003)
¢ Add: Amounts from column {e) for lines: 18 16
17 20 21 2t N/A
d Add:Line 27atotal and line 27 total > | 274 N/A
¢ Public support (line 27¢ total minus line 27d fotal) . .. .. . TSR ] 2te N/a
t Total support for section 509(a)(2) test; Enter amount on line 23 column e] > ‘ 27f| N/A
g Public support percentage {line 27¢ (numerator} divided by line 27f {denominator)} R 1] N/A %
h Investment income percentage {line 18, column (e) (numesalor) divided by line 27 {denominator)) = .. . . | 27h N/A %
28 Unusual Grants: For an organization described in hne 10, 11, or 12 that received any unusual grants during 2003 through 2006 prepare a list for your records to

show, for each year, the name of the contributer, the date and armount of the grant, and a briet description of the nature of the grant Do not file this list with your
return. Do not include these grants in line 15.

723131 12-27-07 Schedule A (Form 990 or $90-EZ) 2007




Schedule A (Form 990 ar 990-E2) 2007 CSU, CHICO RESEARCH FOUNDATION 68-0386518 Pages
| Part V| Private School Questionnaire (See page 9 of the instructions.) N/a
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

28  Does the organization have a racially nondiscririnatory policy toward students by statement in its charter, bylaws, other governing Yes| No
instrument, or in a resalution of its governing body? T ] 29

30  Doesthe organization include a staternent of its racially nondlscrlmmatury policy toward students in all |ts hmchures cata!ogues
and other written communications with the public dealing with student admissions, programs, and scholarships? i 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the penod of
solicitation for students, or during the registrafion period it it has no salicitation program, in a way that makes the policy known
to all parts of the general community it serves? e 31

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

32  Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? =~ L 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscrlrmnatory bams" R
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and scholarships? .~ ... e, e | 82¢
¢ Copies of all material used by the organizatian or on |ts behalf to solicit contributions? ] 42

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

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

& Students' rights or privileges? . . . . ... ... ... U .. e e e e 332
b AdMISSIONS DONCIBS? 33b
¢ Employment of faculty or administrative staff? . . e L | 880
¢ Scholarships or other financial assistance? L e 33d
e Educational policies? 33¢
t Useoffacilties? ... . . N e e 3at
g Athletrc programs? e e N
h Other extracurricular actwmes? o [ o < |
It you answered "Yes" to any of the above, please explaln (Ifyou need more space, attach a separate statement.)
34 a Does the organization receive any financial aid or assistance from a governmental agency? . ... . ... 34a
b Has the organization's right to such aid ever been revoked or suspended? - [ - |

If you answered "Yes" to either 34a or b, please explain using an attached statement
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,

1975-2 C.B. 587, covering racial nondiscrimination? If "No,’ attach an explanation . ... ... .. | 3§
Schedule A (Form 980 or 890-EZ) 2007

723141
12-27-07



Schedule A (Form 990 or 990-£7) 2007 CSU, CHICO RESEARCH FOUNDATION

68-038B6518 Pages

[Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)

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

N/A

Check B> a || if the organization belongs to an affiliated group. Check ® bl ifyou checked "a*and "limited control’ provisions apply.
Limits on Lobbying Expenditures Aﬁitiaté;)gmup To be com(pbllted for all
{The term “expenditures* means amaunts paid or incurred.) totals electing organizations
N/Aa
36 Total lobbying expenditures to influence public opinion {grassroots lobbying} .~ a8
37 Total lobbying expenditures to influence a legislative body (direct lobbying) =~ . 37
38 Total lobbying expenditures {add dines 36and 37) . . 38
39 Other exempt purpose expenditures . e i L 38
40 Total exempt purpose expenditures {(add lines 38 and 39} e T 40
41 Lobbying nontaxable amount. Enter the amount from the followlng 1ab|e
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over §500,000 . ... ... 20% oftheamountonlinedd
Over $500,000 but not pver $1,000,000 ~ 5100,000 plus 15% of the excess over $500,000
Over 51,000,000 bul not aver §1,500,000  $175,000 plus 10% ot the excess over $1,000,000 41
Over §1,500,000 bul hot over $17,000,060 .. $225,000 plus 6% of the excess over $1,500,000
Over $17000.000 . . | $1000060 o o
42 Grassroots nontaxable amaunt(enter 25% oflined1} o e
43 Subtract line 42 from line 36. Enter -0- if line 42 is mare than lme 35 __________________________________ 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is mare than fine 38 i 44
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h} electicn do not have to complete all of the five columns
below. See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

N/A

Galendar year {or (a) (b} {c)
tiscsl year beginning in) > 2007 2006 2005

(d)
2004

(e)
Total

45 Lobbying nontaxable
amount

46 Lobbying ceiling amuunt
(150% of line 45(e)} . . .

47 Total lobbying
expenditures . .

48 Grassroots nontaxable
amount ... .

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

50 Grassroots labbying
expendituses ..

| Part VI-B | Lobbylng Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part Vi-A) (See page 14 of the instructions.)

N/A

During the year, did the organization attempt o influence national, state or jocal legislation, including any attempt to
influence public opinion on a legislative matter or referendum, through the use of;
a Volunteers
Paid staff or management (lnclude compensatlon in expenses reported on lines ¢ thmugh h )
Media advertisements e e
Mailings to members, Ieglslalurs, ar the publac .
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes
Direct contact with legislators, their staffs, governiment ofhmals ara Ieg|s|at|ve body i
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans . . .. ... .

i Total lobbying expenditures (Add lines ethrough h.)
if "Yes" to any of the above, also attach a staterent giving a delalled descnptu)n of the Iobbymg acnwnes

T . O 0 o

Yes

Amounti

0.

F23Tal
12-27-07
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Schedule A {Form 990 or 890-E2) 2007 CSU, CHICO RESEARCH FOUNDATION 68-0386518 Pagev
[ Part Vil | information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the fallowing with any other erganization described in section
501(c) of the Cade {other than section 501(c){3) arganizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt arganization of; Yes | No
() Cash e ) 51a(j) X
(i) Other asSets e e, aii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization N 1 ()] X
(ii) Purchases of assets from a noncharitable exemptorganization . ... ... .. .. b(is) X
{iiiy Rental of facilities, equipment, or otherassets ... .. .. . e U . UD) X
(iv) Reimbursement arrangements L .| blivk X
{v) Loans or loan guarantees . ... ... ... _ e i | B X
{vi) Performance of services or membership or fundraising solicitations . . ... . |bivi) p.4
¢ Sharing ot facilities, equipment, mailing lists, other assets, or paid employees ) c X
d 1f the answer to any of the above is “Yes,” complete the following schedule. Golumn (b) should always show the fair market value of the
poods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, shaw in calumn (d) the valug of the goods, other assets, or services received: N/A
{a) (b) (¢) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(¢}(3)) orin section 5272 .. i 1ves [XINo
b I "Yes,” complete the following schedule: N/A
(a) o (c}
Name of grganization Type of organization Description of relationship

Ne27-07 Schedule A (Form 990 or 980-EZ) 2007



Form 8866 (Rev. 4-2008) - : __Page?
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and chesk thisbox . »> [x1
Note. Only complete Part i if you have already been granted an automatic 3-month extension on a previousiy filed Form 8868.

* If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1}.

[ Part Il Additional (Not Automatic) 3-Month Extension of Time. You must filg original and one copy.

Name of Exempt Organization Employer identification number
Type or
print 18U, CHICO RESEARCH FOUNDATION 68-0386518
:,"'fa:x:’ Number, strest, and reom or suite no. If a P.C. box, see instructions. For IRS use only
gedsiwo |0GUC - BUILDING 25, NO. 203
retum Se= | City, town or post office, state, and Z\F code. For a foreign address, see instructions.
el )CHICO, CA  95929-0246

Check type of return to be filed (File a sepamate application far each return):
(X1 Form 990 [ JFormegoez [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form1041:A [ ) Forms227 [ Form 8870

[ JFomoasoBL [ ] Formoso-PF [ Fonm DSO-T ftrust other than above) | ) Form4720 [ Form 6069

STOP! Do not complete Part 1] if you were not already granied an automatic 3-month extension on a previously filed Form BB68.

® Thebooks areinthecareof p JOYCE E. FRIEDMAN

Telephone No.p» (530)898-6815 FAX No.

® |f the organization dees not have an office or place of business in the United States, check thisbox ... ... . » |:J
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box p- I Itis for part of the qroup, check this box P |:| and attach a list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time util MAY 15, 2009

5  For calandar year ,orother tax year beginning JUL 1, 2007 .endenging JUN 30, 2008

6  If this tax year is for less than 12 months, check reason: |:l Initial return Ij Final return [:| Change in accounting period

7  State in detail why you need the extension

INFORMATION NECESSARY TO PREPARE

ADDITIONAL TIME IS NEEDED TOQ

It this application is for Form 980-BL, 990-PF, 980-T, 4720, or 6069 entely

AR § tess any ‘
nonrefundable credits. See instructions. Ba | $
b If this application is for Form 980-PF, 390-T, 4720, or 6069, enter any refundable creditsgind estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
_previously with Form 8868.
¢ Balance Due, Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon ar, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| Be | § N/A
Signature and Verification
Under penallies of perjury, | declare thal | have examined this lorm, including accompanying schedules and statements, and 1o the best of my knowledpe and helief,

it is frue, cosrect, aW& and that | m authorized to prepare this form.
Signature P b Title C/Pn’ Dale P IEB 11 2an
Form 8868 (Rev. 4-2008}

Bb | §

723832
04-15-D8



CSU, CHICO RESEARCH FOUNDATION : . 68-0386518

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OQF SALE OR (LOSS)
MISCELLANEQUS 15,883. 0. 0. 15,893,
TO FORM 990, PART I, LINE 8 15,893. 0. 0. 15,893,

STATEMENT(S) 1



CSU, CHICO RESEARCH FOUNDATION : . 68-0386518

FORM 980 INCOME AND COST OF GOODS SOLD STATEMENT 2
INCLUDED ON PART I, LINE 10

INCOME

1. GROSS RECEIPTS . . . s e e e s e e e e 1,291,299

2. RETURNS AND ALLOWANCES T T T T R

3. LINE 1 LESS LINE 2 . . & + & & & o o o o« o 1,291,299
4. COST OF GOODS SOLD (LINE 13} . . . . . « . . 186,063

5. GROSS PROFIT (LINE 3 LESS LINE 4) . . . . . 1,105,236

COST OF GOODS SOLD

INVENTORY AT BEGINNING OF YEAR .
MERCHANDISE PURCHASED .
COST OF LABOR . . . . .
MATERIALS AND SUPPLIES .
OTHER COSTS . . . . .
ADD LINES 6 THROUGH 10 .

122,269
181,963

- . e 2 -
.
-
. . w0 . ®

L]
-

L} L] - (]
3

6.
7.
8.
9
0
1

.« - .

. - . e .
. L] L] L] L]
* L] L] * L3

1 .
1 e 304,232

12. INVENTORY AT END OF YEAR . . « . + + + =« &+ 118,169
13. COST OF GOODS SOLD (LINE 11 LESS LINE 12). . 186,063

STATEMENT(S} 2



CSU, CHICO RESEARCH FOUNDATION

68-0386518

FORM 590 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3
DESCRIPTION AMOUNT

NET TRANSFERS FROM AUXILIARIES AND CSU, CHICO 841,040.
UNREALIZED LOSS ON SECURITIES -90,203.
TOTAL TO FORM 990, PART I, LINE 20 750,837,

FORM 590 OTHER EXPENSES STATEMENT 4

(A) (B) (c) (D}
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

INSURANCE 150,067. 1,485, 148,572.

REGISTRATION FEES 5,072. 5,072,

MACHINE HIRE 6,867. 6,867.

STUDENT PAYMENTS 10,950. 10,950.

VETERINARY CQSTS 30,622, 30,622,

GRANT ADMINISTRATION

EXPENSE -35,253. -35,253.

OPERATING EXPENSES 241,011. 92,628. 148,383.

OTHER EXPENSES 42,106. 42,106.

FACULTY & GRANT

DEVELOPMENT 1,276,115. 1,276,115.

CAMPUS PROGRAM

EXPENSES 3,903,435, 3,903,435.

SPONSORED PROGRAMS 24,357,713, 24,357,713.

PROFESSIONAL

SERVICES 444,942, 173,352. 271,590.

TOTAL TO FM 990, LN 43 30,433,647, 29,900, 355. 533,292.

STATEMENT(S} 3, 4



CSU, CHICO RESEARCH FOQUNDATION : : 68-0386518

FORM 530 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 5

DESCRIPTION OF PROGRAM SERVICE ONE

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

GRANTS EXPENSES

TC FORM 990, PART III, LINE A 28,261,148.

STATEMENT(S) 5



CSU, CHICO RESEARCH FOUNDATION . . 68-0386518

FORM 990 STATEMENT QF PROGRAM SERVICE ACCOMFPLISHMENTS STATEMENT 6

DESCRIPTION OF PROGRAM SERVICE TWO

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

ACCQUNTS.
GRANTS EXPENSES
TO FORM 990, PART III, LINE B 2,731,806,
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT i
PART III
EXPLANATION

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

FORM 9950 DEPRECTATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 8
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE

LAND 5,932,443. 0. 5,932,443.
BUILDINGS AND IMPROVEMENTS 11,289,789. 2,917,251, 8,372,498.
EQUIPMENT AND FURNISHINGS 4,959,527. 3,570,720. 1,428,807.
CIP/BOND ADJUSTMENT 223,934. 0. 223,934.
TOTAL TO FORM 990, PART IV, LN 57 22,445,693. 6,488,011. 15,957,682.

STATEMENT(S}) 6, 7, 8



CSU, CHICO RESEARCH FOUNDATION : : 68-0386518

FORM 990 OTHER ASSETS STATEMENT 9
BEGINNING
DESCRIPTION OF YEAR END OF YEAR
BREEDING LIVESTOCK 78,980. 93,870.
SPONSORED PROGRAMS RECEIVABLE 5,689,776. 4,776,548,
NET BOND SALE- COSTS 258,434. 248,381.
PROPERTY HELD FOR SALE 20,000. 20,000.
NOTES RECEIVABLE 25,000.
TOTAL TO FORM 990, PART IV, LINE 58 6,047,150. 5,163,799.

STATEMENT{S) 9



CSU, CHICO RESEARCH FOUNDATION

68-0386518

FORM 990 TAX-EXEMPT BOND LIABILITIES OUTSTANDING

STATEMENT 10

PURPQOSE OF ISSUE

PURCHASE OF BUILDING AT 25 MAIN ST, CHICO CA

UNEXPENDED AMOUNT OF
BOND ISSUE
USE BY THIRD PARTY PROCEEDS OUTSTANDING
NO 0. 4,505,000.
TOTAL INCLUDED ON FORM 990, PART IV, LINE 64A 4,505,000.

STATEMENT(S) 10



CSU, CHICO RESEARCH FOUNDATION

68-0386518

FORM 990 OTHER NOTES AND LOANS PAYABLE STATEMENT 11
LENDER'S NAME TERMS OF REPAYMENT
STATE OF CALIFORNIA UPON DEMAND
DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
B1,568. .00%

SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

LIVESTOCK AND HORTICULTURE

RELATIONSHIP OF LENDER

NONE
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
0. 73,971.
LENDER'S NAME TERMS OF REPAYMENT
CITY OF CHICO 25,000/YEAR
DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
07/15/00 06/30/20 500,000. .00%
SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN
CASH AND ASSETS OF FOUNDATION
RELATIONSHIP OF LENDER
NONE
MV OF
DESCRIFPTION OF CONSIDERATION CONSIDERATION BALANCE DUE

.

300,000.

STATEMENT(S) 11



CSU, CHICO RESEARCH FOUNDATION

LENDER'S NAME TERMS OF REPAYMENT

RIVER NETWORK VARIES

DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE

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

SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

REAL PROPERTY BIG CHICO CREEK ECOLOGICAL
PRESERVE

RELATIONSHIP OF LENDER

68-0386518

NONE
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
0. 490,300.
LENDER'S NAME TERMS OF REPAYMENT
JOHN DIMICHELE INTEREST PAYABLE MONTHLY,
PRINCIPAL PAYABLE AT
MATURITY
DATE OF MATURITY CRIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
08/01/05 08/01/10 380,000. 6.00%
SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN
REAL PROPERTY
RELATIONSHIP OF LENDER
NONE
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE

0.

380,000.

STATEMENT(S) 11



CSU, CHICO RESEARCH FOUNDATION

LENDER'S NAME TERMS OF REPAYMENT
WAGNER INTEREST AND PRINCIPAL
DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
09/08/06 09/08/10 250,000. 7.00%

SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

REAL PROPERTY

RELATIONSHIP OF LENDER

68-0386518

NONE
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
0. 0.
TOTAL INCLUDED ON FORM 990, PART IV, LINE 64, COLUMN B 1,244,271,
FORM 990 OTHER LIABILITIES STATEMENT 12
BEGINNING
DESCRIPTION OF YEAR END OF YEAR
DEPOSITS HELD FOR OTHERS 14,536. 8,400.
RESERVE FOR GRANT COST DISALLOWANCE 405,454, 369,643,
TOTAL TO FORM 590, PART IV, LINE 65 419,990. 378,043,
FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 13
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED NON-GOV'T
SECURITY DESCRIPTION COST/FMV STOCKS BONDS SECURITIES SECURITIES
BOND FUNDS FMV 412,211. 412,211.
EQUITY FUNDS FMV 1,046,397. 1,046,397.
TO FORM 950, LINE 54A, COL B 1,046,397. 412,211. 1,458,608,

STATEMENT(S) 11, 12, 13



CSU, CHICO RESEARCH FOUNDATION 68-0386518
FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 14
DESCRIPTION AMOUNT
COST OF GOODS SOLD REPORTED IN EXPENSE SECTION ON FINANCIALS 186,063,
UNREALIZED LOSS -90,203.
TOTAL TO FORM 990, PART IV-A 95,860.
FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 15
DESCRIPTION AMOUNT
COST OF GOODS SOLD REPORTED IN EXPENSE SECTION ON FINANCIALS 186,063.
TOTAL TO FORM 990, PART IV-B 186,063,
FORM 990 PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 16

TRUSTEES AND KEY EMPLOYEES
EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
SANDRA FLAKE PRESIDENT
CALIFORNIA STATE UNIVERSITY, CHICO 5.00 0. 0. 0.
CHICO, CA 95929
DENNIS GRAHAM TREASURER
CALIFORNIA STATE UNIVERSITY, CHICO 5.00 0. 0. 0.
CHICO, CA 95929
RICHARD JACKSON SECRETARY/ ED
CALIFORNIA STATE UNIVERSITY, CHICO 40.00 123,1495. 31,057. 0.
CHICO, CA 95929
REBECCA LYTLE FACULTY MEMBER
CALIFORNIA STATE UNIVERSITY, CHICO 2.00 0. 0 0.
CHICO, CA 95929
JESSICA FRENCH STUDENT MEMBER
CALIFORNIA STATE UNIVERSITY, CHICO 2.00 0. 0. 0.
CHICO, CA 95929
STATEMENT{S) 14, 15, 16



CSU, CHICO RESEARCH FOUNDATION

JANE DOLAN
CALIFORNIA STATE
CHICO, CA 95929

JUD CARTER
CALIFORNIA STATE
CHICO, CA 95929

RICK COLETTI
CALIFORNIA STATE
CHICO, CA 95929

PAUL ZINGG
CALIFORNIA STATE
CHICO, CA 95929

DREW CALANDRELLA
CALIFORNIA STATE
CHICO, CA 95929

KATHERINE MILO
CALTFORNIA STATE
CHICO, CA 95929

RICHARD ELLISON
CALTFORNTIA STATE
CHICO, CA 95929

LORRAINE HOFFMAN
CALTFORNIA STATE
CHICO, CA 959298

UNIVERSITY,

UNIVERSITY,

UNIVERSITY,

UNIVERSITY,

UNIVERSITY,

UNIVERSITY,

UNIVERSITY,

UNIVERSITY,

TOTALS INCLUDED ON FORM 990,

COMMUNITY MEMBER

68-0386518

CHICO 2.00 0. 0. 0.
COMMUNITY MEMEER

CHICO 2.00 0. 0. 0.
COMMUNITY MEMBER

CHICO 2.00 0. 0. 0.
MEMBER

CHICO 2.00 0. 0. 0.
MEMBER

CHICO 2.00 0. 0 0.
MEMBER

CHICO 2.00 0. 0. 0
MEMBER

CHICO 2.00 0. 0. 0.
TREASURER

CHICO 5.00 a. 0. 0.

PART V-A 123,195.

31,057. 0.

STATEMENT({S) 16



CSU, CHICO RESEARCH FOUNDATION : : 68-0386518

FORM 590 PART V-A OFFICER COMPENSATION FROM STATEMENT 17
RELATED ORGANIZATIONS

EMPLOYEE
BENEFIT PLAN EXPENSE
OFFICER'S NAME COMPENSATION CONTRIBUTION ACCOUNT
RICHARD ELLISON 177,504. 44,815,
NAME OF RELATED ORGANIZATION EMPLOYER ID NUMBER
CsSU, CHICO 94-6001347
RELATIONSHIP BETWEEN ORGANIZATIONS
MUTUALLY SUPPORTIVE ORGANIZATIONS
EMPLOYEE
BENEFIT PLAN EXPENSE
OFFICER'S NAME COMPENSATION CONTRIBUTION ACCOUNT
DENNIS GRAHAM 180,240. 50,543.
NAME OF RELATED ORGANIZATION EMPLOYER ID NUMBER
CSU, CHICO 94-6001347
RELATIONSHIP BETWEEN ORGANIZATIONS
MUTUALLY SUPPORTIVE ORGANIZATIONS
EMPLOYEE
BENEFIT PLAN EXPENSE
OFFICER'S NAME COMPENSATION CONTRIBUTION ACCOUNT
DREW CALANDRELLA 182,760, 50,995.
NAME OF RELATED ORGANIZATION EMPLOYER ID NUMBER
CSU, CHICO 94-6001347

RELATIONSHIP BETWEEN ORGANIZATIONS

MUTUALLY SUPPORTIVE ORGANIZATIONS

STATEMENT(S) 17



CSU, CHICO RESEARCH FOUNDATION : 68-0386518

EMPLOYEE
BENEFIT PLAN EXPENSE
OFFICER'S NAME COMPENSATION CONTRIBUTION ACCOUNT
KATHERINE MILO 132,306. 36,950.
NAME OF RELATED ORGANIZATION EMPLOYER ID NUMBER
CSu, CHICO : 94-6001347
RELATIONSHIP BETWEEN ORGANIZATIONS
MUTUALLY SUPPORTIVE ORGANIZATIONS
EMPLOYEE
BENEFIT PLAN EXPENSE
OFFICER'S NAME COMPENSATION CONTRIBUTION ACCOUNT
SANDRA FLAKE 207,672, 58,161.
NAME OF RELATED ORGANIZATION EMPLOYER ID NUMBER
CSU, CHICO 94-6001347
RELATIONSHIP BETWEEN ORGANIZATIONS
MUTUALLY SUPPORTIVE ORGANIZATIONS
EMPLOYEE
BENEFIT PLAN EXPENSE
OFFICER'S NAME COMPENSATION CONTRIBUTION ACCOUNT
REBECCA LYTLE 68,308, 16,825.
NAME OF RELATED QRGANIZATION EMPLOYER ID NUMBER
Csu, CHICO 94-6001347

RELATIONSHIFP BETWEEN ORGANIZATIONS

MUTUALLY SUPPORTIVE ORGANIZATIONS

STATEMENT(S) 17



CSU, CHICO RESEARCH FOUNDATION

OFFICER'S NAME

PAUL ZINGG

NAME OF RELATED ORGANIZATION

68-0386518

EMPLOYEE
BENEFIT PLAN EXPENSE
COMPENSATION CONTRIBUTION ACCQUNT

341,500. 69,740.

EMPLOYER ID NUMBER

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

EMPLOYEE

OFFICER'S NAME

LORRAINE HOFFMAN

NAME OF RELATED ORGANIZATION

Csu, CHICO

RELATIONSHIP BETWEEN ORGANIZATIONS

BENEFIT PLAN EXPENSE
COMPENSATION CONTRIBUTION ACCQUNT

MUTUALLY SUPPORTIVE ORGANIZATIONS

43,004. 13,418.

EMPLOYER ID NUMBER

94-6001347

FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO

STATEMENT 18

ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93a SPONSORED PROGRAMS PROVIDED FUNDS FOR RESEARCH AND SERVICE
PROGRAMS THAT SUPPORTED THE ACADEMIC MISSION OF THE UNIVERSITY.

102 SALES OF LIVESTOCK AND CROPS ARE BYPRODUCTS OF THE UNIVERSITY'S

AGRICULTURAL PROGRAM.

103Aa INDIRECT COST RECOVERY ON SPONSORED PROGRAMS ARE USED TO OFFSET
THE ADMINISTRATIVE EXPENSE OF ADMINISTRATING UNIVERSITY GRANTS AND

CONTRACTS.

103B FEES AND CHARGES ARE USED TO HELP OFFSET THE COSTS OF ADMINISTERING
UNIVERSITY PROGRAMS AND SERVICES, AND OTHER MISCELLANEQUS ITEMS.

103C FEES AND CHARGES ARE USED TO HELP OFFSET THE COSTS OF ADMINISTERING
UNIVERSITY PROGRAMS AND SERVICES, AND OTHER MISCELLANEOUS ITEMS.

STATEMENT(S) 17, 18



CSU, CHICO RESEARCH FOUNDATION : : 68-0386518

103D STATE AGRICULTURAL RESEARCH INITIATIVE FURTHERS THE UNIVERSITY'S
AGRICULTURAL PROGRAM.

STATEMENT(S) 18



- 4062-FY

Department of ihe Treasury
Inlernal Revenue Service

Depreciation and Amortization 990

{Including Information on Listed Property)
- See separate instructions. = Attach to your tax return.

OMB No. 1545-0172

2007

Attachment
Sequence No. 87

Name(s) shown an retumn Business or activity to which this farm refates

CSU, CHICO RESEARCH FQUNDATION FORM 990 PAGE 2

Identifying numger

68-0386518

[T’al‘t I] Election To Expense Gertein Property Under Section 178 Note: /f you have any fisted property, complete Part V before you complate Part |.

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 125,000.
2 Total cost of section 179 property placed in service (see instructions) = i L 2
3 Threshold cost of section 179 property before reduction in limitation 3 500,000.
4 Reduction in limitation. Subtract tine 3 from line 2. If zero or less, enter -0- 4
5 Oollar limitation for tax year. Subtract ne 4 from line 1. if zero or lass, anter -0-. ¥ married filing separately, see ingtructions ..............cooooooeee. 5
[ {a} Description of property {b) Cost {business use only) [c) Elected cosl
7 Listed property. Enter the amount from line29 = ) 7
8 Total elected cost of section 179 property. Add amounts in column (c) hnes 6 and T e 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Canyover of disallowed deduction from line 13 of your 2006 Form 4562 L 10
11 Business income limitation. Enter the smaller of business income (not Iess than zero) or IJne 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ... 12
13 Carryover of disallowed deduction to 2008. Add fines 9 and 10, less line 12 |13 ]
Note: Do not use Part I or Part iif below for listed properly. Instead, use Part V.
Part 1| Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) electlon 15
16 Other depreciation (inCluding ATBS) ... .. e o 16
['F'Et'l'll | MACRS Depreciation (Do not include listed property ) (See instructions.}
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2007 17 | 622 ' 627.
18 v you are electing to group any assets placed in service during the tax year into one or more general assel accounts, check hore ... ’ I:]
Section B - Assets Placed in Service During 2007 Tax Year Using the General Depreciation System
o {b) Month and {¢) Basis for depreciation (d} Recavery )
(a) Classification of property year placed {business/investment use N (e) Conventon | {f) Methed {g) Depreciation deduchon
in service only - see instructions) period
19a 3-year property
b 5-year property
c  7-year property 1,462,788, 7 HY |[S/L 208,970.
d 10-year property
e 15-year property
T 20-year property
g 25-year property 25 yrs. S/L
b Residential rental property ! 278 yrs. MM /L
/ 27.5 yrs, MM S/L
i Nonresidential reat property / 39 yrs. MM S/
/ MM S/L
Section C - Assets Placed in Service During 2007 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12.year 12 yrs. S/L
c 40-year / 40 yrs. MM S/L
]mv_[ Summary (see instructions)
21 Listed property. Enteramount from fine28 = = 21
22 Total. Add amounts from line 12, lines 14 through 1 7. lines 19 and 20 in column (g), and Ime 21
Enter here and on the appropriate lines of your retumn. Partnerships and S corporations -seeinstr. . ... ... . | 22 831,597.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts .. .. ... ... e 23
SESS.},B LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562-FY (2007)



Form 4562-FY (2007) CSU, CHICO RESEARCH FOUNDATION 68-0386518 Page2

| PartV I 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 are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through {c) of Section A, ail of Section B, and Section C if applicable.

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

’

24a Do you have evidence to support the business/investment use claimed? D Yes E No | 24b If "Yes," is the avidence writtan? |:| Yos [j No
a h {c) e
Type o% p)roperty [}ate{ pched invsgt?ritlistsjuse Co(gt)or. Ziiﬁ e’:ﬁz%:;::gﬁ? Heclof_trery Me(t%{)clt/ Deprg;?qtiun . eE;FgrEe%j?g
{list vehicles first ) In service percentage other basis uss only) period Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified DUSINESS USE . .o e 25
26 Property used more than 50% in a qualified business use:
%o
%
L Y%
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
L % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 R | 28
29 Add amounts in column (i}, ine 26. Enterhereand on line 7, page 1 . | 29

Section B - 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.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b} (c) (d) (e) n
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year {do not include commuting miles) ...
31 Total commuting miles driven during the year
32 Total other personal {noncommuting) miles
driven ...
Total miles driven during the year.
Add lines 30 through 32 . . R
Was the vehicle avallable for personal use Yes No Yes No Yes No Yes No Yos No Yas No

33
34
during off-duty hours? . . .
35
a6

Was the vehicle used primarily by a more

than 5% owner or related person?

|s another vehicle available for personal

use?

Section C Questlons 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 Yes | No

employees? N
38 Do you maintain a wntten pollcy statement that prohlblts personal use of vehlcles except commutlng, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners .
Do you treat ail use of vehicles by employees as personal use?
Do you provide more than five vehicles to your employees, obtain |nformat|on from your employees about
the use of the vehicles, and retain the information received? )
41 Do you meet the requirements concerning qualified automobiie demonstratnon use"

Note: If your answer to 37, 38, 38, 40, or 41 is "Yes," do not compiete Section B for the covered vehrc!es
|_Part VI [ Amortization

39
40

() e v oo i Aot
) amortization mortizable ode martzation izatian
Oescription of costs begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2007 tax year:

43 Amortization of costs that began before your 2007 tax year . .. o
44 Total. Add amounts in column (). See the instructions for where to report O
716272 04-29-06 Form 4562-FY {2007)

4 b




moeaeven  California Exempt Organization oRM
2007 Annual Information Return 199
manth day year manth
For calendar year 2007 or fiscal year beginning  JULY I 1 | 2007 andending JUNE EI 30 | 2008.
IMPORTANT: Your number is required. A Final returr? Check applicable box. | | Yes o
[Calhformia corporation number Fedsral employer identification number (FEIN} * I:]Dlssu\ved [:Iwnhdrawn D;\:tet;gcidg:g#;?clﬁd
1784872 68—0386518 H a box 1s checked, entey dale
CorporalioniOr ganzation rame
B Checx forms filed this year: State:lj 199 I:I 100 |:|1GGS |:|mnw
CSU, CHICC RESEARCH FOUNDATION Federal: 990 Dggufz |:| 3301 D 990PF D 1641 |:| 1420H D 1120
4 H arganizatian is exermpt under RATC Section 23701d and is a schaol, public
charity, religtaus organization, or is conlrolled by a rehgious operation,
Address {including sulte, roem, ar PRE no. ) sheck box. See General Instruction F. No filing fee is required. o L]
D 1s this a group filing? Sec Gereral Instrugtian N I:l Yes m Na
CSUC - BUILDING 25 r NO . 20 3 E Accountng metnod used AC CRUAL
Chy State ZIF Code F Type oforganization | X | Exempt under Section 23701 CL  (insert letten)
CHICQO, CA 95929-0246 [} IRC Section 40471y st
Part | Complete Partlunfess not required to file this form. See General Instructions B and G.
1 Gross sales or receipts from other sources, From Side 2, Part Iline8 ) 1[34,995,130. oo
Receipts 2 Gross dues and assessments from members and affiiates .. . . R ]
and 3 Gross contributions, gifts, grants, and similar amounts received. Seg instructions ¢ 3 00
Revenues 4 Total gross receipts for filing requirement test. Add line 1 through fine 3.
This line must be completed. If the result is less than $25,000, see General InstructionC ... o] 4[34,995,130. 00
{Enclose,but | 5 Costofgondssold ... STMT 1| 5 186,063. oo
f:y":;ysr:,ﬂf') 6 Cost or other basis, and sales expenses ofassetssold 6 00
7 Totalcosts. AddlineSandline6 .. . 7 186,063. oo
8 Total gross income. Subtract line 7 from e d 8 [34,809,067. oo
Expanses ¢ Total expenses and disbursements. Frem Side 2, Part I, Ime 1B o o g 134,593,162, oo
10 Excess of receipts over expenses and disbursements. Subtractlmeg from Ilne B e 1 215 L905. 00
Filing 11 Filing fee $10 or $25. See General Instruction F 11 10. 00
12 Penalty for failure to file on time. See General InstrucnonL ,,,,,,, o L 12 00
Fee 13 Usetax, See "General lastruction M* } ., @] 13 00
14 Balance due. Add line 14, line 12, and line 13 .. ... .. 14 10. oo

1%  If exempt under RRTC Section 23701d, has the organization during the year; (1) pamcrpated in any polltu:al campaign or (2) attempted
to influence legislation or any ballot measure, or (3} made an election under R&TC Section 23704.5 {relating to jobbying by public

charities)? If "Yes," complete and attach form FTB 3509, Political or Legislative Activities by Section 23701d Organizations . . | o [[Jves [X]wo
18  Did the organization have any changes in its activities, governing instrument, articles of incorporation, or bylaws that have
not been reported ta the Franchise Tax Board? If “Yes,” complete an explanation and attach coples of revised documents ... .. . = . [ Tves [X]no
17  Is the organization exempt under R&TC Section 23701g? L i . o [ Jves [X]%0
tf "Yes,” enter amount of pross receipts from nonmember sources  $
18  Did the organization fite Form 100, Form 100S, Form 100W, or Form 109 to report taxable income? o T ves [Xwo
If "Yes,” enter amount of total income reported §
13 The financial records are in care ot JOYCE E. FRIEDMAN Daytime telephone { 530)898-6815

jocatedat CSUC, BMU, CHICO, CA 95929

Uncier penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief,
Pleese it 1s irue, carrect, and complete. Declaration of preparer (other ther faxpayer! 1s based on all information of which preparer hag any knowledge.
Sign
v » EXECUTIVE DIRECTOR ¢[/530-898-6815
Here Signature of officer K Tille Daylime telephone
Paid Date Chack Paid preparer's $SN or PTIN
Preparer's. .
signature > NAT 1 (4 mﬂg self-employed |:| »
Paid
Preparer's Firm's name FEN
) le ey p» MATSON AND ISOM . 94-2222122
e On )
Y employedd P,0O. BOX 1638 Dayhme
and address
CHICO, CA 95927-1638 ®|weonone  (530)891-6474

For Privacy Nolice, get form FTB 1131. 022 | 3651074 | Farm 199 C12007 Side 1



CS8U, CHICO RESEARCH FOUNDATION

68-0386518

Part |l Organizations with gross receipte of more than $25,000 and privata foundations regardless of amount of gross receipts - complete 728051/12-14-07
Part ll or furnish substitute information. See Specific Line Instructions.
1 Gross sales or receipts from all husiness activities. See instructions 111,291,299, oo
2 Interest 2 166,824, oo
3 DWIdENaS 3 00
Receipts 4  Gross rents 4 00
from 5 Grossroyalies 5 00
Other ] mmsmmmnwmm#mnMEMumB_ SEE STATEMENINZH ] 15,893. oo
Sources | 7 Otherincome .SEE STATEMENT 3 |7 [33,521,114. o0
& Total gross sales or recemts frum ather sources. Add line 1through line 7.
Enter here and on Side 1, Part ), line 1 . e 8 [34,895,130. 00
9 Contributions, gitts, grants, and srmllar amounts pand ,,,,,,,,,,,,,, 9 00
10 Disbursements to or for members . . ... o 10 00
1" mmmmmmommmdeMMsmdewsm“_ SEE STATEMENT 4 1 154,252, oo
Expenses | 12 Other salaries and wages 121,877,711, o
and M8 Weest 19| 234,541. 00
Disburse- | 14 Taxes . ... .. .. ... ... 14 00
ments 15 Rents e 15 183,497. w0
16 Depreciationand depleion 16 831,597. o0
17 Other . _SEE STATEMENT 5 17 [31,311,564. oo
16 Total expenses and disbursements. Add ling 9 through line 17. Entar here and on Side 1,Partl,line® ... .. . 18 134,593,162, oo
Schedule L  Balance Sheets Bepinning of taxable year End of taxable year
Assets {2) {b) {¢) {d)
1 Cash et e 4,837,484. 5,377,053,
2 Net accounts receivable 1,249,070. 1,545,228.
3 Netnotesreceivable ... .
4 Inventories 122,268. 118,1695.
5 Federal and state |0vernment obllgatlons B
8 investments in other bonds STMT 6 371,715. 412,211.
7 Investments in stock STMT 7 1,088,632, 1,046,397,
8 Mortgage loans (number of loans )
9 Other investments
10 a Depreciable assets 15,143,826. 16,513,250.
bLessaccumulateddepreclatlon |t 5,740,451, 9,403,375.[( 6,488,011, 10,025,239,
VLA o o o 5,932,443, 5,932,443.
12 Other assets STMT 8 6,856,538, 5,948,996.
13 Totalassets L 29,861,526, 30,405,736,
Liabilities and networth . ...
14 Accounts payable L 3,090,927. 3,058,428.
15 Contributions, gifts, or grants payable
16 Bonds and notes payable STMT 9 6,096,607. 5,749,271.
17 Mortgages payable . . .. ..
18 Other liabilites . STMT 10 421,915. 379,218.
19 Capital stock or principle fund
20 Paid-in or capial surplus. Attach reconcihabon
21 Retained earnings or income fund 20,252,077, 21,218,819.
22 Total tiabilities and networth ... 29,861,526. 30,405,736,
Schedule M-1  Reconciliation of income per books with incoma per return
Do not complete this schedule if the amount on Schedule L, iine 13, column {d), is less than $25,000
1 Net income per books 966,742,
2 Federal income tax o 7 Income recorded on books this year
3 Excess of capital Josses over capital gains . not included in this retun ~ STMT 11 750,837,
4 Income not recorded on books this
year ... 8 Deductions in this return not charged
5 Expenses recorded on books this year not apainst book income this year
deducted in this return 9 Total. Add ‘ine 7 and line 8 750,837.
6 Total. 10 Net income per return.
Add line 1 through line 5 966,742. Subtract line 8 from line 6 . 215,905.

Side2 Form 199 C1 2007

027

3652074
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CSU, CHICO RESEARCH FOUNDATION

68-0386518

FORM 199 costT
INCLUDED

OF GOODS SOLD
ON PART I,

STATEMENT 1

COST OF GOODS SOLD
1, INVENTORY AT BEGINNING OF YEAR

2, MERCHANDISE PURCHASED.
3. COST QF LABOR. . . . .
4. MATERIALS AND SUPPLIES
5. OTHER COSTS. . . . . .
6. ADD LINES 1 THROUGH 5

7. INVENTORY AT END OF YEAR . . .

8., COST OF GOODS SOLD (LINE 6 LESS LINE

181,963

122,269

304,232

118,169

186,063

STATEMENT(S) 1



CSU, CHICO RESEARCH FOUNDATION . 68-0386518

FORM 199 GROSS AMOUNT FROM SALE OF ASSETS STATEMENT 2
DATE DATE METHGD
DESCRIPTION ACQUIRED SOLD ACQUIRED
MISCELLANEOUS VARIOUS VARIOUS PURCHASED
COST OR EXPENSE GROSS
OTHER BASIS DEPREC. OF SALE SALES PRICE
0. 0. 0. 15,893.
TOTAL TO FORM 199, PAGE 2, LN 6 0. 0. 0. 15,893.
FORM 199 OTHER INCOME STATEMENT 3
DESCRIPTION AMOUNT
ADMINISTRATIVE FEES 2,664,287,
OTHER INCOME 1,611,484.
FIXED PRICE CONTRACTS 409,903.
STATE APPROPRIATIONS 575,765.
SPONSORED & CAMPUS PROG 28,259,675,
TOTAL TO FORM 199, PART II, LINE 7 33,521,114.

STATEMENT(S) 2, 3



CSU, CHICO RESEARCH FOUNDATION

68-0386518

FORM 199 COMPENSATION OF OFFICERS, DIRECTORS AND TRUSTEES STATEMENT 4
TITLE AND

NAME AND ADDRESS AVERAGE HRS WORKED/WK COMPENSATION
SANDRA FLAXE PRESIDENT 0.
CALIFORNIA STATE UNIVERSITY, CHICO 5.00

CHICO, CAa 958929

DENNIS GRAHAM TREASURER 0.
CALIFORNIA STATE UNIVERSITY, CHICO 5.00

CHICO, CA 95929

RICHARD JACKSON SECRETARY/ ED 154,252.
CALIFORNIA STATE UNIVERSITY, CHICO 40.00

CHICO, CA 95529

REBECCA LYTLE FACULTY MEMBER 0.
CALIFORNIA STATE UNIVERSITY, CHICO 2.00

CHICO, CA 958295

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

CHICO, CA 958265

JANE DOLAN COMMUNITY MEMBER 0.
CALIFORNIA STATE UNIVERSITY, CHICO 2.00

CHICO, CA 95929

JUD CARTER COMMUNITY MEMBER c.
CALIFORNIA STATE UNIVERSITY, CHICO 2.00

CHICO, CA 95529

RICK COLETTI COMMUNITY MEMBER 0.
CALIFORNIA STATE UNIVERSITY, CHICO 2.00

CHICO, CA 95929

PAUL ZINGG MEMBER 0.
CALIFORNIA STATE UNIVERSITY, CHICO 2.00

CHICO, CA 95929

DREW CALANDRELLA MEMBER e.
CALIFORNIA STATE UNIVERSITY, CHICO 2.00

CHICO, CA 95929

KATHERINE MILO MEMBER 0.
CALIFQORNIA STATE UNIVERSITY, CHICO 2.00

CHICO, CA 95929

STATEMENT(S) 4



CSU, CHICO RESEARCH FOUNDATION 68-0386518
RICHARD ELLISON MEMBER 0.
CALIFORNIA STATE UNIVERSITY, CHICO 2.00
CHICO, CA 95929
LORRAINE HOFFMAN TREASURER 0.
CALIFORNIA STATE UNIVERSITY, CHICO 5.00
CHICO, CA 95929
TOTAL TO FORM 199, PART II, LINE 11 154,252,
FORM 199 QTHER EXPENSES STATEMENT 5
DESCRIPTION AMOUNT
INSURANCE 150,067.
REGISTRATION FEES 5,072.
MACHINE HIRE 6,B67.
STUDENT PAYMENTS 10,950.
VETERINARY COSTS 30,622,
GRANT ADMINISTRATION EXPENSE -35,253.
OPERATING EXPENSES 241,011.
OTHER EXPENSES 42,106.
FACULTY & GRANT DEVELOFPMENT 1,276,115.
CAMPUS PROGRAM EXPENSES 3,903,435.
SPONSORED PROGRAMS 24,357,713.
PROFESSIONAL SERVICES 444,942.
OTHER EMPLOYEE BENEFITS 125,982.
ACCOUNTING FEES 425,088,
SUPPLIES 272,231,
TELEFPHONE 28,915.
POSTAGE AND SHIPPING 3,058.
TRAVEL 22,643.
TOTAL TO FORM 199, PART II, LINE 17 31,311,564.
FORM 199 INVESTMENTS IN OTHER BONDS STATEMENT 6
DESCRIPTION BEG. OF YEAR END OF YEAR
BOND FUNDS 371,715. 412,211.
TOTAL TO FORM 199, SCHEDULE L, LINE 6 371,715. 412,211.

STATEMENT(S)

4, 5, 6



CSU, CHICO RESEARCH FOUNDATION

68-0386518

FORM 199 INVESTMENTS IN STOCK

STATEMENT 7

DESCRIPTIONR

EQUITY FUNDS

TOTAL TO FORM 199, SCHEDULE L, LINE 7

BEG. OF YEAR

END OF YEAR

1,088,632,

1,046,397.

1,088,632.

1,046,397,

FORM 199 OTHER ASSETS

STATEMENT 8

DESCRIPTION

PREPAID EXPENSES AND DEFERRED CHARGES
BREEDING LIVESTOCK

SPONSORED PROGRAMS RECEIVABLE

NET BOND SALE COSTS

PROPERTY HELD FOR SALE

NOTES RECEIVABLE

TOTAL TO FORM 199, SCHEDULE L, LINE 12

BEG. OF YEAR

END OF YEAR

809,348, 785,197,
78,980. 93,870.
5,689,776. 4,776,548.
258,434. 248,381.
20,000. 20,000.

0. 25,000,
6,856,538. 5,948,996.

FORM 199 BONDS AND NOTES PAYABLE

STATEMENT 9

DESCRIPTION

TAX-EXEMPT BONDS LIABILITIES
STATE OF CALIFORNIA

CITY OF CHICO

RIVER NETWOREK

JOHN DIMICHELE

WAGNER

TOTAL TO FORM 199, SCHEDULE L, LINE 16

BEG. OF YEAR

END OF YEAR

4,610,000, 4,505,000,
73,971. 73,971.
325,000. 300,000.
490,300, 490,300.
380,000. 380,000.
217,336, 0.
6,096,607, 5,749,271.

FORM 199 OTHER LIABILITIES

STATEMENT 10

DESCRIPTION

DEPOSITS HELD FOR OTHERS
RESERVE FOR GRANT COST DISALLCWANCE
DEFERRED REVENUE

TOTAL TO FORM 199, SCHEDULE L, LINE 18

BEG. OF YEAR

END OF YEAR

14,536. 8,400.
405, 454. 369,643,
1,925, 1,175.
421,915. 379,218.

STATEMENT(S) 7, 8, 9, 10



CSU, CHICO RESEARCH FOUNDATION

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

68-0386518

STATEMENT 11

DESCRIPTION

UNREALTZED LOSS ON SECURITIES
NET TRANSFERS

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

AMOUNT

-90,203.
841,040.

750,837.

STATEMENT(S) 11



MAIL TO: ANNUAL

Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
sicEamento. CA §4203-4470 TO ATTORNEY GENERAL OF CALIFORNIA
Telephone: (818) 445-2021 Sections 12596 and 12587, California Government Code

11 Cal. Code Regs. sections 301-307, 311 and 312

WEB SITE ADDRESS: Failure to submit this report annuaily no later than four months and fiteen days atter the
hitp://ag.ca.povicharities/ end of the orpanization's accounting periad may result in the Joss of tax exemption and

the azsecsment of a minimum tax of $800, plus interest, and/or fines of filing penalties
a4 defined in Government Code section 12588.1. IRS extensions will be honored.

State Charity Registration NumbermcT 102886 Check it:

] Change of address

CSU, CHICO RESEARCH FOUNDATION [ | Amended report

Name of Organization

CSUC - BUILDING 25, NO. 203 Corporate or OrganizationNo. 1784872
Address (Number and Streel)

CHICO, CA 95925-0246 Federal Employer 1.D. No. 68-0386518

City or Tawn, State and ZIP Code

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

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

Less than $25,000 0 Between $100,001 and $250,000 %50 Between $1,000,001 and $10 million

Greater than $50 million

Between $25,000 and $100,000 $25 Between $250,001 and $1 million $75 Between $10,000,001 and 350 million

Fee

$150
$225

PART A - ACTIVITIES

For your most recent full accounting period [beginning 07/01/2007 ending 06/30/2008 ) list:
Gross annual revenue $ 34,309,067. Total assets $ 30,405,736.
PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT J
Note: If you answer "yes" to any of the questions below, you must attach a separate sheet providing an explanation
and details for each "yes" response. Please review RRF -1 instructions for information required.
Yes | No
1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization
and any officer, director or trustes thereof either directly or with an entity in which any such officer, director or trustee had
any financial interest? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization’s charitabfe property
or funds? X
3. During this reporting period, did non-program expenditures exceed 50% of gross revenues? X
4, During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you fited a Form 4720
with the Internal Revenue Service, aftach a copy. X |
5, During this reparting period, were the services of a carnmercial fundraiser or fundraising counsel for charitable purposes used?
‘ if “yes," provide an attachment listing the name, address, and telephone number of the service provider. X
6, During this reporting period, did the organization receive any governrnental funding? If so, provide an attachment listing the
name of the agency, mailing address, contact person, and telephone number. SEE STATEMENT 12 | X
7. During this reporting pericd, did the organization hold a raffle for charitable purposes? If "yes," provide an attachment indicating
the number of raffles and the date{s} they occurred. X
8. Does the organization conduct a vehicle donation program? If "yes," provide an attachment indicating whether the program is
operated by the charty or whether the organization contracts with a commercial fundraiser for charitable purposes. X
9, Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting period? X

Organization's area code and telephang number 5 30-898-6811

Organization’s e-mail address FWOODMANSEE@CSUCHICO . EDU

JACKSON EXECUTIVE DIRECTOR

I declare under penalty of perjury that 1 have examined this report, including accompanying documents, and to the best of my knowledge and belief, it is true,
correct and complete.

ignature of autharized officer

Titie Date

729291
+4-27-07

RRF-1 (3-05)
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CSU, CHICO RESEARCH FOUNDATION < 68-0386518
—_————— /—————  ————— e T ——— e ——
FORM RRF-1 INFORMATION REGARDING GOVERNMENT FUNDING STATEMENT 12

PART B, LINE 6

REGENTS OF UC BERKELEY

120 HAVILAND HALL

BERKELEY, CA 94720-7400
510-642-9272 CHRIS MATHAIS

CA DEPARTMENT OF MENTAL HEALTH
1600 9TH STREET, SUITE 100
SACRAMENTO, CA 95814
916-653-8831 ROBYN HOPE

CA DEPARTMENT OF AGING

1600 K STREET

SACRAMENTC, CA 95814
916-322-0773 RACHEL DE LA CRUZ

CA DEPARTMENT OF HEALTH SERVICES
CANCER PREVENTION & NUTRITION SECTION
P.O. BOX 997413

SACRAMENTC, CA 95899

916-552-9932 CRISTINA ACOSTA

ﬂ

STATEMENT(S) 12



