«n 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

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

OMB No. 1545-0047

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B Check if Please C Name of organization D Employer identification number
applicable: use IRS
fosrees [ 7lCSU, CHICO RESEARCH FOUNDATION
ckanee | 9P | Doing Business As 68-0386518
ratinn See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Termin- [P°°0°ICSUC, BUILDING 25 530-898-6811
raended| tions. | Gity or town, state or country, and ZIP + 4 G Gross receipts $ 43,672,107.
fipplica- CHICO, CA 95929-0246 H(a) Is this a group return
Pending e Name and address of principal officerRICHARD JACKSON for affiliates? [_lves No
CSUC BLDG 25, ROOM 203, CHICO, CA 95929 H(b) Are all affiliates included? [__|Yes [_INo
| Tax-exempt status: 501(c) ( 3 ) (insert no.) |:] 4947(a)(1) or |:] 527 If "No," attach a list. (see instructions)
J Website:p» WWW.CSUCHICO. EDU/RFDN H(c) Group exemption number P>

K Type of organization: Corporation |__ | Trust | | Association [ __| Otherp»

| L Year of formation: 199 7| M State of legal domicile: CA

[Part I] Summary

o | 1 Briefly describe the organization’s mission or most significant activites: TO PROMOTE & ASSIST THE
% EDUCATIONAL & PUBLIC SERVICE FUNCTIONS OF CSU, CHICO BY
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 8 Number of voting members of the governing body (Part VI, line1a) 3 | ] 12
g 4  Number of independent voting members of the governing body (Part VI, line1b) . . eﬁ’ 3
@ | 5 Total number of emplo i % the ta 1564
F: yees (PartV, line2a) ... i - lied by the °7
E 6 Total number of volunteers (estimate if necessary ____________ f ma 1 nS’p _____________________ are;g_Wh 450
Z) 7a Total gross unrelated business revenu é #g column (C d b thepl’ep ____________ 7a 364,611.
b Net unrelated bu :,;: essda n om Form QQQT Imgds erf AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 7b 0.
This ax . 0 Prior Year Current Year
ol 8 Contrlbut W@d;tamem _________ atenesss 21,189,269.] 29,876,382.
g Fférevenue PartV#y F ______ pie __________________________________________________ 7,070,406. 10,057,566.
E) Invest n% I|ne334and7d) _______________________________________ 166,824. 31,397.
11 ai g ue ( PartVIII cqumn(A),I|ne35,6d,8c,90,100,and11e) ________________________ 6,382,568. 3,467,751.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 34,809,067.] 43,433,0096.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 2,181,183.
14 Benefits paid to or for members (Part IX, column (A), line4)
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . 2,157,945. 2,324,936.
g 16a Professional fundraising fees (Part IX, column (A), line11e) .
I3 b Total fundraising expenses (Part IX, column (D), line 25) P> ‘
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24f) 32,435,217. 34,882,896.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 34,593,162. 39,389,015.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 215,905. 4,044,081.
E“g Beginning of Year End of Year
§7‘§ 20 Total assets (Part X, line16) 30,405,736. 34,036,296.
f“f’“é 21 Total liabilities (Part X, line26) 9,186,917. 8,961,212.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 21,218,819.] 25,075,084.
[ Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign }
Here Signature of officer Date
RICHARD JACKSON, EXECUTIVE DIRECTOR
Type or print name and title
Paig  [Eaers e e et
Preparer's ?gnature employed B> D
Use Only |sooet - MATSON AND ISOM EIN >
self-employed), P.O. BOX 1638
2P+ 4 CHICO, CA 95927-1638 Phoneno. > (530)891-6474
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes |:] No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2008) CSU, CHICO RESEARCH FOUNDATION 68-0386518 Page2

[ Part lll [ Statement of Program Service Accomplishments (see instructions)

1

Briefly describe the organization’s mission:

TO PROMOTE & ASSIST THE EDUCATIONAL & PUBLIC SERVICE FUNCTIONS OF CSU,

CHICO BY ADMINISTERING VARIOUS GRANTS, FARM OPERATIONS & OTHER

ACTIVITIES.

Did the organization undertake any significant program services during the year which were not listed on

the prior FOrM 990 OF 990-EZ2 || [Ives [XINo
If "Yes", describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If "Yes", describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a

(Code: ) Expenses$ 6,968,339, includinggrantsof$ 2,174,883 . )Revenue$ )
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. er

. jon 0

ro . e

i erl

ab

ax
(Code: @é&dﬁe‘?ﬁ 4

nggrantsof$ 6,300. )(Revenue$ )
THE SMRrﬁyf%N AND sﬁmmﬁ%% OF OVER 250 EXTERNALLY FUNDED

TEACHI 3., (Rl SEAR D SERVICE PROJECTS (CONTRACTS & GRANTS) FROM

FEDER 'ATE AND PRIVATE SOURCES EACH YEAR. MOST OF THESE "SPONSORED

PROGRAMS" PROVIDE EDUCATIONAL OPPORTUNITIES FOR STUDENTS AS WELL.

4c

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d

Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses P> $ 35,743,116. Mustequal PartIX, Line 25, column (B).)

832002

Form 990 (2008)

12-18-08



Form 990 (2008) CSU, CHICO RESEARCH FOUNDATION 68-0386518 Page3
[ Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

I YeS, " complete SCREAUIE A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and

reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lll 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice

on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide

credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?

If "Yes," complete Schedule D, Parts VI, VII, VIII, IX, or X as applicable 11 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was w

prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xll, and Xlll ... . .. hetaxpayer ‘hi t%
13 s the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," Cf)mp/ete Sﬁﬁﬁ@é byt ______________________________ 13 X
14a Did the organization maintain an office, employees, or agents outsi ﬂsﬂ Su _________________________ erwh@ca ’1!4?5 X

W ing, business,

b Did the organization have aggregate revenus?j; {‘)

han $10,000 fr P@MH’QE&‘E%’;
and program service ﬁﬂfqﬁﬁi&ﬁ If "Yes," Wig@ew#, W ____________________________________________________ 14b X
15 Didfh?mmgrﬁiport on Part Ixii;g ﬂ\) mﬁ Q% han $5,000 of grants or assistance to any organization or entity|

b

located outside.t W?a s," complete Sch W@ﬁ B 15
mﬁgt:fr;égport on Pa Qf

16 Didwaﬁg rtl gobrrﬁﬁm ore than $5,000 of aggregate grants or assistance to individuals
located out idg %yta%l&a es," complete Schedule F, PartIll 16 X
17 Dicﬁ’&@'&jﬂi ation report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part| 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Part lll 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 22 If "Yes," complete Schedule I, Parts | and Ill 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5? If "Yes," complete Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
If'NO", o to QUESEION 25 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXemPt DONAS Y 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part Ill .......................................... 27 X
Form 990 (2008)
832003

12-18-08



Form 990 (2008) CSU, CHICO RESEARCH FOUNDATION 68-0386518 Page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes, " complete Schedule L, Part IV 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partil 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, I, IV, and V, e 1 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? “ h
If "Yes," complete Schedule R, Part V, INe 2 NJEE X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exemﬁ ﬁﬁ!f@ﬁtb} mgdtorgarﬁanon’?
If "Yes," complete Schedule R, Part V, line2 . e LessilOl oWl ret- wh@ca 339 X
37 Didthe organlzatlon conduct more than 5% |ﬁ‘i@ﬂrc§tﬂ1{| an entltyt w aﬁipagon
a partnershi :f %ncome ta R kﬁgp@t?xhedu/e R PartVI ... 37 X

lt9d$ or 0 - Form 990 (2008)
r completeness

832004
12-18-08



Form 990 (2008) CSU, CHICO RESEARCH FOUNDATION 68-0386518 Pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable ..~~~ 1a 207
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNE S 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . . 2a 1564
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) ‘
8a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c-
6a Did the organization solicit any contributions that were not tax deductible? ;axpayeﬂ’ Mﬂ X
b If "Yes," did the organization include with every solicitation an express statement that s cﬁﬁ@ﬁbbynth%
were not tax deductible? L gawwaalll Y ﬁ _____________________ r h ca Bglg
7 Organizations that may receive deductlb rmfsectlon 1 the prepal’e ‘
a Did the organizati §s in exchan '%pévgt %Mlon of more than $75? 7a X
b If" glctax)r(;% m notlfyw treVaQ e goods or services provided? 7b
c D|d the orga &iﬁiﬂm erW|se d|spoF %éﬁeggpersonal property for which it was required
AAAAAAAAAAAAAAAAAAAAAAAA ;- of- COMPIC e | 7€ X
d If ”Yes ééﬁ?é I'ﬁs,naﬁ f 8282 filed during theyear | 7d |
e ion, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: N/A
a |Initiation fees and capital contributions included on Part Vili, line12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites =~ 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.,) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A. . | 12b | ‘
Form 990 (2008)
832005

12-18-08



Form 990 (2008) CSU, CHICO RESEARCH FOUNDATION 68-0386518 Page6
Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body . 1a 12
b Enter the number of voting members that are independent . 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key emMpIOY Y 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stoCKNOIderS? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEINING bOdY? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body ? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b- Q(
9a Does the organization have local chapters, branches, or affiliates? N’JA X

b If "Yes," does the organization have written policies and procedures governlng the actlvﬁﬁ E)édcb m gﬁhaﬁs

and branches to ensure their operations are con5|stent with t W ______________________ W h@ c 339
10 Was a copy of the Form 990 provided to the |ng body bef el |Imellpggr#z§|ons must

describe in Scheduleﬁ}?ﬁfrwﬁs [ n1e organlzat 990 10 | X
11 Ist @m&r% ctor or trustee, a dnp@fea art VII Sectlon A, who cannot be reached at the

organlzatlon s mailing dddress : 5 ! prowde the nam sses in Schedule O ... 11 X

Section:B: P¢ om
lts ac Yes | No
12a Doﬁﬁt&&& glzatlon have a written conflict of interest policy? If "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? 12b [ X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done 12c| X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:

a The organization’s CEO, Executive Director, or top management official? 15a X

b Other officers or key employees of the organization? 15b X

Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a X

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another’s website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

JOYCE E. FRIEDMAN - (530)898-6815

CSUC, BMU, CHICO, CA 95929

o te08 Form 990 (2008)



Form 990 (2008)

CSU, CHICO RESEARCH FOUNDATION

68-0386518

Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (€) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week = the organizations compensation
5z £ organization (W-2/1099-MISC) from the
§ é < i" (W-2/1099-MISC) organization
SIE |, IE |3, 1T |
1 dhe taxpayer VHetlans
COLETTI, RICK . O h@
COMMUNITY MEMBER 200 X] info at , e preparer " 0.
DOLAN, JANE n Was isle venfi
COMMUNLTY ‘MEMBER .1 24000% 0. 0. 0.
CARTER, JU awed,
comwgsﬂ%ﬁ%ﬁw 20% e 0. 0. 0.
LYTLE, Rgéﬁ%;.
FACULTY® 2.00(X 0. 69,288. 11,614.
FRENCH, JERSSICA
STUDENT MEMBER 2.00(X 0. 0. 0.
MILO, KATIE
BOARD MEMBER 20.00|X 0. 137,004.] 29,027.
ZINGG, PAUL
BOARD MEMBER 2.00|X 0. 341,500.] 58,139.
CALANDRELLA, DREW
BOARD MEMBER 2.00|X 0. 182,760, 42,077.
ELLISON, RICHARD
BOARD MEMBER 2.00|X 0. 177,504.] 35,752,
FLAKE, SANDRA
PRESIDENT 5.00 X 0. 207,672, 46,103.
HOFFMAN, LORRAINE
TREASURER 5.00 X 0. 141,506. 32,288.
WOODMANSEE, FRED
FINANCIAL DIRECTOR 40.00 X 81,617. 0. 5,608.
FINLEY, KAREN
ASSOCIATE EXECUTIVE DIRE| 40.00 X 90,511. 0. 12,264.
JACKSON, RICHARD (NON-VO
SECRETARY/EXECUTIVE DIRE| 40.00 X 30,441. 0. 2,181.
STROUP-GARDNER, MARY
DIRECTOR 40.00 X 104,089. 0. 6,229.

832007 12-18-08

Form 990 (2008)



Form 990 (2008) CSU, CHICO RESEARCH FOUNDATION 68-0386518 Page8
|Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g the organizations compensation
5z £ organization (W-2/1099-MISC) from the
HE - |2 (W-2/1099-MISC) organization
= |l= =S 15
HE 2 |88 and related
212 | 5|5 |28 organizations
2|2 |E|e |25
er
. he taxpay
o iffo[ P o preparer Who
® ﬁm
n was ise Y€
; taxfﬁtur . ro h
viewed, ess
g notre ompléte
1b Total .. .. ke ACCUN AT . > 306,658. 1,257,234.[ 281, 282.
Totat{%ér cg‘f individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization ... 7
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on ‘
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization ‘
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to ‘
the organization? If "Yes," complete Schedule J for SUCh DEIrSON ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

(A) (B) (€)
Name and business address Description of services Compensation
COMMUNITY ACTION AGENCY OF BUTTE COUNTY
2255 DEL ORO AVE, OROVILLE, CA 95965 HEALTH CARE SERVICES 402,684.
COUNTY OF PLUMAS, 270 COUNTY HOSPITAL
ROAD, STE 206, QUINCY, CA 95971 HEALTH CARE SERVICES 238,336.
GLENN COUNTY OFFICE OF EDUCATION
311 SOUTH VILLA AVE, WILLOWS, CA 95988 HEALTH CARE SERVICES 190,984.
TEHAMA COUNTY COMMUNITY ACTION
P.0. BOX 8263, RED BLUFF, CA 96080 HEALTH CARE SERVICES 184,910.
SIERRA COLLEGE SBDC SMALL BUSINESS
500 ROCKLN ROAD, ROCKLIN, CA 95677 COUNSELING 176,018.
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P> 11
Form 990 (2008)
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Form 990 (2008) CSU, CHICO RESEARCH FOUNDATION 68-0386518 Page9
Part VIIl [ Statement of Revenue
A B (o} (D)
Total (re\)/enue Rela(lte)d or Unr(ela)lted exclqugggguf?om
exempt function business tax under
revenue revenue Sg%?gf 5511 f
42% 1 a Federated campaigns . . 1a
gg b Membershipdues 1b
g% ¢ Fundraisingevents . 1c
BE d Related organizations 1d| 245,096.
4El e Government grants (contributions) [1e|26241100.
-f:’ g f All other contributions, gifts, grants, and
.-é:g similar amounts not included above 1| 3390186.
g'g g Noncash contributions included in lines 1a-1f: $
O  h Total. Add lines 1a-1f .............ccooooiooivoevoioeieiieoeeeo.. » | 29876382.
Business Code
8 | 2a UNIVERSITY PROGRAM REC | 611710 |4,074,560.4,074,560.
'gw b SPONSORED PROGRAM RECE | 611710 |2,996,576.]2,996,576.
wg ¢ SPONSORED PROGRAM FEES | 611710 [2,554,228.]2,554,228.
ﬁ, d AGRICULTURAL RESEARCH 611710 432,202, 432,202,
) e
a f All other program service revenue
g Total. Addlines2a2f » | 10057566. : als l
3 Investment income (including dividends, interest, and taxpayeﬂ’
other similar amounts) [ 23,253, . th .23,253.
4 Income from investment of tax-exempt bond proceeds . lOn aﬁel' &
5 Royalties ... Q AAAAAAA Sﬁf a_re from ! - . L e
nwa (ii) Pers%#ise ve
6 T;ﬁsset&xtsf eturn ™ 0
b Less:ren d q ]
W%tn gorfe or ( Ioss Oni_p
d Netre (ﬁ@ea@& AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA >
7 a eggrguount from sales of (i) Securities (i) Other
assets other than inventory 8,144.
b Less: cost or other basis
and sales expenses
¢ Gainor(oss) 8,144.
d Net gain or (I0SS) ..........oooiiii e > 8,144. 8,144.
o 8 a Gross income from fundraising events (not
g including $ of
a::: contributions reported on line 1c). See
5 PartIV,line18 . a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events ... »
9 a Gross income from gaming activities. See
PartIV,line19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
and allowances all236205.
b Less:costofgoodssold b[239,011.
¢ Net income or (loss) from sales of inventory ................. | 997 ’ 194. 997 ’ 194.
Miscellaneous Revenue Business Code
11 a OTHER OPERATING INCOME | 611710 |2,105,946.[2,105,946.
b ORION NEWSPAPER 511110 364,611. 364,611.
c
d All other revenue
e Total. Add lines 11a11d » [2,470,557. |
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢, 9c, 10c, and 11e » 43433096.] 13160706. 364,611- 31,397-
832009 Form 990 (2008)



Form 990 (2008) CSU, CHICO RESEARCH FOUNDATION 68-0386518 Page10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total éQr))enses Progra(n?)service Managé(r:n)ent and Funé%sing
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S.See Part IV, lne22 2,181,183, 2,181,183.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 207,717. 207,717.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaries and wages 1,973,686. 469,198.| 1,504,488.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 98,526. 83,621. 14,905.
9 Other employee benefits 45,007. 45,007. .
10 Payrolitaxes ... er
11 Fees for services (non-employees): H
o vigoment - obation supplied ®Y o|cannot
b Legal ... ped fro .
¢ Accounting turn-Was. p_l_f’_;e_;}?__ 438,032.[/c1 438,032.
d Lo tax revr [0
e ProiTssmnaI 1‘undia QWQ P@M&i ne 17 .
f Invwa&ﬁg ement fees cy_er__c i
g Other . Eﬁs ac_c;_igi_? ________________ 630,648. 304,061. 326,587.
12 Adﬁﬁmgg g promotion
13 Office expenses 326,608. 282,211. 44 ,397.
14 Information technology =~
15 Royalties .
16 Occupancy ...
17 Travel 35,215. 35,215.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 |Interest 238,384. 9,327. 229,057.
21 Payments to affiliates ..
22 Depreciation, depletion, and amortization 872,191. 136,521. 735,670.
23 Insurance 150,528. 1,4095. 149,033.
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ...
a SPONSORED PROGRAMS 28,768,477. 28,768,477.
b CAMPUS PROGRAM EXPENSES 2,032,627.| 2,032,627.
¢ FACULTY & GRANT DEVELOP 973,198. 973,198.
d REPAIRS & MAINTENANCE 147,350. 147,350.
e RENT 41 ,497. 41 ,497.
f All other expenses 228,141. 232,128. -3,987.
25  Total functional expenses. Add lines 1through24f | 39,389,015.| 35,743,116.] 3,645,899. 0.
26 Joint Costs. Check here p» |:] if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...

832010 12-18-08
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Form 990 (2008) CSU, CHICO RESEARCH FOUNDATION 68-0386518 Page 11

[ Part X [ Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 1 ’ 159 ’ 417.] 1 1 ’ 631 ’ 626 .
2 Savings and temporary cash investments 4 ’ 217 ’ 636.| 2 3 ’ 055 ’ 620.
3 Pledges and grants receivable, net 3
4 Accounts receivable,net 1,545,228. 4 1,226,491.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
i) 7 Notes and loans receivable, net 7
§ 8 Inventories for sale Or use 118 ,169 «f 8 105,104.
< 9 Prepaid expenses and deferred charges 785 ’ 197.] 9 743 ’ 098.
10a Land, buildings, and equipment: cost basis | 10a 26 ’ 650 P 039.
b Less: accumulated depreciation. Complete
PartViof Schedule D . 10b 7,321,996. 15,957,682. 10c|] 19,328,043.
11 Investments - publicly traded securities 1 ’ 458 ’ 608.| 11 1 ’ 193 ’ 419.
12 Investments - other securities. See Part IV, linet4 12
13 Investments - program-related. See Part IV, line14 13

14 Intangible assets 14 hﬁ
15 Other assets. See Part IV, line 11 5,163, %9 X_Ea eﬂ’6w , 895,
1

16 Total assets. Add lines 1 through 15 (must equal line34) ... 34 ,_AO,,?56 ,296.

17 Accounts payable and accrued expenses .. . . aﬂOn ’ 0 58 P 4 %ar wh o8 h 229 ’ 376.

18 Grantspayable ... _ ared_f_mm_‘_ﬂf?{w ______ o] e 18

19  Deferred reven rn Wasprep ____________________ Mise\{eﬂﬂe 1,175.] 19 8,800.
Hiseia%tﬁgﬁ?labllmes the 4,505,000.| 20 4,400,000.

o Escrow a glg’art IV of Sc d 935,, ______________________ 21
E 22Wwaﬂ& (o) current and formgg @(ﬁﬁ‘é} ees, key employees,
E hlghgl&aniggﬁwg , and disqualified persons. Complete Part Il
- | @ ofSehedulel 22
23 Secured mortgages and notes payable to unrelated third parties 1 ’ 244 ’ 271.] 23 943 ’ 525.
24 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of Schedued 378,043.] 25 379,511.
26 Total liabilities. Add lines 17 through 25 ... 9,186,917.| 26 8,961,212,
Organizations that follow SFAS 117, check here P> I:] and complete
2 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets 27
g 28 Temporarily restricted net assets 28
-g 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here P> and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds .. 0.] 30 0.
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . . . 0. 31 0.
% | 82 Retained earnings, endowment, accumulated income, or other funds 21,218,819.| 32 25,075,084.
Z |33 Total net assets or fund balances 21,218,819.| 33 25,075,084.
34 Total liabilities and net assets/fund balances ... 30,405,736.] 34 34,036,296.
[ Part Xl | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A-133? 3a | X
b If "Yes," did the organization undergo the required audit or audits? ... 3b X

832011 12-18-08 Form 990 (2008)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No. 1545-0047

2008

Open to Public
Inspection

Name of the organization

CSU, CHICO RESEARCH FOUNDATION

Employer identification number

68-0386518

[Part ] [ Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A WOWDN

city, and state:
5 |:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

]
]
s []
]

D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organlzatlon after Jurﬁee 1975
See section 509(a)(2). (Complete the Part Ill.)

10
1 [X

ML

T

zation and ¢

0!’0

5 Oﬁh@m

pI

ef%‘%y

e organ|zat|o
B

nagers and other fﬁa
determ|nat|o

f If the o
t@&gﬁ% organlzatlon check this box

An organization organized and operated exclusively to test for publlc safety See s
An organization organized and operated excluswely fort
more publicly supported organlzatlon

descrlbes the ’féﬁﬁf
e [X] By Che W
a

SIRES

o ?62@2?1?99‘*’”

pe lll - Functionally integrated

byl)tbe% s%ucp tions)
v outitie

nctions of or

pes of one or

9(a)(3). Check the box that

d[__] Type il - Other

ggUed directly or indirectly by one or more disqualified persons other than
upported organizations described in section 509(a)(1) or section 509(a)(2).
n from the IRS that it is a Type |, Type Il, or Type llI

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (jii) below, Yes | No
the governing body of the supported organization? 11g(i) X
(ii) A family member of a person described in () @above? 11g(ii) X
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii) X
h Provide the following information about the organizations the organization supports.
; " (iii) Type of iv) Is the organization| (v) Did you notify the vi) Is the o
(1) Name of supported (HEIN organization i(n c)ol (i) listed in your] (o)rganization in col orgar(nza?mon in col. (vii) Amount of
organization (described on lines 1-9 gover-ning document?| (i) of your support’-? Q) orgamzed inthe support
above or IRC section ) ) us.?
(see instructions)) Yes No Yes No Yes No
CSU, CHICO [68-0219874)2 X X X 1,175,753.
Total 1,175,753.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832021 12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 Page 2
Part ll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Addlines1-3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public Support. subtract line 5 from line 4. [ ‘,_}q
Section B. Total Support ?( eF
e

Calendar year (or fiscal year beginning in)p>|  (a) 2004 (b) 2005 c) 2006 M7 2008 {f) Total
7 Amounts from line 4 . uh on

v erified bY

8 Gross income from interest, prepare
dividends, paymentsr onc icg
%f@%%xg oyaltles dited§ hlg cheles
and income from s W; 5
9 n&;%u related busaess y or comﬁf
actlvmes Wh ta@c
fggfgoﬁ’s

ly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . 12 |

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) ... ... . ... 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %

16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ...
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | D
Schedule A (Form 990 or 990-EZ) 2008

832022
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Schedule A (Form 990 or 990-EZ) 2008

Page 3

[ Part lll [ Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Addlines1-5 . ... . ..

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b
8 Public support (Subtractli o

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

ion Sup

fied by th

5

e

not

aper W

Section-B. Total S

erl

Calendar year (or fis foe éeévwwaﬂ’a (a) 2004m
4]

9Am

(c) 2006

(d) 2007

(e) 2008

(f) Total

10a Gross incom %)& gﬁg cufa
diviﬁggg& ts‘received on
sec s loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) .. 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

832023 12-17-08
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Schedule D Supplemental Financial Statements 2008

P> Attach to Form 990. To be completed by organizations that pentoPu
Department of the Treasury .
Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
CSU, CHICO RESEARCH FOUNDATION 68-0386518

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

a A ON

(]

(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear . .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend ofyear .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ... D Yes D No

[_Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

Q 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of certified historic structure
Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the %stéiﬁ/
of the tax year. el W

H b th Held at the f the Year
Total number of conservation easements i nfﬁf'ma' onsupphed:;paw 0 ﬁwp

Total acreage restricted by conservat|on eeﬁw _____________________________ e dbythep ___________ 2b
Number of conservatl ified h|stor|c fiﬁ 2c

T;h!sf &a% n easements inc «?t cbﬁq@ UM/‘] 706 2d
Number of con%erly@\?ﬁ}g @ ifi

ed, transferr ﬁ@gwtlngwshed or terminated by the organization during the taxable
yearpris MO0 "7 F efe

y comp

Number of vﬁseﬁﬁ ; ﬁ%k'ct to conservation easement is located p

Doaﬁte 3 ization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? D Yes D No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year P> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170M@®B)(i)? [ Ivyes [ INo
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part VIII, linet1 |
(ii) Assetsincluded in Form 990, PartX |
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenuesincluded in Form 990, Part VIII, line 1 |
b Assetsincluded in Form 990, Part X |
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

832051
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Schedule D (Form 990) 2008 CSU, CHICO RESEARCH FOUNDATION 68-0386518 Page?2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... D Yes D No

Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
C Beginning balanCe 1c
d Additions during the year 1d
e Distributions during the year 1e
B ENAING DaIANCE 1f
2a Did the organization include an amount on Form 990, Part X, line 21? |:] Yes |:] No

b If "Yes," explain the arrangement in Part XIV.
[_Part \"/ I Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back #{Ié[wwa Wﬂﬁﬁ’years back
1a Beginning of year balance . i
b Contributions . = lOn 0
¢ Investment eamings or losses [ {) . e
d Grants or scholarshéﬁ waSPre i erl
e Ot gcnltl »t d ar ]
and programs wWels. aul ' 2
Vﬁe 5
f ixygenses __________ 0 om
g End of earﬁafécﬂs accufacy

2 Prcﬁ'& ated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(i) unrelated organizations 3a(i)

(i) related Organizations 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[_Part VI [Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)

1a Land 5,932,443. 5,932,443.
b Buidings 15,232,082.] 3,302,454.[ 11,929,628.

¢ Leasehold improvements .
d Equipment 5,485,514. 4,019,542.] 1,465,972.

e Other ...
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(C).) ... » | 19,328,043.
Schedule D (Form 990) 2008

832052

12-23-08



Schedule D (Form 990) 2008

CSU, CHICO RESEARCH FOUNDATION

68-0386518

Page 3

[Part VI Investments - Other Securities. See Form 990, Part X, line 12,

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity interests

Other

Total. (Col () should equal Form 990, Part X, col (B) line 12.)

[Part VIl Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

er
. jpn 0
ro « e
5 ‘cp yerii
ic tax p V]
ieWe ¥

Total. (Col (b) should equal Form 990, Part X, col(B)ine 13) 9|
[Part I)ﬁ Other. Asgetsg%mﬁég, Part X, line 15.

2 (a) Description (b) Book value
BREEDING LIVESTOCK 88,060.
SPONSORED PROGRAMS RECEIVABLE 6,619,835.
PROPERTY HELD FOR SALE 20,000.
NOTES RECEIVABLE 25,000.
Total. (Column (b) should equal Form 990, Part X, Col (B) N 15.) .............o.c.ocoovoooioooieoioeoeeieeeeee. > 6,752,895.
[Part X | Other Liabilities. See Form 990, Part X, line 25.

(@) Description of liability (b) Amount
Federal income taxes
DEPOSITS HELD FOR OTHERS 7,600.
RESERVE FOR GRANT COST DISALLOWANCE 371,911.
Total. (Column (b) should equal Form 990, Part X, col (B) line 25.)............... > 379,511.

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions

under FIN 48.

832053
12-23-08
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Schedule D (Form 990) 2008 CSU, CHICO RESEARCH FOUNDATION

68-0386518 Page4

[Part XI [Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 43,433,096.

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 39,389,015.

3 Excess or (deficit) for the year. Subtract line 2 from line1 3 4,044,081.

4 Netunrealized gains (losses) on investments 4 -187 ’ 816.

5 Donated services and use of facilities 5

6 INVESTMENt EXPONSES 6

7 Prior period adjustments 7

8 Other (Describe in Part XIV) 8

9 Total adjustments (net). Add lines 4-8 9 -187,816.
10 Excess or (deficit) for the year per financial statements. Combinelines3and 9 ............................... 10 3 ’ 856 ’ 265.

[Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VII, line 12:

1| 43,239,195.

a Netunrealized gains oninvestments 2a -187 y 816.
b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

2e -187,816.

3 | 43,427,011.

a Investment expenses not included on Form 990, Part Vill, line7b 4a M h

b Other (Describe inPartxtvy 4b 6 4 08 e Whic

¢ Addlines4aanddb _ Eied-- y _______________ 4c 6,085.
Total revenue. Add lines 3 and 4c. (This should equal Form 990. P i ) nsupp AAAAAAAAAAAAAAA 5 50 6@3] 4'3’3 096.

[_Part XIlll| Reconciliation of Expenses dited Financial j%%%'n pense per
1 Total expenses and | cial stateme%iﬁ m[se \Ier

2 m!th@ntax ne 1 but not onF ﬂ@

1| 39,628,026.

u 3
a Donated servic b;tl ________________________ ] L 2a
b Prioryedr ad| rrfents @W ______ cﬁmpie tenes ....................... 2b
c Losses rep fsrrﬂ@a ﬁ&yne 25 2c
d Otrief (s Oﬁttcbﬁpanxw) ______________________________________________________________________________ 2d 239,011,
e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

2e 239,011.

3 | 39,389,015,

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (Describe in Part XIV) 4b

Cc Addlinesdaand db
Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line 18.)  ..............ccccccccoiiiiiiiiiiiiiinin.

4c 0.

5 | 39,389,015.

[_Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X; Part XI, line 8; Part XlI, lines 2d and 4b; and Part XIll, lines 2d and 4b.
OTHER REVENUE INCLUDED ON FORM 990:

COST OF GOODS SOLD REPORTED IN EXPENSE SECTION OF FINANCIALS -239,011
NET TRANSFERS FROM CSUC 245,096
OTHER EXPENSES NOT INCLUDED ON FORM 990:

COST OF GOODS SOLD REPORTED IN EXPENSE SECTION OF FINANCIALS $239,011

832054
12-23-08
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SCHEDULE |
(Form 990) Grants and Other Assistance to Organizations,

Governments, and Individuals in the U.S.

Department of the Treasury
Internal Revenue Service

P> Attach to Form 990.

P Complete if the organization answered "Yes," on Form 990, Part IV, lines 21 or 22.

OMB No. 1545-0047

2008

Open to Public
Inspection

Name of the organization

Employer identification number

CSU, CHICO RESEARCH FOUNDATION 68-0386518
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used t0 award the grants Or @SSIStaANCE ? Yes |:| No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part I Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any

recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use Part IV and Schedule I-1 (Form 990) if additional space is needed

> ]

1 (a) Name and address of organization
or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

(f) Method of
valuation (book,
FMV, appraisal,

other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

2  Enter total number of section 501(c)(3) and government organizations
3 Enter total number of other organizations

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832101 12-18-08
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Schedule | (Form 990) 2008 CSU, CHICO RESEARCH FOUNDATION 68-0386518 Page 2

Partlll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Use Schedule I-1 (Form 990) if additional space is needed.

(a) Type of grant or assistance (b) Number of [ () Amount of  |(d) Amount of non- (€) Method of valuation (f) Description of non-cash assistance
recipients cash grant cash assistance (book, FMV, appraisal, other)
AWARD 69 126 832, 0.
STIPEND 2897 1,816,633, 0.
SCHOLARSHIP 129 237,718, 0,

I Part IV I Supplemental Information. Complete this part to provide the information required in Part 1, line 2, and any other additional information.

SCHEDULE I, PART I, LINE 2: THE CSU, CHICO RESEARCH FOUNDATION HAS

ESTABLISHED POLICIES AND PROCEDURES TO ENSURE GRANT FUNDS ARE DISTRIBUTED

PROPERLY. FURTHERMORE, WE ARE AUDITED ANNUALLY BY AN INDEPENDENT FIRM AND

TRI-ANNUALLY BY THE CHANCELLOR'S OFFICE TO ENSURE COMPLIANCE WITH THESE

POLICIES AND PROCEDURES.

832102 12-18-08 Schedule | (Form 990) 2008



SCHEDULE J Compensation Information
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Department of the Treasury P> Attach to Form 990. To be completed by organizations that
Internal Revenue Service answered "Yes" to Form 990, Part IV, line 23.

OMB No. 1545-0047

2008

Open to Public
Inspection

Name of the organization

Employer identification number

CSU, CHICO RESEARCH FOUNDATION 68-0386518
|Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
|:] Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
|:] Discretionary spending account |:] Personal services (e.g., maid, chauffeur, chef)
b If line 1ais checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses described above? If "No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. M h
D Compensation committee D Written employment contract ta payeﬁ’ hi
D Independent compensation consultant - Compensatlon su 1 édﬂ y the
1 Form 990 of other organizations Mﬁrﬁor compensat h@ ca no
parer”
ared from B d py the prep
n was prep el’if e
4 Durirﬁﬁgymx J%% person listed in &E@o a@ﬁ@th‘;@m A, line 1a:
a Receive a severi eieév control pay 955" __________________________________________________________________________________ 4a X
b Partwaﬁ ﬁ eive payment frog quallfled retirementplan? 4b X
¢ Participate i an equity- based compensation arrangement? 4c X
If ” g:t/cgﬁnes 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? 5a X
b Any related Organization ? 5b X
If "Yes," to line 5a or 5b, describe in Part IIl.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? 6a X
b Any related Organization ? 6b X
If "Yes" to line 6a or 6b, describe in Part IlI. ‘
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 6? If "Yes," describe inPartit 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe in Part Il ..........................c.ccccccc.... 8 X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832111
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Schedule J (Form 990) 2008

CSU, CHICO RESEARCH FOUNDATION

68-0386518

Page 2

| Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii)) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) (D) (E) (F)
Deferred Nontaxable Total of columns Compensation
U] Base (ii) Bonus & (iii) Other compensation benefits (B)(i)-(D) reported in prior
(A) Name compensation incentive compensation Form 990 or
compensation Form 990-EZ
(i) 0. 0. 0. 0. 0. 0. 0.
MILO, KATIE )| 137,004. 0. 0. 22,747. 6,280. 166,031. 0.
(i) 0. 0. 0. 0. 0. 0. 0.
ZINGG, PAUL )] 287,833. 53,667. 0. 46,407. 11,732, 399,639. 0.
(i) 0. 0. 0. 0. (05 0. 0.
CALANDRELLA, DREW (ii) 182,760. 0. 0. 30,345« 11,732, 224 ,837. 0.
(i) 0. 0. Os 0. 0 0. 0.
ELLISON, RICHARD | 177,504. 0 0. 295,472 6,280. 213,256. 0.
(i) 0 0. 0. 0. 0. 0. 0.
FLAKE, SANDRA 207,672, Q. 0. 34,481, 11,622, 253,775. 0.
(i) 0. 0. 0. 0. 0. 0. 0.
HOFFMAN, LORRAINE | 137,306. 4200 0. 23,479, 8,809. 173,794. 0.

(i)
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

832112 12-23-08
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SCHEDULE K
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information on Tax-Exempt Bonds

P> Attach to Form 990. To be completed by organizations that answered "Yes" to Form 990, Part 1V, line 24a.
Provide descriptions, explanations, and any additional information on Schedule O (Form 990).

OMB No. 1545-0047

2008

Open to Public
Inspection

Name of the organization

CSU, CHICO RESEARCH FOUNDATION

Employer identification number

68-0386518

l Part | ‘ Bond Issues (Required for 2008)

(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date issued (e) Issue price (f) Description of purpose (g) Defeased | (h) On behalf
of issuer
Yes No Yes No
THE CSU, CHICO RESEARCH BUILDINGS AT 25/35
A FOUNDATION 68-0386518/13078VAT8 03/13/03 [5,115,000.MAIN ST., CHICO, CAl X X
B
C
D
E
l Part Il ‘ Proceeds (Optional for 2008)
A D E
1 Total proceeds of issue ...z 00 D 5n 1:15,000.
2 Gross proceeds inreserve funds ... ide ;o5 310,756.
3 Proceeds in refunding or defeasance’escrows ... 2,199,670.
4  Other unspent proceeds ... 146,000.
S Issuance costs from proceeds ... 149, 035.
6 Working capital expenditures from proceeds ...
7  Capital expenditures from proceeds ... 2,251,294.
8 Year of substantial completion ... 2003
Yes No Yes No Yes No Yes No Yes No
9 Were the bonds issued as part of a current refunding issue? ... X
10  Were the bonds issued as part of an advance refunding
ISSUET X
11 Has the final allocation of proceeds been made? ............ . .. . X
12 Does the organization maintain adequate books and records
to support the final allocation of proceeds? ... .. X
l Part Il ‘ Private Business Use (Optional for 2008)
A D E
1 Was the organization a partner in a partnership, or a member Yes No Yes No Yes No Yes No Yes No
of an LLC, which owned property financed by tax-exempt
DONAS? ..o X
2 Are there any lease arrangements with respect to the financed
property which may result in private business use? ... . X

?5—119—108 LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule K (Form 990) 2008



Schedule K (Form 990) 2008

CSU, CHICO RESEARCH FOUNDATION

68-0386518

Page 2

l Part

11 ‘ Private Business Use (Continued)

3a

Are there any management or service contracts with respect
to the financed property which may result in private business
USE 2 i

A

C

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Are there any research agreements with respect to the
financed property which may result in private business use? ...

Does the organization routinely engage bond counsel or

other outside counsel to review any management or service
contracts or research agreements relating to the financed
PropPerty?

Enter the percentage of financed property used in a private
business use by entities other than a section 501(c)(3)

organization or a state or local government ... >

.00

%

%

%

%

%

Enter the percentage of financed property used in a private
business use as a result of unrelated trade or business activity
carried on by your organization, another section 501(c)(3)

organization, or a state or local government ... ... ... :1/% | -

.00

%

%

%

%

%

Totaloflines4and 5 ... .. srlaic ol 000l

< 00

%

%

%

%

%

Has the organization adopted management practices-and
procedures to ensure the postissuance compliance of its
tax-exempt bond liabilities? ... G he 20000

l Part

") ‘ Arbitrage (Optional for 2008)

1

Has a Form 8038-T, Arbitrage Rebate, Yield Reduction and
Penalty in Lieu of Arbitrage Rebate, been filed with respect
tothebondissue? ...

No

Yes

No

Yes

No

Yes

No

Yes

No

3a

Has the organization or the governmental issuer identified
a hedge with respect to the bond issue on its books and
FECOFAS? e

Name of provider ...

C Termofhedge ...

4a

Were gross proceeds invested ina GIC? ...

Name of provider ...

Term of GIC

Was the regulatory safe harbor for establishing the fair market
value of the GIC satisfied? ...

Were any gross proceeds invested beyond an available
temporary period?

6

Did the bond issue qualify for an exception to rebate? ............

832122
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additiorll:al information for responses to_ §pecif_ic questi_ons for the W

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
CSU, CHICO RESEARCH FOUNDATION 68-0386518

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ADMINISTERING VARIOUS GRANTS, FARM OPERATIONS & OTHER ACTIVITIES.

FORM 990, PART VI, SECTION A, LINE 4: THE NUMBER OF VOTING DIRECTORS

SHALL NOT BE LESS THAN TEN (10).

EACH OF THE APPOINTED VOTING DIRECTORS SHALL SERVE THREE (3) YEAR TERMS

COMMENCING ON SEPTEMBER 1 FOLLOWING THEIR DATE OF APPOINTMENT. AFTER A

HIATUS, OF AT LEAST ONE YEAR, A FORMER DIRECTOR WILL BE EWWh ich

ANOTHER THREE YEAR TERM. DIRECTORS gzgg%manﬁ@?pé%vme %Mmﬁﬁﬁﬁ%
POSITION, WITI—L THE gxqﬂlﬁpﬂfﬁ OF THM’Z@U@EN&MER SHALL INITIALLY SERVE

was %ok S
PRESIDENTﬂ A@@;gﬁﬂﬁﬁ%ﬁ R BE APPOINTED FOR STAGGERED THREE-YEAR TERMS. THE

a
STUDENT MEMBER SHALL BE APPOINTED ANNUALLY FOR UP TO A THREE-YEAR TERM.

oro
FOR TQ)NE TWO,; ﬁ@dy}ﬁ&dét%%’m TERM AS DETERMINED BY THE UNIVERSITY
a

FORM 990, PART VI, SECTION A, LINE 10: STARTING WITH THE 2008/2009 FORM

990, THE DRAFT WILL BE DISTRIBUTED TO THE BOARD OF DIRECTORS FOR REVIEW,

AND THEY WILL VOTE TO APPROVE OR REQUEST CHANGES.

FORM 990, PART VI, SECTION B, LINE 12C: THE FOUNDATION MONITORS WHO IS

SUBJECT TO THE POLICY. THOSE WHO ARE SUBJECT MUST SIGN A FORM.

FORM 990, PART VI, SECTION C, LINE 19: THE RESEARCH FOUNDATION'S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, TAX RETURNS, AND FINANCIAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC VIA THE FOUNATION'S WEBSITE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
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SCHEDULE R Related Organizations and Unrelated Partnerships OMB N;61;;5'°°47
(Form 990) P Attach to Form 990. To be completed by organizations that answered "Yes" to Form 990, Part IV, lines 33, 34, 35, 36, or 37. Open to Public
el Rovenuo Sereics. p See separate instructions. Inspection

Name of the organization

CSU, CHICO RESEARCH FOUNDATION

Employer identification number

68-0386518

Identification of Disregarded Entities

(A)
Name, address, and EIN
of disregarded entity

(B)
Primary activity

(€)
Legal domicile (state or
foreign country)

(D)
Total income

(E)
End-of-year assets

(F)
Direct controlling
entity

Identification of Related Tax-Exempt Organiza

tions
(A) (B) (©) (D) (E) (F)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling
of related organization foreign country) section status (if section entity
501(c)(3))
CALIFORNIA STATE UNIVERSITY, CHICO -
68-0219874, 400 WEST 1ST STREET, CHICO , CA
95929 UNIVERSITY CALIFORNIA 501(C)(3) 170(B) (1) (A) (IIN/A
ASSOCIATED STUDENTS OF CSU, CHICO -
94-1254630, 400 WEST 1ST STREET, BMU, CHICO
, CA 95929 AUXILIARY ORGANIZATION CALIFORNIA 501(C)(3) 509(A)(2) IN/A
THE UNIVERSITY FOUNDATION, CSU,CHICO -
95-1230865, 400 WEST 1ST STREET, BLDG 25,
CHICO , CA 95929 PHILANTHROPIC ORGANIZATION [CALIFORNIA 501(C)(3) 170(B) (1) (A) (IVN/A

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832161
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Schedule R (Form 990) 2008 CSU, CHICO RESEARCH FOUNDATION 68-0386518 Page 2
Identification of Related Organizations Taxable as a Partnership
(A) (B) (€) (D) (E) (F) (G) (H) U] (J)
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Predominant income | Share of total Share of Disproportion-| ~ Code V-UBI  |General or
of related organization (state or entity (related, investment, income end-of-year |, aiocations?|  @mount in box managing
foreign unrelated) assets I 20 of Schedule |Partner?
country) Yes | No | K-1 (Form 1065) [ves|No
Identification of Related Organizations Taxable as a Corporation or Trust
(A) (B) (€) (D) (E) (F) (G) (H)
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage
of related organization (state or entity (C corp, S corp, income end-of-year ownership
Cfgﬁ'?r';) or trust) assets

832162 12-23-08
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Schedule R (Form 990) 2008 CSU, CHICO RESEARCH FOUNDATION 68-0386518 Page 3

Transactions With Related Organizations

Note. Complete line 1 if any entity is listed in Parts II, IlI, or IV.

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-IV?
Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity
Gift, grant, or capital contribution to other organization(s)
Gift, grant, or capital contribution from other organization(s)
Loans or loan guarantees to or for other organization(s)
Loans or loan guarantees by other organization(s)

O QO 0 T O

Sale of assets to other organization(s)
Purchase of assets from other organization(s)
Exchange of assets
i Lease of facilities, equipment, or other assets to other organization(s)

o Q =

Yes | No
|
1a X
b | X
1c X
1d X
1e X
|
1f X
1g X
1h | X
1i | X

i Lease of facilities, equipment, or other assets from other organization(s) . aaliOl oV o 1j X

k Performance of services or membership or fundraising solicitations for other.organization(s) " =~ L a L Glal L S ik [ X

I Performance of services or membership or fundraising solicitations by other organization(S). .2 o co. W 1l X

m Sharing of facilities, equipment; mailing ists, OF Other assets v o ol d0 L im | X

N Sharing Of Paid @mMPIOYEES Al N in | X

0 Reimbursement paid to Other Organization fOr XD OIS ES. & & 10 | X

P Reimbursement paid by Other Organization fOr @XPENSES 1Pp | X

q Other transfer of cash or property t0 Other OrQaNiZatiON(S) 1q X

r Other transfer of cash or property from Other OrganizatioN(S) ......... ... L 1r X

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(A) B) ©
Name of other organization(s) Transaction Amount involved
type (a-)

(1) CSU, CHICO J 153, 257.
(2 ASSOCIATED STUDENTS OF CSU, CHICO L 815,881.
(3) UNIVERSITY FOUNDATION K 490,302.
(4) UNIVERSITY FOUNDATION K 69,978.
(5 CSU, CHICO 0 6,472,306.
(6) CSU, CHICO P 1,794,557.
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Unrelated Organizations Taxable as a Partnership

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(A) (B) (€) (D) (E) (F) (G) (H)
Name, address, and EIN Primary activity Legal domicile  [Areall partners| Share of end-of- Dispropor- Code V-UBI General or
of entity (state or foreign s;‘;*;‘;?ziﬁ;f;‘? year assets Al ag?%%ﬂtegu?:)l((-z‘lo Moariner?
country) Yes | No Yes | No (Form 1065) Yes | No

Schedule R (Form 990) 2008
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Continuation of Transactions With Related Organizations (Schedule R (Form 990), Part V, line 2)

A ®) (C)
Name of other organization Transaction Amount involved
type (a-r)

(7 CSU, CHICO B 799,520.

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

(19)

(20)

(21)

(22)

(23)

(24)
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