OMB No. 1545-0047

ggo Return of Organization Exempt From Income Tax

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1
Department of the Treasury X X benefit trust or prlyate foundatl?n) X X Open to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2011 calendar year, or tax year beginning JUL 1, 2011

andending JUN 30, 2012

B Check if C Name of organization
applicable:

twmee® | CSU, CHICO RESEARCH FOUNDATION

D Employer identification number

Change Doing Business As 68-0386518
ratumn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

[ Jfemin- [ CSUC, BUILDING 25 (530)898-6811
ﬁeﬁﬂded City or town, state or country, and ZIP + 4 G Gross receipts $ 42 P 118 P 548.
ﬁgr'?"_ca' CHICO, CA 95929-0246 H(a) Is this a group return
pending F Name and address of principal officer BELLE WET for affiliates? DYes No

CSUC, BUILDING 25, CHICO, CA 95929

| Tax-exempt status: 501(c)(3) L] 501(c)( )« (insertno.) || 4947(a)(1)or [ 527

J Website: > WWW.CSUCHICO.EDU/RFDN

H(b) Are all affiliates included?_JYes [_]No
If "No," attach a list. (see instructions)

H(c) Group exemption number P>

K Form of organization: Corporation | | Trust | | Association [ | Otherp»

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

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO PROMOTE & ASSIST THE
% EDUCATIONAL & PUBLIC SERVICE FUNCTIONS OF CSU, CHICO
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 4
$ | 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) . . .. . . .. .. ... ... 5 1600
£ | 6 Total number of volunteers (estimate if necessary) 6 450
E 7 a Total unrelated business revenue from Part VI, column (C), line12 7a 224,494,
b Net unrelated business taxable income from Form 990-T, line 34 ..o, 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lne th) 24,437,204.] 26,661,384.
2| 9 Program service revenue (Part Vill, ne2g) 12,771,066. 12,912,680.
E 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) ... ... 174,888. 199,917.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 1,438,532, 1,622,950.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 38,821,690.] 41,396,931.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,880,665. 2,352,167.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,174,781. 4,204,584.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
Y17 Other expenses (Part IX, column (A), lines 11a-11d, 11:24e) 32,667,848.] 33,514,722.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . 38,723,294. 40,071,473.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 98 ’ 396. 1 ’ 325 ’ 458.
a§ Beginning of Current Year End of Year
%é 20 Total assets (Part X, line 16) 32,584,880. 33,692,626.
<5| 21 Total liabilities (Part X, line 26) 9,049,708. 8,022,364.
§u§_ 22 Net assets or fund balances. Subtract line 21 from line 20 23,535,172, 25,670,262.

[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.

} Signature of officer

Sign Date
Here LORRAINE HOFFMAN, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Eheﬁk |:] PTIN
Paid  ICHRISTY NORTON wiempioed [P01278658

Preparer |Firm'sname p MATSON AND ISOM

Firm'sEINp 94-2222122

Use Only | Firm's address 3013 CERES AVENUE
CHICO, CA 95973

Phoneno. (530)891-6474

May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes |:] No

132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011)



Form 990 (2011) CSU, CHICO RESEARCH FOUNDATION 68-0386518 page2

Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 11 ... l:]

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

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or O00-BZ7 [ Ives No
If "Yes," describe these new services on Schedule O.

3 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.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured 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 revenueg, if any, for each program service reported.

4a (Code: ) (Expenses $ 3,196,048, inciudinggrants of § ) (Revenue $ 6,189,907. )
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.

4b  (Code: ) (Expenses $ 33,230,690. including grants of $ 2,352,167. ) (Revenue $ 8,121,229. )
THE GENERATION AND ADMINISTRATION OF OVER 250 EXTERNALLY FUNDED
TEACHING, RESEARCH AND SERVICE PROJECTS (CONTRACTS & GRANTS) FROM
FEDERAL, STATE AND PRIVATE SOURCES EACH YEAR. MOST OF THESE "SPONSORED
PROGRAMS" PROVIDE EDUCATIONAL OPPORTUNITIES FOR STUDENTS AS WELL.
FISCAL ADMINISTRATION OF ALMOST 400 "CAMPUS PROGRAMS" WHICH ARE
DEPOSITORY ACCOUNTS FOR CAMPUS ORGANIZATIONS WHO DEPOSIT FUNDRAISING
MONIES WITH THE FOUNDATION AND WRITE CHECKS AGAINST THEIR ACCOUNTS.

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 | 36 ’ 426 ’ 738.

132002

Form 990 (2011)
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Form 990 (2011) 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)?
If "Yes," complete SCheQUI® A | e 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... 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, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part Il ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Scheaule C, Partitf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which 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, Partif 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, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V... 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PaIt VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl . ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part IX .. .. 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and XIII 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll is optional 12| X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Partslland /v~ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts llfand IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il .. .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lll . 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ............................. 20b
Form 990 (2011)
132003

01-23-12



Form 990 (2011) CSU, CHICO RESEARCH FOUNDATION 68-0386518 page4

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Scheaule I, Parts landit~ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts Iand il . 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? 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, 2002? If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 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 DONAST | 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 Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 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 Scheadule L, Part!l 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Ill 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Scheaule L, Parttv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Scheaule L, Part\v............. 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?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 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 Il, Ill, IV, and V, line 1. 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2. ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2011)
132004
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Form 990 (2011) CSU, CHICO RESEARCH FOUNDATION 68-0386518 page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable .. ... ... ... 1a 203
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNE S 1c
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 this return 2a 1600
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 (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheaueoO 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: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a 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 line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCTi DI ? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization 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 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 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:
a |Initiation fees and capital contributions included on Part VI, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
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 theyear ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . ... 13b
¢ Enterthe amount of reservesonhand | 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2011)
132005

01-23-12



Form 990 (2011) CSU, CHICO RESEARCH FOUNDATION 68-0386518 page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question inthis Part VI ...
Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body at the end of the taxyear . . 1a 10
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . 1b 4
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 employee? 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 governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The QOVeIMING DOy 2 8a | X
b Each committee with authority to act on behalf of the governing body? . ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? .. ... .. ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this Was dONe | || | . ... 12¢ | X
13 Did the organization have a written whistleblower policy? ... 13 X
14 Did 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

If "Yes" to line 15a or 15b, 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," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to SUCh arrangemMeNtS? . i 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 (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another’s website Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
SUSAN JENNINGS - (530)898-6815
CSUC, BMU, CHICO, CA 95929-0248

01-23-12 Form 990 (2011)




Form 990 (2011) CSU, CHICO RESEARCH FOUNDATION 68-0386518 page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® List 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.

l:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (©) (D) (E) (F)
Name and Title Average | (4o ot df;gf'rﬁ'ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe g the organizations compensation
hours for |5 B organization (W-2/1099-MISC) from the
related | g § 2 (W-2/1099-MISC) organization
organizations| £ | 5 g and related
inSchedule | £ |2 | . |2 |2 organizations
o |=|Z|s|s[E|E
(1) CALANDRELLA, DREW
BOARD MEMBER 2.00(X 0. 183,612. 49,473.
(2) COLBIE, TIM
BOARD MEMBER 2.00(X 0. 0. 0.
(3) COLETTI, RICK
BOARD MEMBER 2.00(X 0. 0. 0.
(4) DAY, JONATHAN
BOARD MEMBER 2.00(X 0. 77,344, 29,528.
(5) ELLISON, RICHARD
BOARD MEMBER 2.00(X 0. 178,257. 40,775.
(6) HUNT, DAN
BOARD MEMBER 2.00(X 0. 0. 0.
(7) MACDOUGALL, NICOLE
BOARD MEMBER 2.00(X 0. 0. 0.
(8) THOMA, CATHERINE
BOARD MEMBER 2.00(X 0. 0. 0.
(9) ZINGG, PAUL
BOARD MEMBER 2.00(X 0. 344,128. 66,407.
(10) FLAKE, SANDRA
PRESIDENT 5.00(X X 0. 209,174.] 52,866.
(11) HOFFMAN, LORRAINE
TREASURER 5.00(X X 0. 197,863.] 50,303.
(12) FINLEY, KAREN
SECRETARY/INTERIM DIRECTOR 40.00(X X 92,720. 0. 13,159.
(13) WOODMANSEE, FRED
FINANCIAL DIRECTOR 40.00 X 80,221. 0. 7,424.

132007 01-23-12
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Form 990 (2011) CSU, CHICO RESEARCH FOUNDATION 68-0386518 page8
|Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) () (©) (D) () F)
Name and title Average (do not Cfegf'rﬁ'ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe g the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related 2 2 (W-2/1099-MISC) organization
organizations| 2 g (g and related
inSchedule | 5| £ |, |2 22| s organizations

1b Sub-total . > 172,941./1,190,378.] 309,935.
c Total from continuation sheets to Part VII, SectionA == | 2 0. 0. 0.
d Total (addlinestband 1¢) ... > 172,941./1,190,378.] 309,935.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
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 $150,000? /f "Yes," complete Schedule J for such indiviQual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J forsuchperson ... 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. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)
Name and business address Description of services Compensation

GREATER SACRAMENTO SBDC
1410 ETHAN WAY, SACRAMENTO, CA 95825 HEALTH CARE SERVICES 402,244.
COMMUNITY ACTION AGENCY OF BUTTE COUNTY
2255 DEL ORO AVE., OROVILLE, CA 95965 HEALTH CARE SERVICES 398,762.
NORTHEASTERN CALIFORNIA SBDC
2480 NOTRE DAME BLV., CHICO, CA 95928 HEALTH CARE SERVICES 335,757.
NEC SBDC AT SAN JOAQUIN DELTA COLLEGE
56 S LINCOLN STREET, STOCKTON, CA 95203 HEALTH CARE SERVICES 317,625.
SBDC AT SHASTA COLLEGE
2990 INNSBUCK DRIVE, REDDING, CA 96003 HEALTH CARE SERVICES 282,362.
2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P> 5

Form 990 (2011)
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Form 990 (2011) CSU, CHICO RESEARCH FOUNDATION 68-0386518 page9
[Part VIII | Statement of Revenue
(A) (B) (©) (D)
Total revenue Related or Unrelated excl:lagéllggli‘?om
exempt function business tax under
revenue revenue SE?E?Q? 5511 f
gag 1 a Federated campaigns 1a
g 3 b Membership dues 1b
,,,'s ¢ Fundraising events 1c
gi d Related organizations 1d
gE e Government grants (contributions) 1e| 26661384.
.3‘2 f All other contributions, gifts, grants, and
__3;% similar amounts not included above 1f
‘Eg g Noncash contributions included in lines 1a-1f: $
38| h TotalAddlnestatf > | 26661384.
Business Code
¢ | 2a UNIV PRGM RECEIPTS 611710 [4,706,580./4,706,580.
'go b SPONSORED PROGRAM FEES | 611710 [2,937,640.]2,937,640.
"’% ¢ SPONSORED PRGM RECEIPT | 611710 [2,656,068.]12,656,068.
ga d OTHER INCOME 611710 [2,049,579.]2,049,579.
§,n: e AG RESEARCH INITIATIVE | 611710 562,813. 562,813.
o f All other program service revenue
g Total. Addlines2a:2f ... .. ... » | 12912680.
3 Investment income (including dividends, interest, and
other similar amounts) | 2 79,213. 79,213.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties ... >
(i) Real (ii) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor (I0ss) ... >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 5,673.1636,968.
b Less: cost or other basis
and sales expenses 0./521,937.
¢ Gain or (loss) 5,673.[115,031.
d Netgainor (I0SS) ... > 120,704. 120,704.
o 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part IV, line 18 a
E-:") b Less: direct expenses b
¢ Net income or (loss) from fundraising events  ............... »
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................ »
10 a Gross sales of inventory, less returns
and allowances a[1598136.
b Less: cost of goods sold b[L99 ’ 680.
¢ Net income or (loss) from sales of inventory ................. > 1 s 398 s 456.1 ’ 398 ’ 456.
Miscellaneous Revenue Business Code
11 a ORION NEWSPAPER 511110 224,494, 224,494,
b
c
d All other revenue
e Total. Add lines 11a-11d > 224,494,
12  Total revenue. See instructions. » | 41396931.| 14311136. 224,494.] 199,917.
2009 Form 990 (2011)



Form 990 (2011)

CSU, CHICO RESEARCH FOUNDATION

68-0386518

Page 10

[ 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).

Check if Schedule O contains a response to any question in this Part IX ... |:]
Do not include amounts reported on lines 6b, Total efgenses Progra(n?)service Managé%)ent and Funél?ﬁ?ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 2,352,167. 2,352,167.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 193,524. 193,524.
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 Othersalariesandwages . . 3,811,979. 2,243,002. 1,568,977.
8 Pension plan accruals and contributions (include
section 401(k) and section 403(b) employer contributions) 1 0 9 7 0 4 5 . 6 8 7 6 9 4 . 4 0 7 3 5 1 .
9 Other employee benefits . ... 90,036. 90,036.
10 Payrolltaxes .
11  Fees for services (non-employees):
a Management .
b Legal
¢ Accounting ... 588,292. 224,721. 363,571.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other . 381,015. 121,607. 259,408.
12 Advertising and promotion
13 Office expenses 317,028. 278,958. 38,070.
14 Information technology
15 Royalties .
16 Occupancy ... ... 9,588. 9,588.
17 Travel 31,127. 31,127.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ... 192,781. 192,781.
21 Paymentsto affiiates .
22 Depreciation, depletion, and amortization 1,051,820. 172,292, 879,528.
23 Insurance ... 110,095. 1,570. 108,525.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a SPONSORED PROGRAMS 25,773,567, 25,773,567.
b CAMPUS PROGRAMS 2,602,784, 2,602,784,
¢ FACULTY & GRANT DEVELOP 1,425,008. 1,425,008.
d RESEARCH 643,679. 643,679.
e All other expenses 387,938. 387,938.
25 Total functional expenses. Add lines 1through24e | 40,071,473.| 36,426,738.| 3,644,735. 0.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P l:] if following SOP 98-2 (ASC 958-720)

132010 01-23-12

Form 990 (2011)



Form 990 (2011) CSU, CHICO RESEARCH FOUNDATION 68-0386518 page 11
[ Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing 525,335.| 1 1,396,204.
2 Savings and temporary cash investments ... 6,348,722.] » 5,954,113.
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net 1,610,071.] 4 1,780,125.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
° employees’ beneficiary organizations (see instructions) . 6
© | 7 Notesand loans receivable,net 38,538.] 7 71,130.
& 8 Inventories forsaleoruse ... 127,758.] 8 167,783.
9 Prepaid expenses and deferred charges 1 ’ 352 ’ 552.[ o 1 ’ 001 ’ 379.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a 25,727,209.
b Less: accumulated depreciation . 10b 9,881,445. 15,494,622.| 10¢c 15,845,764.
11 Investments - publicly traded securities ... ... ... 1,539,021.] 11 1,572,543.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangibleassets . 14
15 Otherassets. SeePart IV, line 11 5,548,261.] 15 5,903,585.
16 Total assets. Add lines 1 through 15 (mustequalline34) ... 32 ’ 584 ’ 880. 16 33 ’ 692 ’ 626.
17 Accounts payable and accrued expenses ... 3,147,958.] 17 2,143,878.
18  Grantspayable ... 18
19 Deferredrevenue ... 1,725.] 19 1,600.
20  Tax-exempt bond liabilities ... 4,175,000.] 2 4,060,000.
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part ||
- ofSchedulelL 22
23 Secured mortgages and notes payable to unrelated third parties 789,271.| 23 764,271,
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 935,754.| 25 1,052,615.
26 Total liabilities. Add lines 17 through 25 ... ... ... ... ... .. ... 9,049,708.[ 26 8,022,364.
Organizations that follow SFAS 117, check here P> |:] and complete
@ lines 27 through 29, and lines 33 and 34.
g |27 Unrestricted netassets ... 27
8 |28 Temporarily restricted netassets ... 28
T |29 Permanently restricted netassets ... 29
Z Organizations that do not follow SFAS 117, check here P> and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds 433,855.] a0 749,779.
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . ... . .. 11,645,126.| 31 11,340,024.
% |32 Retained earnings, endowment, accumulated income, or other funds 11,456,191.] 32 13,580,459.
2 |33 Totalnetassets or fund balances ... 23,535,172.]33| 25,670,262.
34  Total liabilities and net assets/fund balances ... 32,584,880.] 34 33,692,626.
Form 990 (2011)
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Form 990 (2011) CSU, CHICO RESEARCH FOUNDATION 68-0386518 page12

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI L
1 Total revenue (must equal Part VI, column (A), line 12) ... 1 41,396,931.
2 Total expenses (must equal Part IX, column (A), line 25) ... 2 40,071,473.
3 Revenue less expenses. Subtract line 2 fromline 1 ... 3 1,325,458.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... . ... 4 23,535,172.
5  Other changes in net assets or fund balances (explain in Schedule O) ... 5 809,632.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 25,670,262,
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| ... l:]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
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? 2| X
If "Yes" to line 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
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis Both consolidated and separate basis
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 A133? 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits. ............................................. 3| X
Form 990 (2011)
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SCHEDULE A
(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2011

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer identification number

68-0386518

CSU, CHICO RESEARCH FOUNDATION

I Part | I Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

[]
[]

A WODN

0 00 O

10
11

ML

e[X]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:

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 I1.)

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 I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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 organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a l:] Type | b Type ll c Type Il - Functionally integrated d l:] Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type I
supporting organization, check this box
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 (iii) below, Yes | No
the governing body of the supported organization? ... 119(i) X
(ii) A family member of a person described in (i) above? 11g(ii) X
(i) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii) X
h Provide the following information about the supported organization(s).
Otaecuponres | WEN | i iaaingon] oo et O
organization (described on fines 1-9 |0 0 ming documZnt? (i)%f your support? (|)orgehngeéj in the support
above or IRC section o
(see instructions)) Yes No Yes No Yes No
CSU, CHICO [68-0219874 6 X X X 0.
Total 1 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

132021
01-24-12

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 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 | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (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. Add lines 1 through 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.

Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital
assets (ExplaininPart 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 NEIre ... ... ... e | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) ... ... ... .. ... 14 %
15 Public support percentage from 2010 Schedule A, Part I, line 14 15 %

16a 33 1/3% support test - 2011. 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 - 2010. 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 - 2011. 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 organizaton ... .
b 10% -facts-and-circumstances test - 2010. 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 ......... | 2 D
Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 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 | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
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. Add lines 1 through 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 $5,000 or 1% of the
amount on line 13 for the year
cAddlines7aand7b
8 Public support subiract ine 7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on

securities 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 (Explainin 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 NEIe ... ... e | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line17 18 %

19a 33 1/3% support tests - 2011. 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 organizaton ..
b 33 1/3% support tests - 2010. 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 ....................... > l:]
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-E2) 2011 CSU, CHICO RESEARCH FOUNDATION 68-0386518 pagea

Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

GIFTS-IN-KIND TO CSU, CHICO - $4,551

INSTITUTIONAL SUPPORT TO CSU, CHICO - $193,343

132024 01-24-12 Schedule A (Form 990 or 990-EZ) 2011



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1
Department of the T Part 1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revonue Servics. P> Attach to Form 990. p> See separate instructions. 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 Hh ON

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend of year ...

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 can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? e l:] Yes l:] No

I—Part Il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin(@ . 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation 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 170(M@)B)IN? ... [Cves  [no
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 (ASC 958), 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 XIV,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), 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, line 1

(ii) Assets included in Form 990, Part X

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 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIll, line 1. > 3
b Assetsincluded in Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
132051
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Schedule D (Form 990) 2011 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 acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [l Public exhibition
b D Scholarly research

d D Loan or exchange programs

e D Other

c 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

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

l:]NO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrmM 990, Part X2
b If "Yes," explain the arrangement in Part XIV and complete the following table:

l:]NO

Amount
c Beginning balance e ic
d Additions during the year e 1d
e Distributions during the year 1e
T OEnding balance e 1f

2a Did the organization include an amount on Form 990, Part X, line 217
b If "Yes," explain the arrangement in Part XIV.
I—Part \'/ I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(c) Two years back | (d) Three years back

(a) Current year (b) Prior year (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

® o 0O T

Other expenditures for facilities
and programs

-

Administrative expenses

g Endofyearbalance . ... ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Temporarily restricted endowment p> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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)
(ii) related organizations 3al(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 [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

Ta Land 16,500.] 6,097,443. 6,113,943.

b Buildings 11,229,098, 4,309,457.] 6,919,641.

c

d 8,286,048.[ 5,571,988.] 2,714,060.

e 98,120. 98,120.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... ... ... | 2 15,845,764.

132052
01-23-12
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Schedule D (Form 990) 2011 CSU, CHICO RESEARCH FOUNDATION 68-0386518 page3

[Part VII[ 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

(1) Financial derivatives

(2) Closely-held equity interests

(8) Other

A)

B)

C)

S

g

W

(
(
(
(
(
(
(

L @

H

()

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»

[Part VIlI] 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

)

)

)

)

)

)

)

(
@
&
@
©)
®
(7
®
(

9)

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

1) SPONSORED PROGRAMS RECEIVABLE

5,903,585.

)

)

)

)

)

)

(

@
&
@
©)
®
(7
®
(

9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

> 5,903,585,

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
) DEPOSITS HELD FOR OTHERS 9,925.
3) RESERVE FOR GRANT COST
(4 DISALLOWANCE 489,756.
(55 POST RETIREMENT HEALTH RESERVE 552,934.
6)
(@)
)
©
(10)
1)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) . . .. > 1,052,615.
N 48 (A 7 ootnote. InPart XV, provide e ext O € 100tnote 10 € organiza T nancila emer nat repor ne organiz Yy u X u

5] U
2. FIN 48 (ASC 740).

132053
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Schedule D (Form 990) 2011 CSU, CHICO RESEARCH FOUNDATION

68-0386518 page4

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

1 Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV.)
Total adjustments (net). Add lines 4 through 8

© ONOOGOP~ODN

10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 ..........

........... 10

1

41,396,931.

40,071,473.

1,325,458.

-10,848.

794,628.

25,852,

Olo|N|jo|a|h~[®]N

809,632,

2,135,090.

[Part X1l [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 VIIl, line 12:
Net unrealized gains on investments

1 | 41,585,763.

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIV.)

® o 0 T O

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:

Investment expenses not included on Form 990, Part VI, line 7b 4a

2e -10,848.

3 | 41,596,611.

T o

Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

4c -199,680.
5 | 41,396,931.

I—Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

1 | 40,271,153.

a Donated services and use of facilities ... 2a

b Prioryearadjustments 2b

€ OherloSSeS | . . ..., 2c

d Other (Describe in Part XIV.) ... 2d 199,680.

e Add lines 2a through 2d 2e 199,680.

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

[

3 | 40,071,473.

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)

4c 0.
5 | 40,071,473.

I—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, line 2; Part XI, line 8; Part Xl lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

NET TRANSFERS - CSUC & OTHER AUXILIARIES 25,852,
PART XII, LINE 4B - OTHER ADJUSTMENTS:

COST OF GOODS SOLD REPORTED IN EXPENSE SECTION OF FINANCIAL

STATEMENTS -199,680.

132054
01-23-12
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Schedule D (Form 990) 2011 CSU, CHICO RESEARCH FOUNDATION 68-0386518 pages
| Part XIV| Supplemental Information (continued)

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD REPORTED IN EXPENSE SECTION OF FINANCIAL

STATEMENTS 199,680.

Schedule D (Form 990) 2011
132055
01-23-12



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
> Attach to Form 990.

OMB No. 1545-0047

2011

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 to award the grants Or @SSISTANCE? ... 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" to 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. Part Il can be duplicated if additional spaceisneeded........................... > |:|

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 listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

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

132101 01-27-12

Schedule | (Form 990) (2011)



Schedule | (Form 990) (2011) CSU, CHICO RESEARCH FOUNDATION 68-0386518 Page 2

Part lll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of  |(d) Amount of non- (e) Method of valuation (f) Description of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
AWARD 63 24,949, 0.
STIPEND 99 2,057,568, 0.
SCHOLARSHIP 3423 269,650, 0.

I Part IV I Supplemental Information. Complete this part to provide the information required in Part |, 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, THE FOUNDATION IS AUDITED ANNUALLY BY AN INDEPENDENT

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

THESE POLICIES AND PROCEDURES.

132102 01-27-12 Schedule | (Form 990) (2011)



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

Department of the Treasury

OMB No. 1545-0047

2011

Open to Public

Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
CSU, CHICO RESEARCH FOUNDATION 68-0386518
[Part T | 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
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are 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 lll 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 filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part Il1.
Compensation committee l:] Written employment contract
D Independent compensation consultant Compensation survey or study
Form 990 of other organizations l:] Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Anyrelated 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 The organization? 6a X
b Anyrelated organization? e 6b X
If "Yes" to line 6a or 6b, describe in Part IIl.
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 67 If "Yes," describe in Part Il 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 Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart it ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCtion 53.4008-0(C) 7 i iiiiiiiiiiiiiiiiiiiii: 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011

132111
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Schedule J (Form 990) 2011

CSU, CHICO RESEARCH FOUNDATION

68-0386518

Page 2

I Part Il I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies 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) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) (D) (E) (F)
Retirement and Nontaxable Total of columns Compensation
(i) Base (i) Bonus & (iii) Other other deferred benefits (B)()-(D) reported as deferred
(A) Name compensation incentive reportable i port
compensation compensation compensation in prior Form 990

(i) 0. 0. 0. 0. 0. 0. 0.

1 CALANDRELLA, DREW | 183,354. 0. 258. 32,891. 16,582, 233,085. 0.

(i) 0. 0. 0. 0. 0. 0. 0.

2 ELLTSON, RICHARD | 177,999. 0. 258. 31,946. 8,829. 219,032, 0.

(i) 0. 0. 0. 0. 0. 0. 0.

3 ZINGG, PAUL | 279,055. 0. 65,073. 50,302, 16,105. 410,535. 0.

(i) 0. 0. 0. 0. 0. 0. 0.

4 FLAKE, SANDRA | 208,393. 0. 781. 37,375. 15,491. 262,040. 0.

(i) 0. 0. 0. 0. 0. 0. 0.

5 HOFFMAN, LORRAINE | 197,725. 0. 138. 35,455, 14,848. 248,166. 0.
(i)
6 (ii)
(i)
7 (ii)
(i)
8 (ii)
(i)
9 (ii)
(i)
10 (ii)
(i)
11 (ii)
(i)
12 (ii)
(i)
13 (ii)
(i)
14 (ii)
(i)
15 (ii)
(i)
16 (ii)

132112 01-23-12
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SCHEDULE K Supplemental Information on Tax-Exempt Bonds OMB No. 1545-0047
(Form 990) » Complete if the organization answered "Yes" to Form 990, Part IV, line 24a. Provide descriptions, 2011 _
Department of the Treasury explanations, and any additional information in Part VI. Open to Public
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
CSU, CHICO RESEARCH FOUNDATION 68-0386518
Partl| Bond Issues SEE PART VI FOR COLUMN (F) CONTINUATIONS
(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date issued (e) Issue price (f) Description of purpose (g) Defeased|(h) On behalf] (i) Pooled
of issuer | financing
Yes | No |Yes | No | Yes | No
THE CSU, CHICO RESEARCH PURCHASE OF
A FOUNDATION 68-038651813078VAT8 03/13/03 [5,115,000.BUILDINGS AT 25/3| X X X
B
C
D
Partll  Proceeds
A B D
1 Amountof bonds retired ... 1,055,000.
2 Amount of bonds legally defeased ... ...
3 Total proceeds Of ISSUE ..o 5, 115 ’ 000.
4  Gross proceeds inreserve fUNdS ... 310 , 15 6.
5 Capitalized interest from proceeds ...
6 Proceeds in refunding €SCroWS ... ... 2 ’ 199 ’ 670.
7 Issuance Costs from ProCeEAS ... 149 ’ 035.
8 Credit enhancement from proceeds ...
9 Working capital expenditures from proceeds ...
10 Capital expenditures from proceeds ... 2 ’ 251 ’ 294.
11 Other SPent PrOCEEAS ...
12 Other unspent ProCEEAS ... 146 ’ 000.
13  Year of substantial completion ... 2003
Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a current refunding issue? ... X
15  Were the bonds issued as part of an advance refunding issue? ... X
16 Has the final allocation of proceeds been made? ..., X
17 Does the organization maintain adequate books and records to support the final allocation of proceeds? ............ X
Part lll  Private Business Use
1 Was the organization a partner in a partnership, or a member of an LLC, A B D
which owned property financed by tax-exempt bonds? ... Yes No Yes No Yes No Yes No
X
2  Are there any lease arrangements that may result in private business use of
bond-financed PropPertY ? o il X

132121

01-23-12 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule K (Form 990) 2011



Schedule K (Form 990) 2011 CSU, CHICO RESEARCH FOUNDATION 68-0386518 Page 2
Partlll Private Business Use (Continued)
B
3a Are there any management or service contracts that may result in private Yes No Yes No Yes No Yes No
business use of bond-financed property? ... X
b If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property?
c Are there any research agreements that may result in private business use of bond-financed property? X
d If "Yes" to line 3c, does the organization routinely engage bond counsel or other outside
counsel to review any research agreements relating to the financed property? ..............
4 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 ... > % % % %
5 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 ... > % % % %
6  Totaloflines 4 and 5 ... % % % %
7 Has the organization adopted management practices and procedures to ensure the
post-issuance compliance of its tax-exempt bond liabilities? ... X
Part IV Arbitrage
B
1 Has a Form 8038-T, Arbitrage Rebate, Yield Reduction and Penalty in Lieu of Yes No Yes No Yes No Yes No
Arbitrage Rebate, been filed with respect to the bond issue? X
2 Isthe bondissue a variable rate issue? ... ... X
3a Has the organization or the governmental issuer entered into a qualified
hedge with respect to the bond issue? ... ... ... X
b NamMe Of PIrOVIAEr ...
C Term of hedge ...
d Was the hedge superintergrated? ...
e Wasthe hedge terminated? ...
4a Were gross proceeds invested in a guaranteed investment contract (GIC)? ... . X
b Name of provider
C Term of GIC e
d Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied?
5 Were any gross proceeds invested beyond an available temporary period? ... . X
6 Did the bond issue qualify for an exceptiontorebate? ... X
PartV  Procedures To Undertake Corrective Action

Check the box if the organization established written procedures to ensure that violations of federal tax requirements are timely identified and corrected through the voluntary closing agreement

program if self-remediation is not available under applicable regulations

Yes

|:|No

Part

VI Supplemental Information. Complete this part to provide additional information for responses to questions on Schedule K.

SEE PART VI SUPPLEMENTAL EXPLANATION SHEET

132122

01-23-12
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Schedule K (Form 990) 2011 CSU, CHICO RESEARCH FOUNDATION 68-0386518

Part VI Supplemental Information. Complete this part to provide additional information for responses to questions on Schedule K.

SCHEDULE K, PART I, BOND ISSUES:

(A) ISSUER NAME: THE CSU, CHICO RESEARCH FOUNDATION

(F) DESCRIPTION OF PURPOSE:

PURCHASE OF BUILDINGS AT 25/35 MAIN ST., CHICO, CA

Schedule K (Form 990) 2011
132481 04-23-12



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
D O e oAUy P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
CSU, CHICO RESEARCH FOUNDATION 68-0386518

FORM 990, PART VI, SECTION A, LINE 4: ON MARCH 28, 2012, ARTICLE VII:

SECTION 2 WAS UPDATED TO REFLECT THAT OFFICERS, EXCEPT THOSE DEFINED

FURTHER IN ARTICLE VII, SHALL BE ELECTED BY THE BOARD OF DIRECTORS AT ITS

ANNUAL MEETING.

SECTION 5 WAS UPDATED TO GRANT THE PRESIDENT OF THE UNIVERSITY THE

AUTHORITY TO APPOINT THE PRESIDENT OF THE CORPORATION.

SECTION 7 WAS UPDATED TO GRANT THE PRESIDENT OF THE UNIVERSITY THE

AUTHORITY TO APPOINT THE TREASURER OF THE CORPORATION.

FORM 990, PART VI, SECTION B, LINE 11: AN ELECTRONIC COPY OF THE FORM 990

IS SENT TO THE GOVERNING BOARD FOR REVIEW. IF CHANGES ARE NECESSARY, THE

REVISED FORM 990 IS RESENT; OTHERWISE, THE FORM 990 IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: CONFLICT OF INTEREST STATEMENTS

ARE COMPLETED ANNUALLY AND MAINTAINED IN THE FOUNDATION ADMINISTRATION

OFFICE.

FORM 990, PART VI, SECTION B, LINE 15: THE FOUNDATION USES A COMPENSATION

SURVEY.

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

DOCUMENTS, CONFLICT OF INTEREST POLICY, TAX RETURNS AND FINANCIAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST AND VIA THE

ORGANIZATION'S WEBSITE.

FORM 990, PART VII

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12



Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

CSU, CHICO RESEARCH FOUNDATION 68-0386518

AVERAGE HOURS PER WEEK DEVOTED TO RELATED ORGANIZATIONS

FLAKE, SANDRA 40

HOFFMAN, LORRAINE 40

CALANDRELLA, DREW 40

DAY, JONATHAN 40
ELLISON, RICHARD 40
ZINGG, PAUL 40

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -10,848.
PRIOR PERIOD ADJUSTMENTS: 794,628.
NET TRANSFERS - CSUC & OTHER AUXILIARIES 25,852,
TOTAL TO FORM 990, PART XI, LINE 5 809,632.

045342 Schedule O (Form 990 or 990-EZ) (2011)



. . . OMB No. 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships 2011
(Form 990) P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Obpen to Public
Department of the Treasury - - P .
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization

Employer identification number

CSU, CHICO RESEARCH FOUNDATION 68-0386518
Part | Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)
(a) (b) (c) (d) (e) ()
Name, address, and EIN Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part i Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related tax-exempt

organizations during the tax year.)

(a) ) (b) . (c? () .(e) ) ) @ ) SecﬁngQ2wX1&
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(©)3) Yes | No
CALIFORNIA STATE UNIVERSITY, CHICO -
68-0219874, 400 WEST 1ST STREET, CHICO, CA
95929 UNIVERSITY CALIFORNIA 115(1) N/A X
ASSOCIATED STUDENTS OF CSU, CHICO -
94-1254630, 400 WEST 1ST STREET, BMU, CHICO,
CA 95929 AUXILIARY ORGANIZATION CALIFORNIA 501(C)(3) LINE 9 N/A X
THE UNIVERSITY FOUNDATION, CSU, CHICO -
95-1230865, 400 WEST 1ST STREET, BLDG 25,
CHICO, CA 95929 PHILANTHROPIC ORGANIZATION [CALIFORNIA 501(C)(3) LINE 5 N/A X

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

132161
01-23-12  LHA

Schedule R (Form 990) 2011



Schedule R (Form 990) 2011

CSU, CHICO RESEARCH FOUNDATION

68-0386518

Page 2

Part il Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.)
(a) (b) (c) (d) (e) () (9) (h) (i) (i) (k)
Name, address, and EIN Primary activity d(';fn?gi'le Direct controlling | Predominantincome | Share of total Share of Disproportion-| ~ Code V-UBI  |General or[Percentage
of related organization (state or entity (related, unrelated, income end-of-year |, aiocations?] @mount in box |managingl ownership
foreign excludqd from tax under assets ‘| 20 of Schedule |PRartner?

country) sections 512-514) Yes | No | K-1 (Form 1065) [yes|No
Part IV Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or mol

organizations treated as a corporation or trust during the tax year.)

re related

(a)

Name, address, and EIN
of related organization

(b)

Primary activity

(c)

Legal domicile
(state or
foreign
country)

(d)

Direct controlling
entity

(e)
Type of entity
(C corp, S corp,
or trust)

"

Share of total
income

(9)
Share of
end-of-year
assets

(h)

Percentage
ownership

132162 01-23-12

Schedule R (Form

990) 2011



Schedule R (Form 990)2011  CSU, CHICO RESEARCH FOUNDATION 68-0386518  pages
PartV  Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, 35a, or 36.)
Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(s) b | X
¢ Gift, grant, or capital contribution from related organization(s) 1c X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans orloan guarantees by related organization(S) 1e X
f Sale of assets to related Organization(S) | 1f X
g Purchase of assets from related organization(s) 19 X
h Exchange of assets with related organization(s) th | X
i Lease of facilities, equipment, or other assets to related organization(S) 1i X
j Lease of facilities, equipment, or other assets from related organization(S) 1j X
k Performance of services or membership or fundraising solicitations for related organization(S) 1k | X
I Performance of services or membership or fundraising solicitations by related organization(S) 1l X
m Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) im | X
n Sharing of paid employees with related organization(s) n | X
o Reimbursement paid to related organization(s) for eXPENSES | 10| X
p Reimbursement paid by related organization(s) for €XPENSES | p | X
q Other transfer of cash or property to related organization(s) 19 | X
r Other transfer of cash or property from related organization(s) i | 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) s (b) (c) (d)
Name of other organization Transaction Amount involved Method of determining
type (a-n) amount involved
(1)
(2)
(3)
(4)
(5)
(6)

132163 01-23-12

Schedule R (Form 990) 2011



Schedule R (Form 990)2011  CSU, CHICO RESEARCH FOUNDATION 68-0386518  pages

Part VI Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37.)

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) (c) (d) (e) () (9) (h) (i) (i) (k)
Name, address, and EIN Primary activity Legal domicile | Predominant income pmAnreerg”seg_ Share of Share of Dispropor- [ Code V-UBI  |General orlPercentage
of entity (state or foreign (g)?lcalfl%dédu%erlr?ttg?(’ 5%1(?_53) total end-of-year a”g'faﬂtfgﬁs? a(r)?%ucrr]]tel(?utl)g)lé-%o r;i?ti%,“?g ownership
country) under section 512-514) [yes| No income assets Yes|No | (FOrm 1065)  |yes|no

Schedule R (Form 990) 2011

132164
01-23-12



Schedule R (Form 990) 2011 CSU, CHICO RESEARCH FOUNDATION 68-0386518 pages
Part VIl [ Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

132103

01-23-12 Schedule R (Form 990) 2011



- - - OMB No. 1545-0687
rom 990-T Exempt Organization Business Income Tax Return
Department of the Treasury (and proxy tax under section 6033(e)) oo md B R
Internal Revenue Service For calendar year 2011 or other tax year beginning JUL 1 ’ 2 0 1 1 , and ending JUN 3 0 ’ 2 0 1 2 5(5)1((:)(3) Organizatﬁ)ns Only
A [__ICheck box if Name of organization ( |__| Check box if name changed and see instructions.) D o oation number
address changed instructions.)
B Exempt under section | Print [CSU, CHICO RESEARCH FOUNDATION 68-0386518
501(c)(3 ) OF | Number, street, and room or suite no. If a P.0. box, see instructions. E Unrelated business activity codes
Type (See instructions.)
[ J408(e) [_]220(e) CSUC, BUILDING 25
|:] 408A |:]530(a) City or town, state, and ZIP code
[ 1529(a) CHICO, CA 95929-0246 511110
C Book value of all assets |F Group exemption number (See instructions.) >
atend of year G Check organization type P> 501(c) corporation || 501(c) trust L[ 401(a) trust L[ other trust
33,692,626.

H Describe the organization's primary unrelated business activity. p» PUBLICATION OF COLLEGE NEWSPAPER

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

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

» [ ves

[X] No

J The books arein care of > SUSAN JENNINGS

Telephone number > (530)898-6815

[Part | | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances cBalance » | 1c
2 Costofgoods sold (Schedule A, line7) 2
3 Gross profit. Subtract line 2 from line1c 3
4a Capital gain netincome (attach ScheduleD) . 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (ScheduleC) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F)_. 8
9 Investment income of a section 501(c)(7), (9), or (17) organization
(Schedule G) . e 9
10 Exploited exempt activity income (Schedule ) 10
11 Advertising income (Schedule Jy 11 224,494, 41,064. 183,430.
12 Other income (See instructions; attach schedule.) 12
13 Total. Combine lines 3through 12 ... 13 224 ,494. 41,064. 183,430.
Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) 14
16 Salaries and WageS 15
16  Repairs and maintenance 16
17 Bad OOt 17
18 Interest (attach SCRedUIR) 18
19 TaXeS AN BN e 19
20 Charitable contributions (See instructions for limitation rules.) 20
21 Depreciation (attach Form 4562) . 21
22 Less depreciation claimed on Schedule A and elsewhere onreturn 22a 22b
28 DDl ON 23
24  Contributions to deferred compensation plans 24
25 Employee benefit programs 25
26 Excess exempt eXpenses (SCReAUIB 1) e 26
27 Excess readership costs (SChedule J) ... 27 183,430.
28 Other deductions (attach SCNEAUIB) e 28
29 Total deductions. Add lines 14through 28 ... 29 183,430.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line13 30 0.
31  Netoperating loss deduction (limited to the amounton line 30) 31 0.
32  Unrelated business taxable income before specific deduction. Subtract line 31 fromline30 32 0.
33 Specific deduction (Generally $1,000, but see instructions for exceptions.) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller
OF 280 OF 08 B2 34 0.
8_5?27?.112 LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2011)



Fomo9o-T(201)  CSU, CHICO RESEARCH FOUNDATION 68-0386518 Page 2
[Part Ill [ Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P> |:] See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(n [s | @ls | @8 |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  [$ |
(2) Additional 3% tax (not more than $100,000) [$ |
¢ Income tax ontheamount on line 34 » | 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
|:] Tax rate schedule or |:] Schedule D (Form 10471) » | 36
37 Proxy tax. See INSrUCHIONS e » | 37
38 Alternative miNImMUM AaX 38
39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies ... 39 0.
[Part IV] Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (see instructions) 40b
¢ General business credit. Attach Form3goo ... 40c
d Credit for prior year minimum tax (attach Form 88010r8827) 40d
e Total credits. Add lines 40a through 40d 40e
41 Subtractline 40e from liNe 39 e 4 0.
42 Other taxes. Check if from: [__] Form 4255 [ Form 8611 [__] Form 8697 [__| Form 8866 [__] Other (attach scheaute) | 42
43 Totaltax. Addlines 41and 42 43 0.
44 a Payments: A 2010 overpayment credited to 2011 44a
b 2011 estimated tax payments 44b
¢ Tax deposited with Form 8868 . 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) 44d
e Backup withholding (see instructions) 44e
f Credit for small employer health insurance premiums (Attach Form 8941) 44f
g Other credits and payments: |:] Form 2439
[ Form 4136 [ other Total B> | 44g
45 Total payments. Add lines 44a through 44g 45
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached P> |:] _________________________________________________________ 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed ...~~~ » | 47 0.
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpad » | 48 0.
49 Enter the amount of line 48 you want: Credited to 2012 estimated tax P> | Refunded B> | 49
[Part V | Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2011 calendar year, did the organization have an interest in or a signature or other authority over a financial account Yes | No
(bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. If YES, enter the name of the foreign country here > X
2 During the tax year, did the organization receive a di_stribution from, or was it the grantof of, or fransteror 1o, a foreign wrust? X
If YES, see instructions for other forms the organization may have 10 fille.
3 Enter the amount of tax-exempt interest received or accrued during the tax year p>$
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p» N/A
1 Inventory at beginning of year 1 6 Inventoryatendofyear 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Costoflabor 3 from line 5. Enter here and in Part I, line2 7
4a Additional section 263A costs 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Total. Add lines 1through4b ... ... 5 the organization? ...
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,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here May the IRS discuss this return with
} TREASURER the preparer shown below (see
Signature of officer Date Title instructions)? Yes [ | No
Print/Type preparer's name Preparer's signature Date Check || if [PTIN - -
Paid self- employed
Preparer CHRISTY NORTON P01278658
Use Only Firm's name » MATSON AND ISOM Firm'seIN » 94-2222122
3013 CERES AVENUE
Firm's address p» CHICO, CA 95973 Phoneno. (530)891-6474

123711 02-24-12

Form 990-T (2011)



Form 990-T (2011) CSU, CHICO RESEARCH FOUNDATION

68-0386518

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instructions)

1. Description of property

)

@

©)]

@)

2. Rentreceived or accrued
(a) From personal property (if the percentage of (b From real and personal property (if the percentage 3(a)Dedgg:&?isdlgr(ea?amgozr(]g)e((;tt?gc\glgéfggzsﬁg)ome "
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50% ) the rent is based on profit or income)

)

@

©)]

@)

Total 0 o | Total 0 .
(c) Total income. Add totals of columns 2(a) and 2(b). Enter ébt) T:tal dzductlons{

. nter here and on page 1,
here and on page 1, Part |, line 6, column (A) > 0. [Partl, line 6, coumn®) . P 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from

3. Deductions directly connected with or allocable
to debt-financed property

or allocable to debt-
financed property

(@) straight line depreciation
(attach schedule)

(b) Other deductions
(attach schedule)

—
—

W
=

-~ |~ | = |~
N
[~

=

4. Amount of average acquisition
debt on or allocable to debt-financed
property (attach schedule)

6. Column 4 divided
by column 5

B. Average adjusted basis
of or allocable to
debt-financed property
(attach schedule)

7. Gross income
reportable (column
2 x column 6)

8. Allocable deductions
(column 6 x total of columns
3(a) and 3(b))

) %
@ %
©)] %
“4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
Totals > 0. 0.
Total dividends-received deductions included in COlUMN 8 ... > 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled organization

Exempt Controlled Organizations

3. 4
Net unrelated income

Employer identification
(loss) (see instructions)

number

Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

—
—

3

=

-~ |~ | = |~
N
[~

4)

Nonexempt Controlled Organizations

7. Taxable Income

9. Total of specified payments

8. Net unrelated income (loss)
made

(see instructions)

10. Part of column 9 that is included
in the controlling organization's

11.

gross income

Deductions directly connected
with income in column 10

)
@)
(©)
@)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
TOAIS ..o oot | 0. 0.

123721 02-24-12

Form 990-T (2011)



Form 990-T (2011) CSU, CHICO RESEARCH FOUNDATION 68-0386518 Page 4
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
1. Description of income 8. Deductions 4. Set-asides 5. Total deductions

2. Amount of income

directly connected
(attach schedule)

(attach schedule)

and set-asides
(col. 3 plus col. 4)

(1)
@)
(©)
)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertis

(see instructions)

ing Income

4. Net income (loss)
2. Gross di rgc.tlExf oe ::ee; ed from unrelated trade or 5. Gross income 6. Expenses Zx iﬁieesss(géﬁﬂ;?
1. Description of unrelated business ith yr duction business (column 2 from activity that tt.r'b ? ble t 6 nF:'n lumn 5
exploited activity income frz_)m Wlof L?n:)eI:t(;;Jo mi_nus column 3). If a is r’!ot unr_elated a cIoILLJJr:ng ° butlmu)tsri?)r: thany
trade or business business income gain, (t:rz])mpute cols. 5 business income column 4).
rough 7.
(1)
@)
(©)
)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part II, line 26.
Totals ... > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
Part | | Income From Periodicals Reported on a Consolidated Basis
4. Advertising gain 7. Excess readership
o agve?trglsns 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical income 9 advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
(1)
@)
(©)
)
Totals (carry to Part II, line (5)) ...... > 0. 0. 0.
Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in
columns 2 through 7 on a line-by-line basis.)
4. Advertising gain 7. Excess readership
o agve?trglsns 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical income 9 advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
(1) ORION 224,494, 41,064. 183,430. 214,685. 183,430.
@)
(©)
)
(5) Totals from Part | 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part I, line 27.
Totals, Part Il (lines 1-5) .. »| 224,494, 41,064. 183,430.

Schedule K - Compensation of Officers,

Directors, and Trustees (see instructions)

) tiarjr;eF;eer\(l:gtnet dotfo 4. Compensation at_tributable
1. Name 2. Title b usmoss to unrelated business

() %
@) %
®) %
(4) %

Total. Enter here and on page 1, Part I, line 14 | 0.

Form 990-T (2011)

123731
02-24-12



.. 4562 Depreciation and Amortization 990 2011

(Including Information on Listed Property)

Department of the Treasury Attachment
Internal Revenue Service ~ (99) P See separate instructions. p Attach to your tax return. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
CSU, CHICO RESEARCH FOUNDATION FFORM 990 PAGE 10 68-0386518
| Part | I Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see inStructions) 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) . 2
3 Threshold cost of section 179 property before reduction in limitation . . 3 2,000,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ... . 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline29 ... 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 . ... 8
9 Tentative deduction. Enter the smaller of line5orline8 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline5 .. .. 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 2012. Add lines 9 and 10, less line 12 ... .. . >| 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
I Part Il I 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
TNE AKX YO 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (INCIUAING ACRS) e 16
I Part Il I MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 . 17 | 946,090.
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ... > l:]
Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b  5-year property 935,578.] 5 HY [S/L 93,558.
¢ 7-year property 40,780.] 7 HY [S/L 3,299.
d  10-year property 95,988.[ 10 HY [S/L 3,797.
e  15-year property 76,136.[ 15 HY [S/L 5,076.
f 20-year property
g 25-year property 25 yrs. S/L
) ) / 27.5 yrs. MM S/L
h Residential rental property / 275 yrs, MM SIL
. . . / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2011 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
[_Part IV| Summary (See instructions.)
21 Listed property. Enter amount fromline28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. .................... 22 1 ’ 051 ’ 820.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ................................................ 23
116251

11-21-11 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011)



Form 4562 (2011) CSU, CHICO RESEARCH FOUNDATION 68-0386518 page 2

Part V | Listed Property (Include automobiles, certain other vehicles, 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, all 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? |:] Yes |:] No | 24b If "Yes," is the evidence written? |:] Yes I:] No
(a) Sg'ze Bu(s‘i:rzess/ (d) Basis for gir)xeciation ® (o) (h) ; Elegt)ed
I e N I R e K B M e
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified buSINeSS USe ... L 25
26 Property used more than 50% in a qualified business use:
%
%
L %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
I % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 ... 28
29 Add amounts in column (i), line 26. Enter here and 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) (f)
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
33 Total miles driven during the year.
Addlines 30 through32 . .. .
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person? .
36 s another vehicle available for personal
USE?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners 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?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

[ Part VI | Amortization

(a) (b) (c) (d) (e) (f)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2011 tax year:

43 Amortization of costs that began before your 2011 tax year 43

44 Total. Add amounts in column (f). See the instructions for wheretoreport ... 44

116252 11-18-11 Form 4562 (2011)



California Exempt Organization

128941 12-15-11

TAXABLE YEAR FORM
2011 Annual Information Return 199
Calendar Year 2011 or fiscal year beginning month JULY dayl vyear 2011,andending month JUNE day 30 year 2012 .
Corporation/Organization name California corporation number
CSU, CHICO RESEARCH FOUNDATION 1784872
Address (suite, room, or PMB no.) FEIN
CSUC, BUILDING 25 68-0386518
City State ZIP Code
CHICO CA 95929-0246
A FirstReturn L Ives [XINo|J If exempt under R&TC Section 23701d, has the organization
B Amended Return L |:] Yes No during the year: (1) participated in any political campaign,
C IRC Section 4947(a)()trust D Yes @ No or (2) attempted to influence legislation or any ballot measure,
D FinalReturn D Yes @ No or (3) made an election under R&TC Section 23704.5

L4 |:] Dissolved @ |:] Surrendered (Withdrawn) (relating to lobbying by public charities)?

°|:] Yes No

o[ ] Merged/Reorganized  Enter date: ® If "Yes," complete and attach form FTB 3509. STMT 1
E Check accounting method: K Is the organization exempt under R&TC Section 23701g? |:] Yes No
(1) |:] Cash  (2) Accrual  (3) |:] Other If "Yes," enter the gross receipts from nonmember
F  Federal return filed? SOurces $
(1)e 990T (2)e |:] 990(PF) (3)® |:] Sch H (1990) L If organization is exempt under R&TC Section 23701d and is

G s this a group filing for the subordinates/affiliates? OD Yes No exclusively religious, educational, or charitable, and is

If "Yes," attach a roster. See instructions

supported primarily (50% or more) by public contributions,

H s this organization in a group exemption? |:] Yes No check box. No filing fee is required. L |:]
If"Yes," what is the parent's name? M Is the organization a Limited Liability Company? L |:] Yes No
N Did the organization file Form 100 or Form 109 to
| Did the organization have any changes in its activities, governing report taxable income? L Yes |:] No
instrument, articles of incorporation, or bylaws that have 0 Is the organization under audit by the IRS or has the
not been reported to the Franchise Tax Board? ° @ Yes |:] No IRS audited ina prioryear? L4 |:] Yes No

If "Yes," explain,

and attach copies of revised documents.

Part 1 Complete Part | unless not required to file this form. See General Instructions B and C.

1 Gross sales or receipts from other sources. From Side 2, Part I, lineg¢ 1] 15,457,164. oo
2 Gross dues and assessments from members and affiliates 2 00
3 Gross contributions, gifts, grants, and similar amounts received 3] 26,661,384. oo
Receipts 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
and This line must be completed. If the result is less than $25,000, see General Instruction B ... o | 4] 42,118,548. o
Revenues | 5 Costofgoodssod STMT 2e | 5 199,680. oo
6 Cost or other basis, and sales expenses of assets sold o 6 521,937. oo
7 Totalcosts. Add line5andline6 7 721,617. oo
8 Total gross income. Subtract line 7 from line 4 8 41,396,931. oo
Expenses 9 Total expenses and disbursements. From Side 2, Part II, linet8¢ 9l 40,071,473. o0
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline8 .............................. e | 10 1,325,458. oo
11 Filing fee $10 or $25. See General Instructonf 1 10. oo
Filing 12 Total payments T N AR 12 00
Fee 13 Penalties and Interest. See General InstructionJ 13 00
14 Usetax. See General Instruction K * | 14 00
15 Balance due. Add line 11, line 13, and line 14. Then subtract line 12 fromtheresult ................................ 15 10. oo
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 taxpayer) is based on all information of which preparer has any knowledge.
fII:rr; Title Date @ Telephone
oficer lI’REASURER (530) 898-6811
Date Check if o PTN
zirger?aatruerrels> self-employed > l:] P 0 1 2 7 8 6 5 8
Paid Firm's name o
Preparer's | (Yo p MATSON AND ISOM 94-2222122
Use Only | employed) 3013 CERES AVENUE ® Telephone
CHICO, CA 95973 (530)891-6474
May the FTB discuss this return with the preparer shown above? See instructions ................................ o Yes |:] No

For Privacy Notice,

get form FTB 1131. 022 | 3651114 |

Form 199 C12011 Side 1



CSU, CHICO RESEARCH FOUNDATION 68-0386518

Part Il Organizations with gross receipts of more than $25,000 and private foundations regardless of amount of gross receipts - complete 128951 12-08-11
Part Il or furnish substitute information. See Specific Line Instructions.

1 Gross sales or receipts from all business activities. See instructons of 1] 1,598,136. 00
2 IMMereSt o | 2 79,213. oo
B DIVIOONOS e o 3 00
Receipts 4 Grossrents e 4 00
from 5 Gross royalties ° 5 00
Other 6 Gross amount received from sale of assets (See Instructions) . SITALTBMENL 5 ° 6 642,641. oo
Sources | 7 Otherincome .. SEE STATEMENT 4 o | 7[13,137,174. 00
8 Total gross sales or receipts from other sources. Add line 1 through line 7.
Enter here and on Side 1, Part |, line1 8|15,457,164. oo
9 Contributions, gifts, grants, and similar amounts paid STATEMENT 5 e o 2,352,167. 00
10 Disbursementstoorformembers o[ 10 00
11 Compensation of officers, directors, and trustees SEE STATEMENT 6 e | 11 193,524. oo
Expenses | 12 Othersalariesandwages . o | 12 3,811,979. 00
and 18 IO eIeSt e o | 13 192,781. oo
Disburse- | 14 TaXeS o | 14 00
ments 15 ReNtS o | 15 9,588. oo
16 Depreciation and depletion (See instructions) e 16] 1,051,820. 00
17 Other Expenses and Disbursements SEE STATEMENT 7 e | 17/32,459,614. oo
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part I, line9 ... 18]40,071,473. oo
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1Csh 6,874,057. e 7,350,317.
2 Netaccountsreceivable 1,610,071. e 1,780,125.
3 Netnotesreceivable STMT 8 38,538. ° 71,130.
4 Inventories 127,758. ° 167,783.
5 Federal and state government obligations °
6 Investmentsin otherbonds °
7 Investmentsinstock STMT 9 1,539,021. e 1,572,543.
8 Mortgageloans d
9 Otherinvestments °
10 a Depreciableassets 18,137,686. 19,613, 266.

b Less accumulated depreciation (9,087,007.) 9,050,679./( 9,881,445.) 9,731,821.
"oland 6,443,943. e 6,113,943.
12 Otherassets STMT 10 6,900,813. e 6,904,964.
13 Totalassets 32,584,880. 33,692,626.
Liabilities and net worth
14 Accountspayable 3,147,958. e 2,143,878.
15 Contributions, gifts, or grants payable °
16 Bonds and notes payable = STMT 11 4,175,000. e 4,060,000.
17 Mortgages payable 789,271. ° 764,271,
18 Other liabilities STMT 12 937,479. 1,054, 215.
19 Capital stock or principle fund 433,855. 749,779.
20 Paid-in or capital surplus. Attach reconciliation 1 1 7 6 4 5 7 1 2 6 . 1 1 7 3 4 0 7 0 2 4 .
21 Retained earnings or income fund 11,456,191. e 13,580,459.
22 Total liabilities and networth ... 32,584,880. 33,692,626.
Schedule M-1 Reconciliation of income per books with income per return

Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $25,000
1 Netincome perbooks e 2,135,090.
2 Federalincometax . [ 7 Income recorded on books this year
3 Excess of capital losses over capital gains ° notincluded inthisreturn ~ STMT 13 |e 809,632.
4 Income not recorded on books this

year ° 8 Deductions in this return not charged
5 Expenses recorded on books this year not against book income thisyear . [

deducted in this return ° 9 Total. Add line7andline8 809,632.
6 Total. 10 Net income per return.

Add line 1 through line 5 ... 2,135,090. Subtract line 9 from line 6 ... 1,325,458.

Side 2 Form 199 C1 2011 022 | 3652114 |




CSU, CHICO RESEARCH FOUNDATION 68-0386518

FORM 199 EXPLANATION FOR QUESTION J STATEMENT 1

THE BYLAWS WERE REVISED DURING THE 6-30-12 TAX YEAR. THE REVISED
BYLAWS ARE ATTACHED.

STATEMENT(S) 1



CSU, CHICO RESEARCH FOUNDATION 68-0386518

FORM 199 COST OF GOODS SOLD STATEMENT 2
INCLUDED ON PART I, LINE 5

COST OF GOODS SOLD

1. INVENTORY AT BEGINNING OF YEAR . . . « . . . 127,758
2. MERCHANDISE PURCHASED. . ¢ ¢ ¢ « o o o o o & 239,705

3. COST OF LABOR. o« o .

4. MATERIALS AND SUPPLIES

5. OTHER COSTS. e e e e e e e e e e e e o

6. ADD LINES 1 THROUGH 5 . ¢ ¢ ¢ ¢ o o o o o« & 367,463
7. INVENTORY AT END OF YEAR . ¢ ¢ « o o o o o & 167,783
8. COST OF GOODS SOLD (LINE 6 LESS LINE 7) . . 199,680

STATEMENT(S) 2



CSU, CHICO RESEARCH FOUNDATION

68-0386518

FORM 199 GROSS AMOUNT FROM SALE OF ASSETS STATEMENT 3
DATE DATE METHOD

DESCRIPTION ACQUIRED SOLD ACQUIRED
MISCELLANEOUS VARIOUS VARIOUS PURCHASED

COST OR EXPENSE GROSS
NAME OF BUYER OTHER BASIS DEPREC. OF SALE SALES PRICE
VARIOUS 0. 0. 0. 5,673.

DATE DATE METHOD

DESCRIPTION ACQUIRED SOLD ACQUIRED
VARIOUS ASSETS VARIOUS VARIOUS PURCHASED

COST OR EXPENSE GROSS
NAME OF BUYER OTHER BASIS DEPREC. OF SALE SALES PRICE
VARIOUS 739,282, 217, 345. 0. 636,968.
TOTAL TO FORM 199, PAGE 2, LN 6 739,282, 217, 345. 0. 642,641.
FORM 199 OTHER INCOME STATEMENT 4
DESCRIPTION AMOUNT
ORION NEWSPAPER 224,494,
SPONSORED PROGRAM FEES 2,937,640.
AG RESEARCH INITIATIVE 562,813.
UNIV PRGM RECEIPTS 4,706,580.
SPONSORED PRGM RECEIPTS 2,656,068.
OTHER INCOME 2,049,579.
TOTAL TO FORM 199, PART II, LINE 7 13,137,174.

STATEMENT(S) 3, 4



CSU, CHICO RESEARCH FOUNDATION 68-0386518
FORM 199 CASH CONTRIBUTIONS, GIFTS, GRANTS STATEMENT 5
AND SIMILAR AMOUNTS PAID

ACTIVITY CLASSIFICATION: AWARDS

DONEES NAME DONEES ADDRESS RELATIONSHIP AMOUNT

VARIOUS VARIOUS NONE 24,949.
TOTAL FOR THIS ACTIVITY 24,949.

ACTIVITY CLASSIFICATION: SCHOLARSHIPS

DONEES NAME DONEES ADDRESS RELATIONSHIP AMOUNT

VARIOUS VARIOUS NONE 269,650.
TOTAL FOR THIS ACTIVITY 269,650.

ACTIVITY CLASSIFICATION: STIPENDS

DONEES NAME DONEES ADDRESS RELATIONSHIP AMOUNT

VARIOUS VARIOUS NONE 2,057,568.
TOTAL FOR THIS ACTIVITY 2,057,568.

TOTAL INCLUDED ON FORM 199, PART II, LINE 9 2,352,167.

STATEMENT(S) 5



CSU, CHICO RESEARCH FOUNDATION 68-0386518

FORM 199 COMPENSATION OF OFFICERS, DIRECTORS AND TRUSTEES STATEMENT 6
TITLE AND

NAME AND ADDRESS AVERAGE HRS WORKED/WK COMPENSATION
CALANDRELLA, DREW BOARD MEMBER 0.
CSUC, BUILDING 25 2.00

CHICO, CA 95929-0246

COLBIE, TIM BOARD MEMBER 0.
CSUC, BUILDING 25 2.00

CHICO, CA 95929-0246

COLETTI, RICK BOARD MEMBER 0.
CSUC, BUILDING 25 2.00

CHICO, CA 95929-0246

DAY, JONATHAN BOARD MEMBER 0.
CSUC, BUILDING 25 2.00

CHICO, CA 95929-0246

ELLISON, RICHARD BOARD MEMBER 0.
CSUC, BUILDING 25 2.00

CHICO, CA 95929-0246

HUNT, DAN BOARD MEMBER 0.
CSUC, BUILDING 25 2.00

CHICO, CA 95929-0246

MACDOUGALL, NICOLE BOARD MEMBER 0.
CSUC, BUILDING 25 2.00

CHICO, CA 95929-0246

THOMA, CATHERINE BOARD MEMBER 0.
CSUC, BUILDING 25 2.00

CHICO, CA 95929-0246

ZINGG, PAUL BOARD MEMBER 0.
CSUC, BUILDING 25 2.00

CHICO, CA 95929-0246

FLAKE, SANDRA PRESIDENT 0.
CSUC, BUILDING 25 5.00

CHICO, CA 95929-0246

HOFFMAN, LORRAINE TREASURER 0.
CSUC, BUILDING 25 5.00

CHICO, CA 95929-0246

STATEMENT(S) 6



CSU, CHICO RESEARCH FOUNDATION 68-0386518
FINLEY, KAREN SECRETARY/INTERIM DIRECTOR 105,879.
CSUC, BUILDING 25 40.00
CHICO, CA 95929-0246
WOODMANSEE, FRED FINANCIAL DIRECTOR 87,645.
CSUC, BUILDING 25 40.00
CHICO, CA 95929-0246
TOTAL TO FORM 199, PART II, LINE 11 193,524.
FORM 199 OTHER EXPENSES STATEMENT 7
DESCRIPTION AMOUNT
SPONSORED PROGRAMS 25,773,567.
CAMPUS PROGRAMS 2,602,784.
FACULTY & GRANT DEVELOP 1,425,008.
RESEARCH 643,679.
PENSION PLAN CONTRIBUTIONS 109, 045.
OTHER EMPLOYEE BENEFITS 90,036.
ACCOUNTING FEES 588,292.
OTHER PROFESSIONAL FEES 381,015.
OFFICE EXPENSES 317,028.
TRAVEL 31,127.
INSURANCE 110, 095.
ALL OTHER EXPENSES 387,938.
TOTAL TO FORM 199, PART II, LINE 17 32,459,614.
FORM 199 NET NOTES RECEIVABLE STATEMENT 8
DESCRIPTION BEG. OF YEAR END OF YEAR

NOTES AND LOANS RECEIVABLE,

TOTAL TO FORM 199,

NET

SCHEDULE L, LINE 3

38,538.

71,130

38,538.

71,130

STATEMENT(S) 6, 7,

8



CSU, CHICO RESEARCH FOUNDATION

68-0386518

FORM 199 INVESTMENTS IN STOCK

STATEMENT 9

DESCRIPTION

PUBLICLY TRADED SECURITIES

TOTAL TO FORM 199, SCHEDULE L, LINE 7

BEG. OF YEAR

END OF YEAR

1,539,021.

1,572,543.

1,539,021.

1,572,543.

FORM 199 OTHER ASSETS

STATEMENT 10

DESCRIPTION

PREPAID EXPENSES AND DEFERRED CHARGES
SPONSORED PROGRAMS RECEIVABLE

TOTAL TO FORM 199, SCHEDULE L, LINE 12

BEG. OF YEAR

END OF YEAR

1,352,552, 1,001,379.
5,548,261. 5,903,585.
6,900,813. 6,904,964.

FORM 199 BONDS AND NOTES PAYABLE

STATEMENT 11

DESCRIPTION

TAX-EXEMPT BONDS LIABILITIES

TOTAL TO FORM 199, SCHEDULE L, LINE 16

BEG. OF YEAR

END OF YEAR

4,175,000.

4,060,000.

4,175,000.

4,060,000.

FORM 199 OTHER LIABILITIES

STATEMENT 12

DESCRIPTION

DEPOSITS HELD FOR OTHERS

RESERVE FOR GRANT COST DISALLOWANCE
POST RETIREMENT HEALTH RESERVE
DEFERRED REVENUE

TOTAL TO FORM 199, SCHEDULE L, LINE 18

BEG. OF YEAR

END OF YEAR

11,550. 9,925.
405,474. 489,756.
518,730. 552,934.

1,725. 1,600.
937,479. 1,054, 215.

STATEMENT(S) 9, 10, 11, 12



CSU, CHICO RESEARCH FOUNDATION 68-0386518

FORM 199 INCOME RECORDED ON BOOKS THIS YEAR STATEMENT 13
NOT INCLUDED IN THIS RETURN

DESCRIPTION AMOUNT

UNREALIZED GAINS -10,848.
NET TRANSFERS - CSUC & OTHER AUXILIARIES 25,852,
PRIOR PERIOD ADJUSTMENT 794,628.
TOTAL TO FORM 199, SCHEDULE M-1, LINE 7 809,632.
FORM 199 FUND BALANCES STATEMENT 14
DESCRIPTION BEG. OF YEAR END OF YEAR
CURRENT FUNDS 433, 855. 749,7179.
ENDOWMENT AND OTHER FUNDS 11,456,191. 13,580,459.
LAND, BUILDINGS AND EQUIPMENT FUND 11,645,126. 11,340,024.
TOTAL TO FORM 199, SCHEDULE L, LINE 21 23,535,172. 25,670,262,

STATEMENT(S) 13, 14



TAXABLE YEAR

2011

California Exempt Organization
Business Income Tax Return

128961 07-17-12

FORM

109

Calendar Year 2011 or fiscal year beginning month JUL day 1 year 2011 ,andendingmonth JUN day 30 year 2012
A FirstReturnFiled? || Yes No B Is this an education IRA within the meaning [ Ives No [ CORP #
of R&TC Section 23712? 1784872
Corporation/Organization Name FEIN
CSU, CHICO RESEARCH FOUNDATION 68-0386518
Address
CSUC, BUILDING 25
City State ZIP Code
CHICO CA 95929-0246
C Is the organization under audit by the IRS or has H Is the organization a non-exempt charitable trust as
the IRS audited in a prior year? o [ Jves No described in IRC Section 4947(a)(1)? [ 1ves No
D Final Return? | Is this organization claiming any Enterprise Zone (EZ), Los Angeles
d |:] Dissolved ® |:] Surrendered (Withdrawn) Revitalization Zone (LARZ), Local Agency Military Base Recovery Area
d |:] Merged/Reorganized (attach explanation) (LAMBRA), Targeted Tax Area (TTA), or Manufacturing Enhancement
If a box is checked, enter date @ Area (MEA) tax benefits? L4 |:] Yes No
E Amended Return b |:] Yes No | J Isthis organization a qualified pension, profit-sharing, or stock
F Accounting Method Used: (1) |:] Cash (2) Accrual (3) |:] Other bonus plan as described in IRC Section 401(a)? |:] Yes No
G Nature of trade or business ~SEE STATEMENT 15 K Unrelated Business Activity (UBA) Code © 511110
Taxable 1 Unrelated business taxable income from Side 2, Partl, ine3o ... ° 1 00
Corpora- 2 Multiply line 1 by the average apportionment percentage % from the Schedule R,
tion Apportionment Formula Worksheet, Part A, line 6 or Part B, line 2. See instructons ° 2 00
3 Enter the lesser amount from line 1 or line 2. If the unrelated business activity is wholly in California and
Schedule R was not completed, enter the amount from line 1 ... L Ld 3 0. oo
Eﬁ_tb'e 4 Unrelated business taxable income from Side 2, Part 1, line 30 ... L 4 00
5 Unrelated business taxable income from line 3 or line4 ° 5 00
6 Enterprise zone, LAMBRA, LARZ, TTA, or Pierce's disease losses ° 6 00
7 Net Operating Loss deduction. See General InformatonN ° 7 00
Tax 8 Addline Band e 7 o 8 00
Compu- 9 Net unrelated business taxable income. Subtract line 8 from ines ... ° 9 00
tation 10 Tax 8 .84 < xline 9. See General Informatond o 10 00
11 a New jobs credit, amount generated. ® a) 11b)Amount claimed ® (11b 00
¢ Taxcredits from Schedule B. See instructons ... ®|11c 00
d Total Credits. Add line 11 and 11C ... L 11d 00
Total 12 Balance. Subtract line 11d from line 10. If line 11d is greater than line 10, enter-0- 12 00
Tax 13 Alternative minimum tax. See General Information O 13 00
14 Total tax. Add line 12 and lIN8 18 ®| 14 0. o0
15 Overpayment from a prior year allowed asacredit ® (15 00
16 2011 estimated tax payments. See instructons ® (16 00
Payments [ 17 2011 withholding (Form 592-B and/or 593.) See instructions ® |17 00
18 Amount paid with extension (form FTB 3539) . ® (18 00
19 Total payments and credits. Add line 15 through line 18 ... L ®| 19 00
20 Tax due. Subtract line 19 from line 14. Pay entire amount with return ®( 20 00
21 Overpayment. Subtract line 14 from line19 o 21 00
Refund 22 Enter amount of line 21 to be applied to 2012 estimatedtax .~~~ ®( 22 00
gzi;g"s‘" of| 23 Usetax Seeinstructions .. o[ 23 00
Refund) or 24 Refund. If the sum of line 22 and line 23 is less than line 21, then subtract the total fromline21 ..................... ®| 24 00
Amount a Fill'in the account information to have the refund directly deposited. Routing number 24a
Due b Type: Checking ®[__1  Savings ®[__1 ¢ AccountNumber o 24¢
25 Penalties and interest. See General Information M ®| 25 | 00
26 ® |:] Check if estimate penalty computed using Exception B or C and attach form FTB 5306.
27 Total amount due. Add line 20, line 22, line 23, and line 25, then subtract line 21 fromtheresult ... 27 | 00
For Privacy Notice, get form FTB 1131. 022 | 3641114 | Form 109 C1 2011 (Rev 06-12) Side 1



CSU, CHICO RESEARCH FOUNDATION 68-0386518

Unrelated Business Taxable Income

128971 07-17-12

Part | Unrelated Trade or Business Income

1 @ Gross receipts or gross sales b Less returns and allowances Balance
2 Cost of goods sold and/or operations (Schedule A, line 7)
3 Gross profit. Subtract line 2 from line 16
4 a Capital gain net income. See Specific Line Instructions - Trusts attach Schedule D (541)
b Net gain (loss) from Part Il, Schedule D-1
¢ Capital 10ss dedUuction fOr trUStS e
5 Income (or loss) from partnerships, limited liability companies, or S corporations. See specific line instructions.
Attach Schedule K-1 (565, 568, or 100S) or similar schedule
Rental income (SCNedUIE B) e
Unrelated debt-financed income (Schedule D) e
Investment income of an R&TC Section 23701g, 23701i, or 23701n organization (Schedule E)
Interest, Annuities, Royalties and Rents from controlled organizations (Schedule F)
10 Exploited exempt activity income (Schedule G) e
11 Advertising income (Schedule H, Part l1l, Column A)
12 Other income. Attach schedule

13 Total unrelated trade or business income. Add line 3 through line 12 ... ... ... ...

© o N o®

1c 00
2 00
3 00
4a 00
4b 00
4c 00
5 00
6 00
7 00
8 00
9 00
10 00
11 00
12 00
13 00

Part Il Deductions Not Taken Elsewhere (Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees from Schedule | ®| 14 00
16 Salaries and WageS ®| 15 00
18 RODaITS o 16 00
17 Bad AODlS o 17 00
18 OOt o 18 00
1 TS o 19 00
20 oMU ONS ® | 20 00
21 a Depreciation (Corporations and Associations - Schedule J) (Trusts - form FTB 3885F) e | 21a 00

b Less: depreciation claimed on Schedule A 21b 00 | 21 00
22 DIt ON o) 22 00
23 a Contributions to deferred compensation plans 23a 00

b Employee benefit programs 23b 00
24 Other dedUCtiOnS | 24 00
25 Total deductions. Add line 14 through line24 25 00
26 Unrelated business taxable income before allowable excess advertising costs. Subtract line 25 from line13 ®| 26 00
27 Excess advertising costs (Schedule H, Part I, Column B) e | 27 00
28 Unrelated business taxable income before specific deduction. Subtract line 27 from line26 o | 28 00
29 Specific dedUCHION e o[ 29 1,000. 00
30 Unrelated business taxable income. Subtract line 29 from line 28. If ling 28 is a loss, enter line 28 ................................ 30 00

. 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,
Slgn and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature lIT'itle Date ® Telephone
of officer P> REASURER (530) 898-6811

Paid Preparer's Date Check if self- ® PTIN
Preparer's| Signature B> employed p. [ |[P01278658
Use Only | Firm's name (or yours, ® FEIN
if self-employed) p MATSON AND ISOM 94-2222122
and address 3013 CERES AVENUE ® Telephone
CHICO, CA 95973 (530)891-6474
May the FTB discuss this return with the preparer shown above? See instructions ... s Yes |:] No

Side 2Form 109 C12011 022 | 3642114 |



CSU, CHICO RESEARCH FOUNDATION
Schedule A Cost of Goods Sold and/or Operations. Method of inventory valuation (specify) N / A

68-0386518

128981 07-17-12

1 Inventory at beginning Of year e 1 00
2 PUICNaS S 2 00
8GOSt Of aDOr | 3 00
4 a Additional IRC Section 263A costs. Attach schedule 4a 00
b Other costs. Attach schedule e (4 00
5 Total. Add line 1through line 4b 5 00
6 Inventory at end Of year 6 00
7 Cost of goods sold and/or operations. Subtract line 6 from line 5. Enter here and on Side 2, Part |, line 2 7 00
Do the rules of IRC Section 263A (with respect to property produced or acquired for resale) apply to this organization? ... .. . Yes No
Schedule B  Tax Credits. Do not claim the New Jobs Credit on Schedule B.
1 Enter credit name code no. %11 00
2 Enter credit name code no. e ]2 00
3 Enter credit name code no. . ® 13 00
4 Total. Add line 1 through line 3. If claiming more than 3 credits, enter the total of all claimed credits,
except New Jobs Credit, on line 4. Enter here and on Side 1,line 11¢ ... 4 00
Schedule K Add-On Taxes or Recapture of Tax.
1 Interest computation under the look-back method for completed long-term contracts. Attach formFTB 3834 ® |1 00
2 Interest on tax attributable to installment. a Sales of certain timeshares or residentiallots ® (2a 00
b Method for non-dealer installment obligations . ® (2b 00
3 IRC Section 197(f)(9)(B)(ii) election to recognize gain on the disposition of intangibles ® |3 00
4 Creditrecapture. Creditname ® 4 00
5 Total. Combine the amounts on line 1through N 4 .. .o 5 00
Schedule R  Apportionment Formula Worksheet
Is this organization electing the Alternate Method - Single-Sales Factor Formula? o[ [ves No

If"Yes," skip Part A and complete Part B. If "No," complete Part A and skip Part B.

Part A. Standard Method - Three Factor Formula. Complete this part only if the corporation uses the three-factor formula. (The three-factor formula includes

the double-weighted sales factor.)

Use only for unrelated trade or business amounts

(a) Total within and
outside California

(b) Total within California

(c) Percent within
California (b) + (a)

Property factor:

Multiply the factor on line 3, column (c) by 2

D O AW N -

Payroll factor: Wages and other compensation of employees
Sales factor: Gross sales and/or receipts less returns and allowances
Total percentage: Add the percentages in column (c), line 1, line 2, and line 4

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

Part B. Alternate Method - Single-Sales Factor Formula. Complete this part only if the corporation elects the single-sales factor formula. This

election.

is an irrevocable annual

Use only for unrelated trade or business amounts

(a) Total within and
outside California

(b) Total within California

(c) Percent within
California (b) + (a)

1 Total Sales

2 Apportionment percentage. Divide total sales column (b) by total sales column (a)

and enter the result here and on Form 109, Side 1, line

2

Schedule C Rental Income from Real Property and Personal Property Leased with Real Property

For rental income from debt-financed property, use Schedule D, R&TC Section 23701g, Section 23701i, and Section 23701n organizations. See instructions for exceptions.

1 Description of property

2 Rent received or accrued

3 Percentage of rent attributable to personal
property

%

%

%

omplete IT any 1tem I column 3 1s more than b0%, or for any rtem
if the rent is determined on the basis of profit or income

5 Complete if any item in column 3 is more than 10%, but not more than 50%

(a) Deductions directly connected

(b) Income includible,
column 2 less
column 4(a)

(a) Gross income
reportable, column
2 x column 3

(B) Deductions directly connected
with personal property

(c) Net income includible,
column 5(a) less
column 5(b)

Add columns 4(b) and column 5(c). Enter here and on Side 2, Part |, line 6

77
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CSU, CHICO RESEARCH FOUNDATION

Schedule D Unrelated Debt-Financed Income

68-0386518

128991 07-17-12

1 Description of debt-financed property

Gross income from or
allocable to debt-financed

3 Deductions directly connected with or allocable to debt-financed property

property (a) Straight-line depreciation

(b) Other deductions

Amount of average acquisition Average adjusted basis 6 Debt basis Gross income Allocable deductions, total of Net income
indebtedness on or allocable of or allocable to percentage, reportable, columns 3(a) and 3(b) x (or loss) includible,
to debt-financed property debt-financed property column 4 : column 2 x column 6 column 6 column 7 less column 8
column 5
%
%
%

Total. Enter here and on Side 2, Part |, line 7

Schedule E

Investment Income of an R&TC Section 23701g, Section 23701i, or Section 23701n Organization

1 Description

2 Amount

3 Deductions directly 4
connected

Net investment income,
column 2 less column 3

5 Set-asides 6

Balance of investment
income, column 4 less
column 5

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

Enter gross income from members (dues, fees, charges, or similar amounts)

Schedule F

Interest, Annuities, Royalties and Rents from Controlled Organizations

Exempt Controlled Organizations

1 Name of controlled organizations

2 Employer

Identification
Number

3 Net unrelated
income (loss)

4 Total of specified
payments made

5 Part of column (4)
that is included in
the controlling
organization's
gross income

6 Deductions directly
connected with
income in column (5)

1

2

3

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated
income (loss)

9 Total of specified
payments made

10 Part of column 9)
that is included in
the controlling
organization's
gross income

11 Deductions directly
connected with
income in
column (10)

WIN | —=

4 Add columns 5and 10

5 Add columns 6 and 11

6 Subtract line 5 from line 4. Enter here and on Side 2, Part 1, line 9

Schedule G

Exploited Exempt Activity Income, other than Advertising Income

1 Description of exploited activity (attach 2 Gross unrelated | 3 Expenses directly [ 4 Net income from | B Gross income 6 Expenses ' Excess exempt 8 Netincome
schedule if more than one unrelated activity business income connected with unrelated trade from activity that attributable to expense, column includible, column
is exploiting the same exempt activity) from trade or production of or business, is not unrelated column 5 6 less column 5 4 less column 7

business unrelated business column 2 less business income but not more than but not less than
income column 3 column 4 zero

Total. Enter here and on Side 2, Part |, line 10

Side 4 Form 109 C12011
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CSU, CHICO RESEARCH FOUNDATION 68-0386518
- . 128171 07-17-12
Schedule H Advertising Income and Excess Advertising Costs
Part | Income from Periodicals Reported on a Consolidated Basis
1 Name of periodical 2 Gross 3 Direct 4 Advertising income 5 Circulation 6 Readership 7 Ifcolumn 5 is greater than
advertising advertising or excess advertising income costs column 6, enter the income
income costs costs. If column 2is shown in column 4, in Part IIl,
greater than column 3, column A(b). If column 6 is
complete columns_ﬁ, 6, greater than column 5, subtract
and 7. If column 3 is the sum of column 6 and
greater than column 2, column 3 from the sum of
enter the excess in column 5 and column 2.
Part ll, column B(b). Enteramount in Part Il
Do not complete column A(b). If the amount
columns 5,6, and 7. is less than zero, enter -0-.
Totals ..........ooooooooiiiiiiiiiiii
Part Il  Income from Periodicals Reported on a Separate Basis
ORION 224,494, 41,064.| 183,430. 214,685. 183,430.
Part Il  Column A - Net Advertising Income Part Il  Column B - Excess Advertising Costs
(a) Enter "consolidated periodical” and/or (b) Enter total amount from Part |, (a) Enter "consolidated periodical” and/or (b) Enter total amount from Part , column 4,
names of non-consolidated periodicals column 4 or 7, and amounts listed in names of non-consolidated periodicals and amounts listed in Part II, column 4
Part Il, cols. 4 and 7
Enter total here and on Side 2, Part |, line 11 Enter total here and on Side 2, Part Il, line 27
Schedule I  Compensation of Officers, Directors, and Trustees
1 Name of Officer 2 SSNor ITIN 3 Title 4 Percent of time | 5 Compensation 6 Expense account
devoted to attributable to allowances
business unrelated business
%
%
%
%
%
Total. Enter here and on Side 2, Part 11, 1N 14 ..o
Schedule J Depreciation (Corporations and Associations only. Trusts use form FTB 3885F.)
{1 Group and guideline class or 2 Date acquired 3 Cost or other basis 4 Depreciation 5 Method of 6 Life or 7 Depreciation for
description of property allowed or allowable computing rate this year

in prior years

depreciation

Total additional first-year depreciation (do not include in items below)
2 Other depreciation:

Buildings

Furniture and fixtures

Transportation equipment
Machinery and other equipment

Other (specify)

Other depreciation
Total

(=223 B V)
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MALTO: ANNUAL
Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
Sacramento. CA 942034470 TO ATTORNEY GENERAL OF CALIFORNIA
Telephone: (916) 445-2021 Sections 12586 and 12587, California Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312
WEB SITE ADDRESS: Failure to submit this report annually no later than four months and fifteen days after the
. i end of the organization's accounting period may result in the loss of tax exemption and
http://ag.ca.gov/charities/ the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties
as defined in Government Code section 12586.1. IRS extensions will be honored.

State Charity Registration Number:cT 102886 Check if:

(] Change of address

CSU, CHICO RESEARCH FOUNDATION (] Amended report

Name of Organization

CSUC, BUILDING 25 Corporate or Organization No. @~ 1784872
Address (Number and Street)

CHICO, CA 95929-0246 Federal Employer I.D. No. 68-0386518

City or Town, State and ZIP Code

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

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

Less than $25,000 0 Between $100,001 and $250,000  $50 Between $1,000,001 and $10 million $150

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

PART A - ACTIVITIES

For your most recent full accounting period (beginning 07/01/2011 ending 06/30/2012 ) list:
Gross annual revenue $ 41,396,931. Totalassets $ 33,692,626.

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

Note: If you answer "yes" to any of the questions below, you must attach a separate sheet providing an explanation
and details for each "yes" response. Please review RRF-1 instructions for 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 trustee 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 charitable 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 filed a Form 4720

with the Internal Revenue Service, attach a copy. X
5.  During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable purposes used?

If "yes," provide an attachment listing the name, address, and telephone number of the service provider. X
6. During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing the

name of the agency, mailing address, contact person, and telephone number. SEE STATEMENT 16 | X
7. During this reporting period, 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 charity or whether the organization contracts with a commercial fundraiser for charitable purposes. X
9. Did your organization have prepared an audited financial statement in accordance with generally accepted accounting

principles for this reporting period? X

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

Organization's e-mail address

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

LORRAINE HOFFMAN TREASURER

Signature of authorized officer Printed Name Title Date

08011 RRF-1 (3-05)



CSU, CHICO RESEARCH FOUNDATION 68-0386518

FORM RRF-1 INFORMATION REGARDING GOVERNMENT FUNDING STATEMENT 16
PART B, LINE 6

CALIFORNIA DEPARTMENT OF AGING
RACHEL DE LA CRUZ
(916)322-0773

1600 K STREET

SACRAMENTO, CA 95814-4020

CA DEPARTMENT OF HEALTH SERVICES
THERESA MCGINNIS

1616 CAPITOL AVE., SUITE 74 516, MS 7204
PO BOX 997377

SACRAMENTO, CA 95899-7377

U.S. SMALL BUSINESS ADMINISTRATION
ALANNA FALCONE

(202)481-0507

409 THIRD STREET SW 6TH FLOOR
WASHINGTON, DC 20416

U.S. SMALL BUSINESS ADMINISTRATION
DORIS YOUNG

(202)205-6185

721 19TH STREET

DENVER, COLORADO 80202

REGENTS OF THE UNIVERSITY OF CALIFORNIA AT BERKELEY

PASSED THROUGH FROM: CALIFORNIA DEPT. OF SOCIAL SERVICES (CALSWEC)
CHRIS MATHAIS

(510)642-9272

6701 SAN PABLO AVE., SUITE 420

BERKELEY, CA 94720-7420

STATEMENT(S) 16
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