~m 990

Department of the Treasury
Internal Revenue Service

CT# 102886
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2017

Open to Public

Inspection

A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 2018

B gggﬁéaré 3 C Name of organization D Employer identification number
chanee | CSU, CHICO RESEARCH FOUNDATION

l:lé‘r?a“?«%e Doing business as 68-0386518
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Ffra | 25 MAIN STREET 203 (503) 898-6811
sed City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 46 ; 131 ’ 441.
fmenced) CHICO, CA 95929-024 6__ _ H(a) Is this a group return

Dﬁgﬁ"f’a' F Name and address of principal officer DEBRA LARSON for subordinates? | |Yes No
pencing SAME AS C ABOVE H(b) Are all subordinates included?DYES D No

| Tax-exempt status: [(X] 501(c)(3) [ ] 501(c) ( )< (insert no.) ] 4947(a)(1) or [ Is27 If "No," attach a list. (see instructions)

J Website: » WWW.CSUCHICO.EDU/RFDN H(c) Group exemption number P

K Form of organization: | X | Corporation [ ] Trust Assaciation

|| Otherp

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

[Part 1] Summary

o | 1 Briefly describe the organization's mission or most significant activities;: TO PROMOTE AND ASSIST THE
% EDUCATIONAL AND PUBLIC SERVICE FUNCTIONS OF CSU, CHICO.
E 2 Check this box P> L_Tifthe 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) T I 12
g 4 Number of independent voting members of the governing bedy (Part VI, linetb) ... |4 3
#® | 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) . 5 1421
g 6 Total number of volunteers (estimate if necessary) 6 500
g 7 a Total unrelated business revenue from Part VIIl, colurn (C), line12 7a 70,356.
b Net unrelated business taxable income from Form 990-T, IN€ 34 .o 7b et - I
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, linetby 25 ’ 430 ,591. 30 ’ 650 " 148.
g 9 Program service revenue (Part VIII, line 2g) 8,175,884. 9,823,391,
é 10 Investment income (Part VIil, column (A), lines 3,4,and 7d) . . . 180,013. 638 ,540.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11¢) L, 735 ’ 091. 328 ’ 285.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 35,521,579. 41,440,364.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,599,142, 2,489,163.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 19,603,827.] 18,984,822,
g 16a Professional fundraising fees (Part IX, column (A), line 11e) o 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) L 15,062,848.] 18,131,895.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . 37,265,817, 39,605,880.
19 Revenue less expenses. Subtract line 18 fromline 12 . ... ... -1,744,238. 1,834,484.
53 Beginning of Current Year End of Year
£5)20 Total assets (Part X, line 16) 34,786,832, 37,032,885,
<5| 21 Total liabilities (Part X, line 26) R 8,590,719.] 8,793,177.
g._E 22 Net assets or fund balances. Subtract line 21 fromline 20 .................cooooiiii... 26,196,113. 28,239,708.

[Part Il |Signature Block

Under penalties of perjury, | declare that | have examined this refurn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer

fficer) is based on all information of which preparer has any knowledge.

Sign } ignature of officer “ Date
Here ANN SHI BUS./FINANCE

} Type or print na(]]e

Print/Type preparer’s name Preparer's signature Date ek ||| PTIN
Paid  [ELSA A. ROMERO 05/13/19|%iensoes P00485021
Preparer |Firm's name p ALDRICH CPAS AND ADVISORS, LLP FirmsENp 93-0623286
Use Only |Firm'saddressp 7676 HAZARD CENTER DRIVE, STE 1300

SAN DIEGO, CA 92108 Phoneno.(619) 810-4940
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... ILI Yes [ ] No
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

732001 11-28-17



Form 990 (2017 C5U, CHICO RESEARCH FOUNDATION 68-0386518 page?2

Check if Schedule O contains a response ornote toany lineinthis Part Il ... ... . . D

1 Briefly describe the organization’s mission:
TO PROMOTE AND ASSIST THE EDUCATIONAL AND PUBLIC SERVICE FUNCTIONS OF

CSU, CHICO BY ADMINISTERING VARIQUS GRANTS, FARM OPERATIONS, AND OTHER

ACTIVITIES.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-EZ7 | e [ ves No
I “Yes," describe these new services on Schedule Q.

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) crganizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) {Expanses § 27,155,643, including grants of § 2,489,163, } (Reverue s 1,485,218. )
THE GENERATION AND ADMINISTRATION OF OVER 250 EXTERNALLY FUNDED
TEACHING, RESEARCH AND SERVICE PROJECTS (CONTRACTS AND GRANTS) FROM
FEDERAL, STATE, AND PRIVATE SOURCES EACH YEAR. MOST OF THESE "SPONSCRED
PROGRAMS" PROVIDE EDUCATIONAL OPPORTUNITIES FOR STUDENTS AS WELL.

4b  (Code: ) (Expenses § 4,056, 560. including grants of § ) {Revenue § 4,479,931. )
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 DEVELOFPMENT OF GRANT AND CONTRACT PROPOSALS AND TO IMFROVE CAMPUS
PROGRAMS.

4c  (Code: ) (Expenses § 3 I 879 r 618, including grants of § ) {Revenue s 3 ; 8§58 ’ 242. }
CAMPUS PROGRAMS OPERATE TO SUPPORT THE MISSION OF THE RESEARCH
FOUNDATION AND SUPPORT CSU CHICO. THESE PROGRAMS INCLUDE NON-CREDIT
BEARING REGIONAL AND CONTINUING EDUCATION ACTIVITIES, AND UNIVERSITY
PERFORMANCES WHICH PROVIDES BENEFITS TO BOTH CAMPUS AND THE COMMUNITY.

4d COther program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue % )

de _Total program service expenses P> 35,091,821.

Form 990 (2017)

732002 11-28-17
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Form 990 (2017} CSU, CHICO RESEARCH FOUNDATION 68-0386518 page3

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 Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f *Yes," complete Schedule C, Part! 3 X
4  Section 501{c)(3) organizations. Did the organization engage in lobbying actl\.rltles or have a section 501(h) election in effect
during the tax year? If *Yes," complete Schedule G, Partil . . . ... 4 X
5 Isthe 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 98-197 If "Yes, " complete Schedule C, Partit 5 X
6 Did the organization maintain any doneor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | & 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 Schedwe D, Partit 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes, " complete
SCHBOUIE D, PAIII e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custod ial account liability, 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 e 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," compiste Schedule D, PartV 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes, " complete Schedule D,
PAIEVE e 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 167 /f "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 167 If *Yes," complete Schedule D, Part IX 1d| X
e Did the organization report an amount for other liakilities in Part X, line 25? If 'Yes "complete Schedule D, Part X 1He| X
f Did the organization’s separate or consolidated financial staterments for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)7 If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xiand Xl e 12a} X
b Was the organization included in consohdated mdependent audited flnancml statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional 120 X
13 s the organization a school described in section 170(b)(1)(A)ii)? i “Yes, ® complete Schedule £ . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra|5|ng busmess
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 1and IV e, tab | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? f *Yes,* complete Schedule F, Parts Hand IV 15 X
16 Did the organization report on Part 1X, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts fifand IV, 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg 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 ViII, lines
1cand 8a? If *Yes," complete Schedule G, Partlt e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a? if "Yes,"
COMPIBLE SCHEOUIE G, PAIE I oo oo et et 19 X
Form 990 (2017)
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Form 990 (2017) CSU, CHICO RESEARCH FOUNDATION 68-0386518 page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital faciities? if "Yes," compiete Schedule # 20a X
b If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to thisretumn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 if "Yes," complete Schedule I, Partsfandtt 21 | X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes," complete Schedule i, Parts Tand Wl 2 X

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
SCREOUIR U e e e e 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes, " answer lines 24b through 24¢d and complete

Schedule K. If "NO", QOO lING@ 258 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy B EXOMDt DoMUY e 24c
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during the year? 24d
25a Section 501(c)3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Partt 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 890-EZ? If "Yes, " complete
SCRBOUIB L, PAITT e 25b X

26 Did the organization report any amount on Part X, line 5 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if 'Yes,"
complete Schedule L, Part Il e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key empioyee substantlal
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, Partil 27 X

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

a A current or former officer, director, trustee, or key employee? I "Yes," complete Schedule L, Part vV 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 Schedule L, Partty 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? I "Yes, " complete ScheduleM 2 | X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified conservation
contributions? if "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes," complete Schedule N, Part I e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Partll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes, " complete Schedule R, Part] e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part i, i, or IV, and
Part v, e 1 3 | X
36a Did the organization have a controlfed entity within the meaning of section 512(b){18)? 35a X
b [f "Yes" to line 35a, 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
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, in@ 2 oo, 3 | 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, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O L. o 38 | X
Form 990 (2017)
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Form 990 (2017) CSU, CHICO RESEARCH FQUNDATION 68-0386518

tatements Regarding Other IRS Filings and Tax Comphance
Check if Schedule G contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1086, Enter -0- if not applicable 1a 866
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 venders and reportable garning
{gambling) winnings to prize WINNers? .. . 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum 2a
b if at least one is reported on line 2a, did the organization file all required federal employment tax retums? X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gress income of $1,000 or more during theyear? X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O X
4a Atany 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 financiat account)? . 4a X
b If "Yes,” enter the name of the foreign country:
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and d|d the organization solicit
any contributions that were not tax deductible as charitable contributons? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e 6b
7 Organizations that may receive deductible contrlbutlons 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 |t was reqmred
B0 T POy B2 T i e e 7c X
d If "Yes," indicate the number of Forms 8282 filedduringtheyear | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiurmns 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? | 7
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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsering organization make a distribution to a donor, donor advisor, orrelatedperson? . | 9b
10 Section 501(c){7) organizations. Enter;
a Initiation fees and capital contributions included on Part VIll, line12 10a
b Gross receipts, inctuded on Form 990, Part ViIi, line 12, for public use of club faciities . | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income frorn other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received from therm.) 11b
12a Section 4947(a){1) non-exempt charltable trusts Is the organ|zat|on f|||ng Form 990 in ||eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... ... | i2h |
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 Schedufe 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 | | 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule @ . .. ... 14b
Form 9980 (2017)
732005 11-28-17
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Form 990 (201 CSU, CHICO RESEARCH FQUNDATION 68-0386518 page6

| Part VI | Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b balow, 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 or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
a Enter the number of voting members of the goveming body at the end of the tax year 1a 12
i there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority fo an executive committee or similar committes, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1h 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp 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? o 3 X
4  Did the organization make any significant changes to its governing decuments since the prior Form 990 was flled’? _______________ 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 appolnt one or
more members of the goveming 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 goveming body? b X
8 Did the organization contemporaneousty document the meetlngs held or written actions undertaken during the year by the following:
@ The governing body? | e 8a | X
b Each committee with authority to act on behalf of the govemning body? 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses inSchedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intermal Revenue Cade. )
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 govermng 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 compiete 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? /f "No," go to fine v ..~ 12a} X
b Were officers, directars, or frustees, and key employees required to disclose annually interests that coutd give rise to confllcts‘?' e e X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /if "Yes,* descnbe
in Schedule O how thiswas 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 pohcy'? __________________________________________________________________ 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 CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X

If "Yes" o line 15a or 15b, describe the process in Schedute O (see mstructlons)
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? e 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 arrangements? . ..o oo U 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed pCA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, 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 E] Ancther's website EX] Upon request D Other (explain in Schedule O)
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, address, and telephone number of the person who possesses the organization’s books and records:
JESSICA BQURNE - (530)898-6811
25 MAIN STREET, SUITE 203, CHICQO, CA 95528-5388
732006 11-28-17 Form 990 (2017)
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CSU, CHICO RESEARCH FOUNDATION

68-0386518

Page 7

Form 990 (2017) A _ S
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Gheck if Schedule O contains a response or note to any line 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.

® List all of the organization’s current officers, directors, trustees

Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
* List 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 report-

able 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 refated organizations.
® List 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.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
meore 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.

|___| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(whether individuals or organizations), regardiess of amount of compensation.

@ ®) () ©) (E) (F)
Name and Title Average | . o cf egksmgrgman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week | Oieranda director/trustae) from from related other
(list any g the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
refated | £ | & z (W-2/1099-MISC) organization
organizations| = | 3 gle and related
below |[2|2|.{S|5E|= organizations
CENHEHE K
(1) DEBRA LARSON 5.00
PRESIDENT, CSU CHICO PROVOST 40.00 X X 0. 201,105.] 62,523.
{2) ROBBI STIVERS 5.00
TREASURER, CSUC VP BUSINESS & rinanc| 40.00|X X 0. 154,258.| 57,569.
(3} GAYLE HUTCHINSON 2.00
BOARD MEMBER, CSUC PRESIDENT 40.00|X 0. 359,690.] 101,029,
(4) AHMAD BOURA 2.00
BOARD MEMBER, CSUC VP ADVANCEMENT 40.00|X 0. 257,619.| 81,795.
(5) MILTON LANG START (1/16/2018) 2.00
BOARD MEMBER, CSUC vP STUDENT aFFAIR | 40.001X 0. 0. 0.
{6) BOB KITTREDGE 2.00
BOARD MEMBER, COMMUNITY MEMEER X G. 0. 0.
{7) RUSSELL SHAPIRO 2.00
BOARD MEMBER, CSU CHICO FacoLTy MEMe | 40.00]X 0. 108,217. 55,434.
{8) TOM LANDO 2.00
BOARD MEMBER, COMMUNITY MEMBER X 0. 0. 0.
(9) TOD KIMMELSHUE 2.00
BOARD MEMBER, COMMUNITY MEMBER X 0. a. 0.
(10) ALISHA SHARMA 2.00
BOARD MEMBER, C§U CHICO STUDENT X 0. 0. 0.
(11} DAVID HASSENZAHL 2.00
BOARD MEMBER, COLLEGE DEAN 40.00]X 0. 168,244.] 75,858.
(12) ANGELA TRETHEWEY 2.00
BOARD MEMBER, COLLEGE DEAN 40.00|X 0. 159,446.| 73,284.
{13) PEDRO DOUGLAS 2.00
BOARD MEMBER, INTERIM vP STURENT arr| 40.00]|X X 0. 175,604, 75,472,
(14) STACIE CORONA START (5/24/2018) 2.00
INTERIM TREASURER, CSU CHICO STAFF 40.00|x X 0. 0. 0.
(15) ERIC BARTELINK 2.00
BOARD MEMBER, CSU CHICO FACULTY MEMB| 40,00 (X 0. 81,680.] 47,768.
(16) JESSICA BOURNE 40.00
SECRETARY, INTERIM EXECUTI X 128,400. 0. 6,376.
(17) ANN SHERMAN 0.00
DE FACTO OFFICER 0.00 X 0. 0. 0.
732007 11-28-17 Form 9980 {2017)
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Form 990 (2017) CSU, CHICO RESEARCH FQUNDATION 68-0386518 page8
|Fart V"]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} (®) (€) ) (€} (F)
Name and title Average do ot Gfe‘gfﬁ'ggmn one Reportable Reportable Estimated
hours per | box, uniess person s both an compensation compensation amount of
week officer andt a director/trustes) from from related other
(list any g the organizations compensation
hours for sl = organization (W-2/1099-MISC) from the
related K 2 (W-2/1099-MISC) organization
organizations| £ | £ g[E and refated
bfatow glg). g 25 s organizations
line) £|8|£|2|88(5
= = (=] w |Ta| o
1b Sub-total e > 128,400.] 1,665,863.] 637,108.
¢ Total from continuation sheets to Part VI, SectonA .~ 0. 0. 0.
d Total (addlines tband1c)............. i iiiiiiiieiiieiiesseseieeieeieieeieiiisis > 128,400.] 1,665,863.] 637,108.
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 | 3 1
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 fisted on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if "Yes, " complete Schedule J for such individuat 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 Jforsuch person . . ..o 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) )
Name and business address NONE Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the crganization P 0

Form 990 (2017)
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Form 990 (2017) CS8U, CHICO RESEARCH FOUNDATION 68-0386518 page9
| Eart !lil | Statement of Revenue
Check if Schedule O contains aresponse ornoteto any lineinthis Part VIl ... . . . L]
A {B) ) o))
Total revenue Related or Unrelated R?{Ygrf']lutaf u%lﬁg?d
exempt function business sections
revenue revenue 512 -514
£8( 1a Federated campaigns 1a
g é b Membership dues 1b
B ¢ Fundraising events 1c
5'__«: d Related organizations 1d 1,253,686,
g‘% e Government grants (contributions)  {1e 29,042,704,
2 . f Al other contributions, gifts, grants, and
_.Eg similar amounts ntincluded above | 1§ 353,758,
'E-g @ Noncash contributions included in lines 1a-1%: § 48,000,
OF| h TotalAddlinestadf ... .. > 30,650, 148,
Business Cod
2 2 a UNIVERSITY PROGRAM RECEIPTS 611710 6,251 206, 6,251,206,
E“’ b SPONSORED PROGRAM RECEIPTS 611710 2,864,705, 2,864,705,
wg ¢ ADMINISTRATIVE FEES INCOME 611710 570,402, 570,402,
Eg d OTHER PROGRAM INCOME 611710 137,078, 137,078,
a f Ali other program servicerevenue |
_ | 9o Total.Addlines2a2t ... .. ... » 9,823,391,
3  Investment income (including dividends, interest, and
other similar amounts) R > 195,904, 195,904,
4 Income from investment of tax-exempt bond proceeds P
5  Royalies ... >
(i) Real {ii) Personal
6a Grossrents 65,804,
b Less: rental expenses 65,804,
¢ Rental income or (loss) 0,
d Netrentalincome or 0SS} ... »
7 a Gross amount from sales of | () Securities (i) Other
assets other than inventory 2,520,566, 2,146 271,
b Less: cost or other basis
and sales expenses 2,503,395, 1,720,802,
c Gainorfloss) .. ... .. 17,167.] 425,469,
d Netgain or {OSS) ..o, > 442,636, 442,636,
g 8 a Gross income from fundraising events {not
g including $ of
E contributions reported on line 1c). See
5 Part IV, fine 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events ... »
9 a Gross income from gaming activities. See
Part IV, line19
b Less: direct expenses
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less retums
andallowances ... a 659,001,
b Less:costoigoodssold ... .. b 401,072,
c_Net income or {loss) from sales of invertory > 257,923, 257,923,
Miscellanecus Revenue Business Co
11 a CAMPUS HOUSING PARTNERS 511110 55,627, 55,627,
b ORION NEWSPAPER 511120 14,729, 14,729,
c
d Allotherrevenue .
e Total. Addlines 11a11d ... > 70,338,
12  Total revenue. Seeinstructions. ... | 2 41,440,364, 9,823,351, 70,358, 896,469,
732000 11-28-17 Form 990 (2017)
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orm 990 (2017)

[PartIX[S

CSU, CHICO RESEARCH FOUNDATION

68-0386518 Pagg'lo

Statement of Functional Expenses

Section 501(c){3) and 501{c){4) organizations must complete all columns. All other organizations must complete column {A).

Check if Schedule O contains aresponseornotetoany lineinthisPart IX ... . . . . . LKI'
Do not inciude amounts reported on lines b, Total é)?;genses Program service Mana égn)ent and F c(|D)' i
7b, 8b, 95, and 10b of Part Vill. expenses genergl expenses g;‘perﬁglagg
1 Grants and other assistance ta domestic organizations
and domestic governments. See Part IV, line 21 89,750, 89,750.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 2,399,413.[ 2,399,413.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16
4 Benefits paid to or formembers ...
5 Compensation of cumrent officers, directors,
trustees, and key employees 128,970. 128,970.
6 Compensation not included abovs, to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)B}
7 Other salaries and wages o 14,550,636.] 12,777,215.] 1,773,421.
8 Pension plan accruals and contributions (inciude
section 401{k} and 403(b) employer contributions) 545,592, 479,096, 66,496.
8 Other employee benefits 2,730,157. 2,397,407. 332,750.
10 Payrolitaxes R 1,029,467. 903,996, 125,471.
11 Fees for services (non-employees).
a Management ...
b Legal e 43,622. 14,269, 29,353,
¢ Accounting ... 132,903. 132,503,
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees =~
g Other. {f line 11g amount exceeds 10% of line 25,
column (A} amount, list dine 11g expenses on Sch 0.) 7,258,587, 6,767,253. 491,334.
12 Advertising and prometion 300,250. 294,793, 5,497,
13 Officeexpenses ... 558,153. 472,089. 86,064.
14 Information technology ... . .. .. 27,347, 27,347.
15 Royalties
16 OCCUPANCY ...\ 774,774, 723,090. 51,684,
17 Tavel ... ] 1,703,134.] 1,688,075, 15,059.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings 36,369, 31,821. 4,548.
20 Interest ... 86,274. 106. 86,168.
21 Paymentstoaffiliates . ... ... . 867,873, 866,990, 883.
22 Depreciation, depletion, and amortization 874,070. 337,774, 536,296.
23 Insurance ... ... 411,701. 23,596. 388,105.
24 Other expenses. Itemize expenses net covered
abave. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of fine 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a TAXES 29,224, 0. 29,224,
b EQUIP, MAINT, REPAIRS 1,662,462, 1,537,816. 124,646.
¢ SUPPLIES 1,130,683.] 1,058,568, 72,115,
d OPERATING EXPENSES 1,049,302.] 1,044,978. 4,324,
@ All other expenses 1,185,127.| 1,156,379. 28,748.
25  Total functional expenses. Add lines 1through24e | 39, 605,880.] 35,091,821, 4,514,059. 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 |:| if following SOP 58-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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Form 990 (201 CSU, CHICO RESEARCH FQUNDATION
] Part X | Eaiance Sheet

68-0386518 page 11

Check if Schedule O contains aresponse ornotetoany lineinthis Part X . . [ ]
(A) (8)
Beginning of year End of year
1 Cash-noninteresthearing . .. ... 2,083,394.] 4 4,069,021,
2 Savings and temporary cash investments . 10,484,404.] » 12,667,419,
3 Pledges and grants receivable, net 3
4  Accounts receivable,net . 5,455,490.] 4 5,449,601,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees, Complete
Partllof Schedule L o S 5
6 Loans and other 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 instr). Complete Part Il of SchL 6
@ | 7 Notesandloansreceivable,net . . . . 22,095.] 7 36,339.
< | 8 Inventoriesforsaloruse 179,546.] s 170,402,
9 Prepaid expenses and deferred charges 311,206.] o 205,770.
10a Land, buildings, and equipment; cost or other
basis. Complete Part Vl of Schedule D 10a| 25,455,468.
b Less: accumulated depreciation . . 10b 15,276,913. 11,102,997.] 10¢ 10,178,555,
11 Investrments - publicly traded securities . ... ... . 11
12 Investments - other securities. See Part IV, ine11 1,881,708.] 12 18,532.
13 Investments - program-related. See Part WV, line 11 13
14 Imtangbleassets o, 14
15 Otherassets. SeePartIv,line 11 . ... 3,265,992.] 15 4,237,246.
16 Total assets. Add lines 1 through 15 (must equat line 34) 34,786,832.]6 ] 37,032,885.
17 Accounts payable and accrued expenses 2,986,501.] 17 3,689,520.
18 Grants payable | e 18
19 Deferred revenue . . ... 2,037,093.] 10 1,800,500.
20 Taxexemptbond llabilities 20
21 Escrow or custodial account liabiflity. Complete Part IV of ScheduleD 21
2 (22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
k. Complete Part Il of ScheduleL 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other ligbilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCHEAUIE D |\ 3,567,125, 25 3,303,157.
26 Total liabilities. Add lines 17 through 25 .. ... . 8,590,715.] 26 8,793,177,
Organizations that follow SFAS 117 (ASC 958), check here p- L | and
w complete lines 27 through 29, and lines 33 and 34,
g 27  Unrestricted netassels ..., 27
g 28  Temporarily restricted netassets .. ... 28
2 29  Permanently restricted netassets e 29
2 Organizations that do not follow SFAS 117 (ASC 958}, check here P [ﬂ
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds 0.] 30 0.
&'3 31 Paid-in or capital surplus, or land, building, or equipmentfund 0.} 31 Q.
% |32 Retained eamings, endowment, accurnulated income, or other funds 26,196,113.] 32 28,239,708.
Z |33 Total net assets or fund balances 26,196,113.] 33 28,239,708,
34 Total iizhilities and net assets/fund balances 34 ,786,832.] 34 37,032,885,

732091 11-28-17
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Form 990 (2617) CSU, CHICO RESEARCH FOUNDATION 68-0386518 Page 12
I Part XI | Reconciliation of Net Assets
Check if Scheduie O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIII, column (A}, line 12) 1 41,440, 364.
2 Total expenses (must equal Part IX, column (A}, line 25) 2 39,605,880.
3 Revenue iess expenses. Subtract line 2 fromline ... 3 1,834,484,
4 Net assets or fund balances at beginning of year (must equal Part X, iine 33, column (&} 4 26,196,113,
5 Net unrealized gains (lossesj oninvestments . 5 209,111.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 33,
COMMN (B} oo e e 10 28,239,708.
Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthis Part XI1 . D
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual |:| 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 accountart? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewad on a
separate basis, consolidated basis, or both:
1] Separate basis [ consolidated basis {1 Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . 2| X
I "Yes," check a box below to indicate whether the financial statements for the year were audrted on a separate basis,
consclidated basis, or both:
S Separate basis |:| Consulidated basis X] Both consolidated and separate basis
¢ 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 financiat statements and selection of an independent accountant? 2c| X

If the organization changed either its oversight process or selection process during the tax year, expiain in Schedule O,
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 Gircular AT332 | ...t 3a| X
b If "Yes," did the organization underge the reqmred audlt or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takento undergosuchaudits ... 3| X
Form 980 (2017)
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SCHEDULE A OMB No. 1546-0047

(Form 890 or 980-EZ) Public Charity Status and Public Support —ANAT
Complete if the organization is a section 501(c)(3) organizaticn or a section 20 17
4947(a)(1) nonexempt charitable trust.

?fpaﬂ;n;nl of the Treasury P> Attach to Form 990 or Form 990-EZ, Open to Public

ntermal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

tPart] [ Reason for Public Charity Status (Al crganizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 L]

2
3
4

000 00 O

10

n [
12 [X]

A church, convention of churches, or assogiation of churches described In section 170{b){ 1){AXi).

A school described in section 170{b){1}{A){ii). (Attach Schedule E (Form 980 or 890-EZ),)

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

A medical research organization operated in conjunction with a hospital described in section 170{b)}{1}AJiii). 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)(AXiv). (Complete Part I|)

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} 1A} vi). (Complete Part Il.)

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

An agricuttural research organization described in section 170{b)}{ 1{A}ix} operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
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(aj2). (Complete Part lll.)
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 508{a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organizationt and complete lines 12e, 12f, and 12g.

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type |l A supporting organization supervised or controlied in connection with its supported organization({s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

c ] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lIl non-functionaily integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il

functionally integrated, or Type lll non-functionally integrated supporting organization.

T Enter the number of supported organizations | ... l 1 |
g Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN {iii) Type of organization ir?“% IIJsrmgVOErl'?'laiglz?‘lﬁog?Jl':'lsel:?’ {v) Amount of monetary {vi} Amount of other
organization a(‘:)eo’i‘;"(ts’z‘: I‘;;'::{‘Ei;nlg Yes No support {see instructions} | support (see instructions)
CALIFORNIA STATE
UNIVERSITY, CHICO [68-0219874 6 X 89,750,
Total 89,750. 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 CSU, CHICO RESEARCH FOUNDATION 68-0386518 page2
- Support §cﬁe§ ule Tor Organizations Described in Sections T70b){T){A)(iv) and T7OBYINANVY)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |II. If the organization
fails to qualify under the tests listed below, please complete Part [11.}

Section A. Public Support
Calendar year (or fiscal year beginning in}p» {a) 2013 {b) 2014 (c) 2015 {d) 2018 (e) 2017 {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 behatt
3 The vaiue of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3
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) 2013 {b) 2014 {c) 2015 {d) 2016 (e} 2017 (f) Total
7 Amountsfromiined ...
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 {(ExplaininPartVi.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, ete. (see instructions) 12 |
13 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stoF here ... el eesiaeeseseess st eiinsse s ses s sesssesonsesnesetenn et et eenaastet s ss
Section €. Computation of Public Support Percentage

14 Public support percentage for 2017 {line 6, column {f) divided by line 11, column (f) ) 14 %
15 Public support percentage from 2016 Schedule A, Part Il line 14 15 %
18a 33 1/3% support test - 2017. 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 .. ... . e, »[ ]
b 33 1/3% support test - 2016. 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 ... SRR > ]

17a 10% -facts-and-circumstances test - 2017, 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. Expiain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . L L » |:|
b 10% -facts-and-circumstances test - 2016. 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 VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . P L]
18 Private foundation. !f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | |:]

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A {Form 990 or 990-€2) 2017 CSU, CHICO RESEARCH FOUNDATION 68-0386518 pag
- %upport gcﬁe% ule Tor Organizations Described In Section 500 @)@} raded

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l. If the organization fails to

qualify under the tests listed below, please complete Part |1.)
Section A. Public Support

Calendar year {or fiscal year beginning in) {a) 2013 (b) 2014 {c) 2015 {d) 2016 (e) 2017 (f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuat 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
fumnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 throughs .

7a Amounts inciuded on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
fram cther than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAdd lines7aand7b .

8 Public support. ;s piac iug?cfm-m imesl
Section B. Total Support

Galendar year (or fiscal year beginning in) > (a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 {f) Total
9 Amounts from line &

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

cAddlines 10aand10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets {Explain in Part V1)) ---.........
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,

checkthisboxandstophere ... ... OO GU U POUU O PR PUUPUO e [ | 2 |:I
Section C. Computation of Public Support Percentage
16 Public support percentage for 2017 (line B, column {f) divided by line 13, coluran ®®) ... . 15 %
16_ Public support percentage from 2016 Schedule A Fart Il fine 15 ... ... SO | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column {f) divided by line 13, column (7Y} .. ... .. .. 17 %
18 Investment income percentage from 2016 Schedule A, Part IIl, linet7 18 %
19a 33 1/3% support tests - 2017. 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 step here. The organization qualifies as a publicly supported organizaton ... ... D
b 33 1/3% support tests - 2016. 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 andstop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | [ ]
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 CSU, CHICO RESEARCH FOUNDATION 68-0386518 pages
[Part VT Supporting Organizations

(Complete only if you checked a box in fine 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. if you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A, All Supporting Organizations

Yes | No

1 Ase all of the organization’s supported organizations listed by name in the organization's governing
documents? /f "No," describe in Part VI how the supported organizations are designated. if designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1 X

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or {2)? /f "Yes,* explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2 X
3a Did the organization have a supported organization described in section 501{c){4), (5), or ()7 If "Yes, " answer
{b} and {c) below. 3a X

b Did the organization confirm that each supported organization qualified under section 501(c){(4), (8}, or (6) and
satisfied the public support tests under section 509(a}{2)? /f "Yes, * describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such crganizations was used exclusively for section 170(c)(2)(B)
purposas? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization®)? /f
"Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes,* describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c}3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what conirols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a X

b Typel or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the crganization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yas, " provide detail in
Part VI. 6 X
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3){C)), a family member of a substantial contributor, or a 35% controlled entity with

g

regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L {Form 990 or 390-EZ). 7 X
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " compiete Part | of Schedule L {Form 880 or 390-E2). 8 X

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes,* provide detail in Part VI. 9a X
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part V1. 9b X
¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part V1. 9c¢ X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? /f "Yes, " answer 10b below. 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
732024 10-08-17 Schedule A {(Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 CSU, CHICO RESEARCH FOUNDATION 68-0386518 pages
[PartIV] Supporting Organizations o)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a X
b A family member of a person described in (a) above? 11b X
¢ A 35% controlled entity of a person described in (8) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI, 11c X
Section B. Type 1 Supporting Organizations
Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appeint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? /f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year, 1 X

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes," expiain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2 X

Section C. Type |l Supporting Organizations

Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s)? if *No,* describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organizatien's governing docurnents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? if "No, " expfain in Part VI how
the organization mainiained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yealsea instructions).
a L_lThe organization satisfied the Activities Test. Complete line 2 befow.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [IThe organization supported a governmental entity, Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in {(g) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If *Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported crganizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes, " describe in Part VI the role piayed by the organization in this regard. 3b
732025 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A {Form 980 or 980-E2)

2017 CSU, CHICO RESEARCH FOUNDATION

68-0386518 Page 6 _

art Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

I Check hers if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1.) See instructions, All

other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

a|hWIN ]|

| |WIN]|=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

o

7

Other expenses (see instructions)

~

8

Adijusted Net Income (subtract fines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year
{optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax vear or assets held for part of vear):

Average monthly value of securities

ia

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

®|ai0|o|p

Discount claimed for blockage or other
factors {explain in detait in Part VI):

]

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

(2]

F-9

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets {subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

D |~ |tn

Minimum Asset Amount (add line 7 to line 6)

@~ (D ||

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or ling 3

Income tax imposed in prior year

O bW N -

DI | A [N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

-

[__I Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

732026 10-06-17
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Schedule A (Form 990 or 990-E2) 2017 CSU, CHICO RESEARCH FOUNDATION 68-0386518 page7
art Type lll Non-Functionally Integrated 509(a)(3} Supporting Organizations onrtinueq)

Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part VI). See instructions.

Fotal annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

D~ DO W

(i} (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6
Underdistributions, if any, for years prior to 2017 {reason-
able cause required- explain in Part VI). See instructions.
Excess distributions carryover, if any, to 2017

(&)

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2017 from Section D,

line 7: $

a_Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5§ Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from fine 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For resuit greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2018. Add lines 3
and 4¢.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

=TT i=~|o |c|o|o|a

F -

@ |a|o |To|w

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A {Form 990 or 990-E7) 2017 CSU, CHICO RESEARCH FQUNDATION 68-0386518 Page 8

art Supplemental Information. Provide the explanations required by Part 1, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part |V, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,
{See instructions.)

PART IV, SECTION A, LINE 2:

THE SUPPORTED ORGANIZATION OF CSU, CHICO RESEARCH FOUNDATION IS A STATE

UNIVERSITY, AND THEREFORE DOES NOT HAVE AN IRS DETERMINATION OF STATUS

UNDER SECTION 509(A)(1)0R(2).

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule B Schedule of Contributors OME No. 1545-0047

gFr";g‘of’,?% 960-E2, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
P Go to www.irs.gov/Form290 for the latest information. 20 1 7

Department of the Treasury
Internial Revenue Service

Name of the organization Employer identification number

CS3U, CHICO RESEARCH FOUNDATICN 68-0386518
Organization type(check ong):

Filers of; Section:
Form 990 or 990-EZ 501 (c)( 3 ) {enter number) organization

4947(a){1) nonexempt charitable trust not treated as a private foundation
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1} nonexempt charitable trust treated as a private foundation

[X]
]
[] 527 poltical organization
]
[
]

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[X] Foran organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501{c})(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1{A)vi), that checked Schedule A (Form 990 or S90-EZ), Part Il, line 13, 18a, or 16b, and that received from
any one contributer, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 980, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and |1

:l For an organization described in section 501(c)(7), (8), or (10} filing Ferm 990 or 890-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals, Complete Parts t, |, and IIl.

|:| For an organization described in section 501(c){(7), (8), or (10} filing Form 990 or 980-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringthe year S

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 980, 990-EZ, or 890-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF,  Schedule B (Form 990, 890-EZ, or 980-PF) (2017}

723451 11-01-17



Schedule B (Form 990, 990-EZ, or 990-PF) {2017)

Page 2

Name of organization

Employer identification number

CSU, CHICO RESEARCH FOUNDATION 68-0386518
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1l | THE UNIVERSITY FOUNDATION, CSU CHICO Person Fd
Payroll L]
25 MAIN STREET, SUITE 203 653,424. Noncash
{Complete Part !l for
CHICQO, CA 95928-5388 noncash contributions.,)
(a) (b} (c) id)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | SIERRA NEVADA BREWING COMPANY Person  [_J
Payroll [ |
1075 E. 20TH STREET 48,000. Noncash
{Complete Part il for
CHICO, CA 95928-5388 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | ASSOCIATED STUDENTS OF CSU CHICO Person [ X/
Payroll D
400 WEST FIRST STREET BMU ROOM 218 80,000, Noncash [ |
(Complete Part ! for
CHICO, CA 395829 noncash contributions.)
(a) {b) ic) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll [
Noncash [ |
{Complete Part Il for
noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll [
Noncash [:|
(Complete Part Il for
noncash contributions.)
(a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person l:]
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

723452 11-01-17
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Schedule B {Form 990, 990-EZ, or 990-PF) (2017)

Page 3

‘Name of organization Employer identification rumber
CSU, CHICO RESEARCH FOUNDATION 68-0386518
Partll Noncash Property (see instructions). Use duplicate copies of Part || if additionat space is needed.
(a)
No. () — o ) ()
i . or estimate .
':l‘:rrtnl Description of noncash property given (See Instructions.) Date received
LIDAR MACHINE: $151,247
1 | FARM ANIMALS: $31,500
183,147. 06/30/18
:‘? ) FMV (or(?stimate) ()
lf;::l Description of noncash property given (See instructions.) Date received
CATTLE AND FEED HAULING
2
48,000. 05/31/18
(a)
{c)
f:’ (:_l b inti f ®) h 3 FMV {or estimate} D (d) wved
om ascription of noncash property given (See instructions.) ate receive:
{a)
{c)
f:; Descrition of (b) . _ FMV (or estimate) Dt d 4
o escription of noncash property given (See instructions.) ate receive
{a)
(c)
f:lo(:';'l D iption of norszish roperty given FMV (or estimate) Date r(:t):eived
Part | escriptio property g (See instructions.)
(a)
()]
:o' L (b) i FMV (or estimate) Dat (d) ived
: :,-T| Description of noncash property given {See instructions.) ate receive!

7234563 11-01-17
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Schedule B {Form 990, 990-EZ, or 990-PF) (2017)

Page 4

‘Name of organization

CSU, CHICO RESEARCH FOUNDATION

a ciusively Teligrous, charitable, etc., contributions

completing Part I, enter the totaf of exclusively refigious, charitable, etc., contributions of $1,000 or less for the year. {Enter i info. once.)

Employer identificztion number

68-0386518

organizgtions described i secton ¢){7), (8], of (10) thal Tofal more than sl,UUU for

the year from any one contributor. Complete columns (a) through (&) and the fallowing ling entry. For organizations

Use duplicate copies of Part lil if additional space is needed.
(a) No.
;r:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transforee
(a) No.
Igrorrtn] (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gorrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. o .
|;ﬂ:;_rtl'il (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
al
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17
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SCHEDULE D Supplemental Financial Statements R T —
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b ;
Department of the Treasury > Attach to Form 990. Open to Public
Internal Revenue Service PGo to www.irs.gov/Form@90 for instructions and the latest information, Inspection
Name of the organization Employer identification number
CSU, CHICO D RESEARCH FOUNDATION 68-0386518

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Totalnumberatend of year
Aggregate value of contributions to {during year}
Aggregate value of grants from (during year)
Aggregate value atendofyear
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 ] No
6 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 cenferring
impermissible private Denel? . e D Yes L] No
| Part i | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7. T
1 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 a historically important land area
Protection of natural habitat Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the [ast

G bW -

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2h
¢ Number of conservation easements on a certified historic structure included infay . 2c
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure
listed in the National Reglster . . ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
yearp
4 Number of states where property subject to conservation easement is located -
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handting of
violations, and enforcement of the conservation easements it hotds? E] Yes LI No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»______
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h){4)(E)(i}
and section 17 A BN ? e [ lves [INo

9 In Part Xlil, describe how the crganization 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. _ _ _
[Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under SFAS 116 (ASC 858}, 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 X,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as pemmitted 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) Revenue included on Form 990, Part VIII, line 1
(i) Assets included in Form 880, Part X e

2 |f 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 258) relating to these items:

a Revenue included on Ferm 990, Part Vi, line 1

b_Assets included in Form 990, Part X ...

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2017
732051 10-09-17
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Schedule D {Form 990) 2017 CSU, CHICO RESEARCH FQOUNDATION 68-0386518 Page 2
[Part T | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
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 Public exhibition g ] Loan or exchange programs
b D Scholarly research e |:] Other
¢ D Preservation for future gensrations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xlii.
5 During the year, did the organization solicit or recelve 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? ... . ... .. L] Yes [ ] No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

onForm 990, Part X7 e e et e L lves [Ino
b If "Yes," explain the arrangement In Part XII| and complete the following table:
Amount
¢ Beginning balance s ic
d Additions during the year 1d
e Distributions during the year 1e
f Endingbalance ... . ... ... ... . BSOS SRRSO ST f
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? LI yes H No

b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part XUl ...
] Part V [Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year {b) Prior year (c) Two years back | () Three years back | (e) Four years hack
1a Beginning of year balance 108,383, 93,117, 75,606, 585,863, 466,835,
b Contributions .. ... .. 24,000, 81,201.
¢ Net investment earnings, gains, and iosses 57,267, 18,1786, -81, 3,016, 72,720,
d Grants or scholarships ... .
€ Other expenditures for facilities
and programs 161,807, 1,073, 5,246, 512,076, 34,893,
f Administrative expenses 3,843, 1,837, 1,162, 1,197, 8,
9 Endofyearbalance ... ... 108,383, 93,117, 75,606, 585,863,
2 Provide the estimated percentage of the current year end balance (line 1g, column (&) held as:
a Board designated or quasi-endowment p» 100.00 %
b Permanent endowrment p %
¢ Temporarily restricted endowment P %
The percentages on 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
() unrelated OFGANIZALIONS | . ... 3ali) X
(i) related OrANIZALIONS ..., S 3afii)) X
b 1 "Yes" on 'ine 3afi), are the related organizations listed as required on ScheduleR? .. ol ] X

4 Describe in Part Xlll the intended uses of the organization's endowrment funds.
|Part Vi [Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 930, 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 4,078,047, 4,078,047,
B BUIINGS . 8,003,522.] 4,995,773.] 3,007,749,
¢ Leasehold improvements 529,735. 280,994, 248,741,

d EQuUIpMEnt 12,201,394./10,000,146.] 2,201,248.

e Other . . ..o 642,770, 642,770,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B, line 10¢) ... ... ... .. p | 10,178,555,
Schedule D {Form 990) 2017
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Schedule D (Form990)2017 _ CSU, CHICO RESEARCH FOUNDATION 68-0386518 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
{a) Descriptien of security or category fincluding name of security) (b) Book vaiue (e) Method of valuation: Cost or end-of-year market value
{1) Financial derivatives .
(2) Closely-held equity interests
{3) Other
(A
B
)
(2]
(E)
(3]
(G)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. {B) line 12.)
]Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 890, Part X, line 13.
(a) Description of investment (b} Book value (e) Method of valuation: Cost or end-of-year market value

{1

(2)

3)

{4)

(5)

(6)

(7

{6)

(9
Total. (Col. (b} must equal Form 980, Part X, col. (B) fine 13.) p»
| Part IX [ Other Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value
(1) UNBILLED REVENUE 3,437,372.
(zy DEPOSITS 799,874.
(3)
4
(5)
(6)
]
{8)
(9
Total. (Column (b) must equal Form 980, Part X, COL (B) NG 15.) ..o [ 4,237,246.
[Pari X | Gtfer Lisbiliies
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability {b) Book value
{1} Federal income taxes
29 DEPOSITS HELD FOR OTHERS 1,809,
3 RESERVE FOR GRANT COST
99 DISALLOWANCE 236,539,
5y POSTEMPLOYMENT BENEFITS OBLIGATION 529,756,
) PAYABLE TO TRUSTEES OF CSU 2,535,053,
]
(8)
@)
Total, {Column (b) must equal Form 990, Part X, col. (B) line25) ... P 3,303,157,

2. Liability for uncertain tax positions. In Part XlI, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liabiiity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII
Schedule D {Form 990) 2017
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Schedule D (Form 930) 2017 CSU, CHICO RESEARCH FOUNDATION 68-0386518 paged
-%econclllatlon of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements | 1] 42,116,351,
2 Amounts incfuded on line 1 but net on Form 990, Part Vi, line 12:
Net unrealized gains (losses) on investments .. | 2a 209,111.
Donated services and use of facilities 2b

Recoveries of prior year grants 2¢

Other {Describe in Part XIIl) 2d 466,876,

Add lines 2a through 2d Ze 675,987.

3 Subtract line 2e from line 1 3 41 ,440, 364.

4 Amounts included on Form 890, Part VIIl, line 12, but not on line 1:
a Investment expenses not inciuded on Form 290, Part Vll|, line 7b
b Other(Describein Part XIIL) e
¢ Addlinesdaanddb 4c 0.
5 __Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 12) ... ... ... 5 | 41,440,364.
[Part XII [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the crganization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1| 40,072,756.

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Pricr year adjustments ) 2b

Other losses 2c

T 80 C o

Add lines 2a through 2d e 466,876.

8 Subtractline 2efrom line 1 ..o e 3 | 39,605,8890.

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

a Investment expenses not included on Forrm 980, Part VIlI, line 7b

b Other(Describein Part XL} . .

G Addlines4aanddb | 4c 0.

Total expenses. Add lines 3 and 4. (This must equal Form 990, Part |, line 18) et 5 39,605,880.

[T'art Xiil| Supplemental Information.

Provide the descriptions required for Part 1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, iines tb and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

V]
[T = T« B -« -}

PART V, LINE 4:

THE ORGANIZATION USES THE ENDOWMENT FUNDS FCOR CURATION AND MATINTENANCE.

PART X, LINE 2:

THE FOUNDATION FOLLOWS ACCOUNTING STANDARDS GENERALLY ACCEPTED IN THE

UNITED STATES OF AMERICA RELATED TO THE RECOGNITION OF UNCERTAIN TAX

POSITIONS. THE FOUNDATION RECOGNIZES ACCRUED INTEREST AND PENALTIES

ASSOCIATED WITH UNCERTAIN TAX POSITIONS AS PART OF THE STATEMENTS OF

REVENUES, EXPENSES, AND CHANGES IN NET POSITION, WHEN APPLICABLE.

MANAGEMENT HAS DETERMINED THAT THE FOUNDATION HAS NO UNCERTAIN TAX

POSITIONS AT JUNE 30, 2018 AND 2017 AND THEREFORE NO AMOUNTS HAVE BEEN

ACCRUED.
732054 10-09-17 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 CSU, CHICO RESEARCH FOUNDATION 68-0386518 pages
[Part Xlit | Supplemental Information (continuea)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 401,072,
RENTAL EXPENSES 65,804.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 466,876.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 401,072.
RENTAL EXPENSES 65,804.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 466,876.

Schedule D (Form 990) 2017
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SCHEDULEF
{Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Qutside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P Go to www.irs.gov/Form990 for instructions and the latest information.

P Attach to Form 990,

CMB No. 1545-0047

2017

Open to Public

pection

Name of the organization

CSU, CHICO RESEARCH FQOUNDATION

Employer identification number

68-0386518

[Part| | General Information on Activities Outside the United States. Compiete If the organization answered 'Yes" on
Form 980, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

D Yes

DNO

2  For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part [, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | {c) Number of |(d} Activities conducted in the region {(e) If activity listed in {d) (f) Total
‘ oﬁicesl :&ﬂg%ﬁa by type).(sucr) as, fundraising, pro- is a program s'elrvice, EXngpgggres
in the region | independent |gram sl,elrwces, lnvestments. grgnts to descrlbe sgemﬂc typ.e investments
ig‘{gﬁ%‘lﬁ] recipients located in the region) of service(s) in the region in the region
CENTRAL AMERICA AND
THE CARIBBEAN -
ANTIGUA & BARBUDA,
ARUBA, BAHAMAS, 0 0 [SAP HOSTING ERP SOFTWARE 0.
SOUTH AMERICA -
ARGENTINA, BOLIVIA,
BRAZIL, CHILE, SAP HOSTING ERP SOFTWARE
COLUMBIA, ECUADOR, 0 ¢ REVENUE g.
NORTH AMERICA -
CANADA AND MEXICO,
BUT NOT THE UNITED BAP HOSTING ERP SOFTWARE
STATES 0 o Revesue 0.
3a Subtotal ... 0 0 0.
b Total from continuation
sheetsto Part| 0 0 0.
¢ Totals (add lines 3a
and3db) .. 0 0 g.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2017

LHA
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Schedule F (Form 990) 2017 CSU, CHICO RESEARCH FQUNDATION 68-0386518 Page 2

1 Part Il | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes® on Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Part Il can be duplicated if additionat space is needed.

1 _ {b) IRS code section . {d) Purpose of (e} Amount (f) Manner of {g) Amount of (h) Description (i} Method of
{a) Name of organization d EIN (it apolicab {c) Region ) noncash of noncash valuation (book, FMV,
an (it applicable} grant of cash grant |cash disbursement] ;ocictance assistance appraisal, ather)

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . e >
3 Enter total number of other organizations or entities ... ... . i iiiiiiiiiiiiiiiiiiiiiiii o iiiiiiiieies |

Schedule F (Form 990) 2017
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Schedule F (Form 990) 2017 CSU, CHICO RESEARCH FOUNDATION 68-0386518 Page 3
Partill Grants and Other Assistance to Individuals Qutside the United States. Complete if the organization answered "Yes" on Form 890, Part IV, line 16.
Part lll can be duplicated if additional space is needed.
. ) {c) Number of | (d} Amount of (e} Manner of {f) Amount of {g) Description of (h) Method of
{a) Type of grant or assistance (b) Region recipients cash grant cash disbursement noncash noncash assistance valuation
assistance {book, FMV,

appraisal, other)

732073 10-06-17
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Schedule F (Form 990) 2017 CSU, CHICO RESEARCH FOUNDATION 68-0386518 pagea
art V| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? if "Yes, " the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see instructions for Form926) e et [ dves Xlno
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign

Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form9so) l___] Yes [X] No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes, "
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) D Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes, " the organization may be required to file Form 8621,

information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(66 InStructions for FOMM 8621) . e L dves Xno
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see instructions for Form8865) [ Fves [Xlno
6 Did the organization have any operations in or related to any boycotting countries during the tax year? ff

"Yes, " the organization may be required to separately file Form 5713, international Boycott Report (see

Instructions for Form 5713; don't file with Form 990) [ Jves [XINo

Schedule F (Form 990) 2017
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Schedule F (Form 990y 2017 CSU, CHICO RESEARCH FOUNDATION 68-0386518 Ppages
upplemental Information

Provide the information required by Part |, fine 2 (monitoring of funds); Part |, line 3, column (f) {accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 {accounting method); Part Il {accounting method); and Part Ill, column ()
{estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

732075 10-06-17 Schedule F (Form 990) 2017
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SCHEDULE |

Grants and Other Assistance to Organizations,

OMB No. 1545-0047

(Form 290) Governments, and Individuals in the United States 20 1 7
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CSU, CHICO RESEARCH FQOUNDATION 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 ASSISTANCET e Xlves [_INo
2 __Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
| Partll | Grants and Other Assistance to Domestic Organizations and Domestic Governments, Gomplete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization {b) EIN (¢} IRC section (d) Amount of | (e) Amount of {1) Method of {g) Description of (h) Purpose of grant
or government (if applicable) cash grant non-cash ‘[':.?\'Auvatg’;p(rz%%l?’ noncash assistance or assistance
assistance ’oth er) !
CALIFORNIA STATE UNIVERSITY, CHICO
400 WEST FIRST STREET
CHICO, CA 95929 68-0219874 [115 89,1750, o. STUDENT SCHOLARSHIPS

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.

732101 11-01-17
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Schedule | (Form 990) (2017) CSU, CHICO RESEARCH FOUNDATION 68-0386518 Page 2

Grants and Other Assistance to Domestic Individuals, Complete if the organization answered "Yes" on Form 990, Part 1V, line 22.
Part I} 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 noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
AWARDS, STUDENT PAYMENTS, SUMMER SCHOLARSHIPS, ETC 94 40,163, 0,
STIPEND 1123 2,168,134, 0,

I Part IV | Supplemantal Information. Provide the information required in Part |, line 2; Part Ill, column {b); and any other additional information.

PART I, LINE 2:

THE CSU, CHICO RESEARCH FOUNDATION HAS ESTABLISHED POLICIES AND PROCEDURES

TQ ENSURE GRANT FUNDS ARE DISTRIBUTED PROPERLY. FURTHERMORE, THE FOUNDATION

IS5 AUDITED ANNUALLY BY AN INDEPENDENT FIRM AND TRI-ANNUALLY BY THE

CHANCELLOR'S OFFICE TOQO ENSURE COMPLIANCE WITH THESE POLICIES AND

PROCEDURES .

732102 11-01-17
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20
Compensated Employees I i

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

Department of the Treasury P Attach to Form 990. Open to P.Ub’ic
Internal Aevenue Service P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CSU, CHICO RESEARCH FOUNDATION 68-0386518
[PartT | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for & person listed on Form 990,
Part VII, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
First-class or charter travel I:' Housing allowance or residence for personal use
D Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
I:| Discretionary spending account |:| Personal services {such as, 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 Il to explain tb
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked on line1a? _ . ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
estabiish compensation of the CEQ/Executive Director, but explain in Part Il
Compensation committee {:| Written employment contract
] Independent compensation consultant 1 Compensation survey or study
|:| Form 990 of other organizations I:] Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, ling 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 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? . X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TNe OGaNIZAtON Y s 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part (Il
6 For persons tisted on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? e, et 6a X
b Any related organization? . ... ... . e B 6b X
If *Yes" on line 6a or 6b, describe in Part lIl.
7 For persons listed on Form 990, Part VI1, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describeinPart Il BT UT TSR 7 X
8 Were any amounts reported on Form 980, 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)7 If "Yes," describeinPat Il . ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)7 .. ... OO TP U ST VRSO RO R TR TU U DU DTN PP PO TR FRTOT RO T 9
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule J (Form 990) 2017
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Schedule J (Form 9980) 2017

CSU, CHICO RESEARCH FOUNDATION

68-0386518

Page 2

[Partil

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 on Schedule J, report compensation from the organization on row {ij and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren’t listed on Form 990, Part Vil.

Note: The sum of columns (B)({i-ii)) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and {E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and (D) Nontaxable [(E) Total of columns| (F) Compensation
- —- other deferred benefits (BXI-D) in column (B)
(A) Name and Tite compensation | \lhcemve | reportabie | SOmPemSation roported a2 deferred
compensation compensation

(1) DEBRA LARSON (i} 0. 0. 0. 0. 0. 0. 0.
PRESIDENT, CSU CHICO PROVOST @)l 199,865. 0. 1,240, 55,149. 7,374. 263,628, 0.
(2} ROBBI STIVERS W) 0. 0. 0. 0. 0. 0. 0.
TREASURER, CSUC VP BUSINESS & Fmand@y| 151,052, 0. 3,206. 42,650. 14,919. 211,827. 0.
(3) GAYLE HUTCHINSON i) 0. 0. 0. 0. 0. 0. 0.
BOARD MEMBER, CSUC PRESIDENT gyl 296,106, 0. 63,584. B1,428. 19,601. 460,719, 0.
(4) AHMAD BOURA 0} 0. 0. 0. 0. 0. 0. 0.
BOARD MEMBER, CSUC VP ADVANCEMENT |G| 217,389, 32,670. 7,560. 60,397. 21,398. 339,414. 0.
(5) RUSSELL SHAPIRO i) 0. 0. 0. 0. 0. 0. 0.
BOARD MEMBER, CSU CHICO FACULTY MEmBGy] 107 ,347. 0. 870. 27,101. 28,333. 163,651. 0.
{6) DAVID HASSENZAHL i 0. 0. 0. 0. 0. 0. 0.
BOARD MEMBER, COLLEGE DEAN Gpf 168,106, 0. 138. 47,503. 28,355, 244,102. 0.
(7) ANGELA TRETHEWEY (i) 0. 0. 0. 0. 0. 0. 0.
BOARD MEMBER, COLLEGE DEAN ay] 159,308. 0. 138. 44 ,84¢0. 28,444, 232,730. 0.
(8} PEDRO DOUGLAS (i} 0. 0. 0. 0. 0. 0. 0.
BOARD MEMBER, INTERIM ve sTUDENT AFF|(ijj] 164 ,855. 0. 10,749, 47,028. 28,444, 251,076. 0.

0]

(i}

{i)

(ii)

{i)

(ii)

@i

ii)

(]

(i)

0]

(i}

(i

{ii)

M

{ii)
Schedule J (Form 950) 2017

732112 10-17-17



Schedule J (Form 990) 2017 CSU, CHICO RESEARCH FQUNDATION 68-0386518 Page 3
I Part lil | Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1g, 1b, 3, 44, 4b, 4¢, 53, 5b, 64, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2017

732113 10-t7-17



SCHEDULE M Noncash Contributions OMB No. 1545-0047
{Form 990)
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2 0 17
Department of the Treasury P Attach to Form 990. Open To Public
Internal Revenue Service P Go to www.irs.gov/Formg90 for the latest information. Inspection
Name of the organization Employer identification number
CSU, CHICO RESEARCH FQOUNDATION 68-0386518
jPart] | Types of Property
(a) {b) (c) (d)
Check if Number of Noncash contribution Method of determining

applicable | contributions or

amounts reported on
items contributed| Form 990, Part VI, line 1g

noncash contribution amounts

1 Art-Worksofart
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and householdgoeds ...
6 Carsandothervehicles
7 Boatsandplanes .. . ...
8 |Intellectualproperty . ...
9 Securities - Publicly traded
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests . . ...
12  Securities - Miscellaneous e
13 Qualified conservation contribution -
Historic structures ... ..
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial ... .
17 Realestate-Other . ... .
18 Collectibles ...
19 Foodinventory ...
20 Drugs and medical supplies ...
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeologicalatifacts .. ...
25 other » ( CATTLE/FEED/S) | X 2 48,000 .MARKET VALUE
26 Other P { )
27 Other P { )
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entite olding PeriOa T 30a X
b If "Yes," describe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? K1 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMEOUIONS? e 32a X
b If "Yes," describe in Part |1
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part ||,
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017

732141 09-07-17
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Schedule M (Form8a0) 2017 C8U, CHICO RESEARCH FOUNDATION 68-0386518 Page 2

| Part i I Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information,

732142 08-07-17 Schedule M (Form 990) 2017
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COMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ W

(Form 290 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenua Service p- Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CSU, CHICO RESEARCH FOUNDATION 68-0386518

FORM 990, PART VI, SECTION B, LINE 11B:

AN ELECTRONIC COPY OF THE FORM 990 IS SENT TO THE GOVERNING BOARD FOR

REVIEW PRIOR TQO FILING WITH THE IRS. IF CHANGES ARE NECESSARY, THE REVISED

FORM 990 IS REDISTRIBUTED PRIOR TO FILING; OTHERWISE, THE FORM 990 IS

FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

THE GOVERNING BOARD MEMBERS AND EMPLOYEES ARE REQUIRED TO RECEIVE AND SIGN

AN ANNUAL CONFLICT OF INTEREST STATEMENT WHICH ARE MAINTAINED BY THE

UNIVERSITY FOUNDATION ADVANCEMENT OFFICE.

TO AVQOID CONTRACTS OR TRANSACTIONS ENTERED INTO BY THE GOVERNING BOARD OF

THE CSU, CHICO RESEARCH FQUNDATION FROM BEING VOIDED, A BOARD MEMBER MUST

DISCLOSE A FINANCIAL INTEREST WHICH COULD BE IMPACTED BY THE ACTION OF THE

GOVERNING BOARD. UNDER THESE CIRCUMSTANCES THE BOARD MEMBER MUST REFRAIN

FROM ANY ACTION TO INFLUENCE OR APPROVE SUCH A TRANSACTION.

THE CS8U, CHICO RESEARCH FQUNDATION CHIEF EXECUTIVE OFFICER SHALL PROVIDE

THE CAMPUS CHIEF FINANCIAL OFFICER WITH A REPQRT OF COMPLIANCE WITH THIS

POLICY. THE REPORT SHQULD INCLUDE THE NAMES, POSITIONS, TERMS OF OFFICE AND

DATE COMPLIANCE STATEMENTS WERE SIGNED. THIS REPORT SHALL BE FORWARDED TOQ

THE CAMPUS CHIEF FINANCIAL OFFICER ANNUALLY BY JUNE 30.

VIOLATIONS OF THE CONFLICT QF INTEREST POLICY SHALL BE REPORTED TO THE

CAMPUS CHIEF FINANCIAL OFFICER UPON DISCOVERY.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD OF DIRECTORS APPROVES COMPENSATION BASED ON CSU SYSTEM-WIDE

COMPARABILITY DATA AS WELL AS LOCAL BENCHMARKING COMPARABILITY DATA.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)

732211 08-G7-17
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Schedule O (Form 990 or 920-E4) (2017) Page 2
Narne of the organization Employer identification number

CSU, CHICO RESEARCH FOQUNDATION : 68-0386518

IF ANY BOARD MEMBER HAS A CONFLICT OF INTEREST REGARDING COMPENSATION, THAT

BOARD MEMBER DQES NOT PBARTICIPATE IN THE DECISION MAKING PROCESS OR VOTE.

THE DECISION IS DOCUMENTED BY THE BOARD.

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 IX, LINE 11G, OTHER FEES:

CONTRACT SERVICES:

PROGRAM SERVICE EXPENSES 6,767,253.
MANAGEMENT AND GENERAL EXPENSES 491,334,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 7,258,587,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 7,258,587,

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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OMB No. 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) P Complete if the organization answered "Yes” on Form 990, Part IV, line 33, 34, 35h, 36, or 37. 20 1 7
P Attach to Form 990. .
Departmant of the Treasury Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Cs5U, CHICO RESEARCH FOUNDATION 68-0386518
Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) {d) {e) U]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity fore'[gn countyy) entity

Identification of Related Tax-Exempt Organizations. Complete If the organization answered "Yes" on Form 890, Part |V, line 34, because it had one or more related tax-exempt

Part li organizations during the tax year.
() G (c) (d) N R
Name, address, and EIN Primary activity Lega! domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
5013} Yes | No

CALIFORNIA STATE UNIVERSITY, CHICO -
68-0219874 400 WEST FIRST STREET, CHICQ, CA
95529 UNIVERSITY CALIFORNIA 115 N/A X
ASSOCIATED STUDENTS CF CSU, CHICO -
94-1254630, 400 WEST FIRST STREET, EMU, ROOM LINE 12C,
218, CHICO, CA 535929 RUXILIARY ORGANIZATION CALIFORNIA 501{C){3) TII-FI X
THE UNIVERSITY FOUNDATION, CSU, CHICO -
95-1230865, 25 MAIN STREET, SUITE 203, CALIFORNIA STATE
CHICO, CA 9592B-5388 IPHTILANTHROPIC CRGANIZATION CALIFORNIA BGL{C){3) LINE & ONIVERSITY, CHICOQ X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2017

732161 09-11-17  LHA



Schedule R (Form 990) 2017 CSU, CHICO RESEARCH FOQUNDATION 68-0386518  page2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part 1V, line 34, because it had one or more related

Part organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) " (9) h { 0] (3]
MName, address, and EIN Primary activity d'{;ri%gi', . | Direct controlling Predominantincome | Share of total Share of Disproporionate |  Code V-UBI  [General ol Percentage
of related organization {state or entity (related, unelated, income end-of-year acations? | AIMOUnt in box | mansgne) gwnership
Torelgn excluded from tax under assets ’ | 20 of Schedule |B2tmer
countiy} sections 512-514) Yes | No | K-1 (Form 1065} [yes No
Part IV Identification of Related Qrganizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.
(a) ®) (c) ) (e) ® ) (h) o
Name, address, and EIN Primary activity Legal domicite | Direct controlling | Type of entity Share of total Share of Percentage] 512()13}
of related organization (state or entity (C corp, S corp, income end-of-year | ownership 00"1{.0",?0
foreign or trust) assets entty
country) Yes | No

732162 09-11-17 Schedule R (Form 9380) 2017



Schedule R (Form 900y 2017 CSU, CHICO RESEARCH FOUNDATION 68-0386518

Page 3
PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts 11, [Il, 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 1I-lV?
a Receipt of (i) interest, (i) annuities, {iii} royalties, or (iv) rent from a controlled entity ... e 1a X
b Gift, grant, or capital contribution 10 related OrgaN Zat 0N S) e, | X
¢ Gift, grant, or capital contribution from related organization(S) e, 1c X
d Loans or loan guarantees 10 oF for related Organ zat o8] e 1d| X
e Loans or loan guarantees by related organization(s) 1e X
f Dividends from related OIGANIZANONIS) ...ttt oot ot ettt ettt ea s et es e e e s e ee et et et e et i X
g Sale of @s8ets 10 related ON AN O O] e | 1g X
h Purchase of assets from related organization{S) e et e L3R X
i Exchange of assets with related organization(s} i | X
i Lease of facilities, equipment, or other assets to related organization(s} 1j X
k Lease of facilities, equipment, or other assets from related OrganiZation(S) e, k| X
1 Performance of services or membership or fundraising solicitations for related organization(s) 1| X
m Performance of services or membership or fundraising solicitations by related organization{S) e m| X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization{s) in X
o Sharing of paid employees with related Organization{S) | .. ... e ettt e, 1o X
P Reimbursement paid 10 related Organization S} Or @ D I S 1p X
q Reimbursement paid by related Organization S) For X e eS| e 19| X
r  Other transfer of cash or property to related Organization(S) | ... ... e ettt ir X
s Other transfer of cash or property from related orgamiZation(B) . . e 1s X
2 Ii 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) o {b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
{) CALIFORNIA STATE UNIVERSITY, CHICO B 89,750.COST
(2 CALIFORNIA STATE UNIVERSITY, CHICO L 1,468,749.COST
(3) CALIFORNIA STATE UNIVERSITY, CHICO M 4,206,800.[COST
{4)
(5)
(6)

732163 09-11-17
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Schedule R (Form 990) 2017 CSU, CHICO RESEARCH FOUNDATION 68-0386518 pages

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on 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) I‘(C’-)H ] 1] (h} @ V)] (x}
Name, address, and EIN Primary activity Legal domicile Pretlioménant irllcméw harners tc. Share of Share of Di;pm[.lwr- Code V-UBI Ezzgailnor Percentage
of entity (state or foreign exélrl?dagg chlrjnqr?aitﬁn’derﬂs‘i?ﬂ total end-ofyear |yt aggos%?‘g'('j‘u?é’ﬁ?iﬁ pariner? | OWnership
country) 5ections 512-514)  |ves| No income assets yosINo| (FOTM 1065) fyesino
Schedule R {Form 990) 2017

732164 09-41-17



Schedule R (Form 990) 2017 CSU, CHICO RESEARCH FOUNDATION 68-0386518 Ppages
| Eart !“ | Supplemental Information.
Provide additional information for responses to guestions on Schedule R. See instructions.

732165 09-11-17 Schedule R (Form 990) 2017
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. Jaruary 2017) Exempt Organization Return T —_—.

PR e TR P> File a separate application for each return.
Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868 ,

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
—— CSU, CHICO RESEARCH FOUNDATION 68-0386518
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
firgyerr | 25 MAIN STREET, NO. 203
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
CHICO, CA 95929-0246
Enter the Return Code for the return that this application is for (file a separate application for eachreturn) ... [0]1]
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
JESSICA BOURNE
® The books are in the care of P 25 MAIN STREET, SUITE 203 - CHICO, CA 95928-5388
Telephone No.p» (530)898-6811 Fax No. P>
® |f the organization does not have an office or place of business in the United States, check thisbox . ... > :l
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box p |:| . If it is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 6-month extension of time until MAY 15, 2019 , to file the exempt organization return
for the organization named above. The extension is for the organization’s return for:
> [ calendar year or
p [X] tax yearbeginning JUL 1, 2017 ,andendng JUN 30, 2018
2  |fthe tax year entered in line 1 is for less than 12 months, check reason: LI initial retumn | Final retum
Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ Qs
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by uséng_El-—I'PS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

I

723841 04-01-17
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L]
rom 990-T Exempt Organization Business Income Tax Return OMS No. 15450687
{(and proxy tax under section 6033(e))
For calendar year 2017 or other tax year beginning JUL 1 I 2017 , and ending JUN 30 r 2018 . 20 17
Bepartment of th Treasury P> Go to www. irs.gov/Form980T for instructions and the latest infermation.
Internal Hevenus Sarvice > Do not enter SSN numbers on this form as it may be made public if your organization is a 501{¢)(3). 557(043) Organizations oy
- — - " > Employer identification number
AL ggg&gﬁ Iafnged Namne of organization { L__! Check box if name changed and see instructions.) Dﬁ?&iﬁf_)wst oy
B Exemptunder section | Print [CSU, CHICO RESEARCH FOUNDATION 68-0386518
B01(c)3 ) Or | Number, street, and roem or suite no. Ifa P.0. bex, see instructions. E Unrafated business activity codes
Type (See instructions.)
[ 1408(e) [_J220(e) 25 MAIN STREET, NO. 203
[ J408a |:l530(a) City or fown, state or province, country, and ZIP or foreign postal code
[ ]529a) CHICO, CA 95929-0246 511110
Book value of al assats F Group exemption number (See instructions.) P
37 , 032, 885. | GCheck organization type > [ X[ 501(c) corporation || 507(c) trust i__] 401(a) trust || Other trust
H Describe the organization's primary unrelated business activity. p» ADVERTISING - ORION
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? p [Xves L[__INo
If Yes," enter the name and identifying number of the parent corporation. ®»  SEE STATEMENT 1
J Thebooks are incare of » JESSICA BOURNE Telephone number  (530)898-6811
[Part 1 [ Unrelated Trade or Business Tncome {A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances cBalance | R
2 Costof goods sold {Schedule A, ine 7) 2
3  Gross profit. Subtract line 2 from line ¢ ... 3
4a Capital gain net income (attach Schedule Dy . 4a
b Net gain {loss} (Form 4797, Part I, line 17) (attach Form 4797) 4b
¢ Capital loss deductonfortrusts . .. 4¢
§ Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome {ScheduleC) B 65,804. 125,353. -59,549,
7 Unrelated debt-financed income {Schedulegt ... 7
8 Interest, annuities, royaities, and rents from controlied organizations {Sch. F),__ 8
% Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G}{ 9
10 Exploited exempt activity income (Schedwle ) ... 10
11 Advertising income (Schedule 3} 11 70,356. 16,378. 53,978.
12 Otherincome (Sea instructions; attach schedule) . 12
13 Total. Combine lines 8through 12 13 136,160, 141,731. -5,571.
| 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
15 Salaries @anAWADES . e 15
16 Repairsand MaiMBRaNCe et e, 16
17 BAOABEIS et ettt et ettt et e et 7
18 Interest(attach sEhedule) | et ettt 18
10 TaXBS AN NS0 e 18
20 Charitable contributions (See Instructions for limitationrules) ... 20
21 Depreciation (attach Formd562) e, 21
22  Lless depreciation claimed on Schedule A and elsewhereenvetyrn 22a 22b
2 DD BON e e 23
24  Contributions to deferred compensation PIANS e 24
25 Employee Denefit PrOTAMIS e ee ettt ee e et eees 25
26 Excess exemptexpenses (Sohedule 1) e 26
27 Excess readership COSIS (SCMBUMIE J) et et 27
28 Other deductions (attach SChBAUIBY | e 28
28 Totel deductions. Add lines 14 through 28 29 0.
30 Unrelated business taxable income before net operating loss deduction. Sublract line 29 fromtine 13 30 -5,571.
31 Netoperating loss deduction (limited to the amounton line 30y SEE STATEMENT 2 | 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from Jine30 . 32 -5,571.
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000.
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greaterthan line 32, enter the smaller of zero or
D18 B e e 34 -5,571.
723701 01-22-18 LHA  For Paperwork Raduction Act Notice, see [nstructions. Form 980-T (2017)
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Fom990-12017)  CSU, CHICO RESEARCH FOUNDATION 68-0386518 Page 2
[Part lll | 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):
(M ls_ | @ | @] |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) 5 |
(2) Additional 3% tax (not more than $100,0000 |$ |
¢ Incometaxontheamountonline34 > | 35 0.
36 Trusts Taxable at Trust Rates. See instructions for tax cumputatlun Income tax on the amount on line 34 from:
[ Taxratescheduleor [ ScheduleD (Form 041y > | 36
87 Proxytax.Seeinstructions |7
38  Alternative minimumtax 38
39 Tax on Non-Compliant Facility Income. See instructlons ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 39
40 TotaLAdd lines 37, 38 and 39 to line 35¢ or 36, whicheverapplies 0.
[Part IV| Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 4a
b Other credits (see instructions) 41b
¢ General business credit. Attach Form3800 oo 41¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) ] 4d
e Total credits. Add lines d1athrough 41d 41e
42 Subtractlinedtefromlined0 . 42 0.
43 Other taxes. Check if from: [ Form 4255 [__] Form8611 [__] Form 8697 ] Form 8866 L Other (attach schecuie) | 43
44 Totaltax. Addlines42andd3 44 0.
45 a Payments: A 2016 overpaymentcreditedto 2017 45a
b 2017 estimated tax payments 45b
¢ Taxdeposited with Form 8868 45¢
dmm@nmwmmmmsmxmmOnwmwMMSmmem%mmmmmm) | 4&d
e Backup withholding (see instructions) 45e
f Credit for small employer health insurance premiums (Attach Form8941) 45f
g Other credits and payments: (] Form 2439
[ Form 4136 [ other Total B> | 45g
46  Total payments. Add lines 45a through 459 . T
47  Estimated tax penalty (see instructions). Check lanrm 2220 is attached P D T - Y 4
48  Taxdue. If line 46 is less than the total of lines 44 and 47, enter amount owed e B | 48 0.
49  Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpard ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, > | 49 0.
50 Enter the amount of line 49 you want: Credited to 2018 estimated tax | Refunded » | 50
[Part V | Statements Regarding Certain Activities and Other Information (see instructions)
51  Atany time during the 2017 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here p X
52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If YES, see instructions for other forms the organization may have to file.
53 Enter the amount of tax-exempt interest received or accrued during the tax year p» $

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,
Si g n correct, ghd plete. Declaration parer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here b, : \5/14/ 19 ). VP BUS/FINANCE i i
Date Title instructions)? [ X | Yes [ ] No
Print/Type preparer's name Preparer's signature Date Check || if |PTIN
Paid self- employed
Preparer [ELSA A. ROMERO 05/13/19 P00485021
Use Only |Firm's name » ALDRICH CPAS AND ADVISORS, LLP FirmsEIN » 93-0623286
7676 HAZARD CENTER DRIVE, STE 1300
Firm's address » SAN DIEGO, CA 92108 Phoneno. (619) 810-4940
Form 990-T (2017)
723711 01-22-18
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Form 990-T (2017) CSU, CHICO RESEARCH FOUNDATION

¥

68-0386518 Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuation P N/A

1 Inventory at beginning of year 1 6 Inventoryatendofyear

2 Purchases . 2 7 Costof goods sold. Subtract line 6

3 Costoflabor e 3 from fine 5. Enter here and in Part |,

4a Additional section 263A costs ne2 .

(attach scheduley 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. Addlines 1through4b ... | 5 the organization? ...

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

1. Description of property

{) STADIUM RENT

]

3

(_4)_

2. Rentreceived or accrued
(a) From personal property (if the percentage of (b From real and personal property (if the percentage 3(3) Dmggr&%‘ﬁs&:g g%?gﬂgﬁ'g;ﬁgﬁﬂ;ome n
rent for personal property is more than of rent for personal property exceeds 50% or if
108 but not mare than 50%) the rent Is based on profit or income} SEE STATEMENT 3

(1) 65,804. 125,353,
4]

3

{4)

Total 0. | Tota 65'804.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter {b} Total deductions.

. Enter here and on page 1,

here and on page 1, Part |, ling 6, column (A) > 65,804, |patl,line 6. column (&) ... 125,353,

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 allccable to debt-
financed property

(8) Straight line depreciation
{attach schedule)

(B} Other deductions
(attach schedule)

a

@

3

&)

4. Amount of average acquisition

5. Average adjusted basis

B. Caolumn 4 divided

7. Gross income

8. Allocabie deductions

debt on or aliocable o debt-financed of or allocable to by celumn & reportable {column {column & x total of columns
property (attach schedule) de?;ﬂ:hngﬁgeﬁm?fw 2 x column 6) 3(a) and b))
m %
2 %
3) %
) %
Enter here and on page 1, Enter here and on page 1,
Part |, fine 7, column (A). Part |, line 7, column (B).
Totals ... . .. e > 0. 0.
Total dividends-received deductionsincludedincolmn B ... i > 0.
Form 860-T (2017)
723721 $1-22-18
3
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Form 890-T (2017) CSU, CHICO RESEARCH FOUNDATION

68-0386518

Page 4

Schedule I - Interest, Annuities, Royalties, and Rents Fram Controlled Organizations (ses instructions)

1. Name of controlled organization

2. Employer
identification
number

Exempt Controlled Organizations

3. Net unrelated income
(loss) (see instructionsg)

4. Total of specified
payments made

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

6. Deductions directly
connected with income
in column &

)

2

3)

{4)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss)
(see instructions)

0. Total of specified payments
mads

10. Part of column 9 that is included
in the controfling organization's
gross income

11. Deductions directly connected
with income in column 10

()

2

3)

{4)

Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter hera and on page 1, Part |,
line 8, column (A). line 8, column (B).
TOWIS s > 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 4. Setasides 5. Total deductions

1. Description of income

2. Amount of income

directly connected
{attach schedule}

{attach schedule}

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

U
2)
3)
{4
Enter here and on page 1, Enter here and on page 1,
Part |, ling 9, column {A). Part |, kne 9, column (B).
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertis

{see instructions)

ing Income

4. Net income (loss)
2. Gross dirgétlexgoe:::éed from unvelated trade or 5. Gross income B. Expenses Z);p':f:;stgm
1. Description of unrelated business with ymdudim business {column 2 from activity that ath.*lbultjable " e e
exploited activity income from of Sn ralated minus column 3). Ha Is not unrelated colurin 5 but not more than
trade or business business inoeme gain, ?::;Sgr:erccla s business income column 4).
{1)
{2
{3)
{4
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part!, on page 1,
fine 10, col. (A). fine 10, col. (B). Part I, line 26.
Totals ... > Q. 0. 0.
Schedule J - Advertising Income (see instructions)
| Part | | income From Periodicals Reported on a Consolidated Basis
4, Advertising gain 7. Excess readership
2. G’;’FS 3. Direct or {loss) (cal. 2 minus 5. Girculation 6. Readership costs (column & minus
1. Marne of periodical a‘::ggr::’g advertising costs cel. 3). if a gain, compute income costs column 5, but not more

cols, 5 through 7.

than column 4).

1)

@

3)

&)

Totals (carry to Part Il, line (5)) ... » 0. 0. 0.
Form 990-T (2017)

723731 01-22-18
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Form 980-T (2017) CSU, CHICO RESEARCH FOUNDATION 68-0386518 Page §

[ Part il [Tncome From Periodicals Reported on a Separate Basis ({For each periodioal sted in Part Il fil m
columns 2 through 7 on a line-by-line basis.)

2@ 4, Advertising gain 7. Excess readership
1 ad\.redrigisns 3 Direct or (loss} {col. 2 minus 5. Girculation 6. Readership ©osts (calumn 6 minus
- Name of periodical inccme g advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than cclumn 4),
(1) ORION 14,729, 6,341. 8,388.
{2) CAMPUS HOUSING
3} PARTNERS 55,627.] 10,037. 45,590.
{4)
Totals fromPartl [ 0. 0. 0.
Enter hera and on Enter here and an Enter here and
page 1,Part b, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part Il, line 27,
Totals, Partll (lines 1-5) ... »| 70,356.] 16,378. 0.
‘Schedule K - Compensation of Officers, Directors, and Trustees (ses nstructions)
3. Percent of 4. i "
1. Name 2. Tite ﬂmzs:i;?:sd to ?g Tﬁreer;:f;do;uasx::stable
) %
@) %
3 %
(4) %,
Total. Enter here and on page 1, Part i, Jine 14 ... et eeses e > 0.

Form 990-T (2017}

723732 D1-22-18
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» ¥

‘CSU, CHICO RESEARCH FOUNDATION

68-0386518

FORM $90-T

PARENT CORPORATICON'S NAME AND IDENTIFYING NUMBER

STATEMENT 1

CORPORATION'S NAME

CALIFORNIA STATE UNIVERSITY, CHICO

IDENTIFYING NO

68-0219874

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 2
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/03 26,801, 26,801. 0. 0.
06/30/04 125,639, 69,813. 55,826. 55,826.
06/30/05 88,119. 0. 88,119. 88,119.
NOL CARRYOVER AVAILABLE THIS YEAR 143,945. 143,945.
FORM 990-T DEDUCTIONS CONNECTED WITH RENTAL INCOME STATEMENT 3
ACTIVITY

DESCRIPTION NUMEER AMOUNT TOTAL
REPAIRS & MAINTENANCE 950.
CONTRACT SERVICES 20,487.
LEGAL SERVICES 2,100.
MATERIALS AND SUPPLIES 101.
LICENSES & PERMITS 1,761,
FEES 3,512.
UTILITIES 8,500.
OTHER EXPENSES 87,942.

- SUBTOTAL - 1 125,353.
TOTAL TO FORM 990-T, SCHEDULE C, COLUMN 3 125,353.

6
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Form 8868 Application for Automatic Extension of Time To File a
(Rev. January 2017) Exempt Organization Return

T P> File a separate application for each return.
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

OMB No. 1545-1709

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retumns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
il by the CSU, CHICO RESEARCH FOUNDATION 68-0386518
due datefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
Mingyow | 25 MAIN STREET, NO. 203
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
CHICO, CA 95929-0246
Enter the Return Code for the retumn that this application is for (file a separate application for each returny [0]7]
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
JESSICA BOURNE
® The books are in the care of } 25 MAIN STREET ’ SUITE 203 = CHICO 7 CA 95928*5388
Telephone No.p» (530)898-6811 Fax No. P>
® |f the organization does not have an office or place of business in the United States, checkthisbox ... p» I:]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P |:| Ifit is for part of the group, check this box p» D and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 6-month extension of time until MAY 15, 2019 , to file the exempt organization return
for the organization named above. The extension is for the organization’s return for:
3 [ calendar year or
} tax year beginning _JUL 1, 2017 , and ending JUN 30, 2018
2  If the tax year entered in line 1 is for less than 12 months, check reason: L] Initial return L_l Final return
Change in accounting period
3a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| 8§ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| § 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

723841 04-01-17
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