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MAIL TO; ANNUAL )é'r
Reglstry of Charitable Trusts REGISTRATION RENEWAL FEE REPORTY Q
B TO ATTORNEY GENERAL OF CALIFORNIA % %’b/b\
- Sections 12586 and 12567, California Governmont Cade
FolpoRs. MEAR-2) 11 Cal. Coda Regs. sections 301-307, 311 and 312 ™ \\/5
WEB STTE ADDRESS: Fallure to submlt thig repart annuslly no later than four months and fiftecn daya after tha \\\’L.
http://ag.ca.gov/chanitics/ end of the organization's accounting period may result In the loss of tax cxemption and \
— the assazament of a minimum tax of $800, plug interest, and/or fines or filing penaliles
as definad in Goverfiment Code section $2586.1. IRS axtenslons will be honared.

Check if:

State Charity Reglstration Number: g7 70359
D Change of address

ASSOCIATED STUDENTS CALIFORNIA STATE

UNIVERSITY BAKERSFIELD [ Amended report

Nama of Organizanen

5001 STOCKDALE HIGHWAY Corporate or Organjzatien No.  CL603917
Addrnas [Mumber and Sweal)

BAKERSFIELD, CA 93311 Fedaral Employer 1.0, No, 77-0293800

City or lown, Sinta anG 21 Codo

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

Gross Annual Revenue Fee Grosa Annual Revenue Fee Gross Anhual Revenue Fee
Less than 525,000 0 Between $100,001 and $250,000  $50 Between $1,000,009 and $10 milllon $150°
Between $25,000 and $100,000 $25 Between $250,001 and $1 million  $75 Between 510,000,001 and $50 million  $225
Greater than $50 million $300
PART A - ACTIVITIES
For your most recont full accounting period (beginning_ 07 /01 /2012 enaing 06/30/20L3  )list
Gross annual revenue $ 2,B49,647. Totalassets § 1,643 332.

PARTB - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: |f you answer "ves" to any of the queshicns below, you must attach a separate sheet praviding an explanation
and details for each "yes" response. Pleaze review RRF-1 instructions Tor information required,

Yea | N

1. During thia reporting perlod, wets thare any contracts, loans, leases or other financial transactions between the organization °

and any officer, director or trustee thersof elther directly or with an entity in which any such officer, directar ar trustee had

any financial interest? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable proparty

or funds? X
3. During this repetting peried, did non-program expenditures exceed 50% of gross revenues? %
4. Duwing this reporting period, were any crganization funds used to pay any penalty, fine or judgment? If you filed a Form 4720

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

If "yes," provide an attachment iisting the name, address, and telaphone number of the service provider, X
8. During this reperting period, did the organization receive any governmantal funding? If so, provide an attachment listing the

name of the agency, mailing address, contact person, and telephone number. X
7. During thia reporting perlod, did the organization hold a raffle for charitable purposes? If "yes,” provide an attachment indicating

the number of raffles and the date(s) thay occurred, =
B. Does the organization conduct a vehicle donation program? H "yes,” provide an attachment Indicating whether the program is

operated by the charity or whether the organization contracts with a commergial fundraiger for charltable purposes. X
9. Did your organization have prepared an audited financlal statament in accordance with generally accepted aceounting

principies for this reporting perlod? X

Organlzation's atea code and tclaphone number 661 -664-2418

Organization's e-mall addross

| declare undar penalty of porjury that | have exemined this report, including accompanying documents, and to the best of my knowladge and bellef, It 1 true,

rret and lats.
- KEEPTHISOOPY-
NAVDEEFP KAUR , fﬂf‘ ‘
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