: 990 b OMB NG 15450047
Form . . S e

Return of Organization Exempt From income Tax 2007

Under section S03(c), 527, or 4947(2)(1) of the Internal Revenue Code
(except bla Iung benefit trust or private foundation)

Department of the Treasury . Open to Public
Internal Revenue Servicet/ni  * The arganization may have to use a copy of this return to sabisfy state reporting requirements. Inspection
A Forthe 2007 calendar year, or tax year beginning  7/01 , 2007, and ending 6/30 , 2008
B Chech s appbicable: c D Employer identification Number
| Adress chanye Plllggﬁii::f CSUB Feoundation o
R ohee 12001 Stockdale Highway "E Teteptone number
kot rets f.fzz:'f'f. Bakersfield, CA 93311 (651) 654 2251
| Termiration Hons. F ﬁ,“ﬁg&‘""g P TS{! A
| Fanended relum \r_—' - -

i
L
Appiication pending — ® Section BE1(cX3) organizations and 4347, ag(g% nonexempt H and| are 76t oppigabic 1o 5

charitable trusts must attach a complete edule A H (@) s o woup et i K] o
{Fonm 990 or 930-EZ}, H Eb); I Yas, enlot sumber 21 attddes ™ -
G Web site: ™ N/A H {C) Are ail athlates inciuged? BY@S gi No
- . (i Mo wch g sl See ssluchons
! gc;%zrz%ar}:;gr%ge s D 501t 3+ (nsertno) D A947(2313 o1 D 527 [ H (d} 15 thes o separate retuin Bloo by an o
K Check here * D if the arganization is not 2 509(a)(3) supporting organization and (s oiganiraton coveted by a wioup g’ | iyes (X No
gross receipts are normally netmore then $25,000. A return is not required, but if the | | Group F,xemph()n Number e
organization chooses to file a relurn, be sure to file a complete return. M Check = 1,, fhe Grgareralion i 0ot reque &
Gross receipts; Add Jines 6b. 8b, 9, and 10bto ng 12 > 5,842, 952, 0 stach Scnctie B {Form 98, 200 £, &1 S60-PF),

ﬁ’artl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similasr amounts received.
a Contributions to donor advised funds. .. ... ... .. 1a
b Drrect public support (notincluded onfine 1a). ... ............... .. 1b 2,943,158,
¢ Indirect publhc support fnot mclwded enlne Tay ... ... ... ... .o 1c
d Government contributions (grants) (nol inciuded ondine tay ... ... 1 od 595,854 .
& S s 3,539,012, noncasn $ ; . 1e 3,539,012
Program service revenue including government fees and contracts (from Parl VI, ine 83). . 2
Memberstup dues and assessmenls ... : 3 L
inlerest on savings and lemporary cash investments. . ... ... . L . a0 697 964
Dividends and interest from securties. ... ... . . T . i 5
6a Gross renls . .| 6a
b Less: rentalexpenses . N -1 o
¢ Net rental income or (foss). Subiracl %me 6b frorn Ilne Ga ........ . B oec
7  Other investment income (describe ... . >

[SL S TL R )

-
-

8a Gross amount from sales of assets other (&) Securities (B) Other
thar wventory ... .. . e Ba

b Less: cost or other basis and sales expenses... .. .. 8b
¢ Gainor ¢loss) {attach schedute) ... ... ... ..o 8c
d Net gain o (loss). Combine fine 8c, columns (A) and (B).. ... .. . . - . . 8d
9 Special events and activiies (attach schedue). I any amount is from gammg. check nere . . "E
2 Gross reverue (nof ncluding  $ of contribubons
reported onhne by ... L . 9a
b Less: direct expenses other lhan fundra:smg expenses e ... 1. % )
¢ Nel income or (loss) from special events. Subtract ine 9b from hne a .. ... } 9¢
104 Gross sales of mventory, less reluns and allowances. e . H;I_O"g o 28 253
bless:costolgoodsseld. ... ... s 10b 26, 258
C Gross profit or {Joss) from sales of inuentery (attach schedule). Subtract lme wb fominea. ... Statement 1. ]
11 Other revenue {from Part VI, line 103). . .. .. .. . . A . 1
12 Total revenue. Add lines Te. 2, 3, 4.5, 6¢, 7. 8d, 9¢, 10c, and]l . o ) o]
13 Program services (from hne 44, column B)) .. ... ...
14 Management and gereral (from hine 44, column (C)). .. ..
15 Fundrasing {from line 44, colurmn (O} ... . .. R .
16 Paymenis to affibates {attach schedule) .. ... ... ...
17 Total expenses. Add lines 16 and 44, column (A) .
18 E£xcess or {deficst) for the year. Sublract ne 17 from hne 12.. .
19 Nel assets or fund balances at beginning of year (fromhne 73 column (A))
20 Other changes in net assels or fund balances (attach explanation) .. See Statement 2 2
21  Nel assels or fund balances al end of year. Combine bines 18, 19, and 20. L L 2
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEASTDAL
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" Form 990 (2007 CSUB Foundation ; Page 2

[Partil__ | Statement of Functional Expenses Al arganizations must complete column (A). Columns @), iCy, and (D) are required
for section 501(c)(3) and (&) organizations and section 4947 (a)(1} nonexempi charilabie trusts bul optional for others” (See instruct )

Do not include amounis reporied on line A (B) Program (€) Management j
&b, &b, Sb, 10, or 16 of Part I ) Total services ana general (D) Funararsing

22a Grants paid from donor advised
funds (aftach sch)
{cash 5
non-cash S )
If ihis amount includes
foreign grants, check here .. ™ D ... | 22a
22 Other grants and aliocations (aft schy
{cash $
non-cash 5 }

1f this amount includes
foreign grants, check here ., ™ D ... | 2b

23 Speahic assistance o individuals
(attach schedule). .. ... ............ ... 23

24 Benefits paid to or for members
{attach schedule). . ... ......... ... ... 24

25a Compensation of current officers,
directors, key employees, etc. listed
nPart V-AL Lo Z25a 0. 0. 0. 0.

b Compensation of former officers,
directors, key employees, eic. listed
nPat VB .| 25b 0. 0. 0. 0.

¢ Compensation and other distributions, not
included above, to disqualified cersons {as
defined under section 4938(fX1)) and persons
described in sechion

BRHCINBY .. e 25¢ 0. 0. 0. 0.
26 Salaries and wages of employees not
included on lines 28a, b, and e . . ... | 26
27 Pension plan contnbutions not
inchuded on hines 253, b,andc ... .. ... 27
28 Employee benefits not included on
lines 2%a -27..... ... .. e 28
29 Payolliaxes..... ... .. ... . 29
30 Professional fundraisingfees ... .. . 30
31 Accountingfees.................. . ... 3
32 tegalfees.......... . ... ... o1 32
33 Supphes ... ...... .. U - |
34 Telephone .. ... 34
35 Postage and shipping. ... .......... ... 35
36 OCCUPaNCY. . . oo e 36
37 Equipment rental and maintenance. .. .. 37
38 Pnnling and publicakons. .. .. ......... | 38
39 Travel .. ... 39
40  Gonferences, converdiens, and meetings. . ... ... 40
A Interest. ... 41
42  Depreciation, depletion, olc {atlach schedule) .. ... | 42 186,262, 186,262, o
43 Other expenses not covered above (itemiza):
a§ge_§£a§§ge£1§w3 ﬁﬁﬁﬁﬁﬁ 43a 6,165,129, 5,449, 558. 431, 680. 283,891,
U 43hb
C 4ic
- S 43d
@ 43¢
Y 43§
g 43g

44 Total functional expenses. Add lines 222

e s e g | aa 6,351,391, 5,635,820, 431,680, 283,851,
Joint Costs. Check. 'm if you are following SOP 982, 7
Are ariy joint costs from a combined educational campaign and fundraising selicitation reported in (B) Program seriices? . "[_} Yes f}:{: No
If “Yes,' enter (i} the aggregate amount of these joint costs 5 ; (i) the amount allocaled to Program services
] (i) the amount atlocated to Management and general s ; and {iv) the amount zlivcated

o Fundraising  $
BAA TEEADION. 0B/02/07 Form 990 (2047




Form 990 (2007) CSUB Foundation _ Bags 3
[Part lil | Statement of Program Service Accomplishments (See the instructions.)
Form 990 is available for public inspection and, for some people, serves as the pnmary or sole souce of infarmation aboutl a pathioular

organization, How the public perceives an organization in such cases may be delerrmned by the mformation presented on s retutn. Therelore,

please make sure the return 1S complete and accurate and fully describes, in Part ill, the organizalion's programs and accomphshments.
What 1s the organization’s primary exempt purpose? »  See Statement 4 _ _ _ _ _ _ __ _ __ ___ _ Program Service Expenses
All organizations must describe their exemp! purpose achievemenls in a clear and concise marnel. State the number of i B
clients served, publcations issued, etc. Discuss achievernents that are not measurable {Section 501(cH{Y and (4) organ-
izations and 4547(a)(1) nonexempl charitabie rusts must also enter the amount of grants and allocations to olhers ) L
5,635,820,
(Grants and allocations  § 3 I thig amount includes foreign grants, check nere | }
e Other program services ... ... ... ... ..
{Grants and allocations__ § 3 If this amount inciudes forign grants, check bare ™ | .
1 Total of Program Service Expenses (should equal line 44, celurmn (B), Program services) . 5,635,820.
BAA Form 990 (20077
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Form 990 (2007)

CSUB Foundation

Page 4

[Part IV | Balance Sheets (See ife instructions.)

Note: Where required, attached schedules and amounts within the descriplion (A) _ (B
column should be for end-of-year amounts only. Beginrung of year End of year
45 Cash — NoN-interesi-BeaNng . . .. oo 5,405,964, 45 4,229,275,
46 Savings and lemporary cash investmenis ... oo 46
47a Accounts recetvable . oo A7a
b Less: allowance for doubtiv! accounts. ..., ... 470 47¢
48a Pledges receivable. ... ... . I, 48a 3,429,364,
b Less: allowance tor doubtful accounts .. .. ... ... ] 48b 240,055, 3,658,889, 48¢ 3,189, 309.
49 Grants receivable. 49
50 a Receivables from current and former off:cers directors, trustees, and key
employees (attach schedule}. . . 50a
b Receivables from other disqualified persons (as defined under secbon d958(f ( ))
A ang persons described in section 49%8(@(3)( ) (attach schedule). . . 50b
? 51a Other noles and !oans receivable
£ (attach schedule) . . e 5ia 964,449,
s b Less: allowance for doubtful accounts. ... .. ... 51b 25,601. 1,031,813, 51¢ 538,848,
52 Invenlones forsaleorwse ... L SR P 52
53 Prepaid expenses and deferred charges. .. .. e 53 525.
%43 investmenls — publicly-raded securities. ... Stmt. 5., .. Cosﬁ FMV 21,202,526, 54a 21,120,337,
b Investments — other securnibes (altach schy ... .. ... Cost FMV 54b
55a Invesiments — land, buildings, & eauipment: basis . | 552
b Less: accumutated depreciation
(aflach schedule) ... .. ... ... . .. . A 55k 55¢
56 invesimenis — other (altach schedule) ... A . 56
57a Land, buidings, and equipment: basis ... ... 57a 10, 606 569 .
b tess: accumulated deprecialion
(attach schedule) .. ... .. U Statement. &. . | 57b 3,599,229. 7,288,971, 57¢c 7,007, 340,
58 Other assals, including program-refated investmenis
Weseribe » IE 58
59 Total assets (must equal hne 74). Add lines 45 through 58 . . 38,588,163.! 59 36,485,634,
60 Accounts payabie and accrued BRPENSES. . ... e 613,064, 60 641,294,
61 Grants payable ... ... R 61 o
L |62 Deterred revenue. ... 375,881, 82 389,336,
'é 63 Loans from officers, direclors. trustees, and key
‘l_ employees {altach SCREUUIEY. . oo e 63
! 64a Tax-exemp! bond liabilities (attach schedule) . 64a;
1!: b Morigaces and other notes payable (attach schedule) . , A . 64h
5| 65 Other habilities {descnbe =.. See *S_tgt_egzgn_t_z ___________ ) 2,387,246.1 65 2,144,552,
66 Total liabilities. Add tines 60 thvough 65....... ... ... 3,376,191. 66 3,175,182,
Organizations that follow SFAS 117, check here > Dand complete lines 67
g through 69 and lires 73 and 74.
a| 67 WUnrestricted. . ... ... 14,882,501, &7 15,812, 582,
3|68 Temporaily restricted. 8,461,635, 68 4,841,195,
1|69 Permanently restneled ... . 11,867,836.1 69 12,656,675,
9 Organizations that do not follow SFAS 117, check here > D and complete lines
£ 79 through 74.
g1 70 Capital stock, trust principal, or current funds ... ... . 70 _
Z 71 Paid-in or capital surplus, or land, building. and equzpmenl fund 1
g 72 Retained earnings, endowrment, accumulaied income, or other funds. . 72
N1 73 Total net assets or fund baances. Add lines 67 through 63 or hines 70 lhrough
§ 72. {Column (A) must 2qual line 19 and column (B) must equal kne 21} 35,211,5972.! 73 33,310,452
74 Total liabilities and net asselsHund balances. Add lines 66 and 73 . 38,588,163.| 714 36,485,634,
BAA Form 990 (2007)

TEEAQID4L  0B/02/07




Form 990 (2007y  CSUB Foundation Page 5

[Part IV-A | Reconciliation of Revenue per Audited Financial Statements with Revenue per ver Return (See the
instructions.)

a  Total revenue, gains, and other support per audited financial stalements . ... ... R . a 4,701, 669.
b Amounts included on ine a but not on Part |, line 12:
1Met unrealized gains onmvestments. . ... Lo b1 -1,14%,383,
2Donated services and use of fagilities. . ... ... o b2
3Recoverias of prior year granls. . U PP b3
40ther (specify) ]
______________________________________ bd
Add lines BT through BA. ... ... e e b -1,141,283.
¢ Sublractline bfromlingea. ... ... . - 5,842,952,
d  Amounts included on Part 1, line 12, but not on fine a:
1investment expenses notincluded onPart |, bnedb. ... ... ... .. d1
20ther speciyy: i ]
See Stm 8 i d2 -26,258
Add Hnes d1 and 82 . oo e d -26,258.
e  Total revenue (Part |, tine 12). Addtinescandd . ... oo e 5,816,684,
{Part IV-B IReconcmatlon of Expenses per Audited Fmancnal Statements wnth Expenses per Return
a  Total expenses and losses per audied fnancial statements. ... ... o o a &,377,649.
b Amocunts included on fine a but nol on Part |, line 171
1Donated services and use of facilities s b1 -
2Fnor year adjustments reported on Pari |, line 20. b2
3tosses reporlfed on Part | bne 20 . ... o 0 b3
40ther {specityy e
See Stmt 9 _ e b4 26,258
Add lines BT Rhrough BA. ... . b 26,258,
e Subtract Re BFOMUNG B. . oot e c 5,351,391,
d  Amounts included on Part 1, fine 17, but not on line a:
1invesiment expenses nol meluded onPart L bne Bb. ... ... dl
20tner spealy): e
______________________________________ d2
Add lings d1 and d2 . . d
e Total expenses (F’adi fine 17). Add hnesc and d ............................. e 6,351,391,

Part V-A_ | Current Officers, Directors, Trustees, and Key Employees (List each person who was an afficer, directar. irus
or key employee 3t any time during the year even if they were not compensated.} (See the instruchons.)

{B) Title and I?\éerage dhours (C)(C;ompensailcn (D) Contum%mnsf_io (E) Expense
per week devote H not pal employee benefit actount and other
(A) Name and address to position enter -0-) ’ plans and deterred aliowances
compensation plans
See Statement 10 0. 0. 0.
BAA TEEADIOSL  08/02/07 Foren 990 §2(}Q77-7




Page 6

Form 990 (2007) CSUB Foundation
[Part V-A]Current Officers, Directors, Trustees, and Key Employees (continued) Yes | No
75 Enter the total number of officars, direclors, and trustees permitted to vote on organizalion business at board meetings . ™ 40
b Are any officers, direciors, truslees, or key employees listed in Form 9390, Part V-A, or highest comperisaled employees
listed i Schedule A, Part 1, or highest compensated professional and other independent contractors hsted in Scheduie
A, Parl H-A or 1I-B, related to each other through family or business relationships? If "Yes,' altach a statement that
dentifies the individuals and explains the relationship(sy. . ... ... .. . ... ... . . 75h X i
¢ Do any officers, direciors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees
iisted in Schedule A, Part {, or highest compensaied professional and other independent contraclars listed in Schedule
A, Pacl li-A or 1I-B, receive compensation from any other organizations, whether tax exempt or laxable, that are related
1o the orgamzation? See the inskuctions for the definition of ‘related organization” . ......... .. . Lo i Tse X
I ‘Yes,' attach a slatement that includes the information described in the instructions.
d Does the orgamization have a wotten confict of interestpeliey?. . ... ... . oo . | Bl X
[Part V-B lForme_r Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or oihier benefts (described below}
during the year, iist that person below and enter the amaunt of compensation or other benetits in the approprate cohumn. See
the instructions.) B
(D} Contnibutions {o {E) Expenss

(C) Compensation

(8 Narme ano acress @lomsand | Gfrolpeid | emeloyespenell | accoinl md e
compensation plans
Neome ]
[ Part VI | Other Information (See the instructions.) Yes | No
76 Did the organization make a change in ils activities or methods of conducting actvities?
I *Yes,' attach a detailed stalement of gach change. .. ... .. ... 7% X
77 Were any changes made in the organizing or governing documents but not reported to the IRS?. ... . 77 hS
1# "Yes," attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year coverad by this return? A
b if Yes.' has it filed a tax return onForm 990-T for thisyear? ... ... ... S . NAA
79 Was there a liquidation, dissoluiion, termination, or subslantiat contraction dunng the ,
year? If “Yes, alfach astatement ........ . ... .. 79 X
80a Is the orgamzalion relaled (other than by association with 3 statewide or nationwide organizaticn) through common
membership. governing bodies, truslees, officers, ete, to any other exempt or nonexempt organization? . . . g0ai X
b If 'Yes ' enler the name of the organization » See Statement 11 .
_____________________________ and check whether it 15 @ exampt or :mnons'exempt
£1a Fntar direct and indirect polilical experditures. (See line 81 instructions.}. ... .. .. . ' 81a! {.
b Did the organization file Form 1126-POL for this vear?. ... . 81b X
Forn 990 (20073

BAA
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Form 990 (2007) CSUB Foundation Page 7
[Part VI | Other Information (continued) Yes | No
82 aDid the organization receive donated services or the use of materials, equipment, or facilities at no charge or al
substantially less than fair rantal valle? . .. oo G . 82a X
b If "Yes,' you may indicate the value of these items fiere. Do not include this amount as !
revenue tn Parl | or as an expense in Part 11 {See instructions inPart ). ... ... . .- 1 82b N/A
£3a Did the organization comply wilh the public inspection requirements for relurns and exemption applications? 83a; X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ... . 23h X
84a Did the organization sokicit any contributions or gifs that were nol tax deductible? . ... . ... 84a X
b I "Yes.' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . ... ... oL P T L 84b| N/A
85a 501{c)4), (B). or (6). Were subsiantially all dues nondeductible by members?..... ... . 85a NYA
b Did the organizalion make only in-house lobaying expenditures of $2,000 or less?. .. ...... ... 85b] N/A
If "'Yes' was answered to aither 852 or 85b, do not complete 85¢ through 85h below unless the organizalion recewved a
waiver for proxy tax owed for the prior year.
¢ Dues, assessiments, and similar amounts from members .. ... T 85¢ N/A
d Section 162(¢) lobbying and political experditures. ... ... D | 854 N/A
e Aggregate nondeductitle amount of section 6033(e)(1)(A) dues notices . ............. .. | 85e N/A
f Taxable amourd of lobbying and political expenditures (line 85d less 85e).. .. . . g5¢ N/A
g Does the organization elect to pay the section 6033(e) tax on he amount on line 85f7. .. 85g; NJA
b 1 seciion 6033(e)(1)(A) dues natices were sent, does the organization agree fo add the amount on ing 85f to its reasonable esumate of
dues aliccabie to nondeductible inbbying and political expenditures for the following tax year? .. ... ... ..., R 85h; N/A
86 507{c)(7) organizations. Enter: a Initiation fees and capilal contibutions included on
BOE 2. o e e ... .. | BbA N/A
b Gross receipts, ncluded on ling 12, for public use of club faciities. . .................. ... 86b N/A
87 501(c)12) organizations. Enter: a Gross income from members or shareholders.... .. ... | 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... ... L 87h N/A
88a At any time duning the year, did the organization own a 50% or greater interest in a {axable corporation or partrersiup,
ar an entity disregarded as separate from the organization under Regulations sections 301.7701-2 ang 301.7701-37
[f*Yas. complete Part 1X. . .. oot i e A, . 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512MO37 H 'Yes, complete Part X ... ... ...™ 8Bb X
89a 501(cHP organizations. Enter: Amoun of tax imposed on the organization during the year under:
sechon 4931 » 0. ;sectiond®i2» ___ Q. ;sectionggsse 0.
b 501(c)(3 and 501 (c)(4) organizations. Did the arganization engage in any seclion 4958 excess penefit fransaction
during the year or did 1t become aware of an excess benefil transaction from a prior year?  'Yes.” allach a statement
explaiming @ach transachion. .. .. .. ... . . H 88b X
¢ Enter; Amount of tax imposed on the organizalion managers or disqualified persons during the
year under sections 4912, 4955, and 4958. ... .. ... .. .. I o .- 0.
dEnter: Amount of tax on line 89¢, above, reimbursed by the organization.......... . ..... ... ¥ 0.
e All organizations. Al any lime during the tax year, was the organization a party 1o a prohigited tax sheller transaction? 89¢ X
{ All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? ... ... B89 L%
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting
arganization, or a fund maintained by a sponsoring organization, have excess business holdings at any tme during
e year? . ... i R o 89g X
90a List the states with which a copy of his returns fled = CA
b Number of employees employed in the pay period that includes March 12, 2007 ;
(SBE INSWUCHONS. .. - .+« vve s ot ot e ettt et e e e e e : Lgp_gin_mg
91a The books are in care of » CSUB Foundation - Doug Wade Telephone number * (661) 654-2251
locaed st = 9001 Stockdale Highway Bakersfield CA_________ ... ze-ar 93311
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
tinancial account In a foreign country {such as a bark account, securities account, or other financial account)? 91h X

i "Yes, enter the name of the foreign country ™ e
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Repor! of Foreign Bank and
Financial Accounts.

BAA

TEEADTOZL 091017

Forrn 990 (2007)




Form 990 2007y CSUB Foundation ] Page 8

[Part Vi | Other Information_(continued) Yes | No
¢ Al any time during the calendar year, did the orgamzation maimtain an office outside of the United States?. . . . . | 91c X
It 'Yes,' enler the name of the foresgn country ™ —————
92  Section 4947(a)(1) nonaxempt chariteble trusis filing Form 990 in liew of Form 1047 — Check here .. . CN/A »
and enter the amount of lax-exempt interest receved or accrued during the tax vear . .. "‘} 92 ! N/R
[Part Vil | Amalysis of Income-Producing Activities (See the instructions.)
Unrelated busmess incomeg Exciuded by seclion 512, 513, or 514 ©®
Note: Enter gross amounis unless o -
ciherwise mijcated, Busin{gg tode An(gzm! Exctuggg code An{wgzmt | Rﬂif:ct%r? rnegge!;e;t
93 Program service revenue:
a Athletics : 901,329,
b Childrens Center 562,015
¢ Other Centers/Inst 33,810.
d
e

f Medicare/Medicaid payments. . ...,

g Fees & contracts from government agencies . .
94 Membership dues and assessments .
95  interest on savings & temporary cash sumnts . 14 597, 964.
96 Dividends & interest from securities .
97  Netrental incame or (loss) from real estate:

a debt-financed property. .. ........ ...
b not debt-financed properly. ... .. .
Nat rental income or (loss) from pers prop. ..

Other invesiment income ... .

98
99

100 Gain or (loss) from sales of assets
other than invertory. ... ... ... ..

10T Netncome or {oss) from special events .
102  Gross profit s (loss) from sales of mventdry . . . 1,995,
103 Other revenue: a

b 3 80,568,

C

d

e
104 Subtolal {add eoturmns (B), (D), and {E)). . ... 778,533, 1,499,149.
105 Total (acd line 104, columns (B, D and ®)). ... .. o e » 2,277, 682 .

Note: Line 105 plus line le, Parti, should equal the amount on line 12, Part |.
[Part VIl Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | £xolain how each aciivity for which income is reported in calumn (E) of Part Vb contributed importantly fo the accomplhishment
v of the organization's exempl purposes (other than by providing funds for such purposes).

93,102 |Activity conducted for the convenience of students,
& 103 |activity conducted for the convenience of students.

[PartiX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the wnstructions.)

73} 1)) © 8 E)
MName, address, and EIN of corporation, Percentage of Nature of activities Totat End-of-year
pattnership, or disregarded enlily ownership interest Ineeme assels
N/& 2
<
2
<
% :

[ Part X | information Regarding Transfers Associated with Personal Benefit Contracts (See the msiructions.)
a Did the organization, during the year, reteive any funds, directly of indirectly, 10 pay premwms on 3 personal henefit contract? . . i iYes EX—E No
b Did the organization, during the year, pay premiums, directly or indireclly, ori & personal benefit contract? ... .. . | |Yes ;( No
Note: /f ‘Yas' to (B), file Form 8870 and Form 4720 {see instructions).

BAA TEERQIOBL 12027107 Form 990 (2007)




Form 990 {2007y CSUB Foundation

Page 9

[Part Xl | Information Regarding Transfers To and From Controlled Entities. Complete only if the
organization is a controliing organization as defined in section 512(b)(13).

Yes | No
106 Did the reporting organrzation make any transfers to a controlled entify as defined in section 512(b3(13) of the Code? 1
“Yes,' complete the schedule balow for'each controlied entity. .. ... ... . - e X
(A) ®e <)
Hame, address, of each Employer Identification Description of (D‘)
controlled entity Number transter Amount of transfer
a |
b [ .
N
Totals
Yes| No_
107 Did the reporting organization receive any lransfers from a controlled enlity as defined in section B512(0)(13) of the Code? i
Yes, complele the schedule below for each controlled entity .. ... I . L . . X
A | )y 5
Name, address, of each Employer Identification Description of D)
controlled entity Number transfer Amount of transier
S
b
- !
Totals
Yes | No
108 Did the orgaru’zation have a binding written contract in effect on August 17, 2006, covering the Interesl, 1ents, royalties, and
anruities described in question 107 above?. ... ... o T, o X
e geaslhes g penuuy, | deckre hat, Hove xS e IO IR ER AR S AT SRR B o oo e et e
Please |™ |
Slgn Swnature of officer Date
Here >

Type o pint name and hife.

3 Preparef’s Date *
g?é? Sng’:}a{ure » Eric Xin
parers |Fums oame n BROWN ARMSTRONG ACCOUNTANCY CORPORATION
Use  [iomies » 4200 TRUXTUN AVE STE 300 en = N/A
Only g8#r*°  'BAKFRSFIELD, CA 93309-0668 P o = (661) 324-4971
BAA Form 990 (2007

TEEADTIOL GBI




OMB Mo, 1545.5047

Organization Exempt Under

S CHE UL ey Section 501(cX3)
(Except Private Foundation) and Section 501(e), S01(f), 501(k).
501(n), or A847(2)1) Nonexempt Charitable Trust 20 0 7

Depariment of fhe T Supplementary Information — (See separate instructions.)
arlm pl 7e3s]
Theinal Bevenus Service | [ * MUST be completed by the above organizations and atiached to their Form 990 or 990-EZ.
l Employer identification number

Name of the crganizabion

CSUB Foundation . ]
[Partl Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter 'None.”)
(a) Name and address of each (b) Title and average (6) Compensation | {d) Contribulins (&) Expense
employee paid more hours per week toemplayee bereftl | account and other
than $90,000 devoted to position WC%SW r\fejgﬂr@.z allowances
inensal

_See Statement 12
337,532. 0. 0.

Total number of other employees paid
over $50,000. .. ... s > 0

[Partll — AT Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions. List each one (whether individuals or firms). !f there are none, enter 'None

{a} Name and address of each independent contractor paid more than $50,000 (b} Type of service {€) Compenrsaton
Hone e — -
Tolal number of others receiving over
$50,000C for professional services, ... . ™ 0

Part Il — B | Compensation of the Five Highest Paid independent Contractors for Other Services
{List each corracter who performed services other than professional services, whether individuals or
firms. If there are none, enter ‘None.” See instructions.)

{a) Name and address of each mdependent contractor paid more than $50,000 (b) Type of service (€} Compensation

Tolat number of other contractors receving
over $50,000 for clher services. ... ... ... » 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedute A Form 930 or 950.E2) 2007

TEEABSOIL 12427107




Schedule A (Form 990 or 990-E7) 2007 CSUB Foundation
Part lil Statements About Activities (See instructions.) Yes | No

1 During the year, has the agamzation attempted to mfluence nabonal, siale, or local legisiation, ncluding any attempt
to influence public apinion on a legisiative matler or referendum? if “Yes,” enter the total expenses pad

or incurred in connection with the lobbying activities. . . .. *5 N/A :
(Wust equal amourts on tine 38, Part VI-A, orbine Tof Part VB .o v R R 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part Vi-A, Other

organizations checking 'Yes' must complete Part VI-B AND atiach a statemeni giving a detailed descriplion of the
lobbying activities.

i)

2 During the year, has the organization, either directy or indirectly, engaged in any of the following acts with any
substantial contributors, trusiees, direclors, officers, creators, key employees, or members of their fanulies, or with any
laxable organization with which any such person is affilisted as an officer, director, irustee, majority owner, or praincipal
beneficiary? (if the answer lo any Question is "Yes,’ atiach a detailed statement explaining the transactions.)

a Sale, exchange, or teasing of property? . ... .. o AU . 2a X
b Lenaing of money or other extension of credit® ... B e 2p 1 X
¢ Furnishing of goods, services, or facililies?. .. . .. . oo i 2c X
d Payment of compensation (or payment or reimburserent of expenses if more than $1.000)7 T | 24 X
e Transfer of any part of #s income orassels? . ... e . o2eb K
3a D¢ the organization make grants for scholarships, fellowships, student leans, elc? {|f°Yes," attach an
explanation of how the organization delermines that recipienis qualify to recerve payments.. . Stmt 13- 32 X
b Did the organization have a section 403¢(b) annuity plan for is employees? . ... ... L. Lo e 3bh Az

¢ Did the organization receive or hold an easement for conservalion purposes, ncluding easements
to preserve open space, the environment, histaric land areas or histonc struclures? 1§

"Yes. attach & defailed statement .. .. .. S .L_3c £

d Did the crganization provide credit counseiing, debt management, credit repair, or debi negotiation services?. B 3d A
Aa Did the organization maintain any donor advised funds? if "Yes,' complete lines 4b ihrough 4g. If 'No,' complete lings

AManddg ... e e . e S P < A
b Did the organization make any 1axable distributions under seclion 49667 ... ... .. RN e . | 4b] N/A
c i

Didt the organization make 2 distribution to a donor, donor advisor, of relaled persen? .. . B | 4c. NZA
d Enter the loial number of donor advised funds owned atthe end of the tax year. .................... > W/A
e Enter the agaregate value of assets held in all donor advised funds owned at the end of the tax year . . - N/A
 Entar the total number of separate funds or accounts owned ai the end of the tax year (excluding donor advised

funds included on line 4¢) where donors have the right to provide advice on the distribution or investment of .

amounts in such funds or accounts. ... . e e e - L &

g Enter the aggregate value of assets held in ail funds or accounts included on iine 4f at the end of the tax year . * 0.

BAA TEEAQGQZL 12127107 Schedule A (Form 990 ar Form 990-£2) 2007




Schedule A (Form 990 or 990-E2) 2007 CSUB Foundation Page 3
PartlV | Reason for Non-Private F oundation Status (See instructions.)

| certify that the organization is nol a private foundation because it is: (Please check enly ONE applicable box.)

5 D A church, convention of churches. or association of churches. Section 1700} HAND.
[ D A school. Section 170(b)(1M{AYH). (Also complete Part V)

7 D A hospiial of a cooperalive hospital service orgamization. Section 1700530 A,

8 D A federal, state, or iocal government or governmental unit. Section 17030 (AMV).

9 I_—_] A medical research organization operated in conjunction with a hospital, Section 170(53(1)(A3(in). Enter the hospital's name, cty,
and staie *

10 {X] An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 1T7HTUA).
(Also complete the Suppont Schedule in Part IV-A)

1ta D An organizaton that normally receves a subslantial part of its suppori from a governmenial unit or from the general public.
Section 17XDY1AYWI). (Also complete the Support Schedule in Part [V-A}

1ib D A community trust. Section 170()(1)(A(W). (Also complete the Support Schedule in Parl IV-A)

12 } An organization that normally receives: (1) more than 33-1/3% of its support fram contributions, membership fees. and gross receipts
from actwvities related to its charitable, etc, funclions — subject to ceriain exceptions, and (2} no more than 33-1/3% of #is support
from gross investiment income_ ang unrelated business taxable ncome (less secton 511 tax) from businesses acguired by he
organizalion afler June 20, 1975 See sedion 509(a)(2). (Also complele the Suppont Schedule in Part V-AJ

13
An organization that is nol controlled by any disqualified persons (sther than foundation managers) and olherwise meets the
requirements of section 508(a)(3). Check the box that describes the lype of supporting organization: »
f—ETyge 1 f Type !l ﬂType HI-Functionally Integrated ﬁType 1 -Other
Provide the following information about the supported organizations. (See instructions.)
{(a) o © () (e}
Name(s) of supported Employer identification Type of 15 the supported Amount of
organization(s} number (EIN) organization (described | organization listed in support
in lines 5 through 12 the supporting
above or IRC section) organization's
governing
documents?
Yes No
B 15 TP I PR » 4]
14 f? An organization organized and operated to test for pubhc safety. Section 509(a;(4). (See inslructions )
BAA Schedule A (Form 980 or 990-£.73 2607

TEEADRQYL  12/27:07




Schedute A (Form 990 or 990-E2) 2007

CSUB Foundation

Page 4

[Part IV-A [Support Schedule (Complete only if you checked a box on line 10 11, or 12.) Use cash method of accounting.
Note: You may use lhe worksheet in the instructions for converting from the accrual fo the cash method of accounting.

Calendar year (or fiscal year
beginningin) ... ........

205 s A

-

i

(e
Toi)ai

1

Gifts, grants, and contnbutions
recewved, (D0 not include

unusual granis. See line 283 . . 8,214,043.] 11,897,356.| 11,886,487,

11,914,238,

43,912,124,

i6

Membership fees received.

0.

17

Gross teceipts from admissions,
merchandise suitt of services performed,
or furnishing of facilities i any achvidy
that is related {0 the organization’s
charitzble, e, purpose . ... .. 857,813.

536,314. 3,602,331,

3,859,238,

8,855,696

8

Geoss income from interest, dividends,
amits rec'd from payments on securities
Ioans {sec. 512(a)(5)), rents, royalties,
meome from similar sources, and
ynretaied business taxable income (less
sec. 511 taxes) from businesses acquired
by the oroanzation after June 30, 1975. .. 639, 682.

291,296. 222,263,

150,649,

1,303,890.

19

Hel income from unretated business
activities not included in hne 18. ... .

0.

20

Tax revenues levied for the
crganization's benefit and
either paid to it or expended
on its behalf |

21

The vatue of services of
faciities furnshed to the
organization by a governmental
unit without charge. Do not
inctude the value of services or
facilities generally furnished b
the public witheut charge .. ...

Cther income. Attach a
schedule. Do not include
gain or {loss) from sale of
capilal assels

g

Total of tines 15 through 22, ... 9,711,538.| 12,724,566,

15,711,081,

15,524,125,

54,091,710,

Line 23 minus line 17, ... . .. 8,853,725.] 12,188,652. 12,108,750,

12,064, 887,

45,715, 014.

Enter 1% of ling 23 97,115, 127, 250. 157,111,

159,241,

BBRE

Organizations described onlines 10 or 1%: a Enter 2% of amount incolumn {g), ne 24 . .
b Prepare & hist for your records to show the name of ang amouat contributed hy each person {other than & governmeniai umit

supported erganization) whose otal gifts for 2003 through 2006 exceeded the amount shown in ling 26a. Do not file this list with your

return. Enter the totat of all these ex¢ess amounts. ... ... oo oo n
¢ Total support for section 508¢a)(1) test: Enter line 24, column (e)
d Add: Amounts from colurnn (&) for lines: 18 1,303,820,

» 28a

904, 320,

ar pudlicly

»| 26b

. 26¢

45,216,014,

22

26d

€ Public support fine 26c minus line 26d total) ... ... ..
{ Public support percentage (line 26e (numerator) divided

by line 26¢ (denominator)) .. . ..

1,303,880,

26e

43,912,124,

261

97.12 %

27

Organizations described online12:  N/A

a For amounts inciuded in lines 15, 16, and 17 that were received from a ‘disqualified person,’ prepare a list jor your records o show the

name of, and total amounls received in each year from, each
such amounts for each year:

(2006 (2005)

(2003)

"disquatified person.' Do not fite ths list with your retum. Enter the sum of

#For any amount included in hine 17 that was recewed from each person (other than ‘disqualthed persons’), pfef_:are— a hst for your records

to show the name of, and amount

received for each year, that was more than the larger of (1} the amount on

ine 25 for the year or (2)

$5,000. (nclude in the list organizations described in lines 5 through 11b, as well as individuais.) Do not file thislist with your retum.
After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these

differences (the excess amounts) for each year:

@006y _ (005 o _ . (2004) 2003y e
¢ Add: Amounts from column (&) for lines: 15 16
17 20 21 27c
d Add: Line 273 tofal .. .. and ne 27btotal . ... - 27d B
e Public support {ine 27¢ fotal minus e Zdtolal). ... ... » e
f Totad supporl for section 509(a)(2) test: Enter amount from line 23, column (e).. .. ’1 274 |
g Public support percentage {line 27e (numerator) divided by fine 27f (denominator)). .. ... .. ... L » 27g %
t Investment income percentage (line 18, column (¢) (numerator) divided by line 27 (denominaton)} . . . . "1 27h %

28

Unusual Grants: For an organization described in fine 10, 11, or 12 thet received any unusual grants during 2003 through 2006. prepare a

iist for your records to show, for each year, the name of
nalure of the grant. Do not file this list with your return. Do not include these grants in hne 15

the contributor. the date and amount of the grant, and a bnef descrplios: of the

EAA

TEEAQAO3L 1212707

Schedule A (Form 990 or 990-£2) 2007




Schedule A (Form 990 or 990-E2) 2007 CSUB Foundation .- Page 5
PartV [Private School Questionnaire (See instructions.) . .
(To be completed ONLY by schools that checked the box on line 6 in Part V) N/R
Yes | No
29 Does the organization have a radally nondiscriminatory policy toward students by statement in s charter, bylaws,
other geverning insirument, or in a resolution of its goverming body?. ... ... ... ..o S )
30 Does the organizalion include a statement of its racially nonciiscnmmatgrgr policy toward siudents n all s brochiures,
catalogues, and other writter communications witls the public deating with student admissions, programs,
and scholarships? ... .. ... ... e P R 30
31 Has the organization publicized ils racially nondiscriminatory policy through newspaper or broadcast meda durng
the pariod of solicitation for students, or during the registration genod if if has no solicitation program. i a way hat
makes the policy known to all parts of ihe general community it serves? ..., ... ... . . k1)
it "Yes,' please describe; if 'No," please explain, (If you need more space, attach a separate slatement.)
32 —D&:; the o?ggniﬂzé?ign ma‘amai; t;e—fc;I;an;: ____________________________________
a Records indicating the racial composition: of the student body, facully, and administrative staff?. Ra
b Records documenting that scholarshups and other financial asssstance are awarded on a racially
nondisgrnminatory basis? ... .. .. e . o 1 -
c Cgﬁtes of ail catalogues, brochuwres, announcemertts, and other written communications lo the pubhc dealing ;
with student admissions, programs, and scholarships? ........ ... ... o 32c
g Copies of all matenial used by the organization or on s behalf to solicit coninbutions? 32d
1f you answered 'No' to any of the above, please explain. (If you need more space, attach a separate statement.}
33 Doss the organgzation discrminale by race in any way with respect lo:
a Students' rights or privileges?. .. 332
b Admissions pohcies? ... .. O . 33b
¢ Employment of faculty or administrative staff? .. ,........... .. . 33¢
d Scholarships or other financial assistance?. ... ... ... 33d
e Educational pohcies?. ., 33e
fUseoffacihies?. ... ... ... ... o PR 331 R
g Athletic programs?. ... 3I3g
h Other extracurricular activilies? . ... o 23h
H you answered "Yes’ to any of the above, please explain, (If you need more space, attach a separale stafernent.;
34a Does the organization receive any financial awd or assistance from & governmental agency? . i Ha
b Has the organization's right lo such aid ever been revoked or suspended? ... ... ... .. 34b
If you answered 'Yes' to either 34a or b, piease explain using an attached staternent.
35 Does the organization cerlily that i has complied with the applicable requirements of
sections 4.01 through 4.05 of Rev Proc 7550, 1975-2 C.B. 587, covering racia
nondiscrimination? {f 'No,’ attach an explanation. .. ... .. .. e 35

e ——— e N rri e e e e

BAA TEEAWL 1207 . = ‘ .Scheduie A (Form.%o or $90-E7y 2007




Schedule A (Form 990 or 990-E7) 2007

CSUB Foundation

Pago 6

Part VI-A | Lobbying Expenditures by Electing Public Charities (See instructions )

(To be completed ONLY by an ¢ligible organization that hled Form5768)

B/R

Check ™ a mlf the orgamization belongs o an atiiliated group.

Check » b !_‘ if you checked 'a’ and imited contral’ provisions apply.

Limits on Lobbying Expenditures

{The term ‘'expendiluras’ means amounts paid or ncurred.}

@
Affiliated group
totals

(b)
To be compieted
tor all plecting
organzations

B&S

Total ioblying expenditires to influence public opinion (grassroots lobbying). ... ..

Total lobbying expendilures lo influence a tegisiative body (drect fobbying)..........

Total lobbying expenditures (add dnes 36and 37). ... ... .. ...

Other exempt purpose expenditures

5Bl

Total exempt purpose expenditures {add lines 38 and 39)

Lobbying nontaxabie amount. Enfer the amount from the foliowing table —

1§ the amounton line 40 is — The laobbying nontaxabie amount is —
Notover $500,000. . ... ... ... 20% of the amount on ine 40. ... ..
Over $500,000 but not over $1,000006. .. ... ... .. $160,600 plus 15% of the excess over $500,000
Quar 31,000,000 but not over 31500000 .. ... $175,000 plus 10% of the axcess over $1,000,000 Lyl

Over 31,500,000 but not over $17,000000 . ..., .. $225,000 plus 5% of the excess over $1,500,000
Over $17,000000......... .. $1,000,000. . ... ...
Grassroots nontaxable amount {enter 25% of line 41). ... .. ... ...

Subtract line 42 from line 36. Enter -0- if line 421s more than line 36.............. .. 43

Subtract line 41 from line 38. Enter -0- if line 41 is more than tine 38 ... T a4

Caution: if there is an amourt on either ling 43 or ling 44, you must fle Form 4720,

4 -Year Averaging Period Under Section 501(h)

{Some organizations thel made a section 5C1{(h) election do not have to complete ali of the five columns below,

See lhe mstructions for lines 45 tvough 50.)

Lobbying Expenditures During 4 -Year Averaging Period

()
2006

©
2005

Calendar year
(or fiscal year
beginning in) »

(@)
2007

(&)
2004

(e}

Total

Lobbying nontaxable
AMOUNt. ... ..

Lohbgmg ceiling amount
(150% of line 45(e)). . ..

47

Total lobbying
expenditures, .. ... ..

48

Grassrools non-
taxable amourt. .

49

Grassroots calling amount
(150% of line 48(e))

50

Grassrools lobbying
expenditures. ... . ...

[Part VI-B [Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not compiete Part VI-A) (See instructions.

N/A

During the year, did the organization attempt lo influence national, state or local lzgisiaton, incluging any

atte

mpt fo influence public opinion on a legistative matter or referendum, through the use of:

aVolunteers. . .............. . o o
b Paid staff or management (include compensation in expenses reported on lines ¢ through h.)
¢ Media advertisements. .. . .
d Mailings lo members, legislators, or the public. .. ......... ... ..
e Publications, of published or broadcast stalements. . .

f Granls to other organizations for lobbying purposes .. ... .. AR
g Direct contact wilh legislators, their slaffs, government officials, or a tegisiative body. . . ...
# Rallies, demonstrations, seminars, conventions, speeches, lectures, or any ather means. .
i Totat lobbying expendiiures {add fines cthreugh hl). ... ..o oo .

H "Yes' {o any of the above, also aflach a statement giving a delailed description of the lobbying aclwities

Yes

No

Amount

BAA

TEEADAOSE 1270V

Schedule A {Form 990 or 990-E23 2007



Schedule A (Form 990 or 990-E2) 2007 CSUB Foundation

Page 7

[Part VII_information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See instructions)

51 Did the reporing or;;?ntzatxon directly or indirectly engage in any of the following with any other organization described n section 501(c)

of the Code (other than seclon 501(¢)(3) organizations) or in section 527, retating to poiitical organizatiors?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No

@Cash..c.ovvoee e . 51a (i} X
@0ther assels. ... . ..o e . a (i) X

b Other transactions:

()Sales or exchanges of assels with a noncharitabie exempt organezation ................ . b (i) X
(ii)}Purchases of assets from a noncharitable exempt organization .. ... B (i} i
(iibRental of facilities. equipment, or other assets . ... .. ... ... ‘ B (jii) X
(iv)Reimbursement arrangements. . .. .. b (v} X
(v}Loans or 108N QUATANLEES. .. ... ... .ot b (v X
(vi)Performance of services or membership or fundraising solicitations . o b {vi) X

c Sharing of facitities, equipment, mailing lists, other assets, or paid employees . ............ ... ..o [ X
d I the answer to any of the above is 'Yes,' complete the following schedule. Column (b) should always show the fair market value of
the qoods, other assels, or services given by the reportin or(&_?mzahon. If the organization recewed less thap far market value n
any transachion or sharing arrangemment, show in column Ezci) e value of the goods, other assels, or $ervices receved:
) b © o _ @
Ling no. Amount involved Name of noncharitable exempt orgamzation Description of transfers, iransactions, and shanng arrangenients
N/&,
52a Is the organization directly or indirectly affiliated wiih, or reated 1o, one o more tax-exempl organizations — j—
described in seciion 501(0) of the Code folher than section 501(c)(3)) or i secion 5277, ... ... .. ... ... B | Yes L)_(g No
b If "Yes,' complete the following schedule: .
(ay (O - (g) )
Name of organization Type of organization Description of relalionshp
N/A _
BAA Schedule A (Form 990 or 990-£2) 2007

TEEADA06L 1272707




2007 Federal Statements Page 1

Client 14510 CSUB Foundation

1141108 {3:567M

Statement i
Form 990, Part |, Line 10
Gross Profit (Loss) From Sales Of Inventory

......................................... 5 28,253
Gross Sales.. PR . g 28,2537
Less Returns & Allowances,,.‘. ....................... TR B,
Net Sales.... ... ... . B 28,253.
Less Cost Of Goods Sold.. e . 26,258,
Gross Profit From Sales Of INVENLOLY ... . . ... ............. e § 1,995,
Statement 2
Form 990, Part |, Line 20
Other Changes in Net Assets or Fund Balances
Transfer out funding due to close out food service .. . . $ ~-225,540.
Unrealized gain on investents.. . .... ... P -1,141,283,

Total § -1, 366 823“

Statement 3
Form 990, Part H, Line 43
Other Expenses

(A) (B} {C) {D)
Program Management
Total Services & General Fundraising
Administration & Benefits 431,680, 431, 680.
Athletics 542,223. 542,223,
Bad Debt 221,524, 221,524,
Capital Projects 1,266, 366. 1,266,366,
Chiidren’s Center 597,269. 597,269.
Endownants 283,891. 283,891,
Grants and Allocations 1,141,643, 1,141,643,
Other 911,859, 911, 859.
Other Centers & Institutes 41,238, 41,239,
SCHOLARSHIPS 727,435, 727,435,

Total § 6,165,129, § 5,449,558, § 431,680. S 283,891,

Statement 4
Form 990 , Partlli
Organization's Primary Exempt Purpose

To provide essential services to CSUB Students, Faculty and Staff.




2007 Federal Statements Page 2

Client 14510 CSUB Foundation

111108 03:53FM

Statement 5
Form 990, Part 1V, Line 54a
Investments - Publicly Traded Securities

Valuation
Corporate Stocks Method Amount
Equities Market Value 3§ 85,390,
Mutual Funds Market Value 282,315,

Total ¥ 367,7057

Valuation
Other Publicly Traded Securities Method Amount
Common Funds Market Value 20,752,632,

Total § 70,762,632 .

Publicly Traded Securities ‘Smflv‘,ﬁi'ﬁf?;?z

Statement 6
Form 9580, Part IV, Line 57
-Land, Buildings, and Equipment

Accum. Book

Category Basis Deprec. Yalue
Machinery and Equipment § 6,402,681. & 2,658,367. 5 3,744,314,
Buildings 4,123,57%. 940,862, 3,182,717,
Land 80,309, 860, 309.

Total § 10,606,563, 5 3,509,220, 5 7,007,340,

Statement 7
Form 990, Part IV, Line 65
Other Liabilities

Accrued Postretirement Costs.... .. .. . . .8 2,144,552,
Total § 2,184,552,

Statement 8
Form 994, Part IV-A, Line d(2)
Other Amounts

Cost of Goods SOLA ... .. ... . i 8 -26,258 .
Total § 26,25




2007 Federal Statements Page 3

Client 14510 CSUB Foundation

1141108 035650
Statement 9

Form 990, Part IV-B, Line b{4)
Other Amounts

Cast of Goods Sold. ... . e

4

 Total §

6,258
677

NF\J
Ui
[auifes)

Statement 10
Form 990, Pari V-A
List of Officers, Directors, Trustees, and Key Employees

Title and
Average Hours

Name and Address Per Week Devoted

Compen~
sation

bution to

Centri-

EBP & DC

Expense
Account/
Other

Melvin Atkinson Director $
C/0 92001 Stockdale Highway a
Bakersfield, CA 93311

Sheryl Barbich Director
C/0 9001 Stockdale Highway 0
Bakersfield, CA 93311

Kenneth Beurmann Director
C/0 9001 Stockdale Highway 0
Bakersfield, CA 93311

Rogers Brandon Vice Chairman
C/0 9001 Stockdale Highway ¢
Bakersfield, CA 93311

Greg Bynum Director
C/0 9001 Stockdale Highway 0
Bakersfield, CA 593311

Morgan Clayton Director
£/0 9001 Stockdale Highway 0
Bakersfield, CA 93311

Thomas DeNatale Director
C/0 93001 Stockdale Highway 0
Bakersfield, CA 93311

Brent Dezember Director
£/0 9001 Stockdale Highway 0
Bakersfield, CA 83311

Judy Fritch Director
C/0 9001 Stockdale Highway 0
Bakersfield, CA 93311

Barbara Grimm-Marshall Director
C/0 9001 Stockdale Highway ¢
Bakersfield, CA 93311

0.

$

0.

$

0.
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Statement 10 (continued)
Form 990, Part V-A
List of Officers, Directors, Trustees, and Key Employees

Title and
Average Hours Compen-
Name and Address Per Week Devoted sation

Contri-

bution to

EBP & DC

03:56PM

Expense
Account/
Other

Geoffrey King Director §
C/0 9001 Stockdale Highway 9]
Bakersfield, CA 93311

Mikie Hay Director
€/0 5001 Stockdale Highway 0
Bakersfield, CA 93311

Patrick Leung Director
C/0 9001 Stockdale Highway aQ
Bakersfield, CA 93311

Joseph MacIlvaine Director
C/0 9001 Stockdale Highway ]
Bakersfield, CA 93311

Bruce Maclin Director
C/0 8001 Stockdale Highway ]
Bakersfield, CA 93311

Robert Marshali Director
/0 9001 Stockdale Highway 0
Bakersfield, CA 93311

Christopher Meyers Director
C/0 9001 Stockdale Highway 0
Bakersfield, CA 93311

Horace Mitchell ' Director
C/0 9001 Stockdale Highway 0
Bakersfield, CA 93311

Ginger Moorhouse Director
C/0 9001 Stockdale Highway 0
Bakersfield, CA 93311

Vince Rojas Director
C/0 9001 Stockdale Highway 0
Bakersfield, CA 923311

Ben Stinson Chairman
C/0 9001 Stockdale Highway 0
Bakersfield, CA 93311

Kevin Stockton Director
C/C %001 Stockdale Highway ]
Bakersfield, CA 93311

0.

$

0.

s

Q.
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Statement 10 (continued)
Form 990, Part V-A
List of Officers, Directors, Trustees, and Key Employees

Title and Contri~ Expense
Average Hours Compen- bution to  Account/
Name and Address Per Week Devoted sation EBP & DC Other

E.L. Varner _ Director $ 0. ¢ 0. % 0.
C/0 9001 Stockdale Highway g
Bakersfield, CA 93311

Gene Veiland Director 0. 0. 0.
C/0 9001 Stockdale Highway 0
Bakersfield, CA 93311

Warner Williams Director 0. Q. 0.
C/0 9001 Stockdale Highway 0
Bakersfield, CA 93311

Milton Younger Director 0. 0. 0.
C/0 9001 Stockdale Highway ¢
Bakersfield, CA 93311

Bruce Bunker Life Member 0. 0. 0.
C/0 2001 Stockdale Highway ]
Bakersfield, CA 93311

Warren Carter Life Member 0. Q. g.
C/0 9001 Stockdale Highway 0
Rakersfield, CA 93311

Joan Dezember Life Member 0. 0. 0.
C/0 9001 Stockdale Highway 0
Bakersfield, CA 93311

Edwards Hopple Life Menmber 0. 0. D.
C/0 9001 Stockdale Highway 0
Bakersfield, CA 93311

Robert Karpe Life Member 0. g. 0.
C/0 9001 Stockdale Highway 0
Bakersfield, CA %3311

David Martin Life Member g. 0. 0.
C/0 9001 Stockdale Highway 0
Bakersfield, CA 93311

George Martin Life Member C. 0. 0.
C/0 9001 Stockdale Highway 0
Rakersfield, €A 93311

Margaret Moore Honorary Membexr g. 0. G.
C/0 9001 Stockdale Highway 0
Bakersfield, CA 93311
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Statement 10 {continued)
Form 990, Part V-A
List of Officers, Directors, Trustees, and Key Employees

Title and
Average Hours Compen-
Name and Address Per Week Devoted sation

Contri-
bution to
EBP_& BC

Expense
Account/
Other

Jerry Stanners : Life Member $
C/C 9001 Stockdale Highway 0
Bakersfield, CA 93311

W. Michael Chertok Ex~-Officio
C/0 9001 Stockdale Highway G
Bakersfield, CA 93311

Soraya Coley Ex-0fficio
£/0 8001 Stockdale Highway 0
Bakersfield, CA 93311

Michael HNeal Ex-Qfficio
C/0 9001 Stockdale Highway 0
Bakersfield, CA 93311

Douglas Wade Ex~Officic
C/0 3001 Stockdale Highway 0
Bakersfield, CA 93311

Bruce Freeman
£/0 9001 Stockdale Highway 0
Bakersfield, CA 93311

0. % 0.

$

0.

Total $

Statement 11
Form 990, Part Vi, Line 80b
Related Qrganizations

Name of Organization

CSUB Associated Students, Inc.
£5UB Foundation for Research
CSUB Student Union

Exenpt

X
X
X

L . _Nenezempt,

Statement 12
Schedule A, Part |
Compensation of Five Highest Paid Employees

Title & Average Compen-

Name and Address Hours Worked __sation. _EBP & DC _ ___Accounb...

Adele Balwin Archeologist 68, 006.
C/0 9001 Stockdale Highway 40.00
Bakersfield, CA 93311

Karen Langston Dir Marketing 15,067.

Contribut.

0.

Expense

0.
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Statement 12 {continued)

Schedule A, Part |

Compensation of Five Highest Paid Empioyees

Title & Average Compen- Contribut. Expense
Name and Address Hours Worked sation EBP & DO Account

C/0 8001 Stockdale Highway 40.00

Bakersfield, CA 93311

Sheri Horn Develop Officer 58,224, 0.

C/0 9001 Stockdale Highway 40.00

Bakersfield, CA 93311

Douglas Wade Foundation Mgr 85,844, 0.

C/0 89001 Stockdale Highway 40.00

Bakersfield, CR 93311

Stephanie Kumpel ‘ Prog. Coord. 50, 391. 0.

C/0 9001 Stockdale Highway 0

Bakersfield, CA 93311

Total § 337,532. § 0.

Statement 13
Schedule A, Part i, Line 3a
Qualifications of Recipients Receiving Grants or Loans

Scholarship committee determines eligible recipients based on written
qualification standards.




