Department of the Treasury

990 Return of Organization Exempt From Income Tax |-S2lenens
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
benefit trust or private foundation) -
o ) i . . - Open to Public
P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

internal Revenue Service

A For the 2009 calendar vear, or tax year beginning JUL 1, 2009 and ending

JUN 30, 2010

B Check if
applicable:

Please & Name of organization

wse kS CALTFORNIA STATE UNIVERSITY BAKERSFIELD

fomee” | el o FOUNDATION

Name
change
Initial
return

ate

D Employer identification number

¥ | Doing Business As

_ ss;?nc Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Lo | e (9001 STOCKDALE HIGHWAY

661-664-2251

raended] tons. [ i or town, state or country, and ZIP + 4 G Gross receipts § 5,570,823,
Applica-
Dggpp::; BAKERSFIELD, CA 93311 H(a} s this a group return
F Name and address of principal officer BEVERLY BYL for affiliates? T lves No

SAME AS C ABOVE

I_Taxexempt status: [ X1 501(c) (3 )™ (nserino) | 4947(@l)or L] 527

J Website: p WWW.CSUBFOUNDATION.ORG

Hi(b}) Are all affiliates included?_lves [ INo

If "No," attach a list. (see instructions)

H(c) Group exemption number

K_Form of organization: Corparation Trust Assaciation [ | Othar

I L Year of formation: 1.9 69| M State of legal domicile: CA

[Part1] Summary
o | 1 Briefly describe the organization’s mission or most significant activiies: PROVIDE SUPPORT FOR CALIFORNIA
g STATE UNIVERSITY BAKERSFIELD IN FULFILLING ITS MISSION.
E 2 Check this box P L_Iifthe organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 12y 3 37
g 4 Number of independent voting members of the governing body (Part VI, ine b} 4 34
8| 5 Totalnumberof employees (Part V, line 2a) 5 80
g 6 Total number of volunteers (estimate if necessary) 6 0
EJ Ta Total gross unrelated business revenue from Part VIII, column (C), line12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 .. ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vit inetr) 4,089,736. 2,5595,485.
E 9 Program service revenue (Part Vill, line2g) 3,694,851, 2,501,704.
é 10  Investment income (Part VIll, column (A), lines 3, 4, and F | 533,111. 473,634.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 8¢, 10¢, and 11e)
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12} 8,317,698, 5,570,823.
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) 755,382, 216,970.
14 Benefits paid to or for members (Part IX, column (A), line4)
@ | 18 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10) 745,032, 388,276,
§ 16a Professional fundraising fees (Part IX, column (&), line1te) 188,778. 73,431.
2 b Total fundraising expenses (Part IX, column (D), line 25) P 73 ’ 431. .
U147 Other expenses (Part IX, column {A), lines 11a-11d, 11f:249 7,221,468, 5,534,672,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), fine 25y 8,910,660. 6,913,349.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... -592,962. -1,342,526.
5§ Beginning of Current Year End of Year
‘§§ 20 Total assets (Part X, Bne 18} 31,745,055, 32,368,533,
Za| 21 Total liabilities (Part X, ne 26) 3,635,094, 3,739,921,
=3 Net assets or fund balances. Subtract line 21 fromline 20 ..o 28,109 ; 961. 28,628,612,

[_art m

Signature Block

Under penalties of perjury, | declare that | have exarmined this return, including accompanying schedules and staterments, and to the best of my knowledge and belief, it is true, correct,
and complsta. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Sign }
Here Signature of officer Date

BEVERLY BYL, FOUNDATION EXECUTIVE DIRECTOR

Type or print name and tile
Paid Ereparer's ’ Date gQI?_Ck i E’sl:é)?ggaﬁéggnggylng BT
Preparer's s.tgn‘ature employed W [ |
Use Ont ;gﬂ’r;?ame(‘” DANIELLS PHILLIPS VAUGHAN & BOCK EIN »
00 |stemsioess B300 NEW STINE ROAD

s BAKERSFIELD, CA 93309 Phoneno. B 661-834-7411

May the IRS discuss this retum with the preparer shown above? (see instructions)

@l Yes |_INo

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2003}



CALTFORNIA STATE UNIVERSITY BAKERSFIELD

Form 990 (2009) FOUNDATION - Page 2

[ Part I | Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission:

TQ PROVIDE ESSENTIAL SERVICES TO CALIFORNIA STATE UNIVERSITY

BAKERSFIELD STUDENTS, FACULTY AND STAFF.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 01 880EZ? | [ves (X1no
I “Yes," describe these new services on Schedule 0.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No
If "Yes," describe these changes on Scheduls Q.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501{c}4} organizations and section 4947(a}(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenug, if any, for each program service reported.
4a (Code: } (Expenses $ 6,374,077. including grants of § }{(Revenue $ 2,501,704. }
CALIFORNIA STATE UNIVERSITY BAKERSFIELD FOUNDATION PROVIDES ESSENTIAL
SERVICES TO THE STUDENTS, FACULTY, AND STAFF OF CALIFORNIA STATE
UNIVERSITY BAKERSFIELD THAT CANNOT BE PROVIDED THROUGH STATE
PROQCEDURES. THESE SERVICES INCLUDE SCHOLARSHIPS AND PROGRAM SUPPORT OF
THE UNIVERSITY THERE ARE APPROXIMATELY 7,800 STUDENTS.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: } (Expenses $ including grants of $ ) (Revenue $ )
4d  Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue § )
4e Total program service expenses P § 6,374,077,
Form 990 (2009)
620610
2
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CALIFORNIA STATE UNIVERSITY BAKERSFIELD
Form 990 {2009) FOUNDATION Page 3
tPart iV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) ar 4947(z)(1) {other than a private foundation)?
IF'Yes,"complele SChedUie A e 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, ' complete Schedule C, Parti e 3 X
4  Section 601(¢)(3) organizations. Did the organization engage in lobbying activities? if "Yes, " complete Schedule C, Parttl | 4 X
5 Section 501(c){4}, 501(c){5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e} notice and
reporting requirement and proxy tax? /f "Yes, " complete Schedule C, Partty 5
6 Did the organization maintain any denor advised funds ot any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes," compiete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedufe O, Part il ... .. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part il e S 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseting, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
if "Yes," complete Schedule D, PartV e 1o X
11 Is the organization’s answer to any of the following questions “Yes®? If so, complete Schedule D, Parts Vi, ViI, VIlf, IX, or X
@SADDICADIE | e 11| X
& Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 /f "Yes,” complete Schedule D,
Part V.
¢ 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 167 /f “Yes, " compiete Scheadule D, Part VL.
& Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes, " complete Schedule D, Part Vill.
® 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, ling 167 If "Yes," complete Schedule D, Part IX.
& Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X.
+ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes," complefe Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Paris Xi, Xil, and Xill. 12| X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xil, and Xiif is optional T I 12a| X
13 Is the organization a school described in section 170(b)(1)(A)ii}? /7 "Yes," complete Schedwle £ . 13 X
t4a Did the organization maintain an office, employees, or agents outside of the United States? ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program setvice activities outside the United States? /f 'Yes, " complete Scheaule F, Part! 14b X
16 Did the organizaticn report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any organization
or entity located cutside the United States? /f "Yes," complete Schedule F, Part It 15 X
16 Did the organization report on Part IX, column {4}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Il 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes," complete Schedule G, Part! 17 X
18 Did the organization report mare than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If 'Yes,' complete Schedufe G, Partff 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? If "Yes,*
complete Schedule G, Part ll 19 X
20 __ Did the organization operate one or more hospitals? if "Yes, " complete Schedule H 20 X
Form 990 (2009)

832003
02-04-10
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CALTIFORNIA STATE UNIVERSITY BAKERSFIELD
Form 990 (2009) FOUNDATION . Page 4
] Part IV | Checkiist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A}, line 1? If "Yes," complete Schedule |, Parts fand 4 21 | X
22 [ud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedule |, Parts land 22 | X

23 Did the arganizaticn 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 highast compensated employees? /f 'Yes, " compiete
SOMETUIE U |||\ oo e oo oo 23 | X

24a Did the organization have a tax-exempt bond issus with an outstanding principal amount of more than $100,000 as of the
last day cf the vear, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and compiete

Schedule K. If "NO", GO0 INE 25 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy eIt DONTS Y e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ... . . |124d
25a Section 501(c)(3) and 501(¢)(4} organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part T 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Partl 25h X
26 Was aloan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or disqualified
person outstanding as of the end of the organization's tax vear? If "Yes, " complete Schedule L, Party 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? if "Yes, " complete

SCREAUIB L, PAT Il | oot 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employes? If 'Yes, " complete Schedule L, Partpy 28a X
b A familty member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Parttv 28b X
¢ An entity of which a current or fonmer officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partinvv 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? ff "Yes, " complete Schedwie M 29 X
30 Did the crganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations?
i *Yes," complete SChedule N, Partl e, 3 X
32 Did the organization sell, exchangs, dispese of, or transfer more than 25% of its net assets?/f "Yes, " complete
Sehedule N, Parbll e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes, " complete Schedute R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Il IV, and V, fine 1 e ee | X
35 Is any related organization a controlled entity within the meaning of sectlon 51 2(b}(1 3)
If "Yes," complefe Schedule R, Part V, line 2 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
IF"Yes," compiete Schedule R, Part VN 2 e, 36 X
37 Did the organization cenduct 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 . a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197?
Note. All Form 990 filers are required to complete Schedule 0. . 38 | X
Forrm 990 (2009)
932004
02-04-10
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CALIFORNIA STATE UNIVERSITY BAKERSFIELD
Form 990 (2009) FOUNDATION Page 5
{Part V]| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of '
U.S. Information Returns. Enter 0-if not applicable . 1a 74
b Enter the number of Forms W-2G included in line 1a. Enter -0-ifnot applicable .. ... . .. b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 1
{gambling) Winnings 10 Prize WinNers ? e 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 this return 2a 80
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 20 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) ) ]

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a X
b [f"Yes," has it filed a Form 990-T for this vear? if "No," provide an explanation in Scheduwle® 3b

4a At any time during the calendar vear, did the organization have an interest in, or a signature or other authority over, 2

financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b I "Yes," enter the name of the foreign country: P

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts.

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, ) 5h X
¢ If "Yes," ta line 5a or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter TransaCtiONT e Sc
B8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? | e 6a X
b If "Yes," did the organization include with avery solicitation an express statement that such contributions or gifts
were NOL X dBAUGHDIE T e e 6b
7 Organizations that may receive deductible contributions under section 170{c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services _
provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

tofite FOMM 82827 e, 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ' :
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

DENGIIL COMITACTT | et e e e e e e e e 7e
T Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefii contract? I
g For all contributions of qualified inteliectual property, did the organization file Form 8899 as required? ... L9
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ... 7h
8 Sponscring organizations maintaining donor advised funds and section 509(a)(3} supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
At any tme dURNg the Year? oo 8 X
9 Sponsoring organizations maintaining donor advised funds. '
a Did the crganization make any taxable distributions under section4%e6? T %a X
b Did the organization make a distribution to a donor, donor advisor, or related person? b X
10 Section 501(c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 .. ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciities 10b
11 Section 501(¢)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from ather sources (Do not net amounts due or paid to other sources against
amounts due or received oM them.} | s 11b
12a Section 4947{a)(1) non-exempt charitable trusts. |s the organization filing Fonm 990 in lieu of Form 10417 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year s I 12b |
Farm 990 (2009)
832005
92-04-10
5

15461112 131596 03040 2009.04020 CALIFORNIA STATE UNIVERSITY 03040__1



CALIFORNIA STATE UNIVERSITY BAKERSFIELD

Form 990 (2009) FOUNDATION Page B
|-Part gl | Governance, Management, and Disclasure ror each "Yes® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumsiances, processes, or changes in Schedufe O. See instructions.

Section A. Governing Body and Management

Yes ;| No
1a Enter the number of voting members of the governing body 1a 37
b Enter the number of voting members that are independent 1b 34
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or kay employee? e, 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervisicn
of officers, directors or trustees, or key employees to a management company or otherpersen? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholdersy e 6 X
7a Does the organization have members, stockhelders, or other persons who may elect one or more members of the
GOVRITING OO ? e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons‘? ___________________________ 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
@ The goveming BOUY? | e e 8a | X
b Each committee with authority to act on behalf of the goveming body? 8 | X

9 s there any officer, director, trustee, or key employee listed in Part Vit, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addressesin Scheduwle O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . 10b
11 Has the organization provided a copy of this Form 880 to all members of its goveming body before filing the form? 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990. )
12a Does the organization have a written conflict of interest policy? If "No," go fo line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 COMI O S 120 | X
¢ Does the organization regularly and con5|stently maonitor and enforce compliance with the policy? if "Yes," describe
in Schedule OROW this fs dONE | | e 126 | X
13 Does the organization have a written Whistle D owWer POGY ? 13 X
14 Does the organization have a written document retention and destruction poliey? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
perscns, comparability data, and contemporaneous substantiation of the deliberation and decision? i )
a The organization’s CEQ, Executive Director, or top management offiCial 15a| X
b Other officers or key employees of the organization I 15b| X
if "Yes" fo line 15a or 15b, describe the process in Schedule O. (See instructions))
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a :
taxable entity during the year? 16a X

b If "Yes," has the organization adopted a written pohcy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respecttosuch arangements? o 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required 1o be filed »CA

18 Section 6104 requires an organization to make its Forms 1623 (or 1024 if applicable), 990, and 990-T (501(c){3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.

Own website D Another's website Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
BEVERLY BYL - 661-654-2137
9001 STCCKDALE HIGHWAY, BAKERSFIELD, CA 93311

Form 990 (2009)
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CALIFORNIA STATE UNIVERSITY BAKERSFIELD

Form 990 (2009) FOUNDATION Page 7
[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) If no compensation was paid.

® List all of the organization's current key employees. 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 repartable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mere than $100,000 from the organization and any relzted organizations.

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

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; cfficers; key employess; highest compensated employees;
and former such persons.

] Check this box if the crganization did not compensate any current officer, director, or trustee.

(A) (B} (C} (D} (E} (F}
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week § _ the organizations compensation
5|z £ organization (W-2/1099-MISC) from the
212 « |2 (W-2/1029-MISC) organization
212 £ |54 and related
AR ?; ‘EEE E organizations
MR. MELVIN ATKINSON
DIRECTOR 2.50|X 0. 0. 0.
MR. GAURDIE BANISTER, JR
DIRECTOR 2.50|X 0. g. 0.
MRS. SHERYL BARBICH
DIRECTCR 2,50 X 0. 0. 0.
MR. ROGERS BRANDON
DIRECTOR 2.50|X 0. 0. 0.
MR. GREG BYNUM
DIRECTOR 2.50(X 0. 0. 0.
MR. MORGAN CLAYTON
VICE CHAIR 2.50|X X 0. 0. 0.
MR. THOMAS DENATALE
DIRECTQOR 2.50|X 0. 0. 0.
MR. BRENT DEZEMBER
DIRECTOR 2.50)X 0. 0. 0.
MS. MELISSA FORTUNE
DIRECTOR 2.50 X 0. 0. 0.
MR. BRUCE FREEMAN
DIRECTOR 2.50|X 0. 0. 0.
MRS. JUDY FRITCH
DIRECTOR 2.50|X 0. 0. 0.
MRS. MIKIE HAY
DIRECTOR 2.50|X 0. 0. 0.
MR. BRUCE JOHNSON
DIRECTOR 2,50 |X 0. 0. 0.
MR. RAY KARPE
DIRECTOR 2.50|X 0. 0. 0.
MR. GEOFFREY B. KING
CHAIR 2.50(X X 0. 0. 0.
DR. PATRICK LEUNG
DIRECTOR 2.50 X 0. d. 0.
DR. JOSEPH C. MACILVAINE
DIRECTOR 2.50|X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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CALIFORNIA STATE UNIVERSITY BAKERSFIELD

Form 990 (2009) FOUNDATION Page 8
IPa]'t vii | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (C} (D} (E} (F}
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week § _ the organizations compensation
HE £ organization (W-2/1099-MISC) from the
g é z g.{ (W-2/109G-MISC) organization
=|5 ERER and related
g2 g § %ﬁé § organizations
MR. ANGELO MAZZEI
DIRECTOR 2.50|X 0. 0. 0.
DR. HORACE MITCHELL
SECRETARY/UNIVERSITY PRE 2.50|X X 0. 340,482. 3,048.
MRS. GINGER MOORHOUSE
DIRECTOR 2.50 (X 0. 0. 0.
MR. STEPHEN MUCHINYI
DIRECTOR 2.50 X 0. 6,875. 144.
MR. VINCE ROJAS
DIRECTOR 2.50|X 0. 0. 0.
MR. BEN F. STINSON
DIRECTOR 2,50(|X 0. 0. 0.
MR. KEVIN STOCKTON
DIRECTCOR 2.50 X 0. 0. 0.
MR. ROGER TUCKER
DIRECTOR 2.50 (X 0. 0. 0.
MR. JON VAN BOENING
DIRECTOR 2.50|X 0. 0. 0.
MR. E.L."SKEET" VARNER
DIRECTOR 2.50 X 0. 0. 0.
R > 278,549.] 622,773, 3,984.
2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 in reportable
compensation from the organization = 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 stch individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? f "Yes, * camplete Schedule J for such individual | 4 | &
5 Did any person listed on line 1a receive or accrue compensation {rom any unrelated organization for services rendered to )
the organization? if "Yes, " complete Schedule J for SUCH DBISOIT ... 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. NONE
(A) (B) (c}
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization I 0
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)

932008 02-04-10
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CALIFORNIA STATE UNIVERSITY BAKERSFIELD

Form 990 (2008) FOUNDATION Page 9
[Part VI | Statement of Revenue
(A) (B) (©) D)
Total revenue Related or Unrelated excladed foom
exempt function business tax under
revenue revenue segtions 512,
513, or 514
1‘&-’,‘3 1 a Federated campaigns . 1a .
g H b Membershipdues ... . 1b
""E ¢ Fundraisingevents ... 1c
%ﬁ d Related organizations . 1d
gE e Government grants (contributions) 1e 633,045.
2 5 f All other contributicns, gifts, grants, and
3£ similar emounts not included above #| 1962440.
‘E'g g Noncash contributions included in lines 1a-1f: § 2 r 3 6 6 . 7 o
S8 h TotaLAddlinestadf . B | 2595485,
|Business Code I
¢ | 2a ATHLETICS 611710 1122649, 1122649.
.§g b CHILDREN'S CENTER 611710 694,294.] 654,294,
r.ng ¢ OTHER PROGRAM REVENUE 611710 684,761. 684,761,
55 d
o f All cther program service revenue
g Total.Addlines2a2f oo » | 2501704.
3  Investment income (including dividends, interest, and
other similar amounts) ... ... p| 473,634. 473,634.
4 Income from investment of tax-exempt bond proceeds
5  Rovalties ... »
() Real (ii} Personal
6 a Gross Rents
b Less: rental expenses .
¢ Rental income or (loss)
d Net rental income or (I0S8)  .....ioiiiii e >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(oss) ...
d Net gain or OSS) oo |
o { 8 a Grossincome from fundraising events (not
g including $ of
E:’ contributions reported on line 1c}. See
5 PartIV,line18 . a
g b Less:directexpenses b
¢ Net income or (loss} from fundraising events . »
9 a Gross income from gaming activities. See
PartIV,line19 ... a
b Less: direct expenses ... b
c Net income or {loss) from gaming activities ..., »
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold ... b
¢ Net income or {loss) from sales of inventory ... »
Miscellaneous Revenue Business Code
11 a
b
[
d Allotherrevenue . . ... ...
e Total.Addlines 11a11d |
12 Total revenue. See instructions. .. > 5570823.] 2501704. 0., 473,634.
g Form 990 (2009)
9
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CALIFORNIA STATE UNIVERSITY BAKERSFIELD

Form 990 (2009) FOUNDATION Page 10
{ Part IX| Statement of Functional Expenses
Section 501{c}3) and 501(c}(4) organizations must complete all columns.
All other organizations must complete column (A} but are not required to complete columns (B}, (C), and (D).
Ro not include ameounts reported on lines b, (A) B (C) (D}
75, Bb, 9, and 10 of Part VIl fotal expenses T nanses | ganeral expenses Fexpanses.
41 Grants and other assistance to governments and h
organizatiens in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S.See Part IV, line22 916,970. 8916,970.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and 16 . ...
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees .
& Compensation notincluded above, to disqualified
persans (as defined under section 4958(f)(1}) and
persons described in section 4958{c){3)(B})
7 Other salaries and wages 388,276. 388:276-
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Otheremployee benefits ...
10 Payrolltaxes .
11 Fees for services (non-employees):
a Management ..
b Legal
¢ Accounting ...
d Lobbying ...
e Professional fundraising services. See Part IV, line 17 73,431. 73,431.
1 Investment management fees . ... 77, 565. 17 : 565.
9 Other ..
12 Advertising and promotion .
13 Officeexpenses ...
14 Information technology ...
15 Royalties ...
16 Occupancy e
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization | 196 ’ 619. 196 ) 619.
23 Insurance ... e
24  Other expenses. itemize expenses not covered
above, {Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shownon ling25below.)
a ATHLETICS 2,257,636.| 2,257,636.
b OTHER PROGRAM 1,010,569.] 1,010,569.
¢ CHILDREN'S CENTER 679,574. 679,574,
d GRANTS AND CONTRACTS 653,466. 653,466.
¢ ENDOWMENT 500,681, 500,681.
f All other expenses 158:562- 158-562-
25 Total functional expenses. Add lines 1 through 24f 6,913,349, 6,374,077. 465,841. 73,431.
26 Jointcosts. Check here = || it following
SCP 98-2. Complete this line only if the organization
reported in column {B) joint costs from a combined
educational carmpaign and fundraising solicitation .
932010 02-04-10 ) Form 990 (2009)
Q
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CALIFORNIA STATE UNIVERSITY BAKERSFIELD

Form 990 (20089} FOQUNDATION Page 11
[ Part X | Balance Sheet
{A) {B)
Beginning of year End of year
1 Cash-non-dinterestbearing 355,312.] 1 730,434,
2 Savings and temporary cash investments 3, 059,545, 2 2,474,195.
3 Pledges and grants receivable,net 2,502,497, a 1,744,273,
4 Accounts receivable,net 72,828.] 4 136,844.
5 Receivables from current and former officers, directars, trustees, key
employees, and highest compensated employees. Complete Part Il o
of Schedule L e, 5
6 Receivables from other disqualified persons (as defined under section
4958(f}(1)) and persons described in section 4958(c}{3)(B). Complete
Partllof Schedule L .. ... 6
i) 7 Notes andloans receivable, net 281 ) 048. 7 111 I 717.
ﬁ 8 Inventories forsaleoruse ..., 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part V of Schedule D 10a] 11,415,737. o _
b Less: accumulated depreciation 10b 3,595,327, 7,607,603.]10¢ 7,820,410.
11  Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 17,866,221 12 19,350,660.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Otherassets. See Part IV, ine 11 15
16 Total assets. Add lines 1 through 15 (mustequal line 34) ._............................ 31 N 745 ¥ 055, 16 32 , 368 A 533.
17  Accounts payable and accrued expenses . 814, 209.] 17 370 r 525.
18 Grants pavable 18
19 Daferred OV 366,812- 19 931;562-
20 Taxexemptbondliabilities . 20
¢ (21 Escrowor custodial account I|ab|I1ty Complete Part IV of Schedule D . .. 21
E |22 Payables to current and former officers, directors, trustees, key employees,
_‘@ highest compensated employees, and disqualified persons. Complete Part || 1
- OFSCNEOUIB L e 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 liabilities. Complete Part X of Schedule D ... 2,454 ,073.] 25 2,437,834.
26 _Total liabilities. Add lines 17 through 25 3,635,094.] 28 3,739,921,
Organizations that follow SFAS 117, check here P~ |_.| and complete
2 lines 27 through 29, and lines 33 and 34. 7 7 S )
g |27 Unrestrioted netassets 13,468,068, 27| 10,990,986.
E 28 Temporarily restricted net assets 1 : 871 ’ 703. 28 4 r 243 - 201.
-g 29 Permanently restricted net assets 12 . 770 ; 190. _29 13 ’ 394 [ 425,
Z Organizations that do not follow SFAS 117, check here P L and
G camplete lines 30 through 34,
% 30 Capital stock or trust principal, orcurrent funds 30
.? 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfund balances 281109r961' 33 28,628,612,
34 Total ligbilities and net assets/fund balances ... 31 i 745 y 055.] 34 32 F 368,53 3.
Form 990 (2009)

932011 02-04-10
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CALIFORNIA STATE UNIVERSITY BAKERSFIELD
Form 990 (2009) FOUNDATION _ Page 12
[ Part XI' Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 890: |:1 Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Othaer,” explain in Schedule O.
2a Were the organization’s financial statemants compiled or reviewed by an indspendent accountamt? 2a

b Were the organization’s financial statements audited by an independent accountant? 2b
¢ Uf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the aud|t
review, or compilation of its financial statements and selection of an independent accountant? ... 2c| X
If the organization changed sither its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
Separate basis | consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Gircular AT337 e 3a X
b If "Yes," did the organization undergo the required audit o audits? If the organization did not undergo the reguired audit

or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. ... 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2009

Complete if the organization is a section 501{c)(3) organization or a section

Department of the Treasury 4947(a)({1} nonexempt charitable trust. Opeh to Publi.c.;

Internal Revenue Servics P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization CALTFORNIA STATE UNIVERSITY BAKERSFIELD Employer identification number
FOUNDATION

[Part1 | Reason for Public Charily Status (all organizations must complete this part.) Ses instructions.

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

1
2
3

a [

]

[ ]
L]
L]
]

8
9

10
11

L]

el ]

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170{b){ 1}{A)(iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv}). {Complete Part 1.}
A federal, state, or local government or govemmental unit described in section 170(b){( 1{AKV).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b)( 1}{A)(vi). (Complete Part 1.}
A community trust described in section 170(b){1}{A)}vi). (Complete Part I1.}

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} nc more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509(a}(2). (Complete Part 1il.)

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 camy out the purposes of one or
more publicly supported erganizations described in section 508(a)(1) or section 509(a)2). See section 509(a)(8). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b |:| Type ll [ [:l Type lll - Functionally integrated d L] Type lll - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
fourkiation managers and other than one or more publicly supported organizations described in section 502(a){1} or section 509(a)(2).

t If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type ill
supporting organization, check this DOX et -
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persens described in (i} and (i) below, Yes | No
the governing body of the supported organization? 11g{i)
(ii} A family member of a person described in {i) above? . 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . | 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of {(iv) Is the erganization| (v} Did you notify the (vi)Is the (vii) Amount of
croanization organization n col. {i}listed in your| organization in col. | OfgaNiZation in col.
(described on lines 1-9 - : (iyorganized in the support
above or IRC section governing document?} (i} of your suppori? Us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 990 or 990-EZ) 2009
Forin 990 or 990-EZ.
932021 02-08-10
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CALIFORNIA STATE UNIVERSITY BAKERSFIELD

Schedule A (Form 990 or 990-E2) 2000 FOUNDATION Page 2
] Eart II | Support Schedule for Organizations Described in Sections 170{b){(1}{A){iv) and 170(b)(1)(A)(V|)

{Complete aonly if you ¢hecked the box online 5, 7, or 8.of Part 1.)
Section A. Public §upport
Calendar year {or fiscal year beginning in)- {a} 2005 {b} 2006 (c) 2007 (d) 2008 (e} 2009 (f} Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 11,897,356, 8,214 043. 3,539,012, 2,694 973, 3,292,109, 29,637,493,

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

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through3 11,897,356, 8,214,043, 3,539,012, 2,694,973, 3,292,109,{ 29,637,493,

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)

Public sugport Subtract line 5 from line 4. 29 . 637 , 493,

Sectl on B. Total Support

Calendar year (or fiscal year beginning injpw (a)} 2005 {b) 2006 {c) 2007 {d) 2008 (e} 2009 {f) Total
11,897,356, 8,214,043, 3,539,012, 2,694,973, 3,292,109, 29,637, 493,

7 Amounts fromlined ...

8 Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources 281,296,.] 639,682, 697,964.| 531,980.| 473,634. 2,634 556,
9 Net income from unrelated business
acfivities, whether or not the
business is regularly carried on

10 Other income. Do net include gain
or loss fram the sals of capital
assets (Explain in Part [V.)

11 Total support. Add lines 7 through 10 32 272,049,
12 Gross receipts from related activities, etc. (see instructionsy ...~ 12 | 9 14 9 4 3 6.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxX and STOP MBYE ... ... ittt ettt i e e e esiet e nereeesie et ier s s rressieinsisreraes » !:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (ine 8, column () divided by line 11, column {f) 14 91.84 o
15 Public support percentage from 2008 Schedule A, Part Il line14 15 94,13 g
16a 33 1/3% support test - 2009./f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization »

b 33 1/3% support test - 2008.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 crganization qualifies as a publicly supported organization ... p[]

17a 10% -facts-and-circumstances test - 2009.l the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 173, and Ime 15 is 10% or
more, and if the organization mests the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . > L__|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... . | = D

Schedule A (Form 990 or 990-EZ} 2009

932022
02-08-10
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Schedule A (Form 990 or 920-E7) 2009 _ ] Page 3
i Part Ml [ Support Schedule for Organizations Described in Section 508{al{2) (Compiete only if you checked the box on ling 9 of Part 1)

Section A. Public Support
Calendar year (or fiscal year beginning in)p»- {a) 2005 {b) 2006 {c} 2007 {d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”)

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

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

iness under section 513

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

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

6 Total. Add lines 1 through &5 .

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

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

cAddiines7aand7b ...

8 Public support (Subiggtiing 7 from ling 6.3

Section B. Total Support

Calendar year (01 fiscal year beginning in ) (a) 2005 {b) 2006 {c) 2007 {d) 2008 (e} 2009 {f) Total
9 Amounts from fine 6

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

b Unrelated business taxable income
{less section 517 taxes}) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulady cariedon ..

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

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

14 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 DOX And SEOR EIE ... .. oo et r st > L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2002 (line 8, column {f) divided by line 13, column {f)} ... ... 15 %
16 Public support percentage from 2008 Schedule A, Partlll, line 16 .. ... ... .. ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 {line 10¢, column (f) divided by line 13, column (f)) LT %
18 Investment income percentage from 2008 Schedule A, Part LI, line 17 e 18 Y%

19a 33 1/3% support tests - 2009. 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 andstop here. The organization qualifies as a publicly supported organization ... > |:|

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
lina 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization » l:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ...................... » D

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,
Denartment of the T PartV, line 6,7, 8,9, 10, 11, or 12, Open to Public °
m?srana:np?sv;ueesgﬁiury P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization CALIFORNIA STATE ﬁNIVERSITY BAKERSFIELD Employer identification number

FOUNDATION

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

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

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

1 Totalnumberatend ofyear .
2 Aggregate contributions to (duringyear)
3 Aggregate grants from (duringyeany ...
4 Aggregatevalueatend ofyear . ...
5 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? . . I:i 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 advisar, or for any other purpose conferring
impermissible private benefil? i iniiiiiiiriiiiriiiiiriiieiiiiiiiiiciiiiiiiiiiiiiiiiiiicesio: LI Yes |—__| No
I Part It | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s} of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure} Preservation of an historically important land area
Protection of natural habitat ] Preservation of a certified historic structure
Preservation of open space
2 Gomplete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.
Held at the Eng of the Tax Year
a Total number of conservation easements | L2 :
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) L2
d Number of conservation easements included in (¢} acquired after 817/06 .. 2d
3 Number of conservation easements modified, transferred, released, axtinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements OIS |:| Yes i:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year - §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}4}B)(i}
and section 170l B ) e L Ives [ Ino
9 InPart XIV, describe how the organization reporis conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements.

_Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 980, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 1186, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XiV, the text of
the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 890, Part VI, line 1 B
{ii) Assets included in Form 990, Part X
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues includedin Form 980, Part VI, Ine 1 |
b Assets included in Form 980, Part X |
Ig_?’l-zi,[»':\51 For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990} 2009
02-01-10

20

15461112 131596 03040 2009.04020 CALIFORNIA STATE UNIVERSITY 03040 1



CALIFORNIA STATE UNIVERSITY BAKERSFIELD

Schedule D (Form 990) 2009 FOUNDATION Page 2
[Part 1] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

d E Loan or exchange programs

a Public exhibition
b [ scholarly research e Gther
© Preservation for future generations

4  Provide a description of the organization’s collections and explain how they further the organization's exempt purposa in Part XIV.
5 During the year, did the organization salicit or receive donations of art, historical treasures, or other similar assets

1o be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yas

[ Ino

|Part IV] Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 980, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a

-0 a0

2a

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

on Form 990, Part X?

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

Beginning balance
Additions duringtheyear ...
Distributions during the year
Ending balance
Did the organization include an amount on For

m 990, Part X, line 217

Amount

1c

id

1e

1f

L Ine

PartV | Endowment Funds. Gomplete if the arganization answered ' Yes" to Form 990, Part IV, fine 10.

b_If "Yes," explain the arrangement in Part XIV,

1a
b

c
d
e

.

g End of year balance

4

(a) Current year

(b} Prior year

{c) Twao years back

(d) Three vears back

{e) Four years back

Beginning of year balance

Contributions ...

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities
and programs e

Administrative expenses

Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment P
Permanent endowment p-

%
%

Term endowment P %

Are there endowment funds net in the possession of the organization that are held and administered for the organization

by:
i) unrelated organizations
{il) related organizations

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

Describe in Part XIV the intended uses of the organization’s endowment funds.

Yes | No

3ali)
Jalii)

3b

[Part Vi

Investments - Land, Buildings, and Equipment. See Form 990, Fart X, line 10.

Description of investment

{a) Cost or other
basis (investment)

{b) Cost or ather
basis {other}

{¢) Accumulated
depreciation

(d) Bock vaiue

Buildings ...
Leasehold improvements
EQUIpMent

3,139.

3,139.

4,626,474.

1,149,988.

3,476,486,

831,843.

42,615.

789,228,

5,954,281.

2,402,724,

3,551,557,

7,820,410.

832052

02-01-10
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CALTFORNIA STATE UNIVERSITY BAKERSFIELD
Schedule D (Form 990) 2009 FOUNDATION Page 3
| Part VH| Investments - Other Securities. See Form 290, Part X, line 12.

{a) Description of security or category
{including name of security}

{c} Method of valuation:

(b) Book value Cost or end-of-year market value

Financial derivatives

Closely-held equity interests
Other
OTHER INVESTMENTS 19,350,660.] COST

Total. {Col (b} must equal Form 990, Part X, col (B) line 12.] 19,350,660.
[ Part VIII| Investments - Program Related. see Form 990, Part X, line 13.

{c} Method of valuation:

{a) Description of investment type (b) Book value Cost or end-of-year market value

Total, (Col (b) must equal Form 930, Part X, col (B) line 13.) B>
[Part IX] Other Assets. See Form 990, Part X, line 15.

{a) Description {b) Book value
Total. (Cofumn (b) must equal Form 880, Part X, col (B line 15.) . ..o »
[Part X | Other Liabilities. Sec Form 990, Part X, line 25,
1. (a) Description of liability (b) Amount
Federal income taxes
DUE CALIFORNIA STATE UNIVERSITY
BAKERSFIELD 149,201,
ACCRUED POST RETIREMENT COSTS 2,288,633,
Total. (Column (b) must equal Form 990, Part X, col (B} kne 25.) ... > 2,437,834.

2. FIN 48 Footnote. in Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hiabitity for
unhcertain tax positions under FIN 48.

02-01-10 Schedule D (Form 980) 2009
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CALIFORNIA STATE UNIVERSITY BAKERSFIELD

Schadule D {Form 990) 2009 FOUNDATION Page 4
[Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (&), line 12) R R 5,570,823,
2 Total expenses (Form 990, Part IX, column (A), ine 25} 2 6 ‘ 913 , 348.
3 Excess or {deficit) for the year. Subtract line 2 from line 1 .. ... ... 3 -1,342,526.
4 Net unrealized gains (losses) on investments 4 1 r 861 ’ 177.
B  Donated services and Use oF TaClies 5
B INVESIMBNT BXPANSES e e 6
7 Priorperiod adjustments e e 7
8 Other(Describein Part XIV.) e 8
9 Totaladiustments (netl. Add lines d through 8 e, 9 1,861,177.
10 Excess or {deficit) for the year per audited financial statements. Combing lines3and9 ... 10 518,651,
Part XiI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ... 1 7,432, 000.
2 Amounts included on line 1 but not on Form 890, Part VIII, ling 12:

a Netunrealized gains oninvastments e 2a 1,861,177,

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants s 2c

d Other (Describe in Part XIV.}

e AdAlNes 2athroug 2d e e 2e | 1,861,177,
3 Subtract line 2e from line 1 3 5 ' 570 . 823.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expensas not included on Form 980, Part Vil line 7b ... ... 4a

b OCther (Describe in Part XIV.}

¢ Addlnesdaand4b . 4c 0.

Total revenue. Add lines 8 and 4c. (Th.ls must equal Form 990, Part I, line 12.) 5 5,570,823.
Part X Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements e 1 6,913,348,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryear adjustments

C OHherlosSeS . e

d Other (Describe in Part XIV.}

e Addlines2athrough2d 2 0.
3  Subtract line 2e from line 1 3 6,913,349,
4 Amounts included on Form 890, Part X, line 25, but not on line 1:

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

b Other Describe in Part XIV.) . 1 4D

¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 8 and 4c. (This must equal Form 996, Part [ fine 18.) .o 5 6,913,349.

[ Part X1V Supplemental Information

Complets this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part X1, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.

932054
02-01-10
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OMB Neo. 1545-0047

2000

Open To Public
Inspection

SCHEDULE G
(Form 990 or 990-EZ}

Supplemental Information Regarding
Fundraising or Gaming Activities

P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
Attach to Form 990 or Form 930-EZ. I See separate instructions.

CALIFORNIA STATE UNIVERSITY BAKERSFIELD
FOUNDATION

Fundraising Activities. Complete if the organization answered "Yes" to Form 890, Part IV, line 17. Form 880-EZ filers are not
required to complete this part.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

1 Indicate whether the organization raised funds through any of the following activities. Gheck all that apply.

a D Mall solicitations e Sclicitation of non-government granits
b l:' Internet and email sclicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d D In-person sclicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

CIne

_ o Giiyoia | i (v} Amount paid | 0 Amount paid
(i) Name c}f individual (i) Activity prindraiser (l\r)fGrOSS rfC.f'P'fS to (?LEEJS?S%? by) tc‘; l()or retaineg by}
or entity (fundraiser) & canirol of rom activity listod i oon, () organization

IDC (CONTRACT TELEPHONE Yes | No

CANCELLED-SEE SCH O) [SOLICITATIONS X 61,119. 73,431, -12,312.

Total > 61,115.] 73,431. -12,312.

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

CaA

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

932081 G2-03-10
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CALIFORNIA STATE UNIVERSITY BAKERSFIELD
Schedule G (Form 990 or 990-E7) 2008 FOUNDATION

Page 2

{Part Il Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

a} Event #1 b) Event #2 ¢} Other avents
(a} ) (0 {d} Total events
(add col. {a} through
col. (c))
o (event type) (event type) (total number}
2
£
@1 Grossreceipts .
2 Less: Charitable contributions
3 Crossinceme (ling 1 minusline2) ... ...
4 Cashprizes
w| 5 Nencashprizes . ...
&
&
| 6 Rentfacilitycosts
L
©
é’ 7 Foodandbaverages ... ...
8 Entertainment ...
9 Otherdirect expenses
10 Direct expense summary. Add lines 4 thraugh 90 Golumin (d) » [ )
11_Net income summary. Combine line 3, column{d), and line 10 | 2
Part ammng. Compilete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990.EZ, line Ga.
, (b} Pull tabs/instant ) (d) Total gaming (add
@ . . .
2 (a} Bingo bingo/progressive bingo () Other gaming col. {a) through col. ()
g
D
i
1 Crossrevenue ... . . ...
@t2 Cashprizes .
&
5
238 Noncashprizes . ... . ...
w
k3]
£ 4 Rentfaciltycosts . . ...
a
5 Otherdirectexpenses ...
[ ves % [T ves % [ Tves %
6 Volunteerlabor i:] No I:l No |:| No
7 Direct expense summary. Add lines 2 through Sincolumn (d) | )
8 Net gaming income summary. Combine line 1, column (dy, andiine 7. oo | 4
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? [ 10a
b If "Yes," explain:
11 Does the organization operate gaming activities with nonmembers? USSPV OTUR SO "
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to ,
administer Charitable GaMINGT .o e e e st s i 12

932082 02-03-10

15461112 1315%6 03040

25

Schedule G (Form 9920 or 990-EZ) 2009

2009.04020 CALIFORNIA STATE UNIVERSITY 03040_ 1



CALIFORNIA STATE UNIVERSITY BAKERSFIELD

Schedule G (Form 990 or 990-£7) 2008 FQUNDATION .. Page3
Yes | No

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b AN OUtSIde FACTIY et 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . 15a
b If “Yes," enter the amount of gaming revenue receivad by the organization I § and the amount

of gaming revenue retained by the third party P $ .
¢ If “Yes," enter name and address of the third party:

Name

Address P

16 Gaming manager information:

Name

Gaming manager compensation p $

Description of services provided P~

l:l Director/officer I:‘ Employee |___—| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to B
retain the state gaming license? 17a

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year | 2

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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15461112 131596 03040

SCHEDULE J Compensation Information

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23.

Internal Revenue Service P Attach to Form 990. P See separate instructions.

OMB No. 1545-0047

2009

Open to Public
Inspection

Name of the organization CALIFORNIA STATE UNIVERSITY BAKERSFIELD Employer identification number

FOUNDATION
Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to o for a person listed in Form 990,
Part Vll, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items.
D First-class or charter travel i:| Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments I 1 Health or secial club dues or initiation fees
L] Discretionary spending account D Personal services {g.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a writien policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part lllto explain . ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked inline 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
|:| Form 820 of other organizations . Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization: o
a Receive a severance payment or change-of-control payment? ... e 4a X
b Participate in, or receive payment from, a supplemental nongualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicabls amounts for each item in Part Il
Only section 501(c){3) and 501{c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: :
a The organization? ... 5a X
b Any related organization? 5b X
If "Yes" to line Sa or 5b, describe in Part Ifl.
6 For persons listed in Form 920, Part VI, Section A, line 14, did the crganization pay or accrue any compensation
contingent on the net earnings of:
A TRE OrGANIZAON? e ettt 6a X
b Any related organization? e b X
If "Yes" to line 8a or 8b, describe in Part 11l
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described infines & and 67 f "Yes," describe in Part Ul 7 X
8 Were any amounts reported in Form 980, Part VI, paid or accrued pursuant to a contract that was subject tc the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describein Partit . . 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations secton 53.4058-6(C) 0 o i 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J {Form 990) 2009

932111
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OMB Na. 1545-0047

SCHEDULE J-2 . .
{Form 990) Continuation Sheet for Form 990 2009

5 P Attach to Form 990 to list additional information for Form 890, Part VII, Section A, line 1a. Open to Public
spartment of the Treasury =+
Internal Revenue Service P See the Instructions for Form 890, Inspection
Name of the Organization CALIFORNTIA STATE UNIVERSITY BAKERSFIELD Emplover Identification number
FOUNDATION
[Part] | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) <) (D) (E) {F)
Name and title Average Positicn Reportable Reportable Estimated
hours {check all that apply} compensation compensation amount of
per from from related other
week 2 the organizations compensation
£ E organization (W-2/1089-MISC) from the
= g (W-2/1099-MISC) organization
3 § . % and related
== 2|5 organizations
MS. LISA WONG
DIRECTOR 2.50|X 0. 0. 0.
MR. MILTON YOUNGER
DIRECTOR 2.50|X 0. 0. 0.
DR. ROBERT PROVENCIO
DIRECTOR 2.50 (X 0. 101,462, 0.
MR. WARREN G. CARTER
LTFE MEMBER 2.501X 0. 0. C.
MRS. JOAN DEZEMBER
LIFE MEMBER 2.50|X 0. 0. 0.
MR. ED HOPPLE
LIFE MEMBER 2.50 (X 0. 0. 0.
MR. ROBERT W. KARPE
LIFE MEMBER 2.50|X 0. 0. 0.
MR. DAVID R. MARTIN
LIFE MEMBER 2.501X 0. 0. 0
MR. GEORGE MARTIN
LIFE MEMBER 2.50|X 0 0. 0.
DR. ROBERT C. MARSHALL
LIFE MEMBER 2.501X 0. 0. 0.
MR. JERRY STANNERS
LTFE MEMBER 2.50|X 0. 0. 0.
MR. GENE VOILAND
LIFE MEMBER 2.50 (X 0. 0. 0.
MS. BEVERLY BYL
CS5UB FOUNDATION-EXEC. DT 2.50 X 192,299, 0. 396.
MR. MICHAEL NEAL
EX-QFFICI0O MEMBER 2.50 X 0. 173,954. 396.
MR. STEVEN CATANO
CSUB FOUNDATION MANAGER 2.50 X 86,250. 0. 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009

932201 02-02-10
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SCHEDULE M Noncash Contributions | owsNo e 0047
{Form 990} 2009
P Complete if the organizations answered "Yes" on Form _
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization CALIFORNIA STATE UNIVERSITY BAKERSFIELD Employer identification number
FOUNDATION
[Parti | Types of Property
(a) (b} (c) (d)
Check if Number of Revenues reported on Mathod of determining
applicable | contributions | Form 980, Part VIl line 1g revenues
1 Art-Worksofart
2 Art-Historical treasures ...
3 Art-Fractionalinterests ... .
4 Books and publications ...
5 Clothing and household goods . .. . .
6 Carsandothervehicles ...
7 Boatsandplanes .
8 Intellectualproperty ...
9 Securities - Pub]ic|y traded . X 2 2 r 3 6 6 . SELL ING PRICE /GIFT D
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests ...
12  Securities - Miscellansous ...
13 Qualified conservation contribution -
Historic structures
14  Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial ...
17 Realestate-Gther _ ...
18 Collectibles ...
19 Foodinventory e
20 Drugs and medical supplies .
21 Taxidermy
22 Historical artifacts ...
23 Scientific specimens ...
24 Archeolegical artifacts ...
25 Other P }
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 Acknowledgment . 29
Yes | No
80a During the year, did the organization receive by contribution any property reported in Part [, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for L
the entire holding period? 30a X
b If “Yes," describe the arrangement in Part L.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to sclicit, process, or sell noncash
COMIOUIONS? e s 32| X
b If "Yes," describe in Part II.
33 If the organization did not report revenues in column {c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990} 2009
232141
03-12-10

15461112 131596 03040
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CALIFORNIA STATE UNIVERSITY BAKERSFIELD
Schedule M (Form 990) 200 FOUNDATTION Page 2

I Eart 1l I Supplemental Information. Complete this part 1o provide the information required by Part I, lines 30b, 32b, and 33.
Also complete this part for any additional information.

SCHEDULE M, LINE 32B: THE ORGANIZATION USES A THIRD PARTY (BROKERAGE

FIRM) TO SELL DONATIONS OF STOCK.

§32142 02-08-10 Schedule M {(Form 990) 2009
33
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SCHEDULE O Supplemental Information to Form 990 AAAR

(Form 990 Complete ta provide information for responses to specific questions on 2009

Depart ot the T Form 990 or to provide any additional information. Open to Public

|n?:rna:":$ense1e:iw = Attach to Form 990. inspection -

Mame of the organization CALIFORNIA STATE UNIVERSITY BAKERSFIELD Emolaver identification number
FOUNDATION

FORM 990, PART VI, SECTION B, LINE 11: THE FOUNDATION PROVIDES COPIES OF

THE RETURN TO THE FINANCE COMMITTEE FOR REVIEW. THE FINANCE COMMITTEE HAS

BEEN APPROVED BY THE BOARD TO PERFORM THIS FUNCTION ON THEIR BEHALF.

FORM 990, PART VI, SECTION B, LINE 12C: ON AN ANNUAL BASIS THE BOARD

MEMBERS ARE ASKED TO SIGN A CONFLICT OF INTEREST DOCUMENT.

FORM 990, PART VI, SECTION B, LINE 15: THE FOUNDATION FOLLOWS THE SAME

PROCEDURES AS CALIFORNIA STATE UNIVERSITY BAKERSFIELD WITH REGARDS TO

DETERMINING APPOINTMENT AND COMPENSATION OF EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19: THE DOCUMENTS ARE MADE AVAILABLE TO

THE PUBLIC VIA THE FOUNDATION'S WEB PAGE OR UPCN REQUEST.

FORM 990, PART XI, LINE 2A & 2B

THE PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 990} 2009

932211
02-03-10
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TAXABLE YEAR California Exempt Organization

928941 12-31-08

FORM

CALIFORNIA STATE UNIVERSITY BAKERSFIELD

2009 Annual Information Return 109
Galendar Year 2008 or fiscal year beginning menth JULY day 1 year 2009 andending month JUNE day 30 year 2010,
A FirsiRetmn Filed? L Yes | B Type of orgasization Exempt under Section 23701 4 (insert letter) CORe #

X1 o IRC Section 4947(a)(1) trust || 0562370
Corporation/Organization Name FEIN

FOUNDATION e ——— o
Address.
5001 STOCKDALE HIGHWAY
City State ZIP Code
BAKERSFIELD CA 93311
£ AmendedRetun? i, .I_I Yes @No H Accounting meihodused (1) I_I Cash (2} lLI Accrual (3} D Other
D Ae you a subordinate/affiliate in a group exemption? . I:l Yes No
{2} s this a group filing for afiiliales? See General Instruction L ... . I__—I Yes I:l No | | f exempt under R&TC Section 237014, has the organization

(b) H "Yes," enter the number of affiliates

during the year: (1} participated in any political campaign or

""""""""""""""""""" (2) atternpted to influence legislation or any ballot measure,
(C) Are all affiliates includad? m”" or (3} made an election under R&TC Section 23704.5

{If "No," attach a list. See instructions.)

{relating to lobbying by public charities)? If "Yes," complete
and attach form FTB 3508, Political or Legislative Activities

{d} 15 this a separate return filed by an organization covered by a group ruling® ..........- D Yes D No by Section 23701d Crganizations  _ ___............... hd l:l Yes ‘E No
(E) Federal Group Exemption Number . . ... ... d Did the organization have any changes in its activities, governing instrument,
art of ihcorporatiol it have notb ried to the
{f) s aroster of subordinates attached? ... T Tves Lo icles paration, or bylaws tha een reporte
Franchise Tax Board? If "Yes," complete an exglanation
E Final retum? and attach copies of revised documents . . . I:l Yes No
L I:I Dissolved . D Surrendered {Withdrawn) K s the organizaticn exempt under R&TG Section 23701g7 ® I:! Yes No

L I:' Marged/Reorganized (attach explanation)

FYes." enter amount of gross receipts from nonmember sources §

If a box is checked, enter date ® L Is the organization under audit by the IRS of has the IRS
F Check the box if the organization filed the following federal forms or scheduls: audited inaprior year? s * D Yas No
. 990T 2) ® l:‘ 980PF 3y ® I:l (Schedule H) 990 M isthe organization a Limited Liability Company? | . I:i Yes No
G K nrgar_tizalion is axgmpt under‘R&TC Section 28701d and is exclusively religious, N Did the organization file Form 100 or Form 109 to report
educational, or charitable, and is supparted primarily {50% or more) by public
contributions, check box. See General Instruction F. No filing fee is required. A4 D taxable INCOME? ... e L I__—l Yes No
Part | Complete Part| unless not required to file this form, See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Partll, line8 | 1 2,975,338. o0
2 Gross dues and assessments from members and affiliates 2 00
3 Gross contributions, gifts, grants, and similar amounts received | 3 2,595,485, o0
Receipts 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
and This line must be completed. If the result is less than $25,000, see General InstructionC e[| 4] 5,570,823. 00
Revenues | 5 Costofgoodssold o 5 00 ' o
6 Costor other basis, and sales expenses of asselssold L] [ 00
7 Total costs. Add line 5 and fine 6 7 00
8 Total gross income. Subtract line 7 from line 4 [ 5,570,823. wo
Expenses 9 Total expenses and disbursements. From Side 2, Part I, line 18 s | 9 6,913,349, oo
10 Excess of receipts over expenses and disbursements. Subtractline 9 fromline 8 ... * | 10 -1342526. o
11 Filing fee $10 or $25. See General Instruction F 11 10. oo
Filing 12 Total payments 12 jole]
Fee 13 Penalties and Interest, See General Instruction d e 13 [ol¢]
14 Usetax. See General Instruction K e s 14 0o
15 Balance due. Add fine 11, line 13, and line 14. Then subtract line 12 from the result ..o, 15 10. 0o
Under penalties of perjury, | declare that [ have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betief,
. it is true, correct, and complete. Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge.
ﬁlegrr; Title Date @ Talephone
or e IFOUNDATION EXH
Tate Check it ® Preparer's GNP TIN
i , settempioyed [ |[PO0235504
Paid Firm’s name o
Prepater's E?;;‘?“’S - DANIELLS PHILLIPS VAUGHAN & BOCK 65-2972228%
Use Only | smpioyed) 300 NEW STINE ROAD ® Telephona
BAKERSFIELD, CA 93309 661-834-7411
May the FTB discuss this return with the preparer shown abave? See insfructions ... . DSJ Yes |1 o

For Privacy Notice, get form FTB 1131. 022 I 3651094 |

Form 199 C1 2009

Side 1



CALTFORNIA STATE UNIVERSITY BAKERSFIELD

FOUNDATION

Part I Orgznizations with gross receipts of mare than $25,000 and private foundations regardiess of amount of grass receipls - complete

Part Il or furnigh substitute information. See Specific Line Instructions.

9289851 11-19-09

2 Interest
3 Dividends
Receipts 4 Gross rants
from 5 Grossroyalties .
Other ]
Sourges 7 Other income
8

Enter here and on Side 1, Past |, line

10 Disbursements to or for members

Expenses | 12 Other salaries and wages

and 13 Interest
Disburse- | 14 Taxes
ments 15 Renis

17 Other .

1

1 Gross sajes or receipts from all business activities. See instructions

Tatal gross sales or receipts from other sources. Add line 1 through line 7.

Gross amount received from sale of assets {See instructions)

9 Confributions, gifts, grants, and similar amounts paid ...

16 Depreciaticn and depletion (See instructions)

18 Total expanses and disbursements. Add line 9 through ling 17. Enter here and on Side 1, Part |, line 9

_..SEE STATEMENT

11 Compensatian of officers, directors, and trustees

1 00
2 473,634, o
3 0o
4 00
5 00
6 )
7| 2,501,704. oo
8| 2,975,338, oo
9 916,970. oo
10 Qo
11 0. o0
12 388,276. a0
13 00
14 0o
15 00
16 196,619, wo
177] 5,411,484. w0
18] 6,913,345. oo

Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets {a} (b) {c) (d)
1 Cash ' 3,414,857. e 3,204,629,
2 Netaccounts receivable 72,829, . 136,844,
3 Net notes receivahle 281,048. . 111,717.
4 Inventories [
& Federa! and state government obligations [
6 Investments inotherbonds . [
7 Investmentsinstock .
8 Mortgage loans (number of loans ) .
9 Other investments . STMT 7 17,866,221. o 19,350,660,
10 a Depreciableassets 11,025,443, 11,412,598. -

b Less accumulated depreciation ( 3,420,979.) 7.604,464.[( 3,595,327.) 7,817,271,
Moand 3,139. . 3,139.
12 Otherassets 2,502,497. e 1,744,273.
13 Total assets 31,745,055, 32,368,533,
Liabilities and net worth '

14 Accourtspayable 814,209. . 370,525,
15 Coniributions, gitts, or grants pavable ]

16 Bonds and notes payable . L]

17 Mortgages payable . ... ... d

18 Other liabilites . STMT 9 2,820,885, 3,369,396.
19 Capital stack or principle fund L)
20 Paid-in or capital surplus. Attach reconciliation
21 Retained earnings orincome fund 28,109,961. 28,628,612.
22 Tota! liabilities and netwosth 31,745,055, 32,368,533,
Schedule M-1 Reconciliztion of income per books with income per return

Do not complete this schedule if the amount on Schedule L, ling 13, column (d), is less than $25,000

1 Netincome per 5ookS . ... ... e -1,342,526.

2 Federalincometax . . 7 Income recorded on books this year

3 Excess of capital losses over capital gains ol notincluded inthisreturn ... .

4 Income not recorded on books this

BT . 8 Deductions in this return not charged
5 Expenses recorded on books this year not against book income thisyear ... |®

deducted in thisreturn . . 9 Total. Addline 7 andline8 ...

6 Total. 10 Netincome per return. k

Add fine 1through line & ... ] -1,342,526. Subtract line 8 from i 6 ..................... -1,342,526.

Side 2 Form 199 C1 2009

577

3652094
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CALIFORNIA STATE UNIVERSITY BAKERSFIELD

FORM 199 OTHER INCOME STATEMENT 2
DESCRIPTION AMOUNT

ATHLETICS 1,122,6489.
CHILDREN'S CENTER 694,294,
OTHER PROGRAM REVENUE 684,761.
TOTAL TQO FORM 199, PART II, LINE 7 2,501,704.

FORM 199 CASH CONTRIBUTIONS, GIFTS, GRANTS
AND SIMILAR AMOUNTS PAID

STATEMENT 3

ACTIVITY CLASSIFICATION: SCHCLARSHIPS

DCNEES NAME DONEES ADDRESS RELATIONSHIP AMQOUNT

VARIOUS SCHOLARSHIPS NONE 916,970.
TOTAL FOR THIS ACTIVITY 916,970.

TOTAL INCLUDED ON FORM 199, PART II, LINE § 916,970.

STATEMENT(S) 2, 3



CALIFORNIA STATE UNIVERSITY BAKERSFIELD

FORM 198 COMPENSATION OF QFFICERS, DIRECTORS AND TRUSTEES

STATEMENT 4

NAME AND ADDRESS

MR. MELVIN ATKINSON
9001 STOCKDALE HIGHWAY
BAKERSFIELD, CA 93311

MR. GAURDIE BANISTER, JR.

9001 STOCKDALE HIGHWAY
BAKERSFIELD, CA 93311

MRS. SHERYL BARBICH
9001 STOCKDALE HIGHWAY
BAKERSFIELD, CA 93311

MR. ROGERS BRANDON
9001 STOCKDALE HIGHWAY
BAKERSFIELD, CA 93311

MR. GREG BYNUM
9001 STOCKDALE HIGHWAY
BAKERSFIELD, CA 93311

MR. MORGAN CLAYTON
9001 STOCKDALE HIGHWAY
BAEKERSFIELD, CA 93311

MR. THOMAS DENATALE
5001 STOCKDALE HIGHWAY
BAKERSFIELD, CA 93311

MR. BRENT DEZEMBER
¢001 STOCKDALE HIGHWAY
BAKERSFIELD, CA 93311

MS. MELISSA FORTUNE
9001 STOCKDALE HIGHWAY
BAKERSFIELD, CA 93311

MR. BRUCE FREEMAN
9001 STOCKDALE HIGHWAY
BARKERSFIELD, CA 53311

MRS. JUDY FRITCH
9001 STOCKDALE HIGHWAY
BAKERSFIELD, CA 93311

TITLE AND
AVERAGE HRS WORKED/WK

DIRECTOR
2.50

DIRECTOR
2.50

DIRECTOR
2.50

DIRECTCR
2.50

DIRECTOR
2.50

VICE CHAIR
2.50

DIRECTOR
2.50

DIRECTOR
2.50

DIRECTOR
2.50

DIRECTOR
2.50

DIRECTOR
2.50

COMPENSATION

0.

STATEMENT(S) 4



CALIFORNIA STATE UNIVERSITY BAKERSFIELD

MRS. MIKIE HAY
9001 STOCKDALE HIGHWAY
BAKERSFIELD, CA 93311

MR. BRUCE JOHNSON
9001 STOCEDALE HIGHWAY
BAEKERSFIELD, CA 93311

MR. RAY KARPE
9001 STOCKDALE HIGHWAY
BAKERSFIELD, CA 93311

MR. GEOFFREY B. KING
9001 STOCKDALE HIGHWAY
BAKERSFIELD, CA 93311

DR. PATRICK LEUNG
5001 STOCKDALE HIGHWAY
BAKERSFIELD, CA 93311

DR. JOSEPH C. MACILVAINE

9001 STOCKDALE HIGHWAY
BAKERSFIELD, CA 93311

MR. ANGELO MAZZET
9001 STOCKDALE HIGHWAY
BAKERSFIELD, CA 93311

DR. HORACE MITCHELL
9001 STOCKDALE HIGHWAY
BAKERSFIELD, CA 93311

MRS. GINGER MOORHOUSE
9001 STOCKDALE HIGHWAY
BAKERSFIELD, CA 93311

MR. STEPHEN MUCHINYI
9001 STOCKDALE HIGHWAY
BAKERSFIELD, CA 93311

MR. VINCE ROJAS
9001 STOCKDALE HIGHWAY
BAKERSFIELD, CA 93311

MR. BEN F. STINSON
9001 STOCKDALE HIGHWAY
BAKERSFIELD, CA 93311

MR. KEVIN STOCKTON
9001 STOCKDALE HIGHWAY
BAKERSFIELD, Ca 93311

DIRECTOR 0.
2.50

DIRECTOR g.
2.50

DIRECTOR 0.
2.50

CHAIR 0.
2.50

DIRECTOR 0.
2.50

DIRECTOR 0.
2.50

DIRECTOR 0.
2.50

SECRETARY/UNIVERSITY PRESI .
2.50

DIRECTOR 0.
2.50

DIRECTOR 0.
2.50

DIRECTOR 0.
2.50

DIRECTOR 0.
2.50

DIRECTOR 0.
2.50

STATEMENT(S) 4




CALTIFORNIA STATE UNIVERSITY BAKERSFIELD

MR. ROGER TUCKER
9001 STOCKDALE HIGHWAY
BAKERSFIELD, CaA 93311

MR. JON VAN BOENING
9001 STOCKDALE HIGHWAY
BAKERSFIELD, CA 93311

MR. E.L."SKEET" VARNER
9001 STOCKDALE HIGHWAY
BAKERSFIELD, CA 93311

MS. LISA WONG
9001 STOCKDALE HIGHWAY
BAKERSFIELD, CA 93311

MR. MILTON YOUNGER
9001 STOCKDALE HIGHWAY
BAKERSFIELD, CA 93311

DR. ROBERT PROVENCIO
9001 STOCKDALE HIGHWAY
BAKERSFIELD, CA 93311

MR. WARREN G. CARTER
9001 STOCKDALE HIGHWAY
BAKERSFIELD, CA 93311

MRS. JOAN DEZEMBER
9001 STOCKDALE HIGHWAY
BAKERSFIELD, CA 93311

MR. ED HOPPLE
9001 STOCKDALE HIGHWAY
BAKERSFIELD, CA 93311

MR. ROBERT W. KARPE
9001 STOCKDALE HIGHWAY
BAKERSFIELD, CA 93311

MR. DAVID R. MARTIN
9001 STOCKDALE HIGHWAY
BAKERSFIELD, CA 93311

MR. GEORGE MARTIN
9001 STOCKDALE HIGHWAY
BAKERSFIELD, CA 93311

DR. ROBERT C. MARSHALL
9001 STOCKDALE HIGHWAY
BAKERSFIELD, CA 93311

DIRECTOR
2.50

DIRECTOR
2.50

DIRECTOR
2.50

DIRECTOR
2.50

DIRECTOR
2.50

DIRECTOR
2.50

LIFE MEMBER
2.50

LIFE MEMBER
2,50

LIFE MEMBER
2.50

LIFE MEMBER
2.50

LIFE MEMBER
2.50

LTFE MEMBER
2.50

LIFE MEMBER
2.50

STATEMENT{S) 4



CALIFORNIA STATE UNIVERSITY BAKERSFIELD

MR. JERRY STANNERS
9001 STOCKDALE HIGHWAY
BAKERSFIELD, CA 93311

MR. GENE VOILAND
9001 STOCKDALE HIGHWAY
BAKERSFIELD, CA 93311

MS. BEVERLY BYL
9001 STOCKDALE HIGHWAY
BAKERSFIELD, CA 93311

MR. MICHAEL NEAL
9001 STOCKDALE HIGHWAY
BAKERSFIELD, CA 93311

MR. STEVEN CATANO
9001 STOCKDALE HIGHWAY
BAKERSFIELD, CA 583311

TOTAL TO FORM 189, PART II,

LIFE MEMBER
2.50

LIFE MEMBER
2.50

CSUB FOUNDATION-EXEC. DIRE
2.50

EX-OFFICIO MEMBER
2.50

CSUB FOUNDATION MANAGER
2.50

LINE 11

FORM 199 OTHER EXPENSES STATEMENT 5
DESCRIPTION AMOUNT

ATHLETICS 2,257,636.
CTHER PROGRAM 1,010,5689.
CHILDREN'S CENTER 679,574.
GRANTS AND CONTRACTS 653,466.
ENDOWMENT 500,681.
PROFESSIONAL FUNDRAISING FEES 73,431.
INVESTMENT MANAGEMENT FEES 77.565.,
ALL OTHER EXPENSES 158,562.
TOTAL TO FORM 199, PART II, LINE 17 5,411,484.

FORM 199 NET NOTES RECEIVABLE STATEMENT 6
DESCRIPTICN BEG. OF YEAR END OF YEAR
NOTES AND LCANS RECEIVABLE, NET 281,048. 111,717,
TOTAL TO FORM 199, SCHEDULE L, LINE 3 281,048. 111,717,

STATEMENT(S) 4, 5, 6




CALIFORNIA STATE UNIVERSITY BARERSFIELD

FORM 199 CTHER INVESTMENTS STATEMENT 7
DESCRIPTION BEG. OF YEAR END OF YEAR
OTHER INVESTMENTS 17,866,221. 19,350,660.
TOTAL TO FORM 195, SCHEDULE L, LINE 9 17,866,221. 19,350,660.
FORM 189 OTHER ASSETS STATEMENT 8
DESCRIPTION BEG. OF YEAR END OF YEAR
PLEDGES AND GRANTS RECEIVABLE 2,502,497. 1,744,273,
TOTAL TO FCRM 199, SCHEDULE L, LINE 12 2,502,497. 1,744,273,
FORM 199 OTHER LIABILITIES STATEMENT 9
DESCRIPTION BEG. OF YEAR END OF YEAR
DUE CALIFORNIA STATE UNIVERSITY BAKERSFIELD 179,268. 149,201.
ACCRUED POST RETIREMENT COSTS 2,274,805. 2,288,633,
DEFERRED REVENUE 366,812, 931,562.
TOTAL TO FORM 199, SCHEDULE L, LINE 18 2,820,885, 3,369,396.

STATEMENT{(S) 7, 8, 9



TAX RETURN FILING INSTRUCTIONS
CALIFORNIA FORM RRF-1

FOR THE YEAR ENDING
June 30, 2010

Prepared for

California State University Bakersfield
Foundation

9001 Stockdale Highway

Bakersfield, CA 93311

Prepared by
Daniells Phillips Vaughan & Bock
300 New Stine Road
Bakersfield, CA 93309

Mail tax

return to

Registry of Charitable Trusts
P.0. Box 903447
Sacramento, CA 94203-4470

Return must he
mailed on
or hefore

November 15, 2010

Special
Instructions

The return should be signed and dated by an authorized
individual.

Enclose a check for $150 made pavable to Attorney General's
Registry of Charitable Trusts. Include "Form RRF-1," the
report year and the organization's state charity registration
number and/or organization number on the remittance.

A copy of the federal return is also provided. 1In conjunction
with Form RRF-1 this comprises the Annual Report to be filed
with the California Attorney General's Registry of Charitable
Trusts.

200082
08-20-09




MAIL TO: ANNUAL

Regietry o Gariable Trusts REGISTRATION RENEWAL FEE REPORT
.0. Box
Bt GA 94203-4470 TO ATTORNEY GENERAL OF CALIFORNIA
Telephone: {(916) 445-2021 Sections 12586 and 12587, Galifornia Government Code
11 Gal. Code Regs. seciions 301-307, 311 and 312
WEB SITE ADDRESS: Failure to submit this report annually no later than four months and fifteen days after the

end of the organization's accounting peried may result in the loss of tax exemption and
the assessment of a minimum tax of $800, plus inferest, and/or fines or filing penalties
as defined in Government Gode section 12586.1. IRS extensions will be hanored.

Check if:
] Change of address

hitpz/fag.ca.gov/charities/

State Charity Registration Nurber: ¢¥ 10317

CALIFORNIA STATE UNIVERSITY BAKERSFIELD

FOUNDATION (] Amended report

Name of Organization

9001 STOCKDALE HIGHWAY Corporate or Organization No. 0562370
Address (Number and Street)

BAKERSFIELD, CA 93311 Federal Employer 1.D. No. _

Gity or Town, State and ZIP Code

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

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

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

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

PART A - ACTIVITIES

For your most recent full accounting period (beginning 07/01/2009 ending 06/30/2010 ) list:
Gross annual revenue $ 5,570,823, Total assets § 32,368,533,

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

Note: H you answer "yes" to any of the questions below, you must attach a separate sheet providing an explanation
and details for each "yes" response. Please review RRF-1 instructions for information required.

. ) . . o ¥es | No

1. Buring this reporting period, were there any contracts, loans, leases or other financial transactions between the organization

and any officer, director or trustee thereof either directly or with an entity in which any such officer, director or trustee had

any financial interest? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization’s chariiable property

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

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

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

name of the agency, mailing address, contact person, and telephone number. SEE STATEMENT 10 | X
7. During this reporting period, did the organization hold a raffle for charitable purposes? If "yes," provide an attachment indicating

the number of raffles and the date(s) they cccurred. X
8. Does the organization conduct a vehicle donation program? If "yes," provide an attachment indicating whether the program is

operated by the charity or whether the organization contracts with a commercial fundraiser for charitable purposes. X
9.  Did your organization have prepared an audited financial statement in accordance with generally accepted accounting

principles for this reporting pericd? X

Organization's area cods and telephone number 661 -664-2251

Organization's g-mail address

1declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge and belief, it is true,
correct and complete.

FOUNDATION
BEVERLY BYL EXECUTIVE DIRE
[~ Signatura of anthorized omfcer Printed Name Tile — Tate |
925791 RRF-1 (3-05}

04-24-09



CALIFORNIA STATE UNIVERSITY BAKERSFIELD

FORM RRF-1 INFORMATION REGARDING GOVERNMENT FUNDING STATEMENT 10
PART B, LINE 6

U.S. DEPT OF HEALTH & HUMAN SERVICES
VALLEY FEVER CDC
200 INDEPENDENCE AVENUE S.W.

WASHINGTON, D.C. 20201

STATEMENT(S) 10



