990 Return of Organization Exempt From Income Tax =
Form Under section E01(c), 527, or 4347{a) 1) of the temal Revenue Code (except black lung 20 1 0

" dtheT bensfi trust or privata foundation) W
Internal Tlvmnse Service P> The organization may haveto use a copy of this relurm {0 saiksfy slete reporting requirertenits. . !M n

A For the 2010 calendar yeat, or tax year beginning TULs iy 1200 and ending JON 30, iﬁii

B Chackn C Nama of creanization D Employer identification numbes

wacams |~ 27 TFORNIA STATE UNIVERSITY BAXKERSFIELD
[Ja¢s* | FOUNDATION

Dm Doinf) Business As .

4 Number and street (or P.0. box if matl is nol debvered lo strest address) Roornfadite | E Telsphone Aumber

CJue~ | 9001 STOCKDALE HIGHWAY 661-664~2251
DW cityorlown.sutaorccumry.aﬁdzm+4 G Guoszreceipiz ¥ 7.185 , 161,
[ e | BAKRRSFIELD, CA 93311 Hia) Is thig a group retum
pendDg e and address of principal officarM L CHAEL NEAL ox oitiistes? Clyes Ko
SAME AS C ABOVE Hiby Are all afilates inghudea? [ves [ Ino
1_Tax: otatus; LXJ 501(cK3) L1 501t} { 1< (nsertnog L 4947(x))0r L1527 If *No,* attach a list, (see Instructiona)

WWW . CSUBEOUNDATION . ORG

T Carporation Trus! Associzhion
> Summary

4 Brefly describe the organization's mission or most significant activities: PROVIDE SUPPORT FOR CALIFORNIA
§ STATE UNIVERSITY BAKERSFIELD IN FULFILLING 1TS MISSION.

2 Checkthisbox P {_Jﬂihauganhmhndhmﬂmwdﬂtmmmﬂdsmddmmamolﬂsnntnssala.

3 Number of voting members of the govaming body (Part Vi, Ine 18) . ....... . 3 38
el Number of independent voting members of the goveming body (Part VI, line 15} 4 35
E|S Totel number of Individuals employad In calendar yaar 2010 (Part V, fine 26} 5 93
EAN ] Total number of volunieers {estimate If necossary) . ... . .. . 8 0
§ 78 Total unrelated busihess revenus from Pant Vill, cokumn (C), ine 12 78 0.

b Net inrelated business taxable income from Form 900-T, 00634 . . ... . o cogicn P ™ U.
Pribor Year Curvenl Year

gl® Gontributions and grants {Part VIll, ine 1h) 2,595,485, 2,896,914,

|9 ngmmauﬂGammue[PutVlll,hai’gj ___________ 2‘501'7040 3;732;931.

§ 10 Tnvastment ingome {Part VIll, cokimn (A), knes 3, 4, and 7d) 173,634, 990,

11 Other vevecus (Part VIH, cokmn (A), Snea S, 64, 82, 06, 100,and 118) ... 0. 0.

12 Totaimmua-addlnas&thfoughﬂ(mustequalPar‘tVlE!.columnmj. na 12) ... . E,Siﬁ,ﬁiﬁ. i,IEﬁ,aiE.

13 Grants and simBar amounts pald (Pert IX, cotumn (A), lines 1:3) 916,370, 546,338,

14 Bonefits paid 10 or for mambers (Part 1X, cokmvi (A). ling 4) + . 0.

16 Sm.oﬂurwnpmuﬂm.mpbyaebmaﬁts?anlx.cwmnw,ms-m)_ 388,276. 087,517,
§ 160 Protessional fundrmising {aes (Part IX, column (A}, ine 11e) g 173,431, 0.
E b Total fundraising expenses (Part 1X, column (D), ine 26) P> _ 0. v e i

17 omu'expmsas{Pmlx.eohmnw.Mﬁa-ﬁd.11!-24I) ,,,,,,,,,,,, 5 ngoajiv 3,353,355.

18 Towaxpems.wmm-mmstaquamnlx.mmmw.mzs 6,913,349, 7,837,275,

Revenue less sos. Subtract Ane 18 from n@ 12 ... o ~-1,342,526. ~-656,440.

) Beglnalng of Coment Year End of Year
20 Total assets {Part X, tine 16) . ‘ ,033. 35,900,120,
suﬂl.mdbllanccs.Subnac:lme:Z‘l1zomlif1020 P e e 28, " a 31,377,555.

Uindar pm of parjury, | declar thal | have examined this returm, including sccompanying schedules and siatements, and 1o the best of my knewiedge pnd behal, itis
trug, correcl, and complats Deciaration of preparer {piner than otheer I based on alt informatian of whikh preparer has any knoviaoge.

Sign } mﬁf Data
Here MICHAEL NEAL, VICE PRESIDENT BAS

> Type or priy HAMB pnd e

Print/Typa preparer’s nams Praparer's sipnature Tate Jm T} FIIN
Paid NANCY C. BELTON, CPA selltmpiytd
Prepseer |Firm's name DANIELLS PHILLIPS VAUGHAN & BOCK FrmsEN g
Uss Only | Firm's address . 300 NEW STINE ROAD

BAKERSFIELD, CA 93309 phoneno. 661-834-7411

May the IRS discuss {his retumn with tha preparer shown above? (see inslructions) N LXJ Yes i_J No

csroor 22211 LHA For Paperwork Reduction Act Notlce, see the seporato instructions. Form $90 (2010}



CALIFORNIA STATE UNIVERSITY BAKERSFIELD

Form 890 (2010 FOUNDATION Page 2
Part Il | Statement of Program Service Accomplishments
Check If Schaduls O contains 2 nesponse lo any quostionin thisPart il . . e — . ]

1 Brafly desciba tha organization's mission:
T0 PROVIDE ESSENTIAL SERVICES TO CALIFORNIA STATE UNIVERSITY
BAKERSFIELD STUDENTS, FACULTY AND STAEF.

2  Did the organtzation undertake any significant program services during ths year which were not listed on

tha prior Form 890 or 890627 R Cves Xno
If *Yes,* describé thése new servicés on Schedule O.
3 Did the organlzation cemse conduciing, or make significant changes in how K conducts, any program services? Clves mﬂo

If *Yes," describe these changes on Schadula O,
4  Duncriba the exemp! prpose achlevemants for aach of the organkzation's three largest progmm sarvices by expanses.
Section 501(c)(3) and 501 (c}4) organizations and section 4947(a)(1) trusis are required to rmport the amount of grants and

allocations 1o others, the total and revanue, if any, for esch program service reported.
4a (Code: ) (Expenses $ 7.557,15§.Whgmmms 546,338, jReverwe$§ 3,732,931,
CALIFORNIA STATE UNIVERSITY BAKERSFIELD FOUNDATION PROVIDES BSSENTIAL

SERVICES TO THBE STUDENTS, FACULTY, AND STAFF OF CALIFORNIA STATE
UNIVERSITY BAKERSFIELD THAT CANNOT BE PROVIDED THROUGH STATE
PROCEDURES. THESE SERVICES INCLUDE ECHOLARSHIPS AND PROGRAM SUPPORT OF
THE UNIVERGITY THERE ARE APPROXIMATELY 7,800 STUDENTS.

b [Code: — ){Expensen $ Inchoding grants of § ) Revenue § )

4c (Code: _ }{Expenses $ Including grants of § }{Revenue & )

4d  Other program services, (Dascribe in Schadule O

__(Expénses § inchuding granie of $ ) (Revorue § 1
do Tohlgoﬂsmserﬂceegms’ 7,837,210,
Form 990 (2010}
gkooz
122110
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CALIFORNIA STATE UNIVERSITY BAKERSFIELD

Page 3

Form 880 [2010 FOUNDATION
art | eckilst of Required Schedules

1

[~ ]

10

11

b

- %

-

12a
b
13
14a
b
15
16
17
18

18

200
b

1s the organizalion descdbed in sedlion 501{¢){3) or 4947(e){1) {ether then & private {oundation)?

If *Yos," complata Schedule A -
lsmmmizatimmqukadlocornplaiesamduhﬂ.sdmddaofcomdbm«s? -

Did the organtzation engage in direct or indirect poldical campaign activities on behall of orin oppesition to candidates for
public office? !f *Yes," completa Schedule G, Pert]
Saction 501{c}3) erganizalions. Did the organivation sngage In lobbying activibes, or have r section 501{h) slaction in affect
during the 1ax yaar? If *Yes,* complete Schedule G, Part il R

is the organization a section 501{c}4), 501(c}(5). or 501 (c}6) organization that recaives membership dues, assessments, of
slmhumountsudafmdmRmnuqucndureBB-m?tr‘Yes;'mnphmsdiedubG.me . N
Did the orgarization mainiain any donor advised funds or any stmilar tunds or ateounls where donors have tho right to
pmvldandviuemmodaimmarmumdmnlshmmmamm?ﬂ'Yss,'mwmesweduho.Parti
Did the crganization receive or hold a conservation easament, Inchuding eassmanis to preserve open space,

tha eqvircament, histasc land armas, or istorie structures? H “Yes," complete Schedule O, Partll ...

Did the orantzation malntain collsctions of works of art, historical freasures, or sthar similar asseta? If "Yes,” compieta
Diﬂmomuﬁmmpmanmmme.waﬁsmeasawatodhnhramnunotlhtodlnmx:orpmﬁde
credit counsaling, debt manegement, credit repdr, or dobi negetiation sorvices? i *Yes,* complete Schedula D, PartiV |
Didﬂwomamm.diacﬂyaﬂwmhammmummmuoﬂ.maets!mem.pannawn,umsi-mdqmnm

I *Yes," compileta Schedule D, Part ¥ .
1l the organization's answer (o any of tha following questions Is *Yes,* thon complete Schadule D, Parts Wi, VI, VIl X, or X
a5 apphicable.

Did the organization report an ameunt for land, buidings, and edquipmont tn Part X, ne 107 if “Yes," comnpieta Schedude D,
Part V!

Ol the organization report an amount for Investmess other secusities I Part X, Ene 12 that Ia 5% or more of its total
assats roporied in Part X, ine 167 If *Yes," complete Schedule D, Part Vil _ ,
Dld-ﬂlecmmiuﬁmmpodannmunﬁorhvnslnwma-pmgﬂmmhudInPartX,.liﬂawthatu.'m or mota of N5 iotal
asaatsmp«tathadx.Mﬂs?!f'Yes.'mﬂeteSdleduno.MWn
Dumammwmdmammmmmmmx.Moﬁmmﬂ or more of #8 tptal assets reported in
PMKM&15?"‘YE&‘WNSM’&D.MIX,______“ . e K
DidihaorganluﬁonmpoﬂmammlIwomarmueshﬂdx.ﬂnnzs?ffw.'wmmemaPartx

Did the organkzation's separaté of consolidated financial statements for tha tax year Include a foginote that addresses

the crganization’s tabifty for unceriain {ax positions under FIN 48 (ASG 7407 Hf *Yas,* complels Schedule D, Pat X
Dldmaorganluﬁmomahseparaie.lndapendaﬁaudﬂadfnmchl:mmwfwmmymwfea,'mphm
Schecule D, Parts X1, X, end Xill .

Was the organization Included In consolidatad, independant audied Tinanclal statamants for ths tax year?
N'ch.'mdmheorpm&atimmwed'No'mmmﬂ,mwmpbmgsman,Pm}ﬂ,)ﬂl,md)ﬂﬂlsoﬁmw,,___
15 tha organization a echeol described in gettion 170X INAM? i *Yes,* complete Schedufe £

Did tha organization maintatn an office, amployess, o agents cuisida of the United States?

Did the organization have aggregaie revenues or expenses of mora than $10,000 from grantrmaking, fundraising, business,
mdpwmnwboacﬁvlﬁesounidetthnﬂedStniu?H'Ym'mﬁkhScheduhﬁPWlmdN
Didﬂ\euganizalionreponmPnrllK.cohnmw,Msa.m!mw.mﬂmnuwmmawommon
urmitylacaiedwmdamumwsmu?ﬂ'ﬁm'wnphfesmmaPmsﬂmdfv .
D‘adthawwmlonmpottunPurll)(.columnw,ma.mmmss.oondmmmurmhmwindlvldualx
mmmmmumasm«w‘m.'cmmwsmF.Parwmw:v
Did he organization report & total of mors than %15,000 of expanses for profesgicaal fundralsing services on Part IX,
colmn (4), Bnss @ and 1187 If *Yes,* complate Scheduie G, Partl :
Did tha organization report more than $15,000 total of fundralsing event gross income and contrioutions on Part VI, lines
1aaM8a?#'Yes.'mpbmScheduleG.Parfﬂ
Dnmanmmmﬂonmpatmthanms.owofgmshcmfmmmactmiasmmwn.rmasa?"‘\fu,
complete Schedute G, Partill L. e

Did the organization opamlo one of more mmnr-m.'mpmsmmnﬂ L
1l "Yea" to ins 20a, did Hhe organization atlach its audited financial statements ta this tetum? Note. Soma Farm B0 filers that
O B png of move h miat audied financial statem sga instructions i

ba| b i*

)
C I A S R L L B L

11a

11b

1ie

11d
11e] X

11 X

12a

126 | X
13
148

14b

15

16

17

18

19

OIS R R I L

GIom
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CALIFORNIA STATE UNIVERSITY BARERSFIELD

Page 4

Form 990 (2010} FOUNDATION
[Pa rt 1 i Checkllst of Required Schedules {continued)

21 Oid the omanization repert mors than $5,000 of grants and other assistance ta govemments and organizations in tha
Uniled States on Part IX, column {A), fna 1% if *Yes,* complete Schedula J, Parts 1 and it

22  Did tha organization repert more than $5,000 of grants and other assistancs (o individuals in the Unlied Strles on Part IX,
calumn w.wz?ﬂ‘ves.'mpieresmmm.mmum

23 Did the organization answer *Yes* to Part Vil Section A, fing 3, 4, or § about compensalion of the orpanization's current
and {omar officers, directors, tusises, key employses, and highest compensated employess? “Yes,* complete
Schadule J

243 D the trgenlzation have & thx-exempt Mﬁﬁw-;dﬂtm outsianding pﬁtmpalanmnt of momlhmﬂw.m”ofm .

Iastdayofthayanr.th-twasisuwdaﬂerboemm.zmﬂf’ﬁs.‘mswmzm through 24¢ and complete
Scheduie K I "No",gotalhe 25 .

b Wwommmmmymanlmmptbomwmdawwmypmexcapibn?

¢ Did the organization malntain an escrow acoount olher than nmh:ncrmgmmvatanyﬁmdumuwthode{am
anytexexempt bonda? ..

d Didthewgmlzaﬁmactum'mbahal!oi'mwforbondsmundma:mymduungthayaar?

25a Section 501(c)3} and 501(c)4) organizations. Did the omganization engage in an excess benefit transaction with 8

dsaquanﬁedpammdummamav*M'mmmSchmthw :

b lsmeorganizntbnawmmmltmgagadhmmemband’ﬂm::ﬂonwhhadhqumﬁadpmhapdoryw.and
Mmelramucticnhunmbmmoﬁadmamoimm‘sprWMormEZﬂr‘Ym“mpbw
Schedyle L, Part!

26 Was a loan (o or by & cument or formar ol'ﬁcar dlrnclar. lruﬁae. key employes, hnghly eompematé imployno. of diaqmllﬁod

pmsonoulslandhgasolmsendanheotgmmﬁnn'amxym?!f‘Yu,'mpMeSchmhLPaﬂﬂ __________

27  Did the organization provide a gmnt or other sssisianca 10 an officer, direclor, trustes, key empioyes, substantial
contrfeulor, or a grant seleclion cmﬁteemmnbur.ormammfehtedtowd\anindhﬁdual?f!‘Yes.'mpvere
Schedule L, Partlll ... N .

28 WaamaomanizatbnapartyloabusimumammmmdmabMupanM(mswuddaL.me
mwsfmmabhﬁhgﬂuwm.mdm.mdm s

a Aamenlorionn«oﬁicar.dm«.m,WMW?N‘M.‘M&MWEL.MW _____ N

b Mmﬂyrnmberolammmtorfmofﬂcer.dm«.mwmmbyu?ﬂ'Yes.‘cunpkmsmwML.Parﬁv

G Anmﬂtyolwﬁduwnuﬂorrmmnlﬁm dm:vr.imieo,orkuymployu(uaiguﬂym*borthemnmmofﬁca.
dkutor.umtae.wdmalndkwtowmﬂ'mrmmfosmhParfN........._... P ——

Did the organization receive moro than $25,000 in porvcash contfunions? if "Yes,* compiete Schedule M

Didﬂaeorganumiunmhmmmmm.WMmm,wmumrm.wmﬁrwmwwﬁm

contributions? if *Yes,” compiete Scheduie M

31  Did the organization Rquidats, larminats, or dissolve and ceasa operations?
¥f "Yes," complete Schedule N, Part | R e

2 Dldtheunanhaﬂonse!.axdlm.dbpnsaof.ormﬁ!rmmzmdihnetassm?lf‘Yes.'cch
Schadule N, Partll e et cheens e Rasaesparers isesemsABIRLSIS A Rmar LT e e et

a Didmumanmmmmoudanuﬂhdmw“mammm«wﬁmmmanmﬂom

34

35

BB

saclions 301.7701.2 and 301770137 if *Yes,* compiete Schedule B, Part | L
Was Mowmnmmwwmﬂmwmm
if ‘Yas,* complete Scheduie R, Parts I, il V, and Vine T ... e
Is anty relatod organkzation a contratied amiity within tha meaning of section S12(b)13)? )
@ Did the orgenization raceive ary peyment from or sogage in any transaction with a controlled entlty withln the meaning of

section 512(5){13]7 I *Yes,” complete Schediuls B, PertV, e 2 _ [ vas (XINe
36 Section 501{c)3) organizetions. Did the organkzation make any insfers 10 an exempt non-charitable related organizalion?
If *Yes," compiets Schedule A, PatV.ine 2 . . .. . -

a? oiduwmnanizaﬂunoondmlmmans%dﬂsacﬁv through an entity that is not a related organization
andthammtadaupwtnmhiplorlodamlhcomﬂaxpurpoau?!!'Yes,‘cmp.'etusmaMR,mw B
a8 Didthaomanimimmnipmasehadulo()andprwidamphnammsmmuhommw.Iinm11 and 187

Yes | No

21 X

24b

(8

L]
b4

g |8 B

("]
=

I P S R e

glg |8 |8
>

Note, All Formn 830 {ilers ura mquired to complsie Scheduls Q

Da2004
122190
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CALIFORNIA STATE UNIVERSITY BAKERSFIELD

Form 984 (20104 FOUNDATION Page §
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check il Schedula O conlaina a response o any quesiion in this Pat V —d
Yos | No
18 Enter the sumber reponted In Box 3 of Form 1086. Enter -0- il nol applicable 1a 73
b Enter the numbar of Forms W-2G included in line 1a. Enter -0 if not applicable . 1b 0
¢ Oid the ergarizalion comply wilh backup withholding naes lor raportable paymants Lo vendors and reportable gaming
{gambhing) winnings 10 priza winnerg? e . 1¢ | X
2a Enter the number of employeas reporied on Form W3, Transmidtal of Wage and Tax Statements,
Idad for (he calendar yeer anding with or within the year covered by this return | 2a 93
b If atleast one is reporiad on ling 2a, did the organizalion fie alf requined federal employment tax relurms? | 2b X
Nota. If the sum of (mes 1a and 2a ia greater than 250, you may ba required to @-file, (s86 msiructions}
28 Did thn arganization have unrelated businass gross income of $1.000 of more during tho year? Sa X
B If “Yes.* has it fied a Form 290-T for this year? if *No," provide an explanation i Seheduie O o | 3b
4a At any time dunng the calandar year, dil the organization have an mterestin, or a signature or olhar authority over, a
fmancial account in a lareign country (such as a bank account, sacunties account, or other linancial account)? | 48 b
b If*Yas,® enter the name of the foraign country: P>
See instructions for [iEng requirementa for Form TD F 80:22.1, Report ol Forgign Bank and Financial Ascounts.
5a Was the organization a party 10 a prohibited 1ax shetier irangaction at any ime during the tax year? 5a X
b Did any taxable party nalify the organizalion that it was or is 8 party 1o 8 prohidiled tax shafter transaction? 5b X
¢ I “Yes." 1o bno 5a or 5b, did the organization file Form 8886 T? . 5c
8a Doaes thoe organization hove annual gross recaipts 1hal are normally groatet than $100,000, and did \he organization sokcit
any contributions thal wera not lax deductibla? ) ) . 6a X
b If “Yas.* did the organization ingluda wdh every solicilalion an exprass stniemant that such coninbulions or gifts
were not tax deductible? 6b
7 Orpanizetions that may receive deductible contributions under gection 170{c})
a D the organizalon recerve & payment in excess 0l $75 made parfy 3sa coninbulipn and partly lot goads and services provided (0 the payor? | 7a X
b Il *Yes.” did the organlzation nolify the donor 6 the value of the goods or services providsd? | . Fi)
¢ Dxd tha organizalion seW, exchange, or otherwise dispesn of tangible personal property for which it waa required
1o l4a Form 826827 e ‘ " o Te X
d If *Yas.* indicate the number of Forms 8262 fad during the yaar el
# Did tha organization racaive any junda, diractly or indirectly, 1& pay premiums on a personal banalii contract? Te
{ Did tha erganizalion, during the yaar, pay premiums, directly of Indirectly, on a personal beneii coniract? kil
g |f the ongasization received a conlnbulion of qualdiad intalecival property. did tha organization o Form 8899 as required? T
b il tha erganization received a contnbution of cars, bonls, pirplanas, or other vehiclas, did the organzalion fie a Form 1088-C? [ Th
8  Sponsoring organizations malatalnlng donor sdvised funds and section 508(a}{5) suppoding crgenizations. Oid Ihe supporing r
organezatian, or a donar advised {und mawntained by n sponsaring organ.tatian, have excess husmess holdings al any lyne duzing the year? 8 X
% Sponsoring organizations maintaining doner advised funds.
a Did the organization rmake any taxsble disinbutions under section 488667 L 93 X
b Did tha organization make a dislribution to a donar, donor advisor, or falated person? ob X
10 Seclon 501{c)?) erganizations. Enler
a Intation fees and capilal coniributions included on Part VIII, lna 12 . |i06a
b Gross recoipls, nchuded on Frrm 890, Part Vil e 12, for public use of club faciities L Lok
11 Saction 501(c)12) orgonlzations. Enter.
8 Gross Income from mambuera or sharehplden 118
b Graaincome lrom ather sourcea (Da not nel amounts due o paid 10 other sources against
amounts duse or recewved from them.) 11b
120 Section 4947(a}1) non-axempt charitable trusts. s the organization fing Form 590 in Usu of Form 10417 12a
b 1 “Yes.” anter the emount ol taxexempt intarast mcowed of accrued duning (he year 12b
13 Section 501(c)29) qualified nonprofit health Insurance isstrers,
s Is the organization icensed 10 issue qualdied health plans in mors than ona slate? o | 13a
Nole, See 1ha instructions (or addtional mivrmation the omanization must report on Schedule O,
b Enlor the amount of resarves iha organizabion is required 10 maintain by the alates in which ths
organization is liconsed to issus qualdied healtis plans » 13b
¢ Enter the amount of resarves on hand 13¢
1da Drd the organization recelve any paymenis for indogr 1arning services during the lax yaar? . 1da X
b I *Yes,* has i flled 8 Form 720 te report thoana paymants? Jf ‘Na,* provide an explanation in Schedule Q 14b
Form 990 (2010
5'3?3?%
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CALIFORNIA STATE UNIVERSITY BAKERSFIELD
Form 980 (2010} FOUNDATION Page @
| Part VI | Governance, Management, and Disclosure For each *Yes' responss to lines 2 through 7b betow, and for  "No” response
io Sna 8a, Bb, or 10b befow, describe the cicumsiances, processes, or changes in Schedule O. See inslniclions.
Check il Scheduls O coniging 3 response o sny question in thisPartVl__ . 3 , X
Section A. Govemning Body and Management

Yax | No

10 Enter the numbsr of voting mambers of tha oveining body al the end of the tax year 18 38 |
b Enter the number ol valing members nchuded In ine 1a, sbove, who are independent 1b 35 | |
2 Did any officer, director, trustes, of key employse have & family relationship or a business retationship with any othar '

officer, dirsctor, trustae, or key efmployee? 2 X
8 Didu-mugmizatimdahgntamnwmmnagemmtdmiasmmmypemmadbyorunderthadu'octsupawislon

of officers, dineclors or irustesa, or key employses to a management company or other parson? 3 X
4 Did lhe organtzation make any significant changes o s governing documents sice tha prior Form 990 was fied? 4 X
5 Did the crganization bacoms aware during the year of a significant diversion of the orgenization’s assets? 5 X
6 Daos tho orgenlzation hava mambers or stockholders? . & X
Th Doesmaorglnlmkmmnmemm,ﬂmm.wahwmmsmommmammmmma

goveming body? . . Ts X
b Munydadsmolmagwamlngboﬂywhbctloappmm!bymaihbom.atoeltmlm.orutharpem? by X
8  Did the organization contemporansotsly documenl the maatings held or written actions undertaken during the year T |

sy the following: 3
a The goveming body? , o ga | X |
b Each commities with authority to act on behatf of the governing body? ) gb | X

9  ts thom any officer, director, Insstes, or key smployss listed tn Par VI, Section A, who cannot be reached al the
izalian's maling address? If "Yes.* provide the names and eddresses in Schedulb O ... ,,, : 8 X
Section B. Policies {This Section B requests information about poficies not required by the tniemal Ravenue Coda.)

Yes | No
10a Does the organization hava tocal chapters, branches, or affilates? = 10s X
5 If *Yes,® doss the orgenization have written palicies and procedures goveming tha activitios of such chapters, affilates,
and branchet 10 snsure thalr operations are consistent with thoge of the organizetion? . .. . . , 10b
iia Hastruommmionpmwadampyorw:Formaaotoanmmmowgmmmwywmmmafmm? 11a] X
b Describe In Schodule O the pracass, If any, used by the organization 10 review this Form £90. .
12a ooesmamganlm‘mhmamuancmﬂbtofmmmmr%,’gotom13 122 | X
b Ase officers, direciors or rusiees, and koy #imployees required to discioss annually interests that couki give
toconfiets? . ... . B T e ) o e iz | X
c mmomﬂwmwmummmmmmhmmmn'm. describe
in Schedule O how this is dons 12| X
13 Deosthe orgenization have & wiitten whistisbiower policy? i 13 X
44  Does the organkation have & written document relention and destction policy? , 1u| X
15 DidmapwcesufordetmhhgWmimmmufmmmmunwmmwwlmpmdm {
persons, comparabiiity dala, and conlemporaneous gubsianiiation of the delbaretion and decision? :
8 Tha organization’s CEO, Exacutive Director, of top management official 16| X
b Otherbificers or kay employsas of the organtration 150 | X
If "Yaa" {0 bne 15a o 15b, describe the process n Sehadule Q. ({See Instructions.)
16a wmmmionmh.mmmumm.mpmidpmhnﬁmaMum amangament with 8
taxabie entity during the yeer? {6a X

b il "Yas.* has {he orgenization adopted a wittten policy o procadse roquiring the arganization 1o evaluate its participation
in joinl vanture arrangements under applicabla (ederal tax law, and taken steps to safeguard the orgenization’s
eempt atatlug with res) 10 such 8 a2 ) : _ ) 16b
Sectlon C. Disclosure
47 Listtha staias with which a copy of this Form 890 is required to ba fisa > CA
18 Section 6104 requires an organlzation o maka jts Forms 1023 (or 1024 T applicable), 990, and 990-T [S01{cH3)s only} avallatie for
publ: Inspaction, Indicate how you rraka these avalable. Check gl that apply.
Own wobslte [ Anotmer's wabsite (X1 Upon requisst
49 Describe In Schedule O whether (and H so0, how), the organization makes its geveming documents, canfiicl of intersst policy, and financtal
statemants availabls to tha pubiic.
20  Sizieihe name, physical address, nd telaphone number of the persen who possesses thi books and records of the organization: P
MICHAEL NEAL - 661-654-2287
9001 STOCKDALE HIGHWAY, BAKERSFIELD, CA 93311

Form S80 (2010)

D32005
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CALIFORNIA STATE UNIVERSITY BAKERSFIELD
Eorm 980 (2010] FOUNDATION Page 7
1

Part Vii| Compensation of Officers, Directors, Trusiees, Key Employees, Aighest Compensated
Employees, and Independent Contractors
Chack il Schedute O conlging a esponse t0 any Guestion in this Parn VIl

Section A. Officers, Directors, Trustees, Koy Employees, and Highest Compensated Employses
1a Complte this table 1o 2l persons raquired 10 ba isted. Report compensaton to; the cakendar yaar ending with or within the organization’s tax year,

® List afl of the organization’s current ofiicers, diroctors, trustees (whether individuals or organizations), mgardiess of amount of compensation.
Enter 0-§n columas {0), (£}, and (F) i na compensation was paid. bt )

® List all of the organization’s current key employees, it any. Seo Instructions for dalinition of *key emplayse.”

@ Ligt she orpanization 5 tive currenlhighes! compensated employees (sther than 2n officer, director, trustee, or key employee) wha receved reportable
rompensation (Box 5 of Fo".“ W-2 andfor Box 7 ol Form 1068-MISC) of more than $100,000 from the Qrpanization and any related organizaticns

» (st all of the orgamization's former officars, koy employees, and highsst compensated employees who recefved mora than $100,000 of
reportable compensatian from the arganization and any retated organizalions

# Lisi 8l of the organization’s former directorn or trustees that rocsived, In the capacity as a former director or trustes of the ergankzation,
mora than $10,000 of roportable compansation from tha organization and any related organizations
Lst perscns b the toliowing order: Individual tnrstees or directors; Instiulional lrusiees; officars; key ampioyees; highest oompensated employess;
and former such persons.

("] Gheck this box if nelther the organization nor any reteted erganizetion compensated any cunrent officer, director, or trustes.

Al ®) (©) (©) {€) {F
Nama and Titla Average Postilon Reporiable Reporlabls Esiimated
hours per | {check all thal apply) compensation compensation amount of
waok from from related other
(describe 2 the omganieations compensation
hourafor | = l erpanization (W:2/1088-MISC) from the
related ! i (W-2/1089-MISC) organizatian
nmmuluns{ E E g [ and related
il i gz lss i organizations
MR, MELVIN ATEINSON
DIRECTOR 2 * 5 o x 0 + D - 0 .
MR, CRURDIE BAMISTER, JR,
DIRECTOR 2.50|X 0. 0. 0.
MRE, SHEAYL BARBICH
DIRECTOR 2 . 5 0 X o . 0 s 0 .
MR, ROGERS BEANDON
DIRECTOR 2.501X 0. Q. 0.
MH, GREG BYNUM
Dmm 2 ] 5 0 x 0 * 0 * 0 »
¥R, MORGAM CLAYTON
YIGE CHATIR 2 - 50 X x 0 . 0 - 0 .
MR, THOMAS DENATALE
DIRECTOR 2,50|X 0. 0. 0.
MR, BRENT DEZEMBER
DIRECTOR 2.501X 0. 0. 0.
MS. MELISSA PORTUNE
DIRECTOR 2.50|X 0. 0. 0.
R, BRUCE FREEMAN ‘
DIRECTOR 2.501X 0. 0. 0.
MRE, JUDY FRITCH
LIFE WRMBER 2.50|% 0. 0. 0.
MRE, MIKIE EAY
DIRECTOR 2 * 50 x 0 - 0 . 0 .
HR. ERUCE JORNSONW )
DIRERCTOR 2:50 X 0- 00 0-
MR, GECFFREY B, WING
CHAIR 2 - 5 D X X D - 0 . 0 .
DR. PATRICK LBUNG ]
DIRECTOR 2050 X 0- Do 0-
DR, JOSEPH €, WACILVAINE
DIRECTOR 2.50 x 0- 00 Ot
MR, AMGELO MAZZEI
DIRECTOR 2.50|X 0. 0. 0.
Ba20G7 12-21-1D Form 980 (2010)
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CALIFORNIA STATE UNIVERSITY BAKERSFIELD

Form 280 2010) FOUNDATION Page 8
[Bart VII| Section A._Otiicers, Directars, Trustees, Key Employees, and Highost Compensated Employees (continued)
(A} (B) {c) 1] (E) {F)
Namg and litto Averaga Pasiien Reporiable Reponahle Estimated
hours per | (check all that apply) compensation camperisation amouni of
weck from from relatad olher
{descibe E the organizations compensabon
HoursTor |y E organzalion (W-2/1099 MISC) from the
related | £ z H [W-2/1089 MISC) organization
organizations) & | § E B and related
in Schadula g g g € 35 ! orgonizations
Q) H & |EE| &
DR. MORACR MITCHELL
SECRETARY/UNIVERSITY PRESI 2.50|% X 0. 343,530. 3,048.
MR, STEPHEN MUCHINYI
DIRECTOR 2.50|X 0. 0. 0.
MR, VINCE ROJAS
DIRECTOR 2.50|X 0. 0, 0.
MR, BEX F, STIHSON
DIRECTOR 2.50|X Q. 0. 0.
HR, JON VAN BOENING
DIRECTOR 2.50([% 0. 0. 0.
MR, B.L,"SKTET” VARNER
DIRECTOR 2.50}1X 0. 0. 0.
ME, LISA WONG
DIRECTOR 2.50}X 0. 9. 0.
MR, WILTOMN YOUNGER
DIRECTOR 2.50|X 0. 0. 0.
DR, RORERT PROVENCIO
DIRECTOR 2.50X 0. 91,054. 0.
1b Sub-total > . 434,624. 3,048.
¢ Tolal from continuation shasts Lo Part Vii, Seclion A . > 0. 357,914. .
d_Total (odd lines b and 1c) > 0. 792,538, 3,048.
2  Total number ¢f individusls (including but not limited to (hoss lisled abova) who received more than 100,000 n reportakbie
compansation from the oganization P 0
Yoa | Na
3 Did the organizalion hst any former cifices, director of rusies, key employee, or highest compensated employoas on
line 127 If *Yes.* complela Scheduie J for such indwidual L o 3 X
4 Forany indiadual lisled on (ina 1a, is the sum of reporiabla compansation and other compensalion from the argonization
and related organizalions graster than $150.0007 if *Yes,” compilele Schadule J for such mdvidual e 41X
5  Did any parson fistod on ling 1a receive or accue compensalion from any urrelated crganization or individual far servicea
randeed 1o the oraarization? If *Yes,* complete Schedule Jfor stich person 5 X
Scction B, independent Contraclors
1 Compiate this \able for your five highesi compensated indepandanl comractors thal recoived more than $100.000 of compensalion from
1ne organizatian. NONE
(A) {8} (C}
Namn and business addrass Dascrption of sennces Compenaation
2 Tolal sumber of mdepandent contracters {ncluding but nod furated to thoae Usted abova) who received more than
$100.000 in compensation from the orgaruzation B 0 -
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 2010y
032008 12-2%-10
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CALIFORNIA STATE UNIVERSITY BAKERSFIELD

Form 990 {2010] FOUNDATION .
[Bart V1| section A Oficars, Directors, Trustaes, Key Employees, and Highest Compenpated Employess fconfinued)
(A) {B) {€) (=) ® {F}
Neame and Litle Avearage Position Reportabls Reporiabla Estimatad
hours {check all that apply) cotfpanaation compensation amount of
par from from related other
wisak E the organizations compengalion
g | organizelivh (W-271093-MISC) from the
] (W-2/1098-MISC) organization
§ i E and relatad
|z % orpanizations
5
HHHHE
MR, WARREN G, CARTER
LIPE MEMBER 2,50|X 0. 0. 0.
MRS, JOAN DEZEMBER
LIFE MEMBER 2,60(X 0. D. 0.
M. ED BORPLE
LIFE MEMBER 2.50|X 0. D. 0.
HR. ROBERY W, KARPE
LIFE MEMBER 2.50]|X 0. D. 0.
MR, DAVID R, MARTIN
LIFE MEMBER 2.50|X 0. 0. 0.
ME, GFORGE MARPIN '
LIFE MENBER 2.50|X 0. 0. 0.
DR, ROBERT C, MARGHALL
LIPE MEREER 2,50 |X 0. 0. 0.
MR, JERRY STARNERS
LIFPE NEMSER 2.50|X 0. 0. 0.
MR, GENE VOILAND
LIPE MEWBER 2.50|X 0. 0. 0.
MRE, SHERYL CHALUBA
DIRECTOR 2.50|X 0. 0. 0.
MR, DAVID HERNANDEZ
DIRECTOR 20 50 x 0 - 0 . 0 .
MR, JOHN NILON )
DIKECTOR 2.50|X 0. 0. 0.
MF. BEVERLY RYL
CSUE POUNDATION-EXEC. DERR 2.50 0. 188,173. 0.
WR, MICHAEL NEAL
EX-OFFICIO MEMBER 2.50 0. 169,741, 0.
Totalto Part VI, Soction A fine ic _ 357,914.

a2z01 12-21-10
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CALIFORNIA STATE UNIVERSITY BAKERSFIELD

Pags 9

Form 950 £2010) FOUNDATiON
a Statement of Revenue

(A)
Tolal revenus

{8)
Related or
exempl funclion
evenue

(<€)
Unrelated
businass

revenue

Revenus
exchuded from
tax under
sactions 512,
513, 0r 514

1 8 Federatad campaians 1a

b Membership duas 1

Fundraising cvenls ic

Govemment grants {cantnbulons} | 1e

c
d Related orgenizations 1d
L]
t

Al pther contrbutions, gilis, gsants, and
similar gmounts nol included above i

2896914,

@ Noncash contrivuiions sended miinga 8- 10 $

Conliributions, gifts, grants
and other slrniigar m'n%runts

h Total. Add lines 1a-il

»

2896914,

2 s ATHLETICS

Business Code

611710

1660241.

1660241.

s OTHER PROGRAM REVENUE

611710

1385113,

1385113.

Ly L T
« CHILDREN'S CENTER

611710

687,577,

b87,517,

avenue

d

@

1 Al oihar program service ravbnua
g Tolol. Add Ines 2a-21

I Progam Sarvice

3732931,

other simAar amounts)

5 Royaties

3 Invesimenl incoma (including dividends, intenesi, and

4  Incoma from investmeant of lax-exempl hand proceads

556,916,

556,916.

6 n Groas Rents

i) Real (i} Personal

b Lass: rental expenses

¢ Hertal ncome or foas)

d Net remal income or (loss)

7 a Gross amount from gales of

() Securitias

ntsatn othar than invenlory

b Les?: cost or gthar bases
and salds oxpenges

5,926.

c Gain or {loss)

_5'926-

d Net gain or (loss}

8 a Gross income from fundrasmg evanls {not
Inciuding § ol
coniributions reporisd on line ic). See
Part IV, ino 18

b Lass: direct expanses

Other Revenuo

9 g Gross income lcom gaming activilies. See
Rart IV, [ne 19
b Less: direct expenses
& Nat incoma or lors) [rom gaming activilies
10 a Gross sales of inveniory, 1B5E retums
and allowarces
b 1ess: cost of goods sold

¢ _Nal Income or (loss] from sales of inventory

-519260

-5'9261

b

¢ Net income or (loss) from tundrasing ovents »

b

Mrsceailaneous Revenus

Business Cods)

AR

b

-3

d Al glher ravenun

e Total. Add lines 11a-11d
42 Tolal revenve, Se2 isiruclions.

S
>

7180835,

3732931,

0.

550,990,

K
77y m

15391122 131596 03040
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CALIFORNIA STATE UNIVERSITY BAKERSFIELD

Page 10

Farm 990 {2010) _FOUNDATION
[Part lg] Statement of Functional Expenses

Section 507(c)3) and 501(c)(4) organizalions must comploio aff cokimns
All other organizatians must complete column (A) but are not required (o complete calumns (B, (C), and {D).

Do
7o,

not includa amounts reportad on lines Eb,
8b, 9b, and 10b of Part VIIl.

(A
Total expenses

Program sefrvice
eXpenses

(%

(G)
Management and

Fundmlsing

general axpanses axpenses

1

[~ ]

[

@° =4

10
"

W~ & Qo0 oo

12
13
14
15
16
17
18

iB

88a8

-~ 0o an oo

25

26

Grants and oiner 2551Stance 1o governments and
organzalions in ihe LS, See Part [V, ine 21
Grants and cther assistance 1o indviduals in
the U.S. Sca Part [V, line 22

Gronts and other assistance to govemments,
organizabons, and individuals culside the U.S.
See Part IV, inas 15 and 16

Benefits paid to or for members
Comperisabion of cumrent officers, directors.
trusteas, and key employecs

Compensation not inghuded above, lo dsoualdied
peisons {as delmed under seclion 495611){ 1)} and
persans described m secton 4858{cH3)(B}

Othor salanas and wages -
Pension plan conlnbutions (melude sectan 401(k)
and section 403{h) amplayer coninbuians)

Other omployes benohis

Payrofl taxes

Faes lor services [non-empioysas):
Managoement

Legal

Accouniing

Lohbying

Praiesswonal fundearsing services. Ses Part IV, e 17
Investrant managemsnt fsas

Othar

Adveriising and promation

Office expanses

Informatian technology

Rovyaltles

Occupancy

Travel 5 P

Payments of imvel or anterlainment expenses
lor any federn), Alate, or locat public otficials
Conierances, convantions, and meatings
Interost

Paymants to alfilates )
Depreciatien, depletion, and amorliration
Insurance

Olher expenses, lIEmize axpenses nol covered

above, (Lis| miscellangous expanses It ling 241 11 hag
241 amount exceeds 10% ol ! ng 25, colma (A}
amounl, st me 24 expenses oa Schadi's U}

ATHLETICS
CHILDREN'S_CENTER

546,338,

546,338.

642,102,

642,102,

345,415.

345,415.

50,000,

50,000.

7,450,

7,450,

7,063,

7.063.

3,054,163,
858,754,

3,054,169,

ENDOWMENT

i L]
574,301,

—574.301.

CAMPUS PROGRAM

540,847.

Ed0, 847.

GHEANTS AND CONTRACTS

502,522,

502,523,

Al olher expenses

708,314.

708,314,

{olal fenetional expenses. Add lines ¥ throuph 241

7,837,275,

7,837,275,

~Jointcosts. Creck here p» | I il [oflowing SOP
08-2 (ASC 958-720). Complete this hne only 1f the
organzaion reported  column (B) pint casts Irom a
combined educational camparn and luRdraising
solicitatigh i .

o320 2 2110
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CALIFORNIA STATE UNIVERSITY BAKERSFIELD

Farm 89012010} FOUNDATION

art alance Sheet

Page 11

{A}
Baginning of year

(B]
End of yaar

Cash . non wnterest-bearing

Savings and temporary cash investmanis
Pledges and grants receivabie, net
Agcounis receivable, nat )
Receivables lom current and former officers, director, truslees, kay
employees, and highest compensated smployees. Completa Part Il

of Scheduls L . :

6 HRecowvables from oiher disquelified persons fas dafined under seclion
A058(0{1)), persons describad in section 4958(cH3NHB), and contnboting
amployars and SHONSONNG GARAMIALONG of saction 501{c){9] woluntary
emplayees’ beneficiary organizalions (see instructions)

7 Notes and loans recoivable, nal

8 Inventorips lor sale ofr use

8 Prepaid axpenses and deferred charges

102 Land. buddmgs, and eguipmant: cost or other
basis. Completa Part V| of Schedula D
b Lass; accumutated depreciation

Agsels

10a

730,434,

1,045,778,

2,474,195,

1,744,273,

2,4822,361.

136,844.

hﬂina

917057,

111,717.

77,718,

Esj=is

11,048,031,

7,820,410,

10¢

7,621,576,

1"
12

Invesiments - publicly traded securiias .
Irwesiments - other securilies. Ses Pert IV, Ine 11
13 Investments - program-alatad. Ses Pan [V, bne 11
14 Intangble assels

15 Other asseis. Ses Far IV, kna 11

16 Total sssets. Add lines 1 thrgunh 15 {mus! ual line 34)

10b T 3,826,455

11

19,350,660.

12

23,209,963,

13

14

15

17  Accounts payable and accrued sxpenses

18 Grants payabla

19 Daferad rovenue L

20 Taxexempt boad lisbidios . )

21  Escrow or custodial accoun! abiity. Complate Pan IV of Schedule D

22 Payables lo curent and fomer afficers, directors, trusiees, key employees,
highest compensaled amployses, and disquakfied parsons. Complate Part I
of Schaddute L )

23 Socured morigages and notes payahble to unrefated third parias

24  Unsecured notes and loans payable to unrelated third paries

25 Other isbibliss. Complets Pard X of Scheduls D

Linbilities

370525,

17

18

931,562,

19

789,188,

P4

8N

2,437,834,

2,639,500,

— 3,739,921.

4,222,545.

28 Totel liabilities. Add lines 17 through 25

Organizations that follow SFAS 117, check here >
lines 27 through 28, and linea 33 and 34,

27 Unrestriciad nat assets

28 Temporridy restricted net assels

26 Permanently restncted nel asssts
Organizations thet de not fallow SFAS 117,
complete lines 30 through 34

30  Capital stock or lrust principal, or currant funds

31 Paid i or capital surplus, or land, budd:ng, o¢ equigment fund

32  Retalned eamings, endawmant, accumulated incoms, or oiher funds

33  Tolal net assefs or fund balances

[ X! and complote

check hore P E—]nnd

Naet Agsals or Fund Balances

10,990,586.

9,199,653.

4,243,201,

8,307,103,

13,394,425,

BIR8

14,170,824,

28,628,612,

31,677,580.

32,368,533,

g |8lR|2j8

35,900,125,

34 Total labities and net asasistund balances

0320 12.2%-10

Forrm 990 (2010}

2010.05020 CALIFORNIA STATE UNIVERSITY 03040__1



CALIFORNIA STATE UNIVERSITY BAKERSFIELD

Form 990 {2018 FOUNDATION Page 12
Part X1 | Reconcillation of Net Assets
Check il Schedula O conlains a rssponsa loany quastioninthisPantX ... e, oo o oo
1 Total revonus (must oqual Part VIll, column {A), Ine 12) 1 7,180,835,
2 Tololexpensas {musi squal Part IX, column (A), ine 25} 2 7,887 . BY5.
3 Revenus less expenses. Subtract line 2 {rom Ina 1 e =y . 3 ~656,440.
4 Netassets or fund balances at beginnlng of year (musl equal Part X, Ine 33, column {A)) 4 28,628,612,
§ Othar changes in nat assets o fund balances {expialn ln Schedule ©) . .........coonirenn s 3,705,408,
Net assats or fund balances &t end of year, Comblne lines 3, 4, and 5 (must equal Parl X, line 33, column (B) | & 31,677,580,
[Part Xl|| Financlal Statements and Reporting
Chock f Scheduls O contsing a response 10 ANy quastion 16 this PEM M e e s s v 0 o e &3
Yeos | No
s Accounting method used to propare she Form980: [ cash (X Acerual [ Ottier =
1 tha organizalion changad lts method of accounting from a prior year o checked "Other,® explain bn Schodule O, ‘
20 Wara the organzation’s financial stalements complied or mviawed by an independant accountant? | 28 X
b Wemthcwnnutbn'srmmlalstntmuwditedbnnlndepmdannwmm? ,,,,,, . 2b
c H'Yes'tomzaorah.doesﬂﬁorgmmhavaaWNumalmummmmlIlyformightolmuwdﬂ.
reviaw, or comglation of s financial atatements and selection of on independenl accountant? ... . | 2¢ X
It the onganization changed sithar ita ovaright process or salaction procasa during the tax year, explain In Schedule O.
d H'Yes'telinﬂawzb.MabﬂxbdwtolndicateMnﬁarunrmnncwmtemenhtormwarmismma
separate basis, conschdated basis, or both:
[X] Separetabasis L] Consolidated basis [} Both consolidated and separale basis
3a Asamu!tofafademlwmﬂ.vmhaagmhaﬁmmumwundmnnnudltormhsassetlocmhﬂlesainghmit
Actand OMB Circular A1337 .. . ... ... e e o —— et aon sty o s e rnn it X
b M “Yon," did the organization undergo tha required audit or audite? 1t the organization did not undorge the mquired audit
of audits, # why Ih Schedule O and descrha steps taken 1 such nudita. R 3h
Form 990 (2010)
pA%g12 123110

15391122 131596 03040 2010,05020 CALIFORNIA STATE UNIVERSITY 03040__1



SCHEDULE A q 0 . (44 N 1545-0047
(Form 890 or 990-£2) Public Charity Status and Public Support W

Complote if tha organization is a section 501{¢c)3) organizotion or a section

ol the Tressry 4947(a) 1) nonexampt charilable trust. Opan to Public
intgenel Frveram Say <o » Attach to Form 980 or Form B90-EZ. P> See separaie Instructions. Inspection
Name of the organization CALIFORNIA STATE UNIVERSITY BAKERSFIELD Employer identification number

FOUNDATION

] Part | 1 Reason for Public Tharity Status (an erganzations musl compleln this part) See inslictions.

The arganzation Is aol a privats foundation becausa it is: {For fines 1 through 11, check only one box,}

3
L
L]

H DN -

s [ X]

A church, convenlion of ¢churchas, or associalion of churches descabed in section 170{bX 1MAKI).
A school descatsed in section 170{b) 1){A)(N). (Altach Scheduls E.)
A hospital or a cooperative hospital service arganization dascrbed in section 170{b} 1}{ANiH).

T A medical research crganization operated in conjunction with & hospital described in saction 170{aK1)(ANT). Enter the hospral's name.

cily. and slate,
An grganizalion operalad for the beneld of & colfege or university owned or aperaied by a goverrmantal unit descnbed in
saction 170{b} 1XA}iv). (Complels Par I}

8 L] A feders), stale, or local govemment or govemmantal unil desgnbed m soction 170[b}{ 1{A)v).

7 1 an orgarization that nommally receives & subsiantial part of ils support from & governmental unil of trom lhe grnoeral public dessribed in
soection 170(bX1)(A)lvi). (Complata Part 11)

8 [ A communtty trust descabad In section 1T0{bY1}AKvI). (Compiete Part 1L}

8 D An organuzatien thal nomally recefves: (1) mora than a9 1/3% of ils support from conlnbutions, membership lees, and grosy recaipts Irom
activities relatad 10 its exampt functions - subjact 1o cerlain exceplions, rnd (2} no more than 33 1/3% of its support from gross investment
mcome and unrakated business Lixabls ingame (lass section 511 Lax) from businesses acquired by the organization afler June 30, 1975.
See soction 508{a}{2). (Camplete Par Il )

10 D An prganization organzed and operated exciusively to test for public safety. See seclion 509(al}4).

11 [j An organization organized and operaiad axcluaively {or the Beneld of, 10 parform the functions of, or 10 camy oul the puPOSss of ano of
more publicly supported organtzations described in saction 508{a)1} of soction S09(al(2). Seo soction 508(e)(3), Check the Box that
descrbes the lypa ol supporting oeganizatian and completa fines 118 through 11h.

a [ Typal b Typel ol 1 Type Il - Funclonally integrated d 3 Typa Il - Othar
N By checking this box. [ certity Ihat the grganization is not controlied dirctly or indirectly by one or more disqualiiad persons othet than
leundation managers ard cther than ang or moe pubbcly supporied onganizations descnbed in section 509(a)(1) or section S03a)(2).
1 (I the erganization receved 8 waitien delerminalicn from the IRS thal it iz a Type |, Type Il or Typs il
supporting organization, chack this box . [
g Since August 17, 2008, has the organizalion accepled any gift or contnbulion from any of tha lollowng porsons?
() A person who directly or Indirectly controls, either alane or logether with persens dascnbexd in (4} and (in) below., Yoo | No
the gavaming body of the supported organizalion? | 11g(i)
{il} A family membar of a pgrson described in {i} abova? | 11gfli)
lii} A 35% conlrofied entdy ol o person described i ) or (i} abovo? 11g{lii}
h Provide the tollowng informatien about the supported organtzatmn(s).
Tl Type ol - i
Ll B [t et it | (Aot
(ugserined on nes 1-8 g ermng document?| (i) of your supporl? (1} oeganged m ine o
above of IR seckon
(see Instructiont)y Yeos No Yoa No Yes No
Toto
LHA For Paperwork Reduction Act Netice, ace the Inatructions for Schodule A (Form 990 or 990-EZ) 2010
Form 990 or 090-EZ.
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CALIFORNIA STATE UNIVERSITY BAKERSFIELD

S

cheauls AP
H upport Sched

err 900 or 980.£2; 2010 FOUNDATION
Drganizations Descrbe & .
(Coraplate anly if you chacked the box on ling 5, 7, of 8 of Part | or il the organization failed to guality urder Part 1L If the crganization

fads 1o quakdy under the lasis isiad below, pleasa complete Part NL.)

TOJ1NANV)

Section A, Public Support

Calendaryear (or tiscel year beglanlag In)P-| 9] 2006 (b 2007 {c} 2008 (d} 2009 {e} 2010 {N Total
1 Gifts, grants, coniributions, and
membership lees received. (Do not
include amy ‘unusual granis.”) 8,214,043,) 3,589,013 2,694,973 3,292,208, 3,177,015, 20,917,152,
2 Tax revenues levied for the organ-
ization's beneitt and either paid to
or gxpended on s bebha
3 Thevalua of services or facihties
tumishad by a govemmeantal unit 1o
the organization without charge
4 Total. Add Imes 1 through 3 8,214,043, 1,519 612, 2,604,973, 1,292,109, 31,177,015, 20,917,152,
§ The portion af total contributions
by each parson {olber thana
governmental unit or publicly
supported crganization} included
on line 1 (hai exceeds 2% of the
amoeunt shown on bna 11,
column {f)
B Public SUpPpOrl, Sabtastine & 4w fne d 20,917,152,
Section B. Total Support
Calendar year (of fiscal year beginning in) B> (n} 2006 {b] 2007 {e) 2008 () 2009 {a] 2010 Total
7 Amounis from line 4 8,214,043, 3,538,012, 2,654 973, 3,292,108, 3,177,015, 20,917,152,
B8 Gross incoma from interest,
dividenda, paymants received on
sacurilies loans, rents, royalties
and Income from sHniar sources 539,582‘ 697,964. 531,980. 473,634. 550,990. 2,094 250,
9 Net pcome from unretated business
aclivities, whather or not the
buswness is regulary camiad on
10 Other incorne. Do not include gain
or logs from the sale of capital
assels {Explain in Par IV.]
11 Totel support. Add lines 7 throuph 10 23,811,402,
12 Gross receipts from relatad activities, etc. (see Instructions) . - 12 | 12 P Iﬁg ' 153.
13 First five yoars, If the Form £90 is for the organization'a first, second, third, fourth, o Glih 1ax year as a section 5071 (cH3}
anization, check this box and stop here p
§ect|=on G. Computation of FuBllc Suppornt Percentage
14 Public support percentage for 2010 ks 8, column () divided by kne 11, colmn [0} 14 B87.85 «
15 Public supporl percentage from 2003 Schadule A. Parl I, ne 14 15 91,84
16a 33 1/3% support leat - 2010, the organization did not chack the bax on tine 13, und line 14 i 33 1/3% or mave. check Lhis box and
atop here, The organization qualfies as a publicly supporiad omantzation i o — . Xl
b 33 1/5% support lesat - 2000.If the organization did not check a box on Iine 13 or 18a, and ine 15 is 33 172% or mone, check this box
and stop hora. The orgaruzation qualiies a5 & publcly supporied prganization » [ ]
170 10% -facis-and-circumsiancas test - 2010.If the organizalion did not check a box on e 13, 164, of 16, and line 14 & 10% or more,
and if the crganizalion meats the “facls and-circumstances® test, check this box and stop here, Explain in Part IV how (he organization
magls the *facts-and.crcumsiances® test. The orgameation qualiies né o pubticly supportod arganization > .
b 10% -facte-and-circumstances test - 2009.11 tha organization did not chack a box on fne 13, 168, 16b, or 178, and kne 15 ks 10% or
mora, ard d the arganizaton meets the *lacts-and-circumstances® test, check thiz box and $top here, Explain in Part IV how the
organization meets the *[acts-and crcumstances” test. The omamzation qualiiiea ss 3 pullicly supported organizalion »(_]
16 Prlvate foundation. If the organization did nol chack 8 box on kna 13, 168, 18b, 173, o 175, chigck this BOK and see nstizctions » [:l

012022
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Schechula A (Form 890 or 990- Paged
[Part Il [ Support Schedule for Organizations Describe - '
lGomplmewaywmackodthcbomeEafFanIorﬂ'thaorgadmﬂmfanadiomxaﬂfyundar?anll.llmamnhatimfaﬂsto

undar tha 1asis listed below. piease complele Pan 1)
Section A. Pu%h'c Support

Calendar year {or fiscal yaar beginnlap ln) D> [} 2008 {b) 2007 {c) 2008 [d) 2008 {e) 2010 Totel

1 Gifls, grants, contributions, and
membearship feas received, {Do nol
Include any *unusual grants.”)

2 Gross recaipiz from admissfons,
merchandise sold or services per-
formed, or facilitics fumished in
any activity that s ralaled te the
organizalion’s taxexempt purposa

4 Gross receipts from activitios that
are not an unmetxtad irnde or bus.
ass undor ssction 513

4 Tax reverues kvied for the argan-
ization's benefit and efther paid to
orexpendedoniisbehall =~

§ The valug of services or faclilies

fumished by a novemmantal unk 10
the organization withowt eharge
6 Total. Add lines 1 through § .
70 Amounts included on ines 1, 2, and
3 received from disqualifiad persons

b Amiunis inchuwad on Tiesr £ 400 3 sceved
ot athir Thsh dhequeliiod parache hat
wxeand this grextet of £5.000 or 1% o the
wrvount an e 1) for tha yaar

€ Add lines 7a and Th i . - — —1 = —_—

8 Public support s pygcieq e ryming i1 il ) U d | ] ; =
Section B. Total Suppo

Calendar year {or fiscal yaar beginning in) > (a)zods {b} 2007 {c} 2008 _{d12009 {8} 2010 {f} Total

9 Amounts fromline® ...
40a Gross income from interes?,

dividerds. payments receivid on
sacurities loans rents, royalties
and income from similar SoUrces |

b Unzelaied business toabls incoma
{esnseciion 511 taxes} (rom businessss
acquired attar Jun2 30,1975

cAddines 10aand10b =
11 Net Income from urrelated business
activities no! included in ling 10b,
whether or not 8 business Is
reguiardly carmedony
42 Other incoms. Do nat include gain
o loss from e sale of capital
assets (Explain in Part IV} -
43 Total support{aad enes 9, Fe, 11, wd 12}
14 Flrstiive years. fthe Form 480 fs for the organtzation’s first, second, third, fourth, or tth tax year ns a seclion 501(e)}3) organtention,
check this box and stophere ... T P T e . »lC1
Section C. Comptitation of Public Support Percerntage

15 Public support percantage for 2010 (ine 8, columi {ff divided by ins 13, cokma ) ... _ 15 #
48 NMicwaWmQUOQSCheduieAPan IBTE widiaia s - s34 .. |16 %
Section D, Computstion of Investment income Percentage
17 Investment incore percentaga for 2010 (Bne 10¢, column () divided by ins 13, cokumn () ... 17 %
18 lnvustmemlncamapuwﬂagﬂmmsmwmamﬁul.hﬂ? SO 1. %
105 33 1/9% support tests - 2010, H the organtzation did not check the box on lne 14, and ting 15 is. more than 33 1/3%, and fine 17 I not

mare than 33 /3%, check {his box and atop here, The organization gqualifies as a publicly supported organzation . . ... ... o

& 33 1/2% aupport tests -~ 2000. If tha organization did not chack a bax an line 14 or Tne 184, end line 16 is more than 33 1/3%. and

fing 18 ks not more than 33 1/3%, check this box and stop here. The organkation quaifies s 8 publicly supported organization »

20 Privale foundation. Il the organization did not chaek a box on ina 14, 18a, or 19b. check this box and see instructions | [:l

W20y 12.70:18 Schedulo A [Form 890 or 990-EZ) 2010
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SCHEDULED Supplemental Financial Statements °201ﬁ'

{Form £90) P Complote H the organization answered "Yes," to Form 590,

Port W, iinn 8,7, 8,0, 10, 11, or 12 Open to Publie
s HI:E.E‘.T,-[:. P Attach te Form 990. P, See separz:ln Instructions, In?p:cgonuu |
Namao of the wmhﬂﬁgn CALIFORNIA STATE UNIVERS ITY BAKERSF IELD Emplmr ldantHlratinn ¢ nber

_ FOUNDATION 3}
|Part_-! | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complate i the
organization answered *Yes" to Form 880, Part IV, ling 6.

(8) Donor advised lunds {b) Funds and othar accounts
1 Totalnumboratendofyear . ... ..
2 Aggregate contributions to (durng yeary —
2 Aggregele grants from (durngyead) ... .
4 Agpregatevae stendofysar . U
5 Dummnmmnwumanmarudmadﬁmhwmmmlhaaswlshnldlndmoradviudiundl
sre tha organization’s praperty, subject 1o the organization's exchsive legal control? Cyes Cwe

6 Didthe orgenization inform all grantees, donors, and donor advisors bn wiiting that grant fund; can ba used only
for chasttable pumpozes and not for tha benefit of the Jondr of doner advisor, or for any other purposa eonferring

7 m‘m%umm ) 5 e o | 7y 7Y
Part |l ] Conservation Easements. Compiste If the organization answered Yes' o Form 850, Part IV, lne 7.

1  Purpose(s) of conservation easements hald by the organization (check alt that apply).
[ 7 presarvation of land for public use {e.9., recrestion of aducation) [ Preservation of en historically Imporiant land area

[ Protection of natural hebital (] Presarvation of a certified historic structure
L] Preservation of open space
2 tCamplets inas 2a through 2d if the orgaritzation hekl & qualified conservation contritution In the form of a consarvation easemant on the tast
day of the tax year.
Heid ai the End of tha Tax Year
8 Total number of consanvation sasemantes 2a
b Total acreags restrictsd by conservation sasemants . 2>
¢ Numberof conservation easements on a certified historic structurs includedin () . . | 2c
d Numberof conservation eassments Inchuded In (c) acquind afier 8/13/06, and nolon a hestoric slnuciure
listed I the National Ragister o | 2
3 Numbar of conservetion sasements modified, transferred, released, extinguished, or terminated by the crganization during the tax
yoar >

4 Number of stales whera proparty subject to conservation sasemant i located >
5 Does the organization have a wiitten policy regarding the periodic moniaring, inspection, handiing of
violations, and enforcement of the conservation assements It holds? . — DYes DNo
6 Siaff and volunteer hours davated 1o monitoring, inspeciing, and enforcing consarvaiion easements durlog the year -
7 Amount of expenses incumsd In monitordng, Inspecting, and anforcing consarvation sasemants during the year D §
6 Doss sach conservation easament reported on Ens 2(d) ebove satisty the requirements of section 1T0MN4KBID
and seciion 170hK4)BKI? . ves [Tlno
8  InPar XV, describe how the organtzaiion reports conservalion easements in s ravenus and expense statement, and balarca sheet, and
includs, if applicable, the text of the foolnole to the prgshization’s financial siaiaments that describes the oiganizatlon's accounting for
conservalion easements, ) —
_ Organizations Maintaiing Collections of Art, Historical Treasures, or Other Similar Assets.
Complete It the crganizalion answered *Yes® 10 Form 890, Pan IV, liaa B,
1n  the organization electod, as permitied winder SFAS 116 (ASG 958), not 1o neport in 18 revenue stalement and balance sheet works of art,
historical iroasuras, or ather similsr assets held for public exhibition, aducation, or ressarch in furtherance of public service, provide, in Part XIV,
the text of the footniote 10 lts fnancial statements that describes thesa Rems.
b Ifthe organization elected, as permitied under SFAS 115 {ASC 858}, 1o raport in ts revenue siatement and balance shoel works of art, historical
Areasures, or other similar assets held for pubke exhibition, sducation, or research In furtherance of public service, provide the following smounts

relating to thess Hems:
{i} Revenues included In Form 890, Part Vill, line 1 [
(i} Assets ncluded In Form 980, PatX . . . > s

2  |f the opanization receivad or hild works of an, historcal treasures, er olber similar agsets for linancial gain, provide
the following amounts required 1o be repartad under SFAS 116 {ASC 558) retating to thase ema:

e Rovenues included in Form 980, Part Vil Gne1 . . . . .. > s

b Assots inchuded in Form 980, Part X . > s
LHA For Poporwork Reduction Act Notice, see the Instructions for Form 9980, Schedule D (Form 990) 2010
32081
12-20-10
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CALIFORNIA STATE UNIVERSITY BAKERSFIELD
Schedule D (Form $90j 2010 FOUNDATION Page 2
[Part Tl |_Organizations Maintaining Collections of Art, Historical Treasures, or Other S:mllar Assets fconlinued)
3 Using the arganizalion’s acquisition, accession, and other records, check any of the loowing that are a signilicant usa of its collection fems

{chack all that apply):
o [l Pubic exhibition ¢ [ Jroanor exchange programs
b [ Scholary resaarch o [iothee

[ i1 Prosorvation for fulure gengrations
4  Provido a desenplion of tha omanization's colleclions and explain how thay furihar he organization’s axempt purpose in Part XIV.
5 During the year, did Lhe organizalion solicit or raceive donptions of arl, hisloncal treasures, or other similar assets

10 be sold Lo raise funds rather thar to be maintancd as pad ol the ciognization's epllection? E] Yes L_.! Na
[Part IV Escrow and Custodial Arrangements. Gomplete if ihe organization answered "Yes” to Form 890, Parl IV, kne 9, or
reporied an amount on Form 990, Part X, line 21.
13 Is the omanization an agen, trustes, custodian or clher Intermediary for conlributions or other assais not included
on Form 950, Part X? [dves Cne
b Il “Yes,” explam the arrangament in Parl XIV and complele the fallowing 1able:
Armount
c Beginning batance . ) ic
d Additions during the year | . o o o Bo & . id
¢ Disinbutions dunng tha year o . i . 12
f Ending balance R 11
25 Did tha organization Incluida an amount o Fam 890, Pad X, Ine 21? L {ves L._iNe

b 1t "Yes.* explain the anangemcni in Pait XiY,
[T’art V | Endewment Funds. Compiete if the organization answersd “Yes® to Form 980, Part IV, fine 10
[} Curignt year [} Pricir year {c) Tuep years back | {cf) Threo years back | {e] Four ygars back

ip Begmning of year balance

Contributions

Net invastmeant samings, gnina and losses

Grants or scholarghips

Oiher sxpenditures (oF (acliies

and programs

Adminigtralive expensas

End of year balanca -

Provida the estimated percanl.age of tha year and balance heid as:

Board designated or quasiendowmant P %

Permanant endowmaent - %

Tamm endowmant P> %

Aro thers endawmeant funds not in tha possession of the organixalion thal ans held and administerad for the organization

by: Yes | No

(i) urreiatod organizations - . . . ‘ aaf]

(i}) relaied organizations — . |3l

H *Yes" 10 3a(iy, are the related crganizalions lisled ag raqunrad on Scheduh R? 3b

4 Deseribe in Part XV tho intendad uses of the orornizallon's endowment fuads.

| Part V| | Land, Buildings, and Eguipment. See Form 290, Farl X, ting 10.
Description of investment {a) Cost or other {b) Cost or other

bagis (investmant} basis (other

o o0 oo

gnwunm-‘

{c) Accumulated
depraciation

{d} Book valua

Land

Buildings

L.easahold !mpro-vements
Equiprment

Other

S o 3 S

3,139.

4,313,563,

1,269,971,

3,043,592,

1,139,335,

58,899,

1,080,436,

5,591,994,

2,097,585,

3,494,408,

Totol. Add lines 13 threugh 1e. {Celumn (d) must equal Form 930, Fart X, column (R}, hoe 1G(c).)

>

7,621,576,

Q32052
12.20 10
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CALIFORNIA STATE UNIVERSITY BAKERSFIELD

Schedule D (Form 59032000 FOUNDATION Page 3
[Part VIl Invastments - Other Securities. See Form 90, Part X, fine 12.
a) Descriptien of security or cal c) Maihod of valsabon:
“ lttwlgding nams of s’:ac:ur'rty]l!’wyr L Ccsl( n,r end-ol-year market value
{1} Financial desivalves
2} Closslyheld equily interasts
{3} Other
) OQTHER INVESTMENTS 23,209,963.] COST
{8}
8]
{0}
—18
{F]
{G)
{H)
] _
Tolsl. (Col (b} must equsal Form 990, Part X, cal (B) Ine 12.) > 23,209,963,
Part Vill| Investments - Program Related. see Form 990, Part X, kne 13.
{a} Dascnption of investment type [b) Book valua Cosl(:)r'::;hm:fa:m?;am
)]
(2}
3
{4}
— 15
(8}
4]
{8)
)]
{10}
Total. (Col (b) must equa! Faren 990, Part X, col (8] lne 13.) -
[PartiX] Other Assets. Sea Form 99¢. Part X. bne 15 L
[0) Dascrphon (b) Book valua
1)
(@
3
()]
) -
{8}
[t4]
18
{9)
_tig
wwwﬁw >
Part X | Other Llablliitles. See Form 880, fPart X, ko 25.
1. {n) Degcription of kability {b) Ampunt
{1 IFederal ncome 1axes
» DUE CALIFORNIA STATE UNIVERSITY
iz BAKERSFIELD 124,145,
iy ACCRUED POST RETIREMENT COSTS 2,515,300,
— 5
(6)
N
—~—18
19)
(10}
{11}
Total. (Column [b) must equa! Form 990, Part X, col (8] ine25) . .. ... » 2,639,500,
o a4 TN P v Ry I SRR U - L Iy L " T 1 O T T R TR B S e
2, FMcnIaSC 45

OETUETS
1Pegil 1@
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CALIFORNIA STATE UNIVERSITY BAKERSFIELD

Schaduls D (Form £90) 2010 FOUNDATION _ ~ Page 4
[Part X[ | Reconciliation of Change in Net Assets from Form 890 1o Audited Financial Statements
1 Tolal ravenue {Form 890, Part VIll, column {A), line 12) 1 | 7,180,835,
2 Total sxpenses {Form B0, Part 1X, column (4}, line 25) 2 7.837,275,
3 Excess or {deficit) for the yenr. Subtract tine 2 from lina 1 a -656,440.
4 Nel unsealized gaina (losses) on invesiments 4 3,705,408,
5 Donated senvices and use of facliies 5
6 Investment axpenses ]
7 Prior period adjustments 7
8 Other (Describg in Part XIV.) 8
9  Tolal adjustmants {net), Add knes 4 through 8 A 8 3,705,408

. r) [
10 Excessa deficit) lor the ysar per audited financial statements. Combine lines 3apd8 . . 10 3 1 048 P BGBT
[Part XII ] Heconﬂlilation of Revenue per Audited Financial Statements With Revenue per Return

1 Tetal nevanus, gainy, and othsr support per audited financial statemeria 1 ] 10,886,243.
2  Amounts Included on tng 1 but rol on Form 980, Part VI, tine 12: |

a Ned unmalized gsina on invesimenis 22| 3,705,408,

b Donated setvices and use of faclities 2b

¢ Recoveries ol prior ysar granis 20

d Other (Describe in Part XIV) [L2d

e Addlnes2athrough2d | 25 | 3,705,408,
S Subtractiina2efomBne 1 . .. e 3 7,180,835,
4  Amounts included an Form 990, Part Will, lina 12, but not on line 1:

» Investment axpensas nat included on Form 980, Fart Vill, fine 7b | 40

b Other (Deatribe In Pan XIV,) L ‘

c Addfinasdnanddb . ... ... ... L 4 0.
5 Total ravanus. Add Bnes 3 and 4e must equa! Form 980, Part ), kne 12) . 5 7,180,835,

[Part Xili[ Reconclliation of Eﬁnses per Audited Financial Statements With Expénses per Retumn

1 Total axpenses and losses per audied financlel striemenls | 9 7,837,275,
2  Amounis hcludad on fine 1 but not on Form 980, Part 1, line 25:

a Donated servicas and use of {acillies 20

b Prior yeur adjssiments p- ]

c Othorlossas = . . 2c

d Other {Describa in Part XIV.) 2d

o Add lines 28 through 2d 28 0.
S Subtmctine2efomine1 .. .. .. . 3 7,837,275
4 Amounts mclirdad on Form 990, Part X, ina 25, but not on fna 1: '

8 Investmant axpenses not Inciuded on Form 980, Pan Vi), Tne 71 40

b Other (Doscria In Part XIV.) 4h

¢ Addlinsdaanddb ... s mg—o'

5 71 » .

5 Total  Add lines 8 and 4o (This rust exual Forn 990, Part L v 18) ... . oo
|Part ﬁﬁi Suppiemental fnformation

Complete this part 1o provide the descriptions required o Pant I, fnos 3, 5, and 9; Part 111, knes 1a and 4; Part 1V, knes 1b 2nd 2b; Parl V, line 4; Part
X, lina 2; Part X1, tine 8; Part X\, Iines Zd and 4b; and Pan XIli, fins 2d and 45, Also complate this part to provide any addiional information.

2054
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SCHEDULE J Compensation Information OUBNa 1545-0047

{Form 990) For corlnin Officers, Diroctors, Trusteas, Koy Employess, and Highast 20 1 0
Compensated Employces

P Complele if the organization answered *Yes" to Form 890, .

Deparine k of Py Treasey Part IV, lins 23, Open ta Public

frreeral Hiveoua Ses ox - Attach to Form 990. P Soe separate instructions. Inspection

Mame of 1he arganization CALIFORNIA STATE UNIVERSITY BAKERSFIELD Employer identilication number
FOUNDATION
[Part1 | Guestions Regarding Compensation

Yes | No

1a Check the appropnate boxies) If the organization provided any of the following to of for a person ksled ir Form 990,
Par VIt, Section A, lina 1. Complets Part Iil to provido any relevant information regarding thesa fems.
First-clags or chartar ravel Housing allowance or residonce for personal use
[ travet tor companicns D Paymeris [or businass vse of persona) residenca
Tax indemnificaton and gross-up paymenis [:] Health or social club duss or intiiation lees
Discrationary Spending account [:] Parsonal services [a.g.. makd, chaulleur, chaf)

b Ifary ol the boxes on bne 1a are checkod, did the orgamzalion follow @ written polGy regarding paymanl or
feimbursemant or provision ol all of tha expenses descnbed abova? If "No,* complete Par 1 e axplain . 1k

2 D Ihe organizalion raquira substantiation pror 1o raimbursing or a¥owing expenses incurred by all officers. draciorz,
irustaes, and tha CEO/Execulva Director, mparding the items checked in no 127 2

a  Indicate which, if any, of the following the organizalion uses to astabksh ihe compensation of the organization’s
CEO/Exacutive Chiector. Check afl that apply.
[ Compangalion committes [E Wrilten smployment coniract
::] Independent compensation consultant 13.] Compansalion survey or Study
__| Form 990 of ether organizaiions ﬁi 1 Approval by the board or compensetion commites

4 Dunng the yaar, did any parson bsied in Form 990, Part VI, Sectien A, line 13, with respeci to the lling
organizaticn or 8 related organczalion:
a Receive a sevarance payment or change of conire! payment from the organization or a ratated organization?

b Participsle . or moeive payment from, & supplsmental nonqualified retirement plan?

&
s

¢ Paricipale in, or recelve paymemt from, an squity based compensalton arrangemant?
If *Yes® Lo any of knes 4a<, kst the persons and provide the applicable amounts for sach dem in Part I,

Only section 501(c)3) and 501(c}4) organizations must complets linea 5-0.
5 For persons bated in Form 990, Part VI, Saction A. Tne 1a, did tha arganizalion pay or accrue any compenaalion
contingeri on the revanues of:
a The ormanitabon?

28
D)

b Any retoiod organization?
If "Yas" to kng Sa or 5b, describe in Parl 1.
§ For parsons ksted In Form 990, Part Vi, Section A, Iine 1ia, ¢ the organtzalion pay or actrus any compensation
contingent on lhg nat samings of.
a The smanization?

2@
>

b Any retated organizalion?
Il *Yas® to s Ba of Bh, describe i Part L.
7 For persans isted in Form 990, Part Vi, Saction A, fine 12, did the erganlzation provide any non lixed payments
nol deacribed w fnos 5 and 67 I *Yes." describe in Part i ) ) 7 X
8 Were any amounts reported in Form 990. Pan VI, paid or accrued pursuant 1o a coalracl ihal was subject lo tho
jnilial conlract exception describad in Regulalions section 53.49584(8)(2)? I "Yes,” desctibe in Par 1l B X

B If *Yes® tafine 8, did the organization also lollow the rebultable presumplion procedure described In

Requiations section 53.4958-6(c)7 [:]
LHA For Peperwork Reduction Act Notice, see Lhe instructions for Form 980 Schedule J (Form 990) 2010

63211
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SCHEDULE M Noncash Contributions g oy ma

(Form 580 2010

» Complete if the organizations answered “Yes" on Form

E,::';.”::: :” r:'es 'll:::-:n 990, Part IV, lines 29 or 30. Open to Public
bl P Attach to Form 990. Inspection
Name of the oganization . CALIFORNIA STATE UNIVERSITY BAKERSFIELD Employer idenbliication number
FOUNDATION l
[PartT| Types of Property
(a} (b) ] id)
Chock if Number of Noncash contribulon Mathad of determining
applicables | centributions or |  amounis reported on nancash contribution amounls
lems conlribuled| Form 930, Part VIIL line 1g
1 Arl-Works of art
2 Ast- Histoneal treasures
3 Art - Fractional inlerasts
4 Books and publications
5§ Clothung and househoki goods
6 Cars and other vehigles
7 Boats and planes
8 Inatlectual proparty
B Securities - Publcly iraded X ) 50,174, SELLING PRICE/GIEFT D
10 Securities - Closaly held stock
11 Secunties - Parinership, LLC, or
Lrust intergsts
12  Securities - Miscellaneous
13 Queldied conservation conlnbution -
Histonie struclures
14 OQualfied conservalisn contnuton - Other
15 Real aslata - Restdential
16 HRoal estate - Commercial
17  Real astate - Other
16 Collectiblas
19 Foad inveniory
20 Drugs and medical supphes
21 Taxldermy
22 Historical arfilacia
23 Scientilic specmens
24 Ascheclogical arlifacts
25 Owher P }
26 Oher P | }
27 Other » )
28 Other P> | )
28 Number of Forma 8283 received by the organization during the tax year {or contributions
{or which the organizalion complated Form 8283, Part IV, Donea Acknowledgemeni 20
Yes | No
30a Dunng the year, did the organization receive by contribution any pmpady reponod In Part |, Knes 1-28 that 1 mus! hold for
al leasl ihrze years from (ha date of tha initial contibulion, and which i nat requined to be used for exempl purposes for
the anlira holding petiod? . . ) o 800 X
b If "Yes.* desenbe the armangement in Pad |l
31 Doet Ihe oranizalion havo & gilt accepiance policy thal requires 1he roview of any nonstandard coninbulions? 31| X
320 Does the organizalion hire or use third parties of related organizations o solicit, process, or sell nongash
contiibutions? _ aza| X
b If "Yes.* descnbe in Part Il
33 Il the organization did not ropori &n amound in column (¢) for 3 1ype of property lor which cohumn (a) 1s checked,
describe in Par 1l
LHA For Paperwork Reducilon Act Notice, see the Instructions for Form 930. Schedule M (Form 900) (2010)

ny2141
W
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CALIFORNIA STATE UNIVERSITY BAKERSFIELD

Schadule M {Form 930) 2010y FOUNDATION Page?2_

Part Il | Supplemental Information. Com provid [
. plete s part to & tha Informalion required by Part |, lines 30b, 32b, and 33,
Also completa this pard Tor any additional informaticn. e =

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

FIRM) TO SELL DONATIONS OF STOCK.

012142 12-2370 Schodula M {Form §90) (2010)

15391122 131596 03040 2010.05020 CALIFORNIA STATE UNIVERSITY 03040__1



CirdEe Mo 1545 O}

SCHEDULE O Supplemental Information to Form 890 or 990-EZ

{Form 290 or 990-E2) Gomplete to provide Information for responses 16 specific quostions on 20 1 0

T —— Form 990 or 990-EZ or to provide any additionsl infermation, Opon to Public

l'-!d;;n' ﬂrvﬂ"-d.i' Serviee ' ’ AM to f orm 880 or 890-EZ. |05P90ﬁ0n ]

Nama of the oiganization CALIFORNIA STATE UNIVERSITY BAKERSFIELD Emnioye- fet«p*Higotipn number
FOUNDATION )

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

THE RETURN TO THE FINANCE COMMITTEE FOR REVIEW. THE PINANCE 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 TQ SIGN A CONFLICT OF INTEREST DOCUMENT.

FOR¥ 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 UPON REQUEST.

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

NET UNREALIZED GAINS ON INVESTMENTS: 3,705,408,

FORM 590, PART XII, LINE 23 & 2B

THE PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions {for Form 590 or 990-EZ. Schadule O (Form £90 or 990-EZ) (2010)

0az211
01:24-13
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CALIFORNIA STATE UNIVERSITY BAKERSFIELD

Schaduls R (Form 990) 2010 FQUNDATION . Pags 5
Supplemental Information

Comgpleta this parl o provide additional information for responses 1o questions on Schedule R (ses instructions).

1: :-'zmn Schedule R (Form 590) 2010
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Cautlon: Forms printed from within Adobe Acrobat products may not meet RS or state taxing agency
spacifications. When using Acrobat 5.x products, uncheck the "Shrink oversized pages to paper size* and
uncheck the *Expand small pages to paper slze" options, in the Adobe "Print* dialog. When using Acrobat
6.x and later products versions, select *None" In the "Page Scaling" selection box In the Adcbe *Print* dialog.
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*4%%k% THIS IS NOT A FILEABLE COPY **#**¥

IRS e-file Signature Authorization OHA b 15451810

ram 8879-EO for an Exempt Organization

For owtencer yewr 2010, o Iacat yew segrmny_ JUL 1 .oowwweang JUN 30 w1l 201 n
Dtparimant of tha Trestury P Do not send 1o the IRS. Keep for your records,
inteensl Alavernm Sarvaen P Saa Instructfons.
Kame of éxempt organization Employer identification number

CALIFORNIA STATE UNIVERSITY BAKERSFIELD

FOUNDATION

Namn end tilla of officer

MICHAEL NEAL

VICE PRESIDENT BAS
[Parti | Type of Retumn and Return Information (whoia Dokars Oniy)
Check tha box for the retum for which you are using this Form 8873-EQ end enter the applicable amount, if any, from the retum. if you check the box
on line 18, 28, 3a, 4a, or 6, belaw, and tha amouni on thal lina for the retum being fiad with this form was blank, then leave fine 1b, 25, 3b, 4b, or Sb,
whichevar Is applicable, hlank {do not enler 04, Bul, I you enteved -0- on the relum, then antear -0- ori the applicable line below. Do not compiels more
than 1 line In Part |.

10 Form 990 check here )m b Total revenue, if any (Form 880, Part Vill, column (A), ing 12}

28 Form BSO0-EZcheckhers B[ b Total revenue, K any (Form B90-EZ, koo 9)

30 Form 1120-POL checkhere B || b Totsltax (Form 1120POL e22) . . . . .. . . . ..
4n Foarm 990-PF check here b[j b Tax based on investiment Income (Form 880-PF, Part Vi, ine 5)
Sa Form B888 chackhers ] b Batance Due {Form 8388, Part |, live 3¢ or Part I, Enp 8c)

7180835

gseps

[Partil | Declaration and Signature Autharization of Officer

Under panalties of perjury, | declare thet | am an officer of the ahova organization and that | have axamined a copy of the organization’s 2010
slectronic retum and accompanying schedulés and statements and to the best of my knowledge and befief, they are true, comract, and complste. |
further daclarg that the amount in Part | above ks the amount shown on tha copy of the organization’s slectronic relum. | congent to allow my
Intermediate tatvica pravider, transmitter, or electronic retum originator (ERO) te send the arganization’s nstum 16 tha IRS. and to mceive trom tha IRS
{a) an acknowledgement of raceipt or reason for rejectian of the transmission, (b) the reason for any delay In procossing the retum of refund, and (c)
the date of any retund. f applicable, 1 authorize the U.S. Treasury and its designaled Financial Agent te initiale an electronic funds withdrawal {disct
debli) entry to the financial institiftion account indicated In the 18x prepasation seftwars for payment of the organization’s fadaral taxes owaed on this
retym, and the financial Institution to debit the entry 1o this account. To revoke @ payment, | must contact the U,S. Treasury Financlal Agent at
1-8B8-453-4537 no later than 2 businese daya prior 1o the payment {settlement) dale. | alss authorre the financial institutions involved in the
processing of the electronic payment of taxes Lo receive confidential information naceasary 10 Answar Inquires and resciva issuoe rolated to the
payment. | have setecled a personal identification number (PIN) as my signaturo for the organization’s slectronic retum and. if applicable, the
onganizetion's consent to elcctronic funds withdrawal.

Officer's PIN: chack one box only

(3] | avthodze DANIELLS PHILLIPS VAUGHAN & BOCK wentermy PIN[__03040 ]

ERQ Mrm name Enter five numbars, but
do pot enter all zeros

as fny gignaturs on the organization’s tax year 2010 slectronicatly fled retum, i 1 have indicated within this ratum that a copy of the relum
I baing filed with a stale agency(ies) regulating chariiies as par of the IRS Fad/Stats program, | aiso suthorize the aforementioned EROD to
ontor my PiN on the relum’s disciosure consant screen,

[ As an officer of tha organizalion, | will anter my PIN a3 my signature an tha organization’s iax ysar 2010 electronically Wad retum, If | have
indicated wilhin thia retum tha a eopy of the etum ks baing Tied with & state agency(ies) reguiniing charities as part &1 the IRS Fadd/Stale
progrem, | will enter my PIN on the relum’s disclosure consant screen,

Oltcer'ssignalwe p **** THIS IS NOT A FILEABLE COPY ***% ppp

| Part Il | Certification and Authentication

ERO's EFIN/PIN, Entor your sixdight electronic ling identification
number [EFIN) followsad by your five-digh selt-selacted PiN, [ 77601893309 |
da not enter all zeroe

| certily that the above numeric ealry is my PIN, which i my gignature on the 2010 electronically filed retum for the organization indicated sbovs, |
confirm that | 2m submitting this relum In aceordance with the requirements of Pub. 4183, Modemized e-File (MeF) Information for Authorized IRS

e-file Providers for Businass Retums.

ERO's signature P> Datz -

ERO Must Retaln This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

!éH”A! , For Papoerwork Reduction Act Notioo, see instructions. Form 8879-E0O (2010)
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