—ear____ California Exempt Organization —FORM__
2006 Annual Information Return 199

For calendar or fiscal year beginning month 07 day 01
=T TTIEETRT ; T TV

year 2006 and ending month Q6 day 30 year 2007
| A Final celurn? Check applicable box. [:l Yes No

Cakfornia corporaton number rederai emplayer icentfication number (FEIN) ® |:| Dissolved D Withdrawn D ?ge{‘vgce#lgepol;qn:;?g:s

1740418

77-0375841 If 2 box 1s checked, enter date ®

Check forms .
Corparalion/Organization name B filed thes year State, D 109 D 100 D 1003 D 100W Fed* 990

CSUB Student Union, Inc

Fed DQBOEZ DSSOT D%OPF DH}M DHZOH DHZO

C If orgamzation 1s exempt under R&TC Sechon 23701d
and (s 2 school, public charty, religious organization,
or 15 conlrofled by a rehgious oPerahon check box.

Address including Suite, Room, or FMB no

See General Instraction F. No filing fee is required.

D s vus 2 group filing? See General Instruction N . DYes No
9001 Stockdale Hiqhway E Accounting metnod used . Accrual
Ciy State 2P Code F Type of Exempt under Section 23701 d (insert letter)
Bakersfield, CA 93311 organization [1|RC Section 4947(a)(1) trusl
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, Part D), line 8 ... . . . e 1 50,265.
2 Gross dues and assessments from members and affiliates. .. . . A 2 358,549.
3 Gross contributions, gifts, grants, and similar amounts receved. See mnstructions R .. e 3
Re:ﬁj ts | 4 Total gross receipts for filing requirement test. Add line 1 through line 3 SR e
Revenues This line must be completed. If the result 1s less than $25,000, see General InstructionC @ 4 408,814.
Enciose. bt 5 Costofgoodssold..................... A .. ... s : :
gr?ynssysrlrfepr:ﬁ-) 6 Cosl or other basrs, and sales expenses of assets sold . . 6
7 Total costs. Add line5and ine&..... .... .. ..., e S A 7
8 Total gross income. Subtract Iine 7 from line 4. ... .. L . L . 8 408,814.
Expenses 9 Total expenses and disbursements. From Sde 2, Part 1, I:ne 18.. o . 19 377, 9855.
16 Excess of receipls over expenses and disbursements. Subtract line 9 from ||ne 8 - ... |10 30,859.
11 Filing fee $10 or $25. See General Instruction £ . o A o1 10.
Filing
Fee 12 Penalty for failure to file on time. See General Instruction L . . . .. . 12
13 Use lax. See General lostrucbon ™M ... ... .. ... . L ...e |13
14 Balance due. Add hine 1Y, line 12, and kne 13 . e e 14 | 10.

15 H exemnpl under R&TC Secltion 23701d, has the organization during the year: (1) parlrapated mn any polmcal campaign
or (2) attempled lo influence Ie%nslatlon or aw ballot measure, or (3) made an election under R&TC Seclion 23704,
e

(relating to lobbying by public ¢

antles)7 i 'Yes," complete and atlach torm FTB 3509, Political or Legislative Aclivibies

by Section 23701d Organizabions e e O . DYes No
16 Ddd the organization have any chanéjes nOits activities, governing mslrument, articles of incorporation, or bylaws

lhat have not been reported (0 the

ranchise Tax Board? It 'Yes,' complete an explanahon and altach copies of

revised documenls . . .. .. L. e e . Yes No
17 (s the organization exempt under R&TC Sectlon 2370|g" .......... o - e Yes No

If Yes," enter amounl of gross receipls from nonmember sources.. $

18 Did the orgamization file Form 100, Form 1003, 100W, or Form 109 lo report taxable income?. .

..... . DYes No

If “Yes,' enter amount of total income reported. ... $

19 The financial records are in care of CSUB Student Union Daytime telephone (661) 664-2178
located at 9001 Stockdale Highway 93311

Under penalties of perury. | declare thal 1 have examined (s refurn, including accum})dnymg schedules and statements, and to the bhest of my knowledge and betiel, 11 s lrue,
correct, and complete Declaralion of preparer {other Y1an taxpayer) is based on all «nformation ol which preparer has any knowledge.

Please
Sign Titte
Here > Signature of officer Date e (661) 664-2178
o P Dayume telephone

Pa«d - N Dale Check Paid prepacer's SSN or PTHN
Paid 9;?&3(:%5 > Eric Xin/ r -~ /(’\ Jl/{) Wi :nif:royed | e
ﬁ;ipg';ﬁrls Fum's mame (or BROWN ARMSTRONG ACCOUNTANCY CORPORATION FEIN

Y |seusiset b 4200 TRUXTUN AVE STE 300 e95-3109182
address BAKERSFIELD, CA 93309-0668 .IDajﬂlme telephone  (661) 324-4971

For Privacy Notice, get form FTB 1131, 051 ] 3651064 I CACAINIZL 121106 Form 189 C1 2006 Side 1




CSUB Student Union, Inc 77-0375841
Part Il Organizations with gross receipts of more than $25,000 and private foundations regardless of amount of gross receipts —
complete Part Il or furnish substitute information. See Specitic Line Instructions.
1 Gross sales or receipts from all business activities. See instructions, . 1
2 Interest.......... e F . 2
3 DiVidends ... . oo o o e 3
Receipts A GrOSS TENIS. o o e 4 36,5%87.
g{’h";r 5 Grossroyalbes ... ... .. e 5
Sources 6 Gross amount received from sale of assets S 6
7 Other income. Altach schedule. ... ................. ... ... See. Statement .1 . .| 7 13,668.
8 Total gross sales or receipts from other sources. Add line 1 through line 7.
Enter here and on Side 1. Part {, Iine 1. . . 50,265.
9 Contributions, gifts, grants, and similar amounts paid Aftach schedule . .. . o .o o 9
10 Disbursements 1o or for members. . e N 1)
11 Compensation of officers, directors, and lrustees Attach schedule . .S8ee.Statement. 2. | 1 133,440.
Expenses | 12 Other salaries and Wages ............coiviie i coiaiiae . 12 87,028,
aD?sdburse- 13 Interest. .. .. . . L. Lol . I
ments 14 Taxes............cc..c.... o e 14
T8 REMIS . e e e e 15 11,959,
16 Depreciation and depletion ... ... 16 18,338.
17 Other. Attach schedule. . ....... ... ... it See. Statement 3 .. |17 127,190.
18 Total expenses and dishursements. Add line 3 through line 17. Enter here and on Side 1, Part I, hine 9. ........ ... ... 18 377,985.
Schedule L  Balance Sheets Beginning of taxable year End of taxable year
Assets (a) (b) © ()
T Cash.. oo e e b B 183,383. 200,036.
2 Net accounts recevable. .............. . .. i 11,848.] 25,766.
3 Net notes receivable. Attach schedule. .............. :
4 lInventonies .. .. . ..
5 Federa! and state government oblngahons ..
6 Investments in other bonds. Altach schedule . .
7 Investments in stock. Altach schedule. .. ..
8 Mortgage loans (number of loans.. )
9 Other investments. Attach schedule.... . ..
10a Depreciable assets. . ... ... . . . . 201,745. 208,573.
b Less accumulated depreciation .. ... . .. 159, 364. 42,381. 173,774. 35,799.
T LaNG. .o : et B T
12 Other assets. Altach schedule . ... .......... Ay A 2,875,
13 Totalassels . .. .. . . ... .. ; e 240,487, 261,601.
Liabilities and net worth : o s <5
14 Accounts payable. . ... ... ... ... : 62,987, 37, 350.
15 Coninbutions, gifts, or grants payable. ... ... .
16 Bonds and notes payable. Attach schedule . ... ..... ..
17 Morlgages payadle. ................ovin. -, : g : 33,900. 37,414.
18 Other liabiliies. Attach schedule............ ' il
19 Capital stock or principle fund .. .. . .. | e 143,600. 186,837.
20 Paid-in or capital surplus. Attach reconciliation. .. . . ... -
21 Retaned earnings or income fund . |
22 Total habyities and nelworth ... ... ... .. : 240,487, 261,601.
Schedule M-1  Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, ine 13, column (4), 1s less than $25,000
1 Netincome per books.. .. ......... .. 30,859.] 7 Income recorded on books this year
2 Federalncometax. ........... .. ..., not included in this return.
3 Excess of capital losses over capital gains Attach schedule . .....................
4 Income not recorded on books this year. 8 Deductions in this return not charged
Attach schedule ................ .. . against book income this year.
5 Expenses recorded on books this year not deduc‘red Attach schedule . ........... . L.
10 this return. Attach schedule .. ........... .. ... 9 Total. Add line 7 and line 8.
6 Total. 10 Net income per return.
Add line 1 throughne 5. ..., ... .. . 30,859. Subtract line 8 from line 6. ..... ..... 30,859.
Side 2 Form 139 C1 2006 051 | 3652064 | CACAI112L 12/11/06



2006 California Statements Page 1

CSUB Student Union, inc 77-0375841
Statement 1
Form 199, Part 1I, Line 7
Other Income
Program Service Revenue. . . . . . .. . .8 13,668.
Total $ 13,668.

Statement 2
Form 199, Partll, Line 11
Compensation of Officers, Directors, and Trustees

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

Griselda Beltran Director $ 0. $ 0. $ 0.
9001 Stockdale Highway None

Bakersfield, CA 93311

Parker Camargo Director 0. 0. 0.
95001 Stockdale Highway None

Bakersfield, CA 93311

Amantha Hordagoda Director 0. 0. 0.
9001 Stockdale Highway None

Bakersfield, CA %3311

Matthew Johnson Chairman 0. 0. 0.
9001 Stockdale Highway None

Bakersfield, CA 93311

Sarah Perez Vice Chairman 0. 0. 0.
9001 Stockdale Highway None

Bakersfield, CA 93311

Judith Pratt Director 0. 0. 0.
8001 Stockdale Highway None

Bakersfield, CA 93311

Kenneth Beurmann Ex-officio 0. 0. 0.
9001 Stockdale Highway None

Bakersfield, CA 93311

Wendy Martinez Ex-officio 0. 0. 0.
9001 Stockdale Highway None

Bakersfield, CA 93311

Horace Mitchell Ex-officio 0. 0. 0.
9001 Stockdale Highway None

Bakersfield, CA 93311

Dr Shelley Ruelas Ex-officio 133, 440. 0. 0.

8001 Stockdale Highway 40
Bakersfield, CA 83311




2006 California Statements Page 2
CSUB Student Union, inc 77-0375841
Statement 2 (continued)
Form 199, Part ll, Line 11
Compensation of Officers, Directors, and Trustees
Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
Bill Perry Ex-officio $ 0. $ 0. 0.
8001 Stockdale Highway None
Bakersfield, CA 93311
Marina Avalos-Kegley Ex-officio 0. 0. 0.
9001 Stockdale Highway None
Bakersfield, CA 93311
Robin Flores Ex-officio 0. 0. 0.
8001 Stockdale Highway None
Bakersfield, CA 93311
Mike Abril Ex-officio 0. 0. 0.
%001 Stockdale Highway None
Bakersfield, CA 93311
Suzanne Muller Ex-officio 0. 0. 0.
9001 Stockdale Highway None
Bakersfield, CA 53311
Sharon Taylor Ex-officio 0. 0. 0.
9001 Stockdale Highway None
Bakersfield, CA 93311
Fedel Cabagbag Ex-officio 0. 0. 0.
9001 Stockdale Highway None
Bakersfield, CA 93311
Total § 133,440. $ 0. 0.
Statement 3
Form 199, Part li, Line 17
Other Expenses
Insurance. .... L, $ 6,524.
Other Employee Benefit . . . . ... 815.
SUPD LA . .. o e I 79,100.
B3 =Y oY o Vo o 1= 3,136.
Travel... ......................... ... D 1,388.
Utaddtdes . .« e e 36,127,
Total § 127,190.




N ANNUAL

O b Trusts REGISTRATION RENEWAL FEE REPORT
P Bor 903447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 Sections 12586 and 12587, California Government Code
Telephone: (916) 445-2021 11 Cal. Code Regs. sections 301-307, 317 and 312

Failure to submit this report annually no later than four months and fifteen days after the

d of th ization' t riod Itin the loss of t i d
WEBSITE ADDRESS: fhe assescmeni of a munimum 1ax of §800, plus interest, andfor fines or fiing penatties
http'llagAca.govlchan'tiesl as defined in Governmant Code Saction 1 1. IRS extensions will be honored.
Check if:
State Charity Registration Number 93510 Change of address
Amended report

CSUB Student Union, Inc

Name of Organization

89001 Stockdale Highway Corporate or Organization No. 1740418
Address (Number and Streef)

Bakersfield, CA 93311 Federal Employer ID No. 77-0375841
City or Town State  ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311and 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 $100,001and $250,000 $50 |Between $1,000,007 and $10 million  $150
Between $25,000 and $100,000 $25 | Between $250,007 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 7/01/06 ending 6/30/07 )list:
Gross anhual revenue S 408,814. Total assets $ 261,601,

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

Note: I 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.

Yes | No

1 Ouring this reporting perod, were there any contracts, loans, leases or other financial transachons belween the
organization and any officer, director or trustee thereof erther directly or with an entity in which any such officer,
director or trustee had any financial interest?

]

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization’s charitable
property or funds?

E3)

<]

During this reporting per:od, did non-program expendilures exceed 50% of gross revenues?

During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you fled a
Form 4720 with the Infernal Revenue Service, attach a copy.

5 During this reporting penod, 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 proviger.

=]

I [ N I I
Ed

6 During this reﬁorting period, did the organization receive anyc?ovemmenlal funding? If so, provide an attachment lisling
ihe name of the agency, mailing address, contact person, and telephone number.

B

7 During this reporting period, did the organization hold a raffle for chantable purposes? If ‘yes,” provide an attachment
indicabing the number of raffies and the date(s) they occurred.

=

8 Does the organization conduct a vehicle donation program? If ‘'yes,’ provide an attachment indicating whether
the program 1s operated by the chanly or whether the organization contracts with a commercial fundraiser for
charitable purposes.

]
>]

9 Did your crganization have prepared an audited financial statement in accordance with generally accepled accounting
principles for this reporting penod?

=
[ ]

Organization's area code and telephone number (661) 664-2178

Organization’s e-mail address

| dectare under penalty of perjury that | have examined this repon, including accompanying documents, and to the best of my knowledge
and belief, it Is true, correct and complete.

Signaiure af authonzed officer Panted Name Title Date

CAVASROIL OB/16/05 RRF-1 (3-05)




BROWN
ARMSTRONG

CERTHFIED
PUBLIC
ACCOUNTANTS

Andrew | Paulden, CPA
Peter C Brown, CPA

Burton H. Armstrong, CPA, MST
Harvey | MeCown, MBA, CPA
Steven R Slarbuck, CPA

Alleen K Keeter, CPA

Chris M Thamburgh, CPA

Enc H. Xin, MBA, CPA

Lynn R. Krausse, CPA, MST
Rosalva Flores, CPA
Conme M Perez, CPA

M Sharon Jones, CPA, MST
Diana H. Branthogver, CPA
Thomas M. Young, CPA
Alicria Montgomery, CPA, MBA
Matthew R. Gilligan, CPA
Hanna |. Sheppard, CPA
Ryan ) Nielsen, CPA

Jian Ou-Yang, CPA

Ryan'S Johnson, CPA
Michael C Qlvares, CPA
Jizlan Su, CPA

Ariadne S Pruncs, CPA

§ IR Main Office
4200 Truxtun Ave., Suife 300
Bakersfield, Colifornia 93309

e BROWN ARMSTRONG Tel 6613144971 Fox 6613144997
PauLpeN McCowN StARBUCK THORNBURGH & KEETER e-mal: ifo@bocpos.com
' Shafter Off
CERIFED PUBLIC ACCOUNTANIS o
Shafter, California 93263

Tel 6617461145 Fax 661746018

November 12, 2007

Csub Student Union, Inc
9001 Stockdale Highway
Bakersfield, CA 9331}

Dear Doug:

Enclosed is your 2006 Federal Return of Organization Exempt from Income Tax.
The original should be signed at the bottom of page nine. No tax is payable with
the filing of this return. Mail your Federal return on or before November 15,
2007 to:

INTERNAL REVENUE SERVICE
OGDEN, UT 84201-0027

Enclosed is your 2006 California Exempt Organization Annual Information
Return. The originat should be signed at the bottom of page one. There ts a
balance due of $10 payable by November 15, 2007. Mail the California retumn
on or before November 15, 2007 and make the check payable to:

FRANCHISE TAX BOARD
P.O. BOX 942857
SACRAMENTO, CA 94257-0701

Enclosed is your California Registration/Renewal Fee Report to the Attorney
General. The original should be signed at the bottom of page one. There is a fee
due of $75 payable by November 15, 2007. Make the check or money order
payable to "Department of Justice" and mail your California report on or before
November 15, 2007 to:

REGISTRY OF CHARITABLE TRUSTS
P.O. BOX 903447
SACRAMENTO, CA 94203-4470

The returns, as you know, were prepared from data made available to but not
audited by us. Before executing the retums, you should review the information
reported on them to determine that there are no omissions or misstatements of
material facts.

We recommend mailing all tax filings via certified mail, return receipt
requested, for substantiation that your documents were mailed by the required

due dates.
REGITERED with the Public Compeny Accousting Oversight Board and AEMBER of e American Tttt of (ertfied Public Accountons



Please be sure to call us if you have any questions.
Sincerely,

BROWN ARMSTRONG PAULDEN
McCOWN STARBUCK THORNBURGH & KEETER

ACCOUNTANCY COPORATION
%/ - XL
By: Eric Xin

Enclosure(s)



Form 990

Return of Organization Exempt From Income Tax

Under section 501 (c?(, 527, or 4847(a)X(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury

OMB No, 1545-0047

2006

Open to Public

Internal Revenue Service > The orgamization may have 1o use a copy of ttus return (0 salisfy state reporting requirements. Inspection
A For the 2006 calendar year, or tax year beginning 7/01 , 2006, and ending 6/30 , 2007
B Check f applicable: C D Employer identification Number
_\Addvess change F}I;gs.:;osle CSUB Student Unign, Inc 77-0375841
Do | 001 Stockdane Bighuay
L] laitial refurn Is:se;:':ic A(66 1») 664—2 178
Final return tions. F m‘i.?ﬁg&f‘"g D Cash Accrual
B Amended return Other (specify) »
] Applicaton pending ~ ® Section 501(cX3) organizations and 4947(a)X1) nonexempt H and| are not apphicable (o section 527 orgamzations.
o charitable trusts must attach a completed Schedule A H (@) Is tis a group return for affiliates?. ., D Yes No

G Web site: ™ N/A

(Form 990 or 990-EZ).

J Organization type

(I 'No.” attach a list. See msiructions.)

H (b) 11 “Yes.' enter number of affiliates ™

(check only one). .. ... .. > m 501(c) 3« (nsertnoy !—l 4947(a)(}) or D 527 | H (d) Is tns a sepacate return filed by an

K Check here ™ D|f the organization 1s not a 509(a)(3) supporting organization and its

gross receipls are normally not more than $25,000. A relurn 1s nol required, but «f the
organization chooses to file a return, be sure {6 file a complete return.

organizalion coveced by 2 group ruhng? |_| Yes

[X] wo

Group Exemption Number . ™

L Gross receipts: Add lines 6b, 80, 9b, and 10b to Ime 12... ™ 408,814.

M Check » [&if the organization is not required
lo attach Schedule 8 (Form 990, 930-£7, or 990-PF).

[Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contnibutions, gifts, grants, and similar amounts received:
a Coniributions to donor advised funds. .................. ... ... ... .. ] 1a
b Direct public support (not included on line 1a)...... .. e a1 )
¢ Indirect public support (not included online 1a)............ ... ...... .. 1¢
d Government contnbutions (grants) (not includedonhne 1a)................ 1d
€ Tg'ﬂwlré?g Iﬂdl?(cash $ noncash $ Yoo .. Ce Je 0.
2 Program service revenue mcluding government fees and contracts (from Part VI, line 93).............. 2 13,668.
3 Membership dues and assessments.......... . .. e 3 358,549.
4 Interest on savings and temporary cashnvestments . .. ... oo 4
5 Dividends and interest from securities .. e e 5
62 Gross rentS . ... . 62 36,597.
b Less: rental expenses .. e e 6b
¢ Net rental income or (loss). Sublracl hne 6b from hne 63 ...................... 6¢ 36,597.
r| 7 Other investment income (describe. .. .. ... > 1 7
g 8a Gross amount from sales of assets other (A) Securibes (B) Other
N thaninventory ................. oo 8a
E b Less: cost or other basis and sales expenses. ... ... 8b
¢ Gain or (foss) (attach schedule) ... ... ... ..o oLl 8¢
d Net gain or (loss). Combine line 8¢, columns (Ay and B). ... . e it s 8d
9 Special events and activilies (altach schedule). If any amount is from gaming, check here. . . ’D
a Gross revenue (not including  $ of contributions
reported on hne 1b). e 9a
b Less: direct expenses other than fundralsmg expenses........ . .| 9b
c Net income or (loss) from special events. Subtract line Sb from Inne 93 e e e e e i 9c
102 Gross sales of inventory, less returns and allowances . .................... 10a
b Less: costof goods sold. ... ..o i 10b [
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from kne 10a . .. . .. T 10c
11 Otherrevenue (from Part VII, line 103) .. .......... ... . o oot 11
12 Total revenue. Add lines le, 2,3,4,5,6¢,7,8d,9¢,10¢c, and 1. 0 i . 12 408,814.
g | 13 Program services (from line 44, column (B)). ...l 13 377,955,
; 14 Management and genera! (from line 44, column (C)) . .. . ... i 14
5 15 Fundraising (from line 44, column O . . . . . 0 o0 L 15
é 16 Payments to affihates (attach schedule) . ... ... . oo e e 16
5|17 Total expenses. Add hines 16 and 44, column (A) ..o\t . 17 377, 855.
al 18 Excess or (deficil) for ihe year. Subtracl Jine 17 from (ine 12 e 18 30,859.
N 3[ 19 Nel assels or fund balances at beginning of year (from hne 73, column (A)) ................. ) 143, 600.
5 5 20 Other changes (n net assets or fund balances (attach explanation). ... .. .. See Statement.1..... |20 12,378,
S| 21 Net assets or fund balances at eng of year. Combine hnes 18,15, and 20 .. ........................... 21 186,837.

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

TEEAOIO9L  01/22/07

Form 990 (2006)



Form 990 (2006) CSUB Student Union, Inc 77-0375841 Page 2

[Eart Il |Statement of Functional Expenses All organizations must comg}lete column (A?‘. Columns (B). (C), and (D) are
required for section 501(c)(3) and (4) organizalions and section 4947(a)(1) nonexempt charitable trusls but optional for others.

Do not inciude amounts reported on line A) Total (B) Program (C) Managemenl draisi
6b, 8b, 9b. 10b, or 16 of Part 1. M To services and general (0) Fundraising

22 a Grants paid from donor advised
funds (attach sch)

(cash $

non-cash  $ )

If this amount includes

foreign grants, check here ™ |j . ..] 22a
22 b Other grants and atlocations (att sch)

(cash $

non-cash  $ )

if this amount includes
foreign grants, check here. . ™ [[ .| 22b

23 Specific assistance to individuals
(attach schedule) .. ...... o 23

24 Benefits paid (0 or for members
(attach schedule) . .. . ...,

25a Compensation of current officers,
directors, key employees, eic_isted in
Part V-A (attach sch). See Stmt 2 | 25a 133,440, 133, 440. 0. 0.

b Compensation of former officers,
directors. key employees, etc hsted n
Part V-B (atlach seh). ................. 25b 0. 0. 0. 0.

¢ Compensation and other distributions, not
included above, to disqualified persons (as
defined under sechon 4958(f)(1)) and persons
described in sechon 4958(c)3XB)

(attach schedale). .. ... ... ... L. 25¢c 0. 0. 0, 0.
26 Salaries and wages of employees not
included on hnes 25a, b, and¢......... 26 87,028. 87,028.
27 Pension plan contrnibutions not
included on lines 25a, b, andc . .. 27
28 Employee benefits not included on
nes 25a -27............. ... .. | 28 915. 915.
29 Payroll taxes .. ... e . .12
30 Professional fundraising fees .. . ....| 30
31 Accounting fees........ .. I <1 |
32 Llegalfees. . .. . .. ..., 1 32
33 Supplies.. .. ... ... .. .. .. 133 79,100. 79,100.
34 Telephone.. .. .. ... ... ... 34 3,136. 3,136.
35 Postage and shipping.. .. .. .. . [ 35
36 OCCUPANCY ... oote it 36 11,959. 11,959,
37 Egquwpment rental and maintenance. .| 37
38 Printing and publicatons . . . . | 38
39 Travel ... 39 1,388. 1,388.
40 Conferences, conventions, and meetings . .. .| 40
41 Interest. . .. .. . . . . .| &4
42 Depreciation, depletion, etc (attach schedule) . ... | 42 18, 338. 18,338.
43 Other expenses not covered above (itermize):
a Inswrance__ _ _ ___ _ ____ 43a 6,524. 6,524.
bUtilities _ __ ________ 43b 36,127, 36,127.
S ____ 43c
d_ _ _ _ 43d
e 43e
f o ______ 43f
I 439
44 Total functional expenses. Add lines 22a
S et fo Toes 13 3™ | aa 377, 955. 377, 955. 0. 0.
Joint Costs. Check. 'D if you are following SOP 98-2.
Are any jon costs from a combined educational campagn and fundraising solicitation reported n (B) Program services? .. . .. ’]:I Yes No
If 'Yes,” enter (i) the agaregate amount of these joint costs $ ; (if) the amount aliocated to Program services
5 : (iii) the amount allocated to Management and general  § ; and (v) the amount allocated

to Fundraising  $ )
BAA TEEAOO2L  01/23/07 Form 990 (2006)




Form 990 (2006) CSUB Student Union, Inc 77-0375841 Page 3

[Partlll | Statement of Program Service Accomplishments

Form 990 is avallable for pubfic inspechon and, for some people, serves as the primary or sole source of information aboul a parlicular
organization. How the public perceives an organization in such cases may be delermined by the information presented on its return. Therefore,
please make sure lhe return 1s complele and accurate and fully desenbes, in Part )}, the organization's programs and accomplishments.

What is the organization’s primary exempt purpose? > o _____

All orgamizations musl( describe their exempl purpose achievements in a clear and concise manner. State the number of
clients served, 8ubl|cat|ons issued, etc. Discuss achievements that are not measurable gSectlon 501 éc)?) and (4) organ-
izations and 4947(a)(1) nonexempt charitable trusts must also enter lhe amount of grants and aflocations to others.)

Program Service Expenses
(Required for 501(c)(3) and
(1) organizations and
A947(a)(1) lrusts; but
optional for olhers.)

a The Student Union_provides various_services to CSUB students._ _The

(Grants and alloc_atBrTs_ —$ ) If this amount includes foreign grants, check here . ™ ﬂ 377,955,
L
(Grants and allocalions $ )y If this amount includes foreign grants, check here, > [-T
C
ZG_raTﬂ; and allocations  $ ) If this amount includes foreign grants, check here. > f—T
d Lo
(Granls and alloc_at;:)ns $ ) If this a_mount inctudes foreign grants, check here . > [_T
e Other program services . ................ ... . . .
(Grants and allocations $ ) If this amount includes foreign grants, check here. .. ™ |—|
f Total of Program Service Expenses (should equal line 44, column (B), Program services). . ................ .. > 377,955.
BAA Form 990 (2006)
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Form 990 (2006) CSUB Student Union, Inc 77-0375841 Page 4
[Part IV | Balance Sheets (See the instructions.)
Note: Where required, altached schedules and amounts within the description (A) (B‘)
column should be for end-of-year amounts only. 8eginning of year End of year
45 Cash — non-interest-beanng ... ... R 45
46 Savings and temporary cash investments. . . . . .. ... . 183,383.|46 200,036
47a Accounts recewable .......... .. . ... 472 25,766.
b Less: allowance for doubtful accounls ... | 47b 11,848.] 47¢ 25,766.
48a Pledges recewable. . e i e .| 48a
b Less: allowance for doubtfu) account e 48b 48¢c
49 Grantsrecewvable....... . .. o e 49
50 a Receivables from current and former officers, directors, trustees, and key
employees (attach schedule). . e e 50a
b Recewvables from other disqualified persons (as defined under section 4358(fH(1))
N and persons descnbed tn section 4958(c)(3)(B) (attach schedule) . ........ ... .. 50b
2 51a Other notes and loans receiwvable
$ (attach schedule) . . e e e 51a
S b Less: allowance for doubtful accounts... ....... .. | 51b 51c
52 Inventories for sale oruse .. . ... e 52
53 Prepad expenses and deferred charges. . ..o 53
54a Investmenis — publicly-traded securibes. ....... .. .. .. ¥ HCost HFMV 54a
b (nvestments — other secuniies (attach sch)............ .. > Cost FMV 54b
55a Investments — land, bulldings, & equipment: basis.. | 55a
b Less: accumulated depreciation
(attach schedule) ......... N 55b 55¢
56 Investments — other (attach schedule) . .. . ... ..., e e 56
57a Land, bulldings, and equipment: basis . . ......... 57a 209,573. '
b Less: accumulated depreciation
(attach schedule) ......... _Statement..3.. 57b 173,774. 42,381 .| 57¢ 35,799,
58 Other assets, including program-related mvestments
{descnbe » ). 2,875.]58
59 Total assets (must equal line 74). Add hnes 45 through 58 .. ................... 240,487 .| 59 261,601.
60 Accounts payable and accrued XPeNSES ... ... .veit it e 62,987.| 60 37,350.
61 Grantspayable .............. ... e e 61
'T 62 ODeferred revenue .............. e e 62
3 63 Loans from officers, direclors, trustees, and key
lI_ employees (aftach schedule) ....... ... ... ... . . Lo o 63
} 64a Tax-exempt bond labilities (attach schedule) .. ... .. e 64da
! b Mortgages and other notes payable (attach schedule). .. . ... ... 33,900.| 64b 37,414.
S | 65 Other habiies (gescribe >.. _ _ _ _ _ _ _ _ __ _ _ __ _ ________ ). 65
66 Total liabilities. Adg lines 60 through 65.. . ... ... ... ool 96,887.| 66 74,764.
\ Organizations that follow SFAS 117, check here > . and complete lines 67
£ through 69 and lines 73 and 74.
3 67 Unrestricted .. L 143,600.| 67 186,837.
2 68 Temporarily restricted. .. ... .. .. 68
[169 Permanenilyrestricled..... ... 0 o . 69
0 Organizations that do not follow SFAS 117, check here > D and complele ines
F 70 through 74.
41 70 Capital stock, trust principal, or current funds. ................. ..ol 70
z 71 Paid-in or capital surplus, or land, bulding, and equipment fund _.......... . ... 71
g1 72 Relained earmings, endowment, accumulated income, or other funds. 72
ﬁ 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through
3 72. (Column (A) must equal line 19 and column (B) must equal ne 21)...... ... 143,600.(73 186,837.
74 Total liabilities and net assets/fund balances. Add nes 66 and 73 .. ........... 240,487.| 74 261,601.
BAA Form 990 (2006)
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Form 990 (2006) CSUB Student Union, Inc 77-0375841 Page 5
Part IV-A |Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the
instructions.)
a  Total revenue, gains, and other support per audited financial statements. a 677,134.
b Amounts ncluded on hne a but not on Part |, line 12:
1Net unrealized gains on investments. ... ... .. b1
20onaled services and use of facibties . ... ... ., b2 268,320.
3Recoveries of prioryeargrants ............ ..o o - e b3
40ther (spearfyy. _ _ _ _ _
______________________________________ b4
Add lines bl through b4 .. ... ... ... . . o e b 268,320.
¢ Sublract line b from DN B . . e e c 408,814.
d  Amounts included on Part |, hne 12, bul not on hne a:
Tinvestment expenses not included on Part (, line 6b............. dil
20ther (speoify). _ _ _ _ _
______________________________________ d2
Add ines dl and d2 ... ... L e e d
e  Total revenue (Part |, line 12). Add hnes Cand d .t i e e i e ... > e 408,814.
(Part IV-Bj Reconciliation of Expenses per Audited Fmanch Statements with Expenses per Return
a  Total expenses and losses per audited financial stalements ... © .. 2 646,275.
b Amounts included on line a but not on Part ), line 17:
1Donated services and use of facities .. .......... e b1 268, 320.
2Prior year adjustments reporled on Part [, lne 20 .. . .. . ...l b2
3Lossesreportedon Part |, ine 20. . ... ... ... L L b3
AOther (specity): _ _ _ _ e _______d
______________________________________ b4 |
Add hnes b1 through b4, . . . L e b 268,320.
€ Subtract ine b from DNE & .. o c 377,955
d  Amounts included on Part |, bne 17, but not on line a:
1Investment expenses nol ncluded on Part |, ling 6b. dl
20ther (specityy. _ _ _ _ _ _ _ _
______________________________________ d2
Addlinesdl and @2 . ... ... o i e T
e Total expenses (Part ), hne 17). Add lines cand d. ... .. . .. . . i > e 377,855,

Part V-A | Current Officers, Directors, Trustees, and Key Em ployees (List each person who was an officer, director, trustee,
or key employee at any lime dunng the year even iIf they were not compensated.) (See the instructions.)

(B) Title and averagedhours (C)(_C;ompensahon (D) Contnibutions to (E) Expense
per week devote if not paid employee benefit account ang other
(A) Name and address to position enter -0-) ' plans and deferred allowances
compensation plans
See Statement 4 133, 440. 0. 0.

TEEAQIOSL 01/18/07

Form 990 (2006)



Form 990 (2006) CSUB Student Union, Inc 77-0375841 Page 6
[Part V-A|[ Current Officers, Directors, Trustees, and Key Employees (continued) Yes | No
75 a Enter the total number of officers, directors, and trustees permitted to vote on organizalion business as board meetngs . > 17

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or hnghest compensated professtonal and other lndependent contractors listed in Schedule
A, Part (I-A or 11-B, related to each other through family or business relationships? If 'Yes,* attach a statement that
idenbifies the individuals and explains the relationship(s) . .

75b

....................... AN X |
¢ Do any officers, directors, trustees, or key employees Ilsted in form 990, Part V-A, or hlghest compensaled employees
listed in Schedule A, Part [, or hlghest compensated professional and other mdependent contractors listed in Schedule
A, Part 1I-A or 11-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related
to the orgamzahon? See the instructions for the definition of ‘related organization®. . ............ .. .. ... ... ........ | 75¢ X_]

If ‘Yes,' attach a slatement that includes the information described in lhe inslruchions.

75d| X |
Part V-B lFormer Officers, Directors, Trustees, and Key Employees That Recelved Compensatlon or Other

Benefits «f anr former officer, direclor, trustee, or key employee received compensation or other benefits (described below)

during the year, st that person below and enter the amount of compensation or other benefits in the appropriate column. See
the nstructions.)

(C) Compensation (D) Coniributions lo (E) Expense
(B) Loans and 0f not paid, employee benefit account and other
(A) Name and address Advances enter -0-) plans and deferred allowances
compensation plans
Nome _ _ _ _ _ _ _ _ _ _ __________
[ Part VI [ Other Information (See the instructions.) Yes | No
76 Did the organization make a change In its activities or methods of conducting actwvities? - =
if ‘Yes.' attach a detaled statement of each change. ... ... . ... s 76 X
77 Were any changes made in the organizing or governing documents but not reported to the (RS?......... .. .. . .. .| 77 X
)f ‘Yes,' attach a conformed copy of the changes
78a Did the organizalion have unrelated business gross mncome of $1,000 or more during the year cavered by this return?. . | 78a X
b f 'Yes,” has it filed a tax return on Form 990-T for this year? . ... .. .. i i 78b] NJA
79 Was there a liquidation, dissolution, termination, or substantial contraction during the -
year? If 'Yes,' attach a statement. .. .. .. . . L L e e . 79 X |

802 Is the crganization related (other than by association with a statewide or nationwide organization) through common .
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organizabon?.. ... ........... 80a| X |

b If "Yes,' enter the name of the organization » CSUB Foundation

81a Enter direct and indwrect gohitica! expenditures. (See hine 81 instructions.y ............... .. 81 a, 0.
b Did the organization file Form 1120-POL for thisS Year? . ... .t e et e ettt 81b X [

BAA Form 990 (2006)
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Form 990 (2006) CSUB Student Union, Inc 77-0375841 Page 7

| Part VI [ Other Information (continued) Yes | No
82 aDid the organization receive donaled services or the use of materals, equipment, or facililies at no charge or at
substanbally less than fair rental value? . .. . © . L L L L L e e 82a X
bif Yes,' you may indicale the value of these items here. Do not include this amount as
revenue In Part | or as an expense ( Part Il. (See instructions in Part i), ............... | 82b| N/A|
832 Dud the organization comply with the public inspection requirements for relurns and exemption apphcations? ... . . | 83a] X
b Did the orgamization comply with {he disclosure reguirements relating to guid pro quo contnibutions? .. ....... .. ... .. .. 83b| X
84a Did the organization solicit any contributions or gifts that were not tax deductible? ... ... .. .. .. e . .. .. | BAa X
b If "Yes,' did the organlzation include with every solicitation an express statement that such contributions or gifts were -
not tax deductible?. .. .. .. o e e o ... .| 84b] NfA
85 501(c)@), (5), or (6) organizations. a Were substantally all dues nondeductible by members? ................. .. ... 85a] N/A
b Oid the orgamzation make only in-house lobbying expenditures of $2,000 orless? .. .. ... ... .. .. oo h o, 85b N/A
If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received 2
waiver for proxy tax owed for the pnor year.
¢ Dues, assessments, and similar amounts from members....... ............. . .... ... | 8¢ N/A
d Section 162(e) lobbying and political expenditures .. ... ... ... ... i B85d N/A
e Agaregate nondeduclible amount of section 6033(e)(1)(A) dues notices .. ................. g85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85%e) .. .. ...........| 85¢ N/A|
g Does the organization elect to pay the section 6033(e) tax on the amount on hne 852 . .......... ... ................ 859 NJA
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on hine 85f to its reasonable estimate of : fs
dues allocable to nordeductible lobbying and political expenditures for the following 4ax Year?. . ... ... .ttt 85h| NYA
86 5071(c)(7) organizations. Enter: a Initiation fees and capital contributions in¢luded on
ne 12, . RN 86a N/A
b Gross receipts, included on line 12, for public use of club facilities .. ................ ... .. 86b N/A
87 501(c)(12) organizations. Enter. a Gross mcome from members or shareholders. ...... ... 87a N/A
b Gross income from other sources. (Do nol net amounts due or paid to other sources
against amounts due or received from them.). .. .. ... . e 87b N/A
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or ;;artnershnp,
or an entily disregarded as separate from the organization under Regulabions sections 301.7701-2 and 301.7701-3? - -
1 IYes, COmMPIEte Parl DX . . e e 88a X
b At any time during the year, did the orgamzation, directly or (ndirectly, own a controlled entity within the meaning of
section 512(b)(13)?7 H ‘Yes, complete Part X1 .. ... . e > 88b X
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 » 0. ;sectond9t2» _ 0. ;sectiond955» 0.
b 501 (c)(3) and 501 (c)(4) organizations. Did the organization engage in an?/ section 4958 excess beneht transaction
durning the year or did it become aware of an excess benefil transaction from a prior year? If 'Yes,' attach a staterment |- \
explaining each transaction .. ............. ... ..... PR 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the
year under sechions 4912, 4955, and 4958, ... ... .. L. e > 0.
d Enter: Amount of tax on line B3¢, above, reimbursed by the organization. .................... > 0.
e All organizations. At any bme during the tax year, was the organization a parly to a prohipited tax shelter transaction?. . | 89e X
f All organizations. Dig the organization acquire a direct or indirect inlerest in any applicable insurance contract? ... .... | 89f X
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting
organiza;ion, or a fund maintained by a sponsonng organization, have excess business holdings at any time during ¥
the year?. . . ... ... oL .. D 89¢g

90a List the stales with which a copy of this return is fled >~ _CA _ _ _ __ __
b Number of employees employed in the pay period that includes March 12, 2006

(See INSIUCHONS ) . . e l 90b 3

91a The books are in care of » CSUB Student Union Telephone number » _(661) 664-2178
Located at > 9001 Stockdale Highway, Bakersfield CA___ __ ZIP+4» 93311
b At any hime duning the calendar year, did the organization have an interest 1n or a signature or other authonty over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. .. .. .. 91b X

If'Yes,” enter the name of the forergn country, . >

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

BAA Form 930 (2006)
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Form 990 (2006) CSUB Student Union, Inc 77-0375841 Page 8

| Part VI | Other Information (continued) Yes | No
¢ Al any ime during the calendar year, did the organization maintain an office outside of the United States?... . . . . I 9lc X
If 'Yes.' enter the name of the foreign country. . ™ _
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in heu of Form 7047 — Check here. .. . .. . ... ......N/A . »
and enter the amount of tax-exempl interest receved or accrued duning the tax year...... . .. ... ..., ’l 92 l N/A
| Part VIl [ Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514
Note: £nter gross amounts uniess (A (B) (C) (D) Related(gr)exempt
otherwise indicaled. 8usiness code Amount Exclusion code Amount function ncome
93 Program service revenue:
a Food & Drink 13,668.
b
c
d
e

f Medicare/Medicaid payments .. ... ..
g Fees & conlracts from government agencies . . .
94 Membership dues and assessments. . 358, 549.
95 Interest on savings & temporary cash mvmnts, .
96 Dividends & interest from secunties. . _
97 Net rental income or (loss) from real estate: S bt L s | s S R e il :
a debt-financed property ... ..... . 36,597.
b not debi-financed property. . .........
98  Net rental income of (loss) from pers prop
99 Other investment income. .. ...... ...

100 Gawn or (loss) from sales of assets
other than nventory. .

101  Netincome or (loss) from special events. . . . . .
102 Gross profil or (loss) from sales of mventory. . . . .

103 Other revenue: a

® o0 o

104 Subtotal (add columns (B), (D), and (E)) . .. .. i Al e 408,814.
105 Total (add line 104, columns (B), (D), and CE)) ......................................................... > 408,814.
Note: Line 105 plus line le, Part |, should equa! the amount on fine 12, Part J.
[Part Vill| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment

v of the organization’s exempl purposes (other than by providing funds for such purposes).
93 Food and Drink service provided to students.
94 Student Membership fees to fund the Student Union.
97 Rents received from Student Credit Union.

[ Part IX | Information Regarding Taxable Subsidiaries and Disreqarded Entities (See the instructions.)

(A) ®) © )] ®
Name, address, and EIN of corporation, Percentage of Nature of activilies Tolal End-of-year
partnership, or disregarded entity ownership interest income assets
N/A %
%
%
%
| Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a Did the organization, during the year, recewve any funds, directly or indireclly, to pay premiums on a personaf becefit contract? . . ......... .. . Yes X|No
b Did the organization, during the year, pay premiums, directly or indirecily, on a personal benefit contract?.. ... .. .. Yes No

Note: /f 'Yes' to (b), file Form 8870 and Form 4720 (see instructions).
BAA TEEAOI08L 04/04/07 Form 990 (2006)




Form 990 (2006) CSUB Student Union, Inc 77-0375841 Page 9

“Part XI'| Information Regarding Transfers To and From Controlled Entities. Complete only if the
organization Is a controlling orgamization as defined in section 512(b)(13).

Yes | No
106 Did lhe reporhing orgamzation make any lransfers to a controfled enlity as defined in section 512(b)(l3) of the Code? If
‘Yes,' complele the schedule below for each controlledentity . ... ... . . .. X
(A) | ©
Name, address, of each Employer Identification Description of (DR
controlled entity Number transfer Amoant of transfer
a | _____
b ) ______
c
Yes | No
107 Did the reporting orgamization receive any transfers from a conltrolled entrty as defined in seclion 5|2(b)(13) of the Code? If
‘Yes,” complete the schedule below for each controlledentity .. . . ... .. ., X
(R) ® (€
Name, address, of each Employer Identification Descnption of (D
controlled entity Number transfer Amount of transfer
a | o ___
o | o __
c
Yes | No
108 Did the organization have a binding writlen contract in effect on Augusl 17, 2006, covermg the interest, rents, royaltles and
annuities descnbed in question 10/ above? . . L L X
A e B B L G 5 S R gt o oo st 1
Please ™
Sign Signature of officer Dale
Here >

Type or print name and \itle,

Z
o SSNor PTIN (3
Paid | ereparers % =~ ) pare Creck e v S
Pre- sgnawe ® Eric Xin RS - 1 2=/ & "F employes ~[ In/a

B.—ger-s Fum's aame o« BROWN ARMSTRONG ACCOUNTANCY CORPORA‘I‘I@’N /
e

J e » 4200 TRUXTUN AVE STE 300 en > N/A
Only |38'=r°  "BAKERSFIELD, CA 93309-0668 Pronare > (661) 324-4971
BAA Form 990 (2006)
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SCHEDULE A Organization Exempt Under CHMBNo 1585 0007
HED H
(Frm 990 oF 990-E2) Section 501(cX3)
(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust 2006
Supplementary Information — (See separate instructions.)
E;etgra;:;mi;:rﬂeslﬁ?é;w » MUST be completed by the above organizations and attached to their Form 990 or 950-EZ.
Name of {he organization Employer identification number
CSUB Student Union, Inc 77-0375841
[Part | |

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter 'None.")

(a) Narme and address of each (b) Title and average (c) Compensation| (d) Contributions (e) Expense
employee paid more hours per week t&grrlgpa'%egg?gpregg account and olher
than $50,000 devoted to position Compensation allowances
None

Total number of other employees paid e
over 50,000, ... ... .. e of

[Partll — A | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions. List each one (whether individuals or firms). If there are none, enter ‘None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

________________________________________ J

Total number of others receiving over el 24

$50,000 for professtonal services. .. ... 0

[Partll —B | Compensation of the Five Highest Paid Independent Contractors for Other Ser\nces

(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter 'None.' See instructions.)

(a) Name and address of each ndependent contractor pard more than $50,000 (b) Type of service (c) Compensation

Total number of other contractors recenvmg
over $50,000 for other services

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 930 or 990-EZ) 2006

TEEAGAGIL 01/15/07



Schedule A (Form 950 or 990-E2) 2006 CSUB Student Union, Inc 77-0375841 Page 2
Partlll Statements About Activities (See instructions.) Yes| No

1 During the year, has the organizalion altempted to influence nabional, state, or local iegislation, including any atiempt
to mfluence public opinion on a legislative matter or referendum? If Yes enler the tolal expenses paid

of Incurred n connection wilh the lobbying activities . ™ § N/A
(Must equal amounts on hne 38, Part VI-A, or line i of Part VI-B.) . . ... ... . T | X
Organizations that made an election under section S01(h) by filing Form 5768 must complete Part VI-A. Other

crganizations checking ‘Yes' must complete Part VI-B AND attach a statement giving a detailed descripbon of the
lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substanlizal contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is afhliated as an o icer, director, trustee, majorty owner, or principal
beneficiary? (f the answer to any question s 'Yes,’ attach a detailed statement exp!amlng the transactions. )

a Sale, exchange, or leasing of propery?. .. ... . .. ... . A . 2a X
b Lending of money or other extension of credit? . .. . .. ... ... .. e .| 2b X
¢ Furmshing of goods, services, or (ACIES? . ... . i e o] 2 X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)2. .. ... .................... 2d X
e Transfer of any part of Bs INCOME OF ASSEIS? . L e e 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc? (If 'Yes,” aitach an

explanation of how the organization determines that recipients qualify lo receive paymenis.) .. ... .............. oo 3a X

b Did the organization have a section 403(b) annuity plan for ts employees? . ... . . i 3b X

¢ Did the organization receive or hold an easement for conservation purposes, including easements
to preserve open space, the environment, histonc land areas or historic structures? [f

'Yes,' attach a detailed stalement.......... . ... ... e B P 3¢ X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services?. .. .. ... ... 3d X
4aDid the orgamzatlon maintain any donor advised funds? (f ‘Yes,' complete lines 4b through 4g. If 'No,’ complete lines
Y and AQ .. . e e e 4a X
b Did the organization make any taxable distributions under section 49662 .. ... .. .. . . . .. ... . 4b]| NJA
Dnd the organization make a distribution fo 2 donor, donor advisor, or related person?.............. ... ........ ....]1_4c| NYA
d Enter the total number of donor advised funds owned at the end of \he tax year.. ... ... .. .. . .. .. .. .» N/A
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year............ > N/A

f Enter the total number of segarate funds or accounts owned at the end of the tax year (excluding donor advised
funds ncluded on line 4d) where donors have the nght to provide advice on Lhe distribution or investment of
amounts in SUCK fUNAS OF ACCOUNES .. ... . .. L e »> 0

g Enter the aggregate value of assets held (v all funds or accounts included on hne 4f at the end of the tax year .. » 0.

BAA TEEAOS02L. 04/04/07 Schedule A (Form 990 or Form 990-E2Z) 2006



Schedule A (Form 990 or 990-E7) 2006 CSUB Student Union, Inc 77-037584) Page 3
Part IV Reason for Non-Private Foundation Status (See instructions.)

| certify that the organization Is not a privale foundalion because 1t 1s: (Please check only ONE applicable box.)

5 D A church, convention of churches, or associabion of churches. Section 170(b)Y(1)A)().

6 D A school. Section 170(b)(1)(A)(i). (Also complete Part V.)

~

D A hospntal or a cooperalive hospital service organization, Section 170(b)(1)(A)(in)

=]

D A federal, state, or local government or governmental und. Section 170(bY(1)(A)(V).

9 D A medical research organization operated in congunction with a haspital. Section 170(b)(1)(A)(ni). Enter the hospital's name, city,
and state »

10 An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(1v).
(Also complete the Support Schedule n Part [V-A))

1Ma D An organization that normally receives a substanhal part of its support from 2 governmental unit or from the general public.
Section 170(b)(1)(AXW). (Also complete the Support Schedule in Part [V-A))

1b D A community trust. Section 170(b)(1)(A)(W). (Also complete the Support Schedule in Part (V-A)

12 D An orgamizalion thal normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activilies refated to its charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross nvestment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organizalion after June 30, 1875. See section 509(a)(2). (Also complete the Support Schedule in Part 1V-A)

13
An organization that 1s nol controlled by any disqualihed persons (other than foundalion managers) and olherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization: »
r—lType { |_|Type 1] |_|Type llI-Functionally Integrated i_lType )I1-Other
Provide the following information about the supported organizations. (See instructions.)
() ® © (d) (e)
Name(s) of supported Employer identification Type of Is the supported Amount of
organization(s) numbery (EIN) organization (described | organization listed in support
in lines 5 through 12 the supporting
above or IRC section) organization's
governing
documents?
Yes No
TOtal. . e eeiiiiiis e . -l . 0.

14 ﬂ An organization organized ang operated lo test for public safety. Section 509(a)(4). (See instructions.)
BAA Schedule A (Form 990 or 990-£2Z) 2006
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Schedule A (Form 990 or 990-EZ) 2006

CSUB Student Union, Inc

77-0375841

Page 4

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

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

(d)

(a) (Ob) (c)
2005 2004 2003 2002

e)
Total

15

Gifts, grants, and contribuhions
received. (Do not include
unusual grants. See line 28.). ..

0.

16

387,624. 403,972, 306,300,

Membership fees received. .. . ..

322,610.

1,420,506.

17

Gross receipts from admussions,
merchandise sold or services perfarmed,
or furnishing of faciities in any activity
that Is related to the organization's
chantable, ete, purpose . . ...... .. .. 49,126.

36,406. 58,013.

64,548,

208,093.

18

Gross income from interest, dividends,
amounts received from payments on
securities loans (section 512(a)(5)),
rents, royalties, and unrelated business
taxabte 1ncome (less section 511 taxes)
from businesses acquired by the organ-

ization after June 30, 1975 801.

2,073.

2,874.

19

Net income from unrelated husiness
activities notncluded 1n line 18 . ..

20

Tax revenues levied for the
organization’s benefit and
either paid to it or expended
onitsbehalf.............. .. ...

21

The value of services or
facilities furnished to the
orgamization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the publhc without charge. ... ..

Other income. Attach a
schedule. Do not include

gain or (Joss) from sale of
capMal assets .................

0.

Total of lines 15 through 22 .. .. 436,750. 440,378. 365,114.

389,231.

1,631,473,

24

Line 23 minus line 17....... ... 387,624. 403,972. 307,101.

324,683,

1,423,380,

Enter 1% of ine23............ 4,368. 4,404. 3,651.

3,892,

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (&), line 24............... w

b Prepare a list for your records to show the name of and amount contnbuted by each person (other than a governmental unit or publicly
supported organization) whose fotal gifts for 2002 through 2005 exceeded the amount shown in line 26a. Do not file this list with your
return. Enter the total of all these excess amounts ... ... . . A

¢ Total support for section 509(a)(1) test: Enter line 24, column (). .. ... ... ... ... .. .. . L >
d Add: Amounts from column (e) for lines: 18 2,874.
22

e Public support (line 26¢ minus hne 26d todal) . ... o e >
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator))................... .. e

26a

28,468 .

> 26b

26c

1,423,380.

26d

2,874.

26e

1,420,506.

261

99.80 %

27

Organizations described on line 12:  N/A

a For amounts included in lines 15, 16, and 17 that were recewved from a 'disqualfied person,’ prepare a hst for your records to show the
name of, and tolal amounts received in each year from, each ‘disqualified person.’ Do not file this list with your return. Enler the sum of

such amounts for each year:

0058y _ _ _ _ oy 003 _ __ (2002)

bFor any amount included in line 17 that was received from each person (other than ‘disqualified persons'), prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on hne 25 for the year or (2)
$5,000. {Include in the list organizations described in hnes 5 through 11b, as well as individuals.) Do not file this list with your return.
After computing the difference between the amount received and the larger amount described in (1) or ), enter the sum of these

differences (the excess amounts) for each year:

o0y 004y _ _ _ _ _ _______ 003y _ _ _ __ __ _____ @002 _ _ ___
¢ Add: Amounts from column (€) for lines: 15 16
17 20 21 2]c
d Add: Line 27a total. . .. and hne 27b total. . ... ... ... 27d
e Public support (line 27c total minus line 27d total) . .. ... ... .. o > 27e
f Total support for section 509(2)(2) lest: Enter amount from line 23, column (e). . >|gf | _____
g Public support percentage (line 27e (humerator) divided by line 27f (denominator)). ........... . .. ... .. = 27g %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) .. .. . ™| 27h %

28 Unusual Grants: For an organization described in ine 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a
list for your records to show, for each ¥ear the name of the contributor, the date and amount of the grant, and a brief description of the

nature of the grant. Do not file this lis with your return. Do not nclude these grants n line 15,

BAA

TEEAG403L  01/19/07
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Schedule A (Form 990 or 990-E2) 2006 CSUB Student Union, Inc 77-0375841 Page 5

PartV. | Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part V) N/A

Yes| No

29 Does the organization have a racially nondiscrimsnatory policy toward students by statement in its charler, bylaws
other governing instrument, or in 2 resolution of its goverming body?........ ... ... oo o0 o o 29

30 ODoes the organization include a statement of its racially nondlscnmmatorg policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with studenl admissions, programs,

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcasl medra during
the penod of solicitation for students, or during the registration period if it has no solicitation prograrn In a way that
makes the policy known to all parls of he general community d Serves? . ... oL L L L Ll 31

If 'Yes,' please describe; if 'No,' please explain. (f you need more space, attach a separate stalement.)

b Records documenting that scholarships ang other financial assistance are awarded on a racially
nondiscriminatory basis? . ... L i o i e 32b

c COKIGS of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarshnps’ ........................................................... 32¢

d Copies of all matena) used by the organization or on its behalf to soleit contributions?. . ..., .. e e 32d

[t you answered 'No’ to any of the above, please explain. (If you need more space, attach a separate statement.)

33 Does the organization discriminate by race in any way with respect to:

a Students' rights or privileges? .. .. ... L
b AAMISSIONS PONCIES? . . e e e 33b
¢ Employment of faculty or administrative staff?. .. .. . .. . . oo e 33c
dScholarships or other financial assistance?. ... ... .« ... . L L L 33d
e Educational poliCIBS?. . . ... L. L e 33e
FUse of 1acilies?. .. . L i e i 33f
g Athlelic programs?. . L e e 33g
h Other extracumcular actiVIIES ? .. ... L e e e e 33h
It you answered 'Yes' to any of the above, please explamn. (If you need more space, attach a separate statement.)

342 Does the orgamzation receive any financial aid or assistance from a governmenta) agency? .. .............. 34a

b Has the organization’s nght to such aid ever been revoked or suspended?. . . .. ... ... .. .. e 34b

If you answered "Yes' lo either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the a%)hcable requirements of
seclions 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racsal
nondiscrimination? If 'No," attach an explanatnon ................................................................. 35

BAA TEEAQ404L 01/19/07 Schedule A (Form 990 or 990-E2) 2006




Schedule A (Form 990 or 990-E7) 2006 CSUB Student Union, Inc 77-0375841 Page 6
[Part VI-A | Lobbying Expenditures b¥ Electing Public Charities (See instructions.)
(To be compleled ONLY by an ehgible organization that filed Form 5768) N/A

Check » a |_||f the orgamzation belongs to an affihaled group.  Check ™ b I—f if you checked 'a’ and 'bmited control’ provisions apply

totals

(b)
To be completed
for all electing
organizations

Limits on Lobbying Expenditures Am“atg} aroup
(The term 'expenditures’ means amounts paid or incurred.)

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . .. . [ 36
37 Total lobbying expenditures to influence a legislative body (dwect lobbying). . .. .| 37
38 Total lobbying expenditures (add imes 36 and 37) .. .. . ... ... 38
39 Other exempt purpose expenditures . . . .. L. L L 39
40 Total exempt purpose expenditures (add nes 38 and 39).................... ... - | 40
41 Lobbying nontaxable amount. Enter the amount from the following table —

If the amount on line 40 is — The lobbying nontaxable amount is —

Not over $500,000............ .... . .. 20% of the amount on hne 40. .. ..

Over $500,000 but not over $1,000000... ... ... $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over §1,500,000 .. . . $175,000 plus 10% of the excess over $1,000,000 41

Over $1,500,000 but not over $17,000,000 ... ... $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000. ...................... $1,000,000.....................
42 Grassrools nontaxable amount (enter 25% of line 41) . . . .. . . .. .. ..., 42
43 Subtract line 42 from ine 36. Enter -0- if line 42 s more than line 36 ............ ... 43
44 Subtract line 41 from hne 38. Enter -0-Hf line 41 (s more than line 38 .. ...... ... ... 44

Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720. :

4 -Year Averaging Period Under Section 501¢(h)

{Some organizations that made a section 501 (h) election do not have to complete all of the five columns below.

See the nstructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period
Calendar year (a) (b) © ) @)
or fiscal year 2006 2005 2004 2003 Total
eginning in) >
45 Lobbying nontaxable
amount .. ...
46 Lobbying ceiling amount
(150% of line 45(e)). .. ...
47 Total lobbying
expenditures ... ... ..
Grassroots non-
laxable amount. ... ...
Grassroots ceiling amount
(150% of line 48(e)). . ..
50 Grassroots lobbying
expenditures ... ... ..
[Part VI:B | Lobbying Activity by Non_electing_Pu blic Charities _
(For reporting only by organizations that did not complete Part VI-A) (See instructions.) N/A
During the year, did the organization attempt to influence national, state or local legisiabon, including any
attempl 1o influence public opinion on a legisiative matter or referendum, through the use of: Yes | No Amount
aVolunteers . . . L e .
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) .
CMedia advertisementS. . . .
d Mailings to members, legislators, or the public. .. ... o e
e Publications, or published or broadcast statements. .. . . .. .. 0 L0 L Lol
f Grants to other orgamzations for lobbying purposes . .. ... . .
g Direcl contact with leqgislators, therr staffs, government officials, or & leqislative body. . ............ ...
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any olher means..............
i Total lobbying expenditures (add lines c ttwough hl). . ... ... ... ... . ... .. e e
)t ‘Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities,
BAA Schedule A (Form 990 or 990-E2) 2006
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Schedule A (Form 920 or 990-E2) 2006 CSUB Student Union, Inc 77-0375841 Pag

[Part VI |Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

[
~

51 Did lhe reporting organization directly or indirectly engage n any of the following with any other organization descnbed in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in seclion 527, relating to polihical organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
MCash...............o.0 e e s | 51af) X
G ONEr S8R . e o a (i) X

b Other transactions:

()Sales or exchanges of assets with a noncharitable exempt organizaton .... . . . . . . . o b (1) X
(i)Purchases of assets from a noncharitable exempt organization . L b (ii) X
@ii)Rental of facilities, equipment, or other assets . . . A e b (iii) X
(iv)Reymbursement arrangements .. ... ... e b (v) X
(WLoans or l0an gQUaraN e es ... . e L b (V) X
(vi)Performance of services or membership or fundraising soliaitations ... ....... ... e b (vi) X

¢ Sharing of facihties, equipment, maibing lists, other assets, or paid employees.. . .. .......... .. ........... c X

d If the answer to any of the above Is 'Yes,” complete the following schedule. Column (b) should always show the fair markel value of
the %oods, olher assets, or services given by the re ortm?dc)ur anization. If the organization received less than fair market value in
umn

any transaction or sharing arrangement, shéw 1n co e value of the goods, other assels, or services recewved
(a) (b) . (© (d)
Lwne no. Amount involved Name of noncharitable exempt organization Descriphion of transfers, transactions, and sharing arrangements
N/ 3|

52a (s the organization directly or indurecth‘y affiliated with, or related to, one or more tex-exempt organizations
descnbed in section 501(c) of the Code (other than section 501(c)(3)) or msechon 5277 ... ............... ... ..... > D Yes No

b if ‘Yes,' complete the following schedule:

(@ (b) : (“-f) . .
Name of organization Type of organization Description of relationship

N/A

BAA Schedule A (Form 990 or 950-E7) 2006
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2006 Federal Statements Page 1
CSUB Student Union, Inc 77-0375841
Statement 1
Form 990, Part |, Line 20
Other Changes in Net Assets or Fund Balances
Outside Auditor’s Prior Period Adjustment................ ........ .. .. .. ... .. S 12,378.
Total $ 12,378.
Statement 2
Form 990, Part I, Line 25a
Compensation of Officers, Directors, Etc.
Compensation Received (A) (B) (C) (D)
Program Management
Name Total Services & General Fundraising
Dr Shelley Ruelas 133, 440. 133,440. 0. 0.
Total $ 133,440.§ 133,440.8 0.5 0.
Employee Benefit Plan Contribution (A) (B) (C) (D)
Program Management
Name Total Services & General Fundraising
Dr Shelley Ruelas 0. 0. 0.
Total $ 0.5 0.5 0.5 0.
Expense Acct. & Other Allowances (A} (B) (C) (D)
Program Management
Name Total Services & General Fundraising
Dr Shelley Ruelas 0. 0.
Total 3 0.5 0.3 0.5 0.
Statement 3
Form 990, Part IV, Line 57
Land, Buildings, and Equipment
Accum. Book
Category Basis Deprec, Value
Machinery and Equipment $ 209,573. § 173,774. ¢ 35,799.
Total $ 209,573. § 173,774. § 35,799.




2006 Federal Statements Page 2
CSUB Student Union, Inc 77-0375841
Statement 4
Form 990, Part V-A
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to  Account/
Name and Address Per Week Devoted sation EBP & DC Other

Griselda Beltran Director § 0. § 0. & 0.
9001 Stockdale Highway 0
Bakersfield, CA 93311
Parker Camargo Director 0. 0. 0.
9001 Stockdale Highway 0
Bakersfield, CA 93311
Amantha Hordagoda Director 0. 0. 0.
9001 Stockdale Highway 0
Bakersfield, CA 93311
Matthew Johnson Chairman 0. 0. 0.
9001 Stockdale Highway 0
Bakersfield, CA 93311
Sarah Perez Vice Chairman 0. 0. 0.
9001 Stockdale Highway 0
Bakersfield, CA 93311
Judith Pratt Director 0. 0. 0.
9001 Stockdale Highway 0
Bakersfield, CA 93311
Kenneth Beurmann Ex-officio 0. 0. 0.
9001 Stockdale Highway 0
Bakersfield, CA 93311
Wendy Martinez Ex-officio 0. 0. 0.
5001 Stockdale Highway
Bakersfield, CA 93311
Horace Mitchell Ex-officio 0. 0. 0.
9001 Stockdale Highway 0
Bakersfield, CA 93311
Dr Shelley Ruelas Ex-officio 133,440. 0. 0.
9001 Stockdale Highway 40
Bakersfield, CA 93311
Bill Perry Ex-officio 0. 0. 0.
95001 Stockdale Highway 0
Bakersfield, CA 93311
Marina Avalos-Kegley Ex-officio 0. 0. 0.
2001 Stockdale Highway 0

Bakersfield, CA 93311




2006 Federal Statements Page 3

CSUB Student Union, Inc 77-0375841

Statement 4 (continued)
Form 990, Part V-A
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Bverage Hours Compen- bution to  Account/
Name and Address Per Week Devotegd sation EBP & DC Qther
Robin Flores Ex-officio $ 0. 3 0. § 0.
9001 Stockdale Highway 0
Bakersfield, CA 93311
Mike Abril Ex-officio 0. 0. 0.
5001 Stockdale Highway 0
Bakersfield, CA 93311
Suzanne Muller Ex-officio 0. 0. 0.
9001 Stockdale Highway 0
Bakersfield, CA 93311
Sharon Taylor Ex-officio 0. 0. 0.
9001 Stockdale Highway 0
Bakersfield, CA 93311
Fedel Cabagbag Ex-officio 0. 0. 0.
8001 Stockdale Highway 0
Bakersfield, CA 93311
Total $ 133,440. § 0. § 0.




