TAUBLE YEAR - California Exempt Organization __FORM__
2007 Annual Information Return 199

01  year 2007, and endingmonth 06 dy 30 year 2008
| A Final return? Check applicable box. . D Yes No

° DDrssolved D Withdrawn D?@,@éﬁiﬁ?ﬁi’fﬁf
1740418 77-0375841 It 2 box 1s checked, enter dale ®

Chedk forms
Corporabon/Organizabon name B filedine year: SLe: D 109 D 100 D 1008 D 100w Fad 990
Fed, 990E2 9907 D990PF 1041 Dnon Dnzo

CSUB Student Union, Inc

C If organization s exempt under R&TC Section 23701d
and 1s a school, public charity, religious organization,
or 1s controlled by a religious operation, check box.

See General Instruction F. No filing fee is required. [ ]
Address (including swite, room, or PMB no.)
D s tis a groop filing? See Genera) Instucion N .. ., DYes No
5001 Stockdale Hiqhwaj E Accounting method used. . Accrual
c State AP Code F Type of Exempt under Section 23701 A (inserl letier)
Bakersfield, CA 93311 organization |1 1RC Section 4947 (8)(1) Wrust |
Part | Complete Part | unfess not required to file this form. See General Instructions B and C.
1 Gross sales or recewpts from other spurces. From Side 2, Part i, line 8....... . . . .T 1 w 58,417.
2 Gross dues and assessments from members and affibates, .. ... ..., P ) 2 502,862.
) 3 Gross conlributions, gifts, grants, and similar amounts receved. Ses instrugtions ... . .. . ... ... @ 3
Reac::jpts 4 Total gross receipts for {ling reguirement test. Add ine 1 through fine 3. : . e
Revenues This line must be completed, If the result is tess than $25,000, see General InstructionC . @ _ 561,379.
(Enclose, bot 5 Cost of goods sold e e e Co 5
donotstaple, | 6 Cost or other basis, and sales expenses of assels sold .. ... . b
any payment.)
7 Total costs. Addine Sandhre 6. . . . ... L L o L
8 Total gross income. Subtract ne 7 fromime 4 .. ... ... e e 8 561,379,
Expenses 9 Total expenses and disbursements. From Side 2, Part ), tne 18... ... . ... ... ... .. 9 549,917.
(=}
P 10 Excess of receipts over expenses and disbursements. Subtract ine S fromline8.... ... . .| 10 11,462.
11 Fiing fee $10 or $25. See General Instruction ... ... .. ... ... e A 10.
Filing
Fee 12 Penalty for falure to fite on time. See General InstructionL... .... e e 12
13 Use tax. See 'General Instruction M', . .. ® [ 13
14 Balance due. Add lme 11, bne 12, and line 13, . . ..., ... ...... ) 14 10.

15 If exempt under R&TC Section 237014, has the orgamization during the year: (1) pariicipated in any political campaign
of (2? aftempted to influence \e%is\atbon or an ballot measure, or (3) made an election under R&TC Section 23704.5
(relating to fobbying by public chardies)? If 'Yes,' complete ang attach form FTB 3508, Poltical or Legistative Activities
by Sechen 23701d Organizations. . .......  ....... . .. .. oo o e e DYes No

16 Did the organization have any chaanes N its activities, goveming instrument, articles of incorporation, or bylaws
that have not been reported to the

ranchise Tax Boar@? If *Yes,' complete an expianation and attach copies of
revised docurmnents. .. ... ... e e T Yes |X|No
17 s the organization exempt under R&TC Section 23701g?... ... ...... e . e e . ] Yes No
If “Yes,” enter amount of gross receipts from nonmember sources ... §
18 Did the organization file Form 100, Form 1008, Form YOOW, or Form 109 to report taxable income? .. .... ... .. DYes No
If "Yes,” enter amount of total (ncome reported ... §
19 The financial records are n care of CSUB Student Union Daytime telephone (661) 664-2178
located at 9001 Stockdale Highway 93311
Under penalGes of perjury, | declare thal | have examined this retum, incloding accompanying schedules and statements, and to e best of my knowledge and bebef, 1t (s true,
correct, and complete Daclarabon of preparer (other than taxpayer) is based aon all informabion of which preparec has any knowledge,
Ploase - ﬂaﬁg—i@%L—
o | maane . Wl ulilos =5
ere Sigratye of offcer v T Bate ® (661) 664-2178
Daytime telephone
Peid ~“ Date Cheek Paid preparer's SSN or PTIN
S . — . f salt-
pad e > Bric xin T X (0 e o Mot e
» [ 2l
Preparer's| BROWN ARMSTRONG ACCOUNTANCY CORPORATION FEIN
Use Only Fm's t?amﬁ (or
:?:rlsc;yle;)ea;\d P> 4200 TRUXTUN AVE STE 300 ©}{95-310%9182
sddress BAKERSFIELD, CA 93305-0668 .TDayﬁmetelophone (661) 324-4971

For Privacy Notice, get form FTB 1131, 051 | 3651074 | cacAMZL 1211807 Form 193 C1 2007 Side 1




CSUB Student Union, Inc 77-0375841

Part ! 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 Specific Line Instructions.

1 Gross sales or receipts from all business activities. See instructions 1 r
2 interest... .. .. . e e e s 2
3 Dwvidends 3
Receipts 4 Gross rents. q 413,417.
ga,:’;r 5 Gross royaliies .. . 5
Sources 6 Gross amount received from sale ot assets . . . e 6
7 Other income. Attach schedule . . S ... .. ...See . Statement, .l 7
8 Total gross sales or receipts from other sources. Add hine 1 through hine 7. EEE:15;- L
Enter here and on Side 1, Part ), Iine 1. e e . 8 58,417.
9 Conlributions, gifts, granis, and 5|mnlar amounts paid. Attach schedule . . . A 9
10 Disbursements to or for members ... . . . . o . 10
11 Compensation of officers, directors, and trustees. At‘tach schedule.. See Statement. 2 |11 148,116.
Expenses | 12 Other salaries and wages . .. . .. .. ... . ... i, 12 141,821.
A e | 13 Ilerest L L N BT
ments 14 Taxes . ... . ... . e . . 14
15 Renls. .. L o s
16 Depreciation and depletion ... ..... el . . i, . 16 19,810.
17 Other. Altach schedule . . ... . ...See Statement . 3 17 240,170.
18 Total expenses and disbursements Add hne 9 thrwh lme \7 Enter here and on Side 1, Part |, hne 9. L 18 549,917.
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets ) (b) (<) _ (d)
1 Cash T T 200,036. : 165,681.
2 Net accounts recewable C ememe 25,766. 17,270.
3 Net aoles receivable, Alach schedule . ..
4 Inventories .
5 Federal and state govemment obngatnons
6 Investments m other bonds. Aftach schedule
7 lnvestments w stock AHach schedule
8 Mortgage loans (number of foans . )
9 Oftner investments, Attach schedule .. .

10a Depreciable assets . . 209,573.| 234,124.
b Less accumulated deprematlon A 173,774. 35,799. 120,138. 113,986.
11 Land ... .. : ¥
12 Other assets. Attach 5chedule
13 Total assets
Liabilities and net worth
14 Accounts payable.

261,601.

15 Contributions, gifts, or grants payable
16 Bonds ant notes payable. Atlach schedule.

17 Mortgages payable. . 37,414. 2,498.
18 Other lizbilities. Altach schedule

19 Capital stock or principle fund 186,837. 198,299.
20 Paid-in or capilal surplus. Atlach ceconcibation .

21 Retaned earrungs or income fund. .

22 Tolal labihities and net worth. .. 261, 60?\ 296,937.

Schedule M-1  Reconciliation of income per books with income per retum
Do not complete this schedule If the amount on Schedule L, ine 13, column (d), 1s less than $25,000

1 Netincome perbooks, . .. . . 11,462 .| 7 Income recorded on books this year
2 Federal income tax . . ... not included 1n this relurn.

3 Excess of capital losses over capntal 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 deducted

Attach schedule . .. ..

i this setyrn, Aflach schedule . . ... .. . 9 Total. Add hne 7 and line 8
6 Total. i Net income per return
Add line ) through line & .. ... . 11,462. Subtract hne 9 from hne 6 . L 11,462.
Side 2 Form 199 C1 2007 051 3652074 | CACANIZL 12/18/07




2007 California Statements Page 1
CSUB Student Union, Inc 77-0375841
Statement 1
Form 199, Part Il, Line 7
Other Income
Program Service Revenue . .. $ 15,000,
Total § 15,000.
Statement 2
Form 199, Part |l, Line 11
Compensation of Officers, Directors, and Trustees
Current Officers:
Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
Alisha Flores Chairman 0. $ 0. 0.
9001 Stockdale Highway 0
Bakersfield, CA 93311
Zandre Azgoue Vice Chair 0. 0. 0.
9001 Stockdale Highway 0
Bakersfield, CA 93311
Mohammed Ali Director 0. 0. 0.
9001 Stockdale Highway 0
Bakersfield, CA 93311
Eman Shurbaji Director 0. 0. 0.
9001 Stockdale Highway 0
Bakersfield, CA 93311
Maria Rubolino Director 0. 0. 0.
9001 Stockdale Highway 0
Bakersfield, CA 93311
Marilyn Hallman Director 0. 0. 0.
9001 Stockdale Highway 0
Bakersfield, CA 93311
Elena Avina Ex-officio 0. 0. 0.
9001 Stockdale Highway 0
Bakersfield, CA 93311
Wendy Martinez Ex-officio 0. 0. 0.
9001 Stockdale Highway 0
Bakersfield, CA 93311
Horace Mitchell Ex-officio 0. 0. 0.
9001 Stockdale Highway 0
Bakersfield, CA 93311
Dr Shelle{ Ruelas Ex-officio 148,116. 0. 0.
9001 Stockdale Highway 40.00

Bakersfield, CA 93311




2007 California Statements Page 2

CSUB Student Union, Inc 77-0375841

Statement 2 (continued)
Form 199, Part II, Line 11
Compensation of Officers, Directors, and Trustees

Current Officers:

Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
Mike Neal Ex-0fficio $ 0. $ 0. § 0.
9001 Stcckdale Highway 0
Bakersfield, CA 93311
Marina Avalos-Kegley Ex-officio 0. 0. 0.
9001 Stockdale Highway 0
Bakersfield, CA 93311
Robin Flores Secretary 0. 0. 0.
9001 Stockdale Highway 0
Bakersfield, CA 93311
Laura Catherman Treasurer 0. 0. 0.
9001 Stockdale Highway 0
Bakersfield, CA 93311
Suzanne Muller VP Finance 0. 0. 0.
9001 Stockdale Highway 0
Bakersfield, CA 93311
Total § 148,116. 3§ 0. § 0.
Statement 3
Form 199, Part I, Line 17
Other Expenses
Insurance..... C e . C e . s 6,654.
Repair and Maintenance . S e - S 62,619,
Space Rental... . .. . ...... L ) . Co . 7,111,
Supplies. B : e . e e C 114, 356.
Telephone. .. . e : . C S 4,265,
Travel ...... e C C o o 7,169,
Utilities.. .. L C C e : 37,99%¢6.

" Total §  240,170.




N ANNUAL

L T Charitable Trusts REGISTRATION RENEWAL FEE REPORT
ey aaty 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, 311 and 312

Failure 16 submil this report annuaby no laterihan four montbs and fitteen days after the
end of the organization’s accounting period may result in the loss of tax exemption and
WEBSITE ADDRESS: the assessment of a minimum tax a?{a lus Iintaresy, and/or fines or filing penallies
http://ag.ca.govicharities] as defined In Government Code Section 12586.3. IRS extensions will be honored.

Check if:
State Charity Registration Number 93510 Change of address
Amended report

CSUB Student Union, Inc

Name of Organizabion

9001 Stockdale Highway Corporate or Organization No. 1740418
Address (Number and Street)

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

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (31 Cal. Code Re%s 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 $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million  $225
Greater than $50 million $300
PART A — ACTIVITIES
For your most recent full accounting period (beginning 7/01/07 ending 6/30/08)ist:
Gross annual revenue 5 561,379. Total assets $ 296,937.

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

Note: If you answer 'yes” 1o 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.

e e e e}

Yes | No

1 Dunng this reporting period, were there any contracts, loans, leases or other financial transactions between the
organization and any officer, director or trustee thereof either directly or with an enuty m which any such officer,
directar or trustee had any financial interest?

2 During this reporling period, was lhere any thett, embezzlement, diversion or mususe of the organization’s chanitable
property or funds?

3 Duning this reporting period, did non-program expenditures exceed 50% of gross revenues?

4 Dunng this reporting period, were any organizabion funds used to pay any penalty, fine or judgment? i you filed a
Form 4720 with the Internal Revenue Service, attach a copy.

5 During this reporting period, were the sarvices of a commercial fundraiser or fundraising counsel for charitable
purposes used? If 'yes,” provide an attachment hsting \he name, address, and telephone number of the
service prowvider,

6 During this reﬁortmg period, did the organization receive anyc?overnmental funding? If so, provide an attachment hsting
the name of ihe agenty, mailing address, contacet person, and telephone number.

7 During this reporling period, did the organization hold a raffle for chaniable purposes? If ‘yes,' provide an attachment
indicaling the number of raffles and the date(s) they occurred.

8 Does the organmization conduct a vehicle donation program? If 'yes," provide an attachment indicabing whether
the program is aperated by the chanty or whether the organization contracts with a commercial fundraiser for
chantable purposes.

8 Did your organization have prepared an audited financial statement in accordance with generally acceptled accounting
principles for this reporting period?

O bbb opoop
S E EER BEBEE

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

Organization's e-mail address

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

N e G - Mulle, Suzavia O Wuller AGOJK W\( - \\\ U
CAVASEOIL  08/16/05 RRF-1 (3-05)

r\J\

‘g?;natu(e )l authonzed officer Ponted Name Tlﬁe Date




BROWN B
M ARMSTRONG

CERTHEIED
PUBLIC
SCCOUNTARTS

Andrew |, Paulden, CPA

Peter C Brown, CPA

Burlon H Armsirong, CPA, MST

Sleven R Starbuck, CPA
Aileen X. Keeter, CPA
Chris M Thornburgh, CPA
Eric H. Xin, MBA, CPA
Richard L. Halle, CPA, MST

Harvey J. McCown, MBA, CPA

Lynn R. Krausse, CPA, MST
Rosalva Flores, CPA
Connie M Perez, CPA
Diana H. Branthoover, CPA
Toomas M. Young, CPA
Aliaa Dias, CPA, MBA
Matthew R. Gilligan, CPA
Hanna) Sheppard, CPA
Ryan L. Nielsen, CPA

Jian Ou-Yang, CPA

Ryan S Johnson, CPA
Jialan Su, CPA

Ariadne S. Prunes, CPA
Samuel Q. Newland, CPA
Brooke N DeCuir, CPA
Kenneth | Witham, CPA

Clint W Baitd, CPA

e I Moin Office
4200 Truxtun Ave., Suite 300
Bokersfield, California 93309 -

' Brown ARMSTRONG | T BG4 Fox 66144997
PauLpeNn McCown Starsuck THORNBURGH & KEETER e-mal: nfobacos o
CERIIFIED PUBLIC ACCOUNTANIS - - me;gﬁm
b 8 2 Shafter, Colifornic 93263

Tel 6617462145 Fox 6617461018

November 10, 2008

Ms. Suzanne Muller
C.S.U.B. Student Union, Inc
9001 Stockdale Highway
Bakersfield, CA 93311

Dear Ms. Muller:

Enclosed is your 2007 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 17.
2008 to:

DEPARTMENT OF TREASURY
INTERNAL REVENUE SERVICE
OGDEN, UT 84201-0027

Enclosed is your 2007 California Exempt Organization Annual Information
Return. The original should be signed at the bottorn of page one. There is a
batance due of $10 payable by November 17, 2008. Mail the California returmn
on or before November 17, 2008 and make the check payable to:

FRANCHISE TAX BOARD
P.O. BOX 542857
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 17, 2008. Make the check or money order
payable to "Department of Justice" and mail your California report on or before
November |7, 2008 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
reporied on them to dctermine 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.
REGKTERED wit fhe fublic Compony Acocnfing Ovessiht Boord and MEHBER o the Americon ettt of Certified Publc ccountants

Bl



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

McCOWN STARBUCK THORNBURGH & KEETER
ACCOUNTANCY COPCRATION

AT X
By: Eric Xin

Enclosure(s)



990 OMB No  1545-0047
Form - R

Return of Organization Exempt From Income Tax 2007

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

A

Department of the Treasury
bnternal Reverue Service(77)| ™ The organization may have to use a copy of this return to sabsfy state reporting requirements.

A For the 2007 calendar year, oy tax year beginning 7/01 ,2007, and ending  6/30 , 2008
B Check if applicable C D Employeridentification Number
:Addvess dhange Plllig:lab:gle g(s)g% g%udigtlunﬁonf\ InC 77-0375841
L Name change orstgze. Bakersfgglda EA ;g3"i’?y E TYelephone number
|| Inihal retuen Isnp:lﬁlf-i:c- ! (661) 664‘2178
Terminadon tions. F 31";?":3"“9 D Cash Accrual
] Amended return Other (specify) ™
: Appheation pending @ Section S01(¢X3) organizations and 4947(ag(12l nonexempt H and) are not applhicable to seclion 527 arganizatans
charitable trusis must attach a completed Schedule A H (a) s this a group retum for affiliates ? D Yes No
(Form 990 or SSO-EZ)' H (b) If 'Yes,' entar number of affiliates  ®
G Website:™ N/A H (C) Are 2l affihates included?. . |:| Yes E| No
Orgamzatlon ty (If No " attach a st See instructions.)
(check only oneg E > 501 (c) 3 < (nsentno) D 4947(a)(1) or D 527 |H (@) Is tus a separate return filed by an
K Check here ™ D if the organization is nol a 509(a)(3) supporting organization and is organizabon covered by a group ruling’ |—|Yes m No
gross receipts are normally not more than $25,000. A return s not required, but if the | | Group Exemption Number L
organization chooses to file a return, be sure to file a complete return. M Check v |§| if he organizalion 1s not required
L Gross recepis: Add lines 6b, 8b, Sb, and 10b to bne 12> 561,379, o aflach Schedule B {Form 530, 550-E7, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Coninbutions, gifts, grants, and similar amounts received:
a Contribulions lo donor advised funds. . . . ... e Ja
b Direct public support (not included online lay.... ........ .......... . 1b
¢ Indirect public support (not Includedon line la).. ............. ......... 1¢
d Government contributions (grants) (notncluded on hne 13). ....... ... .. 1d
& TS s S noncash 9§ ) U 0.
2 Program service revenue including government fees and contracts (from Part VI, line 93) .. 15,000.
3  Membership dues and assessments ) __502,962.
4 Interest on savings and lemporary cash invesiments
5 Dividends and interest from securities . . . . .. o U .
6a Gross rents .. e e 6a 43,417.
b Less: rental expenses. ... .. ..ol S e 6b
¢ Net rental Income or (loss). Subtract line b from line 6a 43,417.
r| 7 Other investiment income (describe . > )
‘Z 8a Gross amount from sales of assets other (A) Securities (B) Other
N than inventory . . . e 8a
g b Less: cost or other basis and sales expenses . 8b
¢ Gam or (loss) (attach schedule) . .. 8¢
d Net gamn or (loss). Combme line 8¢, columns (A) ang (B} . A .
9 Speaial events and activities (attach schedule). If any armount Is from gaming, check here 'D
a Gross revenue (not Including S of contributions
reported on line 1b) .. .. ... .. . 9a
b Less: direct expenses other inhan fundranslng EXPENSES. ... i, 9b
¢ Net income or (Joss) from special events. Subtract ine 8b from ine 93 Lo
10a Gross sales of inventory, less returns and allowances .. .. .. 10a
b Less: cost of goods sold. ... ... e o - L 10b |
¢ Gross profit or (lpss) fram sales of wventory (all:\ch Schedule) Sublracl line IOb from line 103 e . 10¢
1t Other revenue (from Part VI, hine 103) . .. S e e . 11
12 Total revenue. Add lines le, 2, 3,4, 5, 6¢, 7, 8d, 9¢, 10¢c, and 11 . L e 12 561,379.
g | 13 Program services (from Ine 44, colomn @) . . . . . - . . . . 13 545,917,
g 14 Management and general (from line 44, column (C)). . .. . - . Lo 14
ﬁ 15 Fundraising (from line 44, column (D)). . ... e S . o N
é 16 Payments to affiliates (attach schedule). . ......... ... ... .0 oo 16
S | 17 Total expenses. Add lines 16 and 44, columa (A) .. . . . D L L 17 549,917.
4| 18 Excess or (deficit) for the year. Subtract IIne 17 from Iine 12. . ... o e L 18 11,462.
H 3| 19 Net assets or fund balances at beginning of year (from line 73, column (A)) o ) .19 186, 837.
T $ 20 Other changes in net assets or fund balances (altach explanation). .. . .. .. ... ... ... ... 20
S| 21 Net assets or jund balances at end of year, Combine lines 18, 19, and 20 . e 2a 198, 299.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEADIOSL 12/127/07 Form 990 (2007)



Form 990 (2007) CSUB Student Union, Inc 77-0375841 Page 2

"..| Statement of Functional Expenses All organizations must complete colurnn (A?. Columns (B), (C), and (D) are required
for section 501(c)(3) and (4) organizations and section 4947 (a)(1) nonexempt chantable frusts but optional for others. (See instruct)

Do not inciude amounts raported on iine A) Total (B) Program (C) Management DYF
6b. 8b, b, 10b, or 16 of Part |. () Tota services and general (©) Fundraising
22a Grants paid frorm donor advised
funds (attach sch)
(cash <3
non-cash § )
If this amount includes
foreign grants, check here > D 22a
22 b Other grants and aflocabions (alt sch)
(cash S
non-cash  $ )
If this amount includes
foreign grants, check here.. ™ D | 22k
23 Specific assistance to Individuals
(altach schedule) . . 23
24 Benefits paid to or tor members
(attach schedule) ... ... ... .. .. | 24
25a Compensation of current officers,
directors, key employees, etc. hsted
n Part V-A . . . .. 25a 148,116. 148,116. 0. 0.
b Compensation of former officers,
directors, key employees, el¢c. hsted
nPartV-B.. ... 25b 0. 0 0 . 0
¢ Compensation and other distnbutions, not
included above, to disqualified persons (as
defined under section 4958(F)( 1)) and persons
described n section
4958(c)(3)B) .. . 25¢ 0. 0. 0. 0.
26 Salaries and wages of employees not
wicluded on lines 253, b,8ndc.. ... | 26 141,821. 141,821.
27 Pension plan contributions not
ncluded on lines 25a, b, and e .. . 2\
28 Employee benefits not included on
hines 25a - 27, . .- . 28 L
29 Payrolltaxes....... ... e o L 29
30 Professional fundraising fees . 30 _
3 Accounting fees 3t
32 Legal fees...... .. 32
33 Supplies. ....... 33 114,356. 114, 356.
34 Telephone M4 4,265, 4,265.
35 Postage and shipping . 35
36 Ocoupancy.........o.ooo o e i 36
37 Egupment rental and maintenance. 37
38 Printing and pubhcations 38
39 Travel ... oo oo 3 7,169. 7,169.
40 Conferences, conventions, and meehngs .. 40
41 Interest. ... ... oo a1
42 Depreciation, depletion, etc (altach schedule). 42 19,810. . 19,810.
43 Other expenses not covered above {itemize)
a Insurance 43a 6,654. 6,654.
b Repair_and Maintenance | 43b 62,619, 62,619.
¢ Space Repntal 43¢ 7,111. 7,111.
dUtilities 43d 37,996. 37,996.
e 43e
| 431
9_ 43¢
44 tThotal Luzjg‘lio(noal axpa?sea. Add Illntes 22a|
rough 43g. (Organizations completing columns
(8) - (D), carry these lotals (o hnes 13- 15) . 44 549,817. 549,917. 0. 0.
Joint Costs. Check. ’D 1f you are following SOP 98.2.
Are any joinl costs from a combined educational campaign and fundraising sochcitation reported in (B) Program services?. ... .. 'D Yes No
f ‘Yes,' enter (i) the agaregate amount of these joint costs $ ; (i) the amount allocated to Program services
S . (i) the amount allocated to Management and general 5 ., and (iv) the amount allocated
to Fundratsing S
BAA TEEAOI02L 08/02/07 Form 990 (2007)



Form 990 (2007) CSUB Student Union, Inc

77-0375841

Page 3

.| Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public Inspection and, for some people, serves as the pnimary or sole source of mformation about a particular
organization. How the publhc perceives an organization in such cases may be determined by the information presented on is return. Therefore,
please make sure the return 1s complete and accurate and fully describes, in Part I, the organization’s programs and accomplishments.,

What (s the organization's pnmary exempt purpose? »

All organizabions must describe thew exempt purpose achievements in a clear and concise manner. Siate the number of
chents served, publications issued, etc. Discuss achievements that are not measurable. (Secton 501(c)(3) and (4) organ
1zalions and 45947 (3)(1) nonexenmpt

Program Service Expenses

(He%uued for 501(c)(3) amd
(4) organizalions and
4957(«‘\)3\‘ trusts but

charitable trusts must also enter the amount of grants and allocaticns’te others.) opbonal for others )

a The Student Union provides various services to CSUB students. The

organlzation organizes campus_activities for students. ___________

ZG_ra:wtg and allocations S } T _)I_f this amount Includes foreign grants, check here® 549,917.
b

?G_ra;tz ;n—a ;ll;c;ti—o;s $ o _) It Thl_s ;r‘r—wzrq F\Juge; ?orengn grants, check here™
C e

?G_ra:\l; ;m_j ;Igc;ti—o;s_ _$_ T -) 'I} -t_hns amoun—t_ |nc_IuEes forenZ;n_gTa;xl;,T:h_eng'le—re_'-
d ________________________________________________________

?G_ra_ntg ;n?j Zch;u_orT{ —S_ T j—) Tf ths amount includes fo;m_gn g_ra?\tg,_ch_egk_h;e_:
e Other program services ... ..... .....

(Granis and allocations $ ) 1t this amount includes foreign grants, check here ™ [—I
f Total of Program Service Expenses (should equal line 44, column (B), Program services) > 549,917.

BAA

TEEAOIQ3L 12/27/07

Form 990 (2007)



Forem 990 (2007) CSUB Student Union, Inc 77-0375841 Page 4
Pay Balance Sheets (See the instructions.)
Note: Where required, attached schedufes and amounlts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash — non-interest-beanng ... o .. . e
46 Savings and temporary cash investments .. .. . L. 200,036. 165, 681.
47a Accounts recelvable . e 47a 17,270,
b Less: allowance for doubiful accounts. . 47b 25,766. 17,270.
48a Pledges receivable.. . . . e 48a |
b Less. allowance for doubtful accounts, . o 48b 48¢
49 Grants receivable 49
50 a Receivables from current and former officers, directors, truslees, and key
employees (attach schedule) . o .. 50a
b Receivables from other disqualified persons (as defined under sechon 4958(0(1))
A and persons described in section 4858(c)(3)(B) (attach schedule) . SOb‘_
2 51a Other notes and loans receivable
$ (attach schedule) .. e . 51a :;
s b Less: allowance for doubtful accounts .. 51b 51¢
52 Inventories for sale oruse.. ....... . . e 52
53 Prepaid expenses and deferred charges . . . ..., . 53
54a Investments — publicly-traded secunties T € Cost HFM\/ 54a
b Investments — ather securities (attach sch) .. e Cost FMV 54b
55a Investments — land, bulldings, & equipment: basis.. | 55a
b Less: accumulated depreciation R
(attach schedule). ... .. . . .. 55b 55¢
56 Investments — other (attach schedule) e ..
57a Land, buildings, and equipment: basis o 57a 234,124,
b Less: accumutated deprecration o
(aftach schedule) ....... . Statement. 1l 57b 120,138. 35,799.| 57¢ 113,986.
58 Other assets, ncluding program-related investments
(describe > L ____ ). 58
59 Tofal assets (musl equal line 74). Add Jines 45 thcough 58 . ... .. ... 261,601.] 59 256,937,
60 Accounts payable and accrued expenses - L 37,350.| 60 96,140,
61 Granls payable .. .. .. e e s 61
If 62 Deferred revenue . L e . o e 6_2_
8| 63 Loans from officers, directors, trustees, and key e
'I_ employees (attach schedule), .......... . e 63
1 64a Tax-exempt bond habibties (attach schedule) .. 64a
! b Morigages and other notes payable (attach schedule) . 37,414.| 64k 2,498.
s | 65 Other habies (desebe » )
66 Total liabilities. Add lines 60 through 65 74,764, 98,638.
Organizations that follow SFAS 117, check here » . and complete hnes 67
E through 69 and hnes 73 and 74.
A | 67 Unrestncted. 186,837, 158,299.
é 68 Temporarlly restnicted . . o
[| 69 Permanently restncted e o
9 Organizations that do not follow SFAS 117, check here > D and complete lines
r 70 through 74,
ﬁ 70 Capital stock, trust principal, or current funds .. .. .. . I
B 71 Paid-in or capital surplus, or land, bulding, and eqmpment fund .
A | 72 Retained earnings, endowment, accumulated income, or other funds .. ...... .
5 73 Total net assets or fund balances. Add hines 67 through 69 or lines 70 through
g 72. (Column (A) must equal Ine 19 and column (B) must equal ine 21) . 186,837. 198,299.
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 . ...... 261,601, 296,937.

2

TEEADIOAL  0R/02/07

Form 990 (2007)



Form 990 (2007) CSUB Student Union, Inc 77-0375841 Page 5
Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the
instructions.)

a  Total revenue, gans, and other support per audited financial statements.. .. .. ... 829,659.

b Amounts ncluded on hne a but not on Part |, line 12:

TNet unrealized gains on Investments e . .. b1
2Donated services and use of facihties. 52 268, 320,
3Recoveries of prior year grants . . .., L. b3
40ther (specdy): _
_______________________________________ b4
Add lines b1 through b4 | 268,320.
¢ Subtract line b from line a. U c 561,379.
d Amounts included on Part |, line 12, but not on Ine a:
TInvestment expenses not included on Part |, line 6b.. . .. . .. . dl
20ther (specifyy: ]
______________________________________ d2
Add bnes d1 and d2 ., . o N d
evenue (Part |, line 12). Addlnescandd ...... . ... > e 561,379,
| Reconciliation of Expenses per Audlted Financial Statements with Expenses per Return
a  Total expenses and losses per audited financial statements .. ... L. 818,237.
Amounts included on line a but not on Part || line 17.
1Donated services and use of facibties .. e b1 268,320.
2Prior year adjustments reported on Part [, line 20 b2
3Losses reported on Part ), line 20 .. b3
40ther (specityy: ]
______________________________________ b4
Add bnes b1 througn b4 . ... ... .o 0 . 268,320.
¢ Subtract line b from Iine a . e . - . . c 549,917,
d Amounts included on Part |, line 17, but not on Ime a; i
TInvestment expenses not included on Part (, line 6b e d1
20ther (specify): ]
_______________________________________ d2
Add lines d1 and d2 . .. .. A
e Total expenses (Part |, ling 17), Add bnescandd... .. ™ e 549,917,

Current Officers, Directors, Trustees and Key Employees (L.st each person who was an officer, director, trustee,
or key employee at any time durmg the year even if they were nol compensated.) (See the instructions )

(B) Title and average hours

(C) Compensation

(D) Conlributions to

(E) Expense

per week devoted (if not paid, employee benefit acceunt and olher
(A) Name and address lo position enter -0-) plans and deferred allowances
compensation plans
See Statement 2 148,116. 0. 0.

TEEAQ105L  08/02/07

Form 990 (2007)



Form 990 (2007) CSUB Student Union, Inc 77-0375841 Page 6
| Current Officers, Directors, Trustees, and Key Employees (continued) Yes
75a Enter the total number of officers, direclors, and lrustees permitied to vote on organization business at board meelings

b Are any ofiicers, directors, trusteas, or key employees listed in Form 890, Part V-A, or highest compensated employees
histed In Schedufe A, Part I, or mghest compensated professional and other |ndependent contractors listed In Schedule
A, Part A or 11-B, relaled to each other through family or business relahonshlps" If 'Yes," attach a statement that
identihes the Indwiduals and explains the refationship(s) .. e 75b XJ

¢ Do any officers, directors, trustees, or key employees Ilsted n form 930, Part V-A, or h|ghest compensated employees
listed n Schedule A, Part I, or h|ghest compensated ?rofessnonal and other mdependent contractors listed in Schedule
A, Part II-A or |I-B, receive compensation from any other organlzatlons whether tax exempt or taxable, that are related
o the orgamzatnon7 See ihe instructions for the defintion of 'related crganization'. . . >

It "Yes," attach a statement that includes the |nformatnon descrlbed in the instruclions. = i
...... 75d] X | |

Former Officers, Directors, Trustees, and Key Employees That Recelved Com pensatlon or Other

Benefits (i any former officer, director, trustee, or key employee receved compensaton or other benefits (described below)
dunng the {ear list that person below and enter the amount of compensation or other benefits In the appropriate column. See

the instructions.)
(C) Compensation (D) Contributions 1o (E) Expense
(B) Loans and (if not paiq, employee benefit account and other
(A) Name and address Advances enter -0-) plans and deferred allowances
compensation plans
None _____________ _______|
| Other Information (See the instructions.) Yes | No

76 Did the organization make a change In its activities or methods of conductlng activities?
If 'Yes,' attach a detalled statement of each ¢hange. . e e e

77 Were any changes made in the organizing or governing documents but not reported o the IRS"
if 'Yes,' attach a conformed copy of the changes.
78a Dd the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If ‘Yes, has it filed a tax return on Form 990-T for Bus year?. : : . e e - 78b| N/JA

79 Was there a hqundatnon dissolution, termination, or substantial contraclion durmg the
year? If 'Yes aftach a stalement . e . .. .

80a Is the organizahon related (other than by association with 3 statewide or nationwide organization) through cammon :
membership, goverming bodies, rustees, officers, etc, to any other exempt or nonexempt organizaion? . .. .. | 80a| X J

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

_____________________________ and check whether (s exempt or Dnonexempt.
81a Enter direct and ndirect political expenditures. (See kine 81 instruchons.) . . . ..., | 8la 0, i
b Did the arganization file Form 1120-POL for this year? s . .. L 81hb XJ
BAA Form 990 (2007)

TEEAQI06L 12/27/07



Form 990 (2007) CSUB Student Union, Inc 77-0375841 Page 7
/t:| Other Information (continued) Yes | No

82aDid the organization receive donated services or the use of malerials, equpment, or facilities at no charge or at
substanbally less than far rental value?. ............ ... .. .. . . .. . 82a X .

blif "Yes,” you may indicate the value of these items here. Do not include this amount as
revenue in Part’| or as an expense in Part ). (See instructions in Part 1) - | 82 b| N/AL

83a Did the orgaruzahon comply with the pubhc inspection requirements for relurns and exemptlon applicatons?
b Did the organization cemply with the disclosure reguirements relating to quid pro guo contributions?
84a Dhd the organization selicit any contnbutions or gifts that were not tax deduchble?

b If 'Yes,' did the orgamzahon nclude with every saolicitation an express statement that such contributions or gifts were
not tax deductible?. . R e .

b Oid the orgamzahon make only in-house lobbying expenditures of $2,000 or less?. ... ... o i

If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

c Dues, assessments, and similar amounts from members . . P .. .. | 85¢ § N/A :
d Section 162(e) lobbying and political expenditures . : : 85d N/A¥
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices... .. .. .. . . | 85e N/A}
f Taxable amount of lobbying and poliical expendiiures (line 85d less 85¢) . . 85f N/A}
g Does lhe organization elect to pay the section 6033(e) tax on the amoun! on line 85?. .. ..

h If seclion 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f 10 its reasonabie estimate of
dues allocable \o nondeduchible labbying and political expendilures for the following tax year?

86 501(c)(7) organizations. Enter: a Inihiation fees and capytal contributions included on

line 12. .. . ... . s 86a N/A}
b Gross receipts, mcluded on line 12, for pubhc use of club facibties ... ................... | 86b N/A|
87 501(c)(12) organizations Enter: a Gross income from members or shareholders... ..... | §7a N/A

b Gross income from other sources. (Do not net amounts due or paid to olher sources
against amounts due or received from them.) . . - - 87b N/A

88a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organnzatlor\ under Regulations sections 301.7701-2 and 301.7701-37 -
If 'Yes,' complete Part 1X. . s . oo R, e 88a X

b At any ume during the ear did the organlzatlon dnrectly or |nd|rectly, own a controlied enuty within the meanmg of
section 5\2(b)(l3?’> es,' complete Part X > 88b X

89a 501(c)(3) organizations. Enter: Amount of tax imposed on the orgamzahon durlng the year under: :
section 4311 » 0. ;section4912» 0. . section 4955» 0.

b 5071(c)(3) and 501(c)(3) organizations, Did the organization engage In any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction frem a pnor year? If 'Yes,' aftach a statement

explaining each transaction . . .o . . 89b X
c Enter: Amount of tax imposed on the o gamzatlon managers or dlsqualmed persons during the

year under sections 4912, 4955, and 4958 . . . . 0.
d Enter: Amount of tax on hne 83¢, above, reimbursed by the orgamzahon o > 0.
e Afl organizations At any time during the tax year, was the orgamization a party to a prohlblted tax shelter transachon’ 8%e X
f A/l organizations Did the organization acquire a direct or indirect interest in any applicable insurance conbract?. .. ... 891 X

g For supporting organizations and sponsoring orgamzarlons maintaming donor advised funds Did the supporting
organization, or a fund maintained by a sponsoring orgamzatlon have excess business holdings at any time durmg
\he year? . . . . . S .
90a List the states with which a copy of this return i1s filed » CA

b Number of employees employed in the pay period that includes March 12, 2007

(See instructions.) . e 90b 0

91a The books are in care of » CSUB Student Union Telephone number » (66l) 664-2178
Located al » 9001 Stockdale Highway Bakersfield CA 2P +4 > 93311

b At any bme during the calendar year, did the organization have an interest in or a signature or other authonty over a 1t Ve No

financial account in a foreign country (such as a bank account, securities account, cr other financial account)?.
If “Yes,' enter the name of the foreign country®™

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

BAA Form 980 (2007)
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(2007) CSUB Student Union, Inc 77-0375841 Page 8

i| Other Information (continued) Yes | No
c At any time during the calendar year, did the organization maintain an office outside of the United States?......... | 91¢c X
if 'Yes,' enter the name of the foreygn countey®™
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 «n tieu of Form 7047 — Check hece .. ...........N/A >
and enter the amount of tax-exempt interest received or accrued dunna the tax year. .. ........ . . . .>| 92 | N/A
MV Analysis of Income-Producing Activities (See the instructions )
Unrelated business income Excluded by sechon 512, 513, or 514
Note: En{er Qross amounts uniess A (8) ¢ (D Related(gr) exempt
otherwise najcated Busmess code Amount Exclusion code Amount function Income
83 Program service revenue: .
a Food & Drink ) 15,000.
b
¢
d
e

f Medicare/Medicaid payments. . ..

@ Fees & contracts from government agencies .
94 Membership dues and assessments 502,862.
95 (nferest on savings & {emporary cash invmnts

96 Dividends & interest from secunties.

97 Nel renlal ncome or (Joss) from real estate: : S S :
a debt-financed property. R 43,417.
b not debt-financed property

98 Net rental income or (Joss) from pers prop.

99 Other investment income .

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

101 Net income or (loss) from special evenls

102  Gross profit or (loss) from sales of inveniory . . . .
103 Other revenue: a

e 0 60 T

104 Subtotal (add columns (R}, (D), and (E)). .. ..

105 Total (add line 104, columns (B), (D), and (E))... .. . .
Note: Line 105 plus fine le, Part | should equal the amouni on line 12 Part /.
Vlilj Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income s reported In column (E) of Part Vil contributed mportantly to the accomplishment

561,378.
> 561, 379.

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.

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) (B) © D) (&)
Name, address, and EIN of corporation, Peccenlage of Nature of activities Total End-of-year
partnersnip, or disregarded entity ownership iterest ncome assels
N/A %
%
%
| %

art:X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

a Did the organization, during lhe year, receive any funds, directly or mdwectly, to pay premivms on a personal benefit contract? . .. ... .. . Yes X|No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. .. Yes No
Nole: /f 'Yes' to (B), file Form 8870 and Form 4720 (see instructions)

BAA TEEAQIO8L 12/27/07 Form 980 (2007)



Form 990 2007) CSUB Student Union, Inc 77-0375841 Page 9
4 Information Regarding Transfers To and From Controlled Entities. Complete only if the
organization is a controlling organization as defined in section 512(b)(13).
Yes | No
106  Did the reporting organizahon make any transters to a controlled eniity as defined in section 512(b)(l3) of \he Code? If
'Yes,' complete the schedule below for each controlled entity. .. ... .o . X
(A) ® ).
Name, address, of each Employer Identification Description of
controlled entity Number transfer Amount of transfer
a |
o .
e
o
Totals
Yes | No
107 Oud the reporting organization receive any transiers from a controlied enmy as defined In section 512(b)( 3) of the Code7? If
'Yes,' complete the schedule below for each controlled entity. . X
ﬁB) . (C)_
Name, address, of each Employer ldentification Description of (D)
controlled entity Number transfer Amount of transfer
s | .
b [ ____
c
Yes | No
108 Did the organization have a binding writien contract in effect on August 17, 2006, coverlng the interest, rents, royalhes ang
annties described in queshon 107 above? .. ........... ... L X

true, corract, angd compl aration of preparer (othar s baséd on a aton o Whig\ preparer 1as any know
Please _S!Z'/ e . (L, }/)f)b(,d&( | U] 7/05/

Under penalties ndpf penugel Sgﬂar& thai | have axamined mrﬁ: m inclyding aecol ;Zlng sche ‘ules nd ;mmm%nﬁs and to mleeges( of my knowledge and belief, itrs

SIQn Date
Here >

ac panl name and tle.

P s P
Paid  |Preparers . % P )</\_ o Check Proparerd S or PTIN (See
Pre- signature | Eric Xin 7 . // ~r2 "9’% employed ™ N/A

arer's |Fimspameor BROWN ARMSTRONG ACCOUNTANCY CORPORATION

yours if self

se smiioyes, - 4200 TRUXTDN AVE STE 300 en > N/A
Only Seea " BAKERSFIELD, CA 93309-0668 Phonero. > (661) 324-4971
BAA Form 990 (2007)
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OMB No  1545-0047

Organization Exempt Under

SCHEDULE A
(F orm 990 or 990-E2) Section 501(c)(3)
(Except Private F oundation) and Section 501(e), 501(§), 501(k),
501(n), or 4947(aX1) Nonexempt Charitable Trust 20 07
5 e Supplementary Information — (See separate instructions.)
epartment of the
(hcns) Revende Serace » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.
Name of the organization Employeridentification nomber
CSUB S_tudent Union, Inc 77-0375841

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

(a) Name and address of each (b) Tihe and average (¢) Compensation| (d) Gontnbulions (e) Expense
employee gand more hours per week tnlemp,loyée% bfenefét account and other
than $50,000 devoled to position plans and Ceterre allowances

compensalion

Tolal number of other employees pa|d
over $50,000 .. ... ... L > 0

Com pensatlon of the Five Highest Paid Independent Contradors for Professional SeNices
(See instructions. List each one (whether individuals or firms). If there are none, enter ‘None.")

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

Total number of others recewving over
$ 0 000 for professional services . ... ..

Compensation of the Five Highest Paid Independent Contractors for Other Serwces

(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 paid more than $50,000 (b) Type of service (c) Compensation

Total number of other contractors recewmg
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 990 or 950-EZ) 2007

TEEAOGR0\L 12/27/07



Schedule A (Form 990 or 990-EZ) 2007 CSUB Student Union, Inc 77-0375841 Page 2

Statements About Activities (See instructions.) Yes | No

1 During the year, has the organization attempted to influence naticnal, siate, or local legislation, including any ?tt?mpl
to nfluence pubhc opinion on a legislative matier or referendum? If "Yes,' enter the 1otal expenses paid

or incurred in connection with the lobbying activiles ™ § N/A
(Must equal amounts on line 38, Part VI-A, or ine i of Part VI-B)

Organizations that made an elechon under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking 'Yes' must complete Part VI-B AND attach a statement giving a detailed descriphon of the
lobbying activities.

2 Dunng the year, has the organization, either directly or indirectly, engaged in any af the following acts with any
substanbal contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affibated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any queslion is 'Yes,' attach a detailed statement explaming the transactions )

a Sale, exchange, or leasing of property?. .. ... . . . e 2a X
b Lending of money or other extension of credit? . . .. e .o .. . 2b X
¢ Furnishing of goods, serwvices, or facilihes? . . e . . . . 2c X
d Paymenl! of compensation (or payment or rembursement of expenses if more than $1,000)7 . . A 2d X
e Transfer of any part of ifs income or assets? ... ................. . ... - Lo 2e X
3a Did the orgamzahon make grants for scholarships, fellowships, student loans, etc? (If "Yes,' attach an
explanation of how the organization determines that recipients quabfy to recewve payments.) . .......... . .. . 3a )g
b Did the organization have a seclion 403(b) annuity plan for its employees? . DN e 3b X

¢ Did the organizabion receive or hotd an easement for conservation purposes, including easements
to preserve open space, the environment, historic land areas or historic structures? |If

Yes,' attach a detailed statement . .. . . . e L. Lo o 3c X

d Did the orgamzation provide credit counsehng, debt management, credit repair, or debt negotiahon services? ... .. . 3d X
4a Did the organization maintain any donor advised funds? It *Yes,' complete fines 4b through 4q. If 'No,’ complete lines

4f and 4g. . ) . : e L o o 4a X
b O:d the arganization make any taxable distnbutions under section 49667... ... . .. . . ..., o 4b| NJA
c

Did the organizabion make a distnbution to a donor, donor advisor, or refaled person?. ... ... . L P , 4c NJA
d Enter the total number of donor advised funds owned at the end of the tax year. . . .... . . o > 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 seﬁarate funds or accounts owned at the end of the tax year (excluding donor advised

funds included on line 4d) where donors have the right to provide adwice on the distribution or investment of

amounts in such funds or accounts . . o . oo e 0
g Enter the agaregate value of assets held i all funds or accounts included on line 4f at the end of the tax year . » 0.

BAA TEEAQAOZL  12/27/07 Schedule A (Form 990 or Form 990-E7) 2007



Schiedule A (Form 990 or 990-E7) 2007 CSUB Student Union, Inc 77-0375841 Page 3

Reason for Non-Private Foundation Status (See instructions.)

| certify that the organization 1s not a private foundation because 1t 1s: (Please check only ONE applicable box.)
S |j A church, convention of churches, or association of churches. Section 170(b)(1)(A)(1).
6 D A school. Sechon 170(0)(1Y(A)() (Also complete Part V)
7 D A hospital or a cooperative hospital service organization. Section 170(0) (1)(A)(1).

8 D A federal, state, or Jocal government or governmental urit. Sechon 170(b) (1){(A)(v).

w

D A medical research organization operated in conjunction with a hospital. Section 170(b){1)(A)(1). Enter the hospital's name, city,
and state >

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

TMNa D An organizaticn that normally receives a substantial part of its support from a governmental unit or from the generat pubhc.
Section 170(b) (1) (AY(Vvi). (Also complete the Support Schedule in Part [V-A)

11hb D A community trust. Sectien 170(0)()) (A){v1). (Also complete the Support Schedule in Part (V-A)

12 |] An organization that normally receives: (1) more than 33-1/3% of its support from conlributions, membership tees, and gross receipts
from activibes related to its charitable, etc, functions — subject to certain excephons, and (2) no more than 33-1/3% of its suppaort
from gross investiment iIncome and unrelated business taxable income (less seclion 311 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule 1n Part IV-A)

13
An organization that is not controlled by any disquahfied persons (other than foundation managers) and olherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization: »
|—]Type | |_|Type I |—|Type I1l-Funchonally Integrated |_1Type Hl-Other
Provide the following information about the supposted organizations. (See instructions.)
(a) b Q) (@ (e)
Name(s) of supported Employer identification Type of . Is the supported Amount of
organization(s) number (EIN) organization (described | organization listed in support
inlines 5 through 12 the supporting
above or IRC section) organization's
governing
documenis?
Yes No
Total .. ... .. . . L L .. . .. ., . e i > 0.

14 |_‘ An organization organized and operated to test for pubhc safety. Section 509(a)(4). (See Instkuctions.)
BAA Schedule A (Form 990 or 920-E7) 2007
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Schedule A (Form 990 ar 880-E27) 2007

CSUBR Student Union,

Inc

77-0375841

Page 4

Note: You may use the worksheet in the instruclions for converting from the accrual to the cash method of accounting

*|Support Schedule (Complete only If you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Calendar year (or fiscal year
beginning in). .

»>

(a)
2006

(b)
2005

()
2004

(d)
2003

(¢)
Total

15

Gits, grants, and contnbutions
received. (Do not include
unusual grants. See line 28.)

0.

16

Membership fees recelved.

358,549.

387,624.

403,972.

306, 300.

1,456, 445.

17

Gross receipls from admissions,
merchandise sold or services performed,
ot {furnishing of facilites m any actw:ty
that 15 related to the orgamzalton N
charitable, e, purpose .

50, 265,

49,126.

36,406.

58,013.

193,810.

18

Gross income from |nterest d|V|dends
amls 1ec’d from paymenls on secunlies
Joans (sec. 512(a)(5)), remts, royalies,
income from simiar sources, and
unrejated business taxable mcome (less
sec. 511 laxes) from businesses acquired
by the organzation after June 30, 1975 .

801.

801,

19

Net income from unrelated busmess
actwities not included in hine 18

20

Tax revenues levied for the
organization's benefit and
either paid to H or expended
onits behalf. ... ....

21

The value of services or
facilities furmished to the
organization by a governmental
unit withoul charge. Do not
mnclude the value of services or
facihties generally furnished to
the public without charge

Ofher income. Attach a
schedule. Do notnclude
gain or (loss) from sale of
capital assets .

0.

23

Total of hnes 15 through 22

408,814.

436, 750.

440,378.

365,114.

1,651, 056.

24

Line 23 minus fine 17..... ...

358,549.

387,624.

403,972.

307,101.

25

Enter 1% of ing 23

4,088.

4,368,

4,404.

3,651.}

26

Organizations described onlines 10 or 17:

return. Enler lhe tolal of all these excess amounls

¢ Total support for section 509(a)(1) test: Enter hine 24 column (e)
d Add: Amounts from column (e) for lines:

18

22

e Public support (hne 26¢ minus line 264 total). .

f Public support percentage (line 26e (numerator) divided by Ime 26c (denommator))

301.”

19
26b

a Enter 2% of amount in column (e}, ne 24 .

b Piepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supporled organization) whose total gifts for 2003 lhrough 2006 exceeded the amount shown in line 26a. Do not file this list with your

| 4

26b

26a

| 26¢

26d

801.

26e

1,456, 445.

26f

99.95 %

27 Organizations described on line 12:

N/A

a For amounts included in lines 15, 16, and 17 that were received from a 'disquahfied person,‘ prepare a hst (or your records to show the
name of, and {olal amounts received in each year from, each ‘disquatified person.’ Do not file this Jist with your retum. Enter the sum ot

such amounts for each year:
(2006)

(2005)

(2004)

bFor any amount Included in hne 17 that was recewved from each person (other than ‘disquabfied persons'), prepare a hst far your records
to show the name of, and amount received for each year, that was more than the Jarger of (1) the amount on line 25 for the year or (2)
$5,000. (Include n the hst organizations descrnbed in hnes 5 through 11b, as well as individuals ) Do not file this list with your return.
After compuling the difference between the amounl received and the larger amount described in (1) or (2), enter the sum of these
differences (the excess amounts) for each year;

(2006)

¢ Add: Amounts from column (e) for lines:

17

(2005)

d Add: Line 272 total. .

e Public support (line 27c total minus ine 274 otal) . .

and line 27b total .

27c¢

-ﬁ-z7f|

27d

27e

f Total support for section 509(a)(2) test: Enter amount (rom line 23, column (&) =
¢ Public support percentage (line 27e (numerator) divided by line 27f (denominator)) S > 27g %
h Investment income percentage (Jine 18, column (e) (numerator) divided by line 27f (denominator)) . > 27h %

28 Unusual Grants: For an organizauon descnbed in hne 10, 13, or 12 that received any unusual grants dunng 2003 through 2006, prepare a

list for your records to show, for each year, the name of ihe contributor, the dale and amount of the grant, and a brief
nature of the grant. Do not file this list with your return. Do not include these grants in Jine 15.

escnptlon of the

BAA

TEEADA03L 12/27/0
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Schedule A (Form 990 or 990-E2) 2007 CSUB Student Union, Inc¢ 77-0375841 Page 5
Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
Yes | No

29 Does the organization have a racially nondiscrirminatory policy toward students by statement in (s charter, Dylaws,
other governing nstrument, or In a resolution of its governing body?. o o .- .

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and olher written communications with the publlc deahng with student adrmissians, programs
and scholarships?, . . . . . oo el .

31 Has the organization publicized 1ts racially nondisenmmatory policy through newspaper or broadcast media during
the penod of solicitation for students, or during the registration penod if «f has no solicitation program in a way that
makes the policy known to all parts of the general community 1t serves? . o

If 'Yes," please describe; 1f 'No,’ please explain. (If you need more space, attach a separate statement)

32 Does the organization maintain the following:
a Records indicating the racial composition of ihe sludent body, faculty, and administrative staif? ..

b Recerds documenting that scholarships and other financial assistance are awarded on a raclally
nondiscriminatory basis? o

c Copies of alt catalogues, brochures, announcemenis, and other written communicahons to the publ|c dealing
with student admissions, programs, and scholarshnps" A, e Lo

d Copies of all matenal used by the organization or on (s behalf to solicit contnbuhor\s7

)f you answered "No’ to any of the above, please explain. (If you need more space, attach a separate statement.)

33 Does the organization discniminate by race in any way with respect 1o
a Studenls' rights or privileges?. . ..

b AdmissioNs polICIES? .. . . L s
¢ Employment of faculty or administrative statf?. . .

d Schelarships or other financial assistance?.

e Educational policies? |,

f Use of facitthes?
g Athletic programs?

h Other extracurncular activibes? | ..

If you answered 'Yes' to any of the above, please explan. (If you need more space, attach a separate statement.)

34a Does the organization receive any financial awd or assistance from a governmental agency?

b Has the arganizahon's nght to such aid ever been revoked or suspended? . .
It you answered 'Yes' to either 34a or b, please explam using an attached statement

35 Dces the organization certify lhat it has complied with the a plncable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 19752 C.B. 587, cavenng racial
nondisenmination? i 'No," attach an explanahon.

32a

32b

32c

33a

32d|_

33b

33c

33d

33e

33f

33p

33

35

BAA TEEAQG4OAL 12/27/07 Schedule A (Form 990 or 980-E2) 2007



Schedule A (Form 990 or 990-£2) 2007 CSUB Student Union, Inc 77-0375841 Page 6
ar Lobbying Expenditures by Electing Public Charities (See instructons.)

(To be completed ONLY by an ehgible organization that filed Form 5768) N/A
Check » a mnf the organization belongs to an aflilialed group.  Check » b ﬂ 1f you checked 'a’ and 'limiled control' provisions apply.
- - : (a) (b)
Limits on Lobbying Expenditures Affiliated group To be completed
totals for all electing

(The term 'expenditures’ means amoumis pald or incurred.) organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying)
37 Total lobbying expenditures to influence a legislative body (direct lobbying) ..
38 Total lobbying expenditures (add lines 36 and 37)

39 Other exempt purpaose expenditures. . ... .. . .. PN

40 Total exempt purpose expenditures (add hines 38 and 39) ... ..

41 Lobbying nontaxable amount. Enter the amount from the following 1able —

If the amount on Jine 40 is — The lobbying nontaxable amount is —
Not over $500,000....... o 20% of the amount on hine 40. . ..

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

Over 1,000,000 but nol over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000000. . ...... $225000 plus 5% of the excess over $1,500,000

Over $17,000,000.. . .... . $1,000,000

42 Grassroots nontaxable amount (enter 25% of hine 41)
43 Subtiract ine 42 from line 36. Enter -0- 1If ine 42 s more than hine 36
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than hne 38 .
Caution: If there 1s an amount on either fine 43 or Jine 44, you musl file form 4720
4 -Year Averaging Period Under Section 501(h)

(Some orgamizations that made a section 501(h) election do not have to camplete all of the five columns below.
See the instructions for hnes 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year @) (b) (c) () (e)

(ar fiscal year 2007 2006 2005 2004 Total
beginning in) >

45 Lobbying nontaxable
amount .

46 Lobbying ceiling amount
(150% of Iine 45(e)) ..

47 Total lobbying
expenditures

48 Grassroots non-
taxable amount

49 Grassrools ceiling amount
(150% of line 48(e)). ....

S0 Grassroots lobbying
expenditures .. ..., .

Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See instructions.) N/A

During the year, did the organizabon allempt to Influence national, stale or Jocal legislation, including any
attempt to Influence public opmion on a legislative matter or referendum, through the use of: Yes | No Amount

¢ Media advertisements | Lo -

d Mailings toc members, leqislators, or the public

e Publications, or published or broadcast statements . .
f Grants to other organizations for lobbying purposes. .

g Direct contact with legisiators, their stafis, government officials, or a legislative body . .

h Ralhes, demonstrations, seminars, conventions, speeches, lectures, or any other means . ..

i Total lobbying expenditures (add hines ¢ through h.). . ... ..... S . . .

)f 'Yes' to any of the above, also attach a statement giving a detalled description of the lobbying activties.

BAA Schedule A (Form 3930 or 930-E2Z) 2007
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dule A (Form 990 or 390-£2) 2007 CSUB Student Union, Inc 77-0375841 Page 7

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

§1 Did the reporting organizaton directly or indwectly engage in any of the following with any other organization described in section 501 (¢)
of the Code (other than section 501(c)(3) organizations) or In section 527, refating to polihical organizations?

a Transfers rom the reporting organization to a nencharitable exempt organization of: Yes | No
(@iYCash .. e . . o . R : o 51a (i) X
(i)Other assets ... ... : AU . o ) . ) 2 (i) X

b Other transachons:

()Sates or exchanges ot assets with a noncharitable exempt organization. .. .. e D b (i) X
(iyPurchases of assetls from a noncharitable exempt organization. . . e e b (ii) X
(iii)Rental of faciities, eqguipment, or other assets . ... .. . o N o . b (i) X
(iV)Reimbursement arrangements .. . o . R . , b (iv) X
(V)Loans or loan guarantees,...... .. ... ..., I S L b (v) X
(vi)Performance of services or membershlp or fundransmg sol;cntatlons e oo by (vi) X

¢ Sharing of facilities, equipment, mailing hsts, other assets, or pad employees A R . c X

d If the answer to any of the above 1s 'Yes,' complete the followmg schedule. Column (b) should always show the farr market value of
the ?oods other assets, or services given by {he re omn annzatlon If the organization received less than fair market value in
any transaction or sharing arrangemént, show In co umn e value of the goods, other assels, or services received:

@) (b) (c) , (d) _

Line no. Amount \nvolved Name of noncharitable exempt organization Descriplion of transters, transactions, and sharing arrangements
N/A
52a Is the organization directly or indirectly affiated with, or related to, one or more tax-exempt organnzatlons
descnbed in section 501(c) of the Code (other than section 501(0)(3)) or In section 5272 . .. ... . > D Yes No
b if 'Yes,’ complete the following schedule:
@) (b) (c) ,
Name of organization Type of organization Descriphon of relationship
N/A
BAA Schedule A (Form 990 or 990-EZ) 2007
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2007 Federal Statements Page 1
CSUB Student Union, Inc 77-0375841
Statement 1
Form 990, Part IV, Line 57
Land, Buildings, and Equipment
Accum. Book
Category. Basis Deprec. Value
Machinery and Equipment $ 234,124. § 120,138. § 113,986.
Total § 234,124. §  120,138. § 113, 986.
Statement 2
Form 990, Part V-A
List of Officetrs, 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
Alisha Flores Chairman $ 0. $ 0. § 0.
9001 Stockdale Highway 0
Bakersfield, CA 923311
Zandre Azgoue Vice Chair 0. 0 0
9001 Stockdale Highway 0
Bakersfield, CA 93311
Mohammed A13j Director 0. 0 0
9001 Stockdale Highway
Bakersfield, CA 93311
Eman Shurbaji Director 0. 0 0
9001 Stockdale Highway 0
Bakersfield, CA 93311
Maria Rubolino Director 0. 0 0
9001 Stockdale Highway 0
Bakersfield, CA 953311
Marilyn BRallman Director 0. 0 0
9001 Stockdale Highway 0
Bakersfield, CA 93311
Elena Avina Ex-officio 0. 0 0
5001 Stockdale Highway 0
Bakersfield, CA 93311
Wendy Martinez Ex-officio 0. 0 0
9001 Stockdale Highway 0
Bakersfield, CA 93311
Horace Mitchell Ex-officio 0. 0. 0

9001 Stockdale Highway 0
Bakersfield, CA 93311




2007 Federal Statements Page 2

CSUB Student Union, Inc 77-0375841

Statement 2 (continued)
Form 990, Part V-A
List of Officers, Directors, Trustees, and Key Employees

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

Dr Shelley Ruelas Ex-officio § 148,116. § 0. § 0.
95001 Stockdale Highway 40.00

Bakersfield, CA 93311

Mike Neal Ex-0fficio 0. 0. 0.
9001 Stockdale Righway 0

Bakersfield, CA 93311

Marina Avalos-Kegley Ex-officio 0. 0. 0.
9001 Stockdale Highway 0

Bakersfield, CA 93311

Robin Flores Secretary 0. 0. 0.
5001 Stockdale Highway 0

Bakersfield, CA 93311

Laura Catherman Treasurer 0. 0. 0.
9001 Stockdale Highway 0

Bakersfield, CA 93311

Suzanne Muller VP Finance 0. 0. 0.
9001 Stockdale Highway 0

Bakersfield, CA 93311

Total § 148,116, §

<)






