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2008 FORM 990
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TAX RETURN FILING INSTRUCTIONS
CALIFORNIA FORM RRF-1

FOR THE YEAR ENDING

_June 30, 2009

Prepared for

California State University Baker
Student Union

9001 Stockdale Highway
Bakersfield, CA 93311

sfield

Prepared by

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

Mail tax
return to

Registry of Charitable Trusts
P.0. Box 903447

Sacramento, CA 94203-4470
Ret_um must be May 17, 2010
mailed on
or before
Special The return should be signed and dated by an authorized
Instructions individual.

Enclose a check for $150 made pay

Registry of Charitable Trusts. Include

report year and the organization’
number and/or organization number

A copy of the federal return is a
with Form RRF-1 this comprises th
with the California Attorney Gene
Trusts.

able to Attorney General's
"Form RRF-1," the

8 state charity registration
on the remittance.

1gso provided. 1In conjunction
e Annual Report to be filed
ral's Registry of Charitable

800082
04-25-08
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IRS e-file Signature Authorizgtion
for an Exempt Organizatio

Form 8879_ EO
_JUL 1

For calendar year 2008 or fiscal year beginaing

P Do not send to the IRS. Keep for your records.

Depariment af the Treasury

Internal Revenve Senice P> See instructions.

, 2008, and ery

OMB No. 1845-1878

2008

n
ding

9

_JUN 30 .

20

Name of exempt organization

Employer ideatification number

CALIFORNIA STATE UNIVERSITY BAKERSFIELD

STUDENT UNION

77-0375841

Name and title of officer
MICHAEL A. NEAL
VP BUS & ADMIN SERVICES

|Part] | Type of Return and Return Information (Whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EO and enter the applldable amount from the return If any. If you check the box

on line 1a, 2a, 3a, 4a, or 5a, below, ang the amount on that line for the return for which you
4b, or 8b, whichever i1s apphcable, blank (do not enter :0-). But, if you entered -0- on the retu
complete more than 1 line in Part |.

1a Form 990 check here P @
2a Form 990-EZ checkhere B[]
3a Form 1120-POL check here p ||
4a Form 990-PF checkhere P D
53 Form 8868 check here p- L]

b Total revenue, If any (Form 980, line 12)

b Total tax {Form 1120-POL, line 22)
b Tax based on investment income (Form 99
b Balance Due (Form 8868, line 3c)

b Total revenue, it any (Form 990-€7, ine 9) |

re filing this form was blank, then leave line 1b, 2b, 3b,
n, then enter -0- on the applicable line below. Do not

1b 1113065
2h
3b
ap

Sb

0-PF, Part VI, fine 5)

Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, { declare that | am an officer of the above organization ang that |
electronic return and accompanying schedules and statements and to ihe best of my knowl
further declare that the amount in Part | above is the amount shown on the copy of the orga
intermediate service provider, transmitter, or electronic return originator (ERO) to send the o
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) an indicat
processing the return or refund, and {d) the date of any refund. If applicable, | authorize the
an electronic funds withdrawal (direct debit) entry to the financial institution account indicat
organization's federal taxes owed on lhis return, and the financial institution to debit the ent
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to t
institutions invelved In the processing of the electronic payment of taxes to receive confider
issues related to the payment. | have selected a personal identification number (PIN) as my
applicable, the organization's consent o electronic funds withdrawal.

Officer's PIN: check one box only

[X]lauthorze DANIELLS PHILLIPS VAUGHAN & BOCK

Pave examingd a copy of the organization’s 2008

ledge and belief, they are true, correct, and complete. |
mzation's electronic return. | consent to allow my
rganization’s return to the IRS and to receive from the IRS
on of any refund offset, (c) the reason for any delay in
U.S. Treasury and its designated Financial Agent to initiate
pd in the tax preparation software for payment of the

ry to this account. To revoke a payment, | must contact
he payment (settiement) date. ) also authorize the financial
tal information nacessary to answer inquiries and resolve
Lsignatuue for the organization's electronic return and, o

to enter my PINI 03043 —,

ERO firm name

as my signature on the organization's tax year 2008 electronically filag return. If (
1S being filed with a state agency(ies) regulating charities as part of the IRS Fed/S
enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organt
indicated within this return that a copy of the return 1s being filed with a state age
program, | will enter my PIN on the return's disclosure consent screen

Officer's signature P>

Enter five numbers, but
do not enter all zeros

nave indicated within this return that a copy of lhe return

ate program, | also authorize the aforemantioned ERO to

zation's tax year 2008 efectronically filed return. If [ have
ncy(ies) regulating chanties as part of the IRS Fed/State

Date B

Centification and Authentication

[Part 1T |

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN

77601893309 |

| certify that the above numeric antry is my PIN, which 1s my signature on the 2008 electron
confrm that | am submitting this return in accordance with the requirements of Pub. 4163,
e-file Providers for Businass Returns.

ERO's signature b

da not enter all zeros

cally filed return for the organization indicated above. (

Modernized e-File (MeF) information for Authorized IRS

Date b

; { |
ERO Must Retain This Form - See Ihstructions
Requested To Do So

Do Not Submit This Form To the IRS Unless

LHA For Paperwork Reduction Act Notice, see instructions.
823051
10-24-08

Form 8879-EO (2008)

2008.05060 CALIFOR

NIA STATE UNIVERSITY 03043__ 1




Form 8868 (Rev. 4-2009)

Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Par
Note, Only complete Part (I If you have already been granted an autamatic 3-month extension
® |f you are {lling for an Automatic 3-Month Extension, complete only Part | (on page 1).

Il and check this box v X
on a previously filed Form B868.

| Part i Additional (Not Automatic) 3-Month Extension of Time. Onlyfile the original (no copies needed).

T Name of Exampt Organization Employer identification number
YPeOr |opT TFORNIA STATE UNIVERSITY BAKERSFIELD

PN ISTUDENT UNION 77-0375841

ZQ&:Q:B Number, street, and room or sulte no. If a P.O. box, see instructions. For I1AS use only

aueaate 19001 STOCKDALE HIGHWAY

cetun. See | City, town or post office, state, and ZIP code. For a forsign address, see instructigns.

woruters BAKERSFIELD, CA 93311

Chack type of return to be filed (File a separate application for sach return);
[X] Form 990 [ Jromoso-Ez [ Form 990-T (sec. 401(a) or 408¢@) trusty [ |
D Forrn 990-BL D Form 990-PF E:\ Form §90-T (trust other than above) E

[_Jrorms227 [ _]Fomea7o

[__J Form 6069

] Form 1041-A
1] Form 4720

STOP1 Do not complete Part Il if you wera not slready granted an automatic 3-month ext

pnsjon on a previously flled Form 8868,

SUZANNE C., MULLER
® Thebooksare nthe careof » 9001 STOCKDALE BIGHWAY - BAKE

SRSFIELD, CA 953311

Telophone No.p» 661-654-2437 FAX No. P>

® ({ the organization does not have an office or place of business In the Unitad States, check
® [i this is for a Qroup Retum, snter the organization's four digit Group Exemption Number (G

thisbox . .. ... .
. If thig Is for the whole group, chack this

EN)

box P> l:! . If is for part of the group, check this box B> D and attach a list with the names and EINs of all members the extenslon Is for.

4 | request an additional 3-month extansion of time until MAY 15, 20190 .
6 Forcalendar year , or other tax year beginning _ JUL 1, 2008 ,andending_ JUN 30, 2009
8 I thig \ax year Is for less than 12 months, check reason: (] inttiat return j-ﬁnal return D Changs in accounting period
7  State In detall why you need the extension
INFORMATION NESSESSARY TO FILE A COMPLETE AND ACCURATE TAX RETURN IS NOT
YET AVATLBLE AT THIS TIME.
8a !f this application Is for Form 990-BL, 890-PF, 890-T, 4720, or 6089, anter the tentative tax, less any
nonrefundable credite. See Instructions. 8a | $
b {f this application is for Form 990-PF, 990-T, 4720, or 8068, enter any refundable credits|and estimated
tax payments made, Include any prlor year overpaymsnt allowed as a credit and any anjount paid
praviously with Form 8888. 8b
¢ Balance Due. Subtract line 8b from line 8a. Include your paymant with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See Instructions | 8c | N/A

Signature and Verification

ainad this form, Including accompanying schedules an
Dizeg to prepara this form,

Title p LYNDA PARK -

EA

d staterants, and to the best of my knowledge and ballaf,

Date B> 7/](??“0

'y

o, 2015

0t-2¢-08

Formreasg (Rev. 4-2009)
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Fom 8868
(Rev. Apnl 2009}

Depanmant of ihe Treaswy
Internal Ravenua Service

Application for Extension of Tim
Exempt Organization Re
D> File 2 separate application for sach

e To File an
turn

raturn.

OMB No. 1545-1709

® If you are filing for an Automatic 3-Month Extension, complate only Part | and check this
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complate only Par
Do not complete Part Il unless you have already been granted an automatic 3-month extens

Il {on page 2 of this fosm).
on on a previously filed Form 8868.

Automatic 3-Month Extenslon of Time. Only suomit original {no cg

A corporation required to file Form 990-T and requesting an automatic 6-month extension - che
PARVONIY L i it et e e s

Alf othar corporatons (inCluding 1120-C filars), partnerships, REMICS, and trusts must Use For
to file Income tax retums.

Electronfc Filing (e-fiJe). Generally, you ¢an electrenically file Form 8868 if you want a 3-mon

notad below (6 months tor a corparation required to file Form 890-T). However, you cannot fikg
{not autormatic) 3-month extansion or (2) you file Ferms 990-BL, 6063, or 8870, group retums,

you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more detzil
www.irs.gov/efife and click on e-fifa for Charities & Nonprofits.

pies needed).

ack this box and complete

» ]

1 7004 0 request an extension of tme

automatic extension of time to file one of the retums
Form 8868 electronically if (1) you want the additional
r a composite or consolidatad Form 990-T. Instead,
on the slectronic filing of this form, visit

Type or Name of Exampt Organkzation

print
CSUB STUDENT UNION, INC.

Employer identification number

77-0375841

Fite by the
due date for
fillng your

Number, street, and room ¢r suite no. If 2 P,O. box, see instructions.

5001 STOCKDALE HIGHWAY

return. Ses

mstuctons | City, town ar past ¢ffice, state, and ZIP code. For a foreign address, see instructig

BAKERSFIELD, CA 93311

Check type of raturn to be filad (file a separats application for gach retum):

IE Form 990
Form 9908L
Form 890-EZ

(] Form 990-PF

E:l Form 990-T (Corporation)
Form 990-T (sec. 401(a) or 408(a) trust)
Form 880-T (trust othar than above)
Form 1D41-A

(] Form 4720
Form 5227
) Form 6068
Form 8870

® The books are in the care of P

Tefephone No. p FAX No. p»

& (f the organization doas not have an office or place of business in the Unlied States, check
® [t this ts for a Group Return, enter the organization's tour dight Group Exemgption Number (G
box B [ . Ii itis for part of the group, check this box B> [_] and attach a fist with the nt

I8 BOX . . oo e e » ]
EN) . I thig is for the whole group, check this
umas and E(Ns of alt membars the extension will cover.

| request an adtomatic 3month (E-months for a corporation required to file Form 990-T)
FEBRUARY 15, 2010 |, tofie the exempt organzation return for tha ¢
is for the organization's retum for:

1

pxtension of time until
rganization named above. The extensicn

» D calendar year or
> tax year beginning  JUL 1, 2008 ,andending JUN |30, 2009
2 (tthis tax year is for less than 12 months, check reason: D Initial return Ej Final return Cl Change In accounting period
Sa |f this applcation is for Form 990-BL, 880-PF, 990-T, 4720, Or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3
b if this application Is for Form 990-PF or 990-T, entar any refundable cradits and estimatad
tax payments made. Include any prior year overpayynant allowed as a cradit. al$
¢ Balance Due. Subtract line 3b from line 3a. Includa your payment with this form, or, if rqquired, S
deposit with FTD coupon or, if required, by using EFTPS (Electronic Fedaral Tax Payment System).
See instructions. 3¢l 8 N/2

Caution. [f you are going to make an electronic fund withdrawal with this Form 8868, see Forr|

N 8453-£Q and Form 8879-EO tor paymem instructions.

LHA  For Privacy Act ang Paperwork Reduction Act Notice, see Instructions.

823831
03-2¢-09

2008.04050 CSUB STUL

form 8868 (Rev. 4-2009)

)ENT UNION, INC. 03043__1




«m 990

Dapariment of the Treasury
infernal Revenue Searvice

"EXTENSION GRANTED UNTIL 5

715/2010. "

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){ 1} of the Internal Revenue Code (except black Jung
benefit trust or private foundation)

P> The organization may have to use a copy of this retum to sa

isfy state reporting requirements.

OMB No. 1545.0047

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning

JuL 1, 2008 and

tnding JUN 30,

2009

D Employer identification number

B Gheck if prease | © Name of organization
PRI | seims CALIFORNIA STATE UNIVERSITY BAKERSFIELD

Aress | oe O STUDENT UNION

thango | P | Doing Business As 77-0375841

A See Number and street (or P.0. box if mail 1s not delivered to street address) | Room/suite [ E Telephone number

Tamn |PPe%[3001 STOCKDALE HIGHWAY 661-664-2178

fqenged| wens. City or town, state or country, and ZIP + 4 G Gross receipts § 1,113,065.

fophica: BAKERSFIELD, CA 93311 H(a) s this a group return

Pen9"8 "t Name and address of pnncipal officer DR .  JOHN HULTSMAN for affiliates? " ves [(XINo
SAME AS C ABOVE H(b) Are all affiliates incluged? [ IYes [ JNo

| Tax-exempt status: LE] 501(c) ( 3

) (insertno) | a947(@()or || 527

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

J Website: p» CSUB . EDU/STUDENTUNION
K Type of organization: | X Corporation [ ] Trust [ ] Association L___| Other B> [ L Vear of formation: 19 9 4] M State of legal somicile: CA
[Part || Summary
o | 1 Brefly describe the organization’s mission or most significant actwities: TO SUPPORT AND ENHANCE A
% SUCCESSFUL UNIVERSITY EXPERIENCE FOR THE|STUDENTS AS WELL AS THE
g 2 Check this box P [_-J M the organization discontinued its operations or disposed of more than 25% of its assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) : 4 7
@ | 5 Total number of employees (Part V, line 2a) 5 0
:‘E 6 Total number of volunteers (estimate if necessary) . ... . ... 8 0
§ 7a Total gross unrelated business revenue from Part thl Inne 12 colurnn (C) 7a 0.
b Net unrelated business taxable income from Form 990-T,line34 . ... [....... ... L 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIW, line 1thy
E 9  Program service revenus (Part Vi), line 29) N 517,962, 1,064,506.
2 | 10 Investment income (Pan VIil, column (A}, lines 3, 4, and 7d) L
o
11 Other revenus (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 106, and 11¢) s 43,417. 48,559,
12 Total revenus - add lines 8 through 11 (must squal Part VI, column (A), line 12) 561,379. 1,113,065.
13 Granis and similar amounts paid (Part (X, column (A), fines 1-3)
14 Benefits paid to or for members (Part IX, column (A}, line 4) o .
¢ | 15 Salaries, other compensation, employse beneits (Part IX, column (A), lines 5. 10) | . 285,937. 610,807.
2 | 16a Professional fundraising fees (Part 1X, column (A), line 11e)
3 b Total fundraising expenses (Part 1X, column (D), line 25} P> |
3| Other expenses (Part IX, column (A), lines 11a-11d, 111-24f) 259,680. 322,026.
18 Total expenses. Add lines 13-17 (must egual Pant (X, column (A), line 25) 549,517. 932,833.
19 Revenue less expenses. Subtract ine 18 fromline12 .. ... . . ... | ... 11,462. 180,232.
g‘é’ Beginning of Year End of Year
25| 20 Total assets (Part X, fine 16) 296,937, 573,547.
<3l 21 Total abilites (Part X, line 26) R N 98,638, 195,01¢6.
25|22 Net assets or fund balances. Subtract line 21 from Ine 20 1388,299. 378,531.
[Part Il [Signature Block
Undur ponalties of oerjury. | declare 1hat | have examined this return. including accempanying schedules and statemants, and to the besi 6t my knowledge and balief, it 1s rug, correct,
and complete Declaration of preparer [other than officer) 1s hased on all information of wnich pregarer nas any knowledge
Sign > |
Here Signature of officer Date
MICHAEL A. NEAL, V.P. BUS. & ADMIN. S%JRVICES
Type or print name and (itle |
Paid Preparer's } Date g:e'ck ] [:;’5?3’553 gﬁggg{ying number
Preparer's ?gnlature employed B [:]
Use Only yms’"’,:‘am(” DANIELLS PHILLIPS VAUGHAN & BOCK EIN »
selt-empioyea). 300 NEW STINE ROAD
s BAKERSFIELD, CA 93309 Phoneno. » 661 -834-7411
May the (RS discuss this retum with the preparer shown above? (see instructions) | .. .. ... [XTves [ JNo
LHA For Privacy Act and Paperwork Reduction Act Notice, see the s& parate instructions Form 990 (2008)

BA2001 12-18-08

SEE SCHEDULE O FOR ORGANIZATION MISSION S

IATEMENT CONTINUATION
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CALIFORNIA STATE UNIVERSITY BZF_KERSFIELD
Form 890 (2008) STUDENT UNION 77-0375841 Page2
| Part Il | Statement of Program Service Accomplishments (ses instructipns)

1 Bnefly descnbe the organization's mission:
TO SUPPORT AND ENHANCE A SUCCESSFUL UNIVERSITY EXPERIENCE FQOR THE
STUDENTS AS WELL AS THE CSUB COMMUNITY AND| GUESTS OF THE UNIVERSITY.

2 D the organizaiion undertake any significani program services during the year which wera not listed on
the prior Form 990 or 990-E2? L Y A o [___]Yes XINo
It "Yes", descrbe these new services on Scheduls O.

3 Did the organization cease conducting, or make significant changes in how it conduats, any program services? [_Ives [E No
It "Yes", describe these changes on Schedule O.

4  Descnbe the exempt purpose achievements for each of the organization's three larggst program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and sechon 4947(a)(1) trusts are requirgd to report the amount of grants and
allocations 10 others, the total expenses, and revenus, if any, for each program service reported.

4a (Code: ) (Expenses § 225,991 . including grants of $ ) (Revenue $ 241,562.)
STUDENT RECREATIONAL SPORTS - PROVIDES RECREATIONAL SPORTS PROGRAMS FOR
STUDENTS , STAFF, AND ALUMNI. ORGANIZE TEAM SPORTS TOURNAMENTS. PROVIDE
SERVICES FOR MORE THAN 5,000 STUDENTS, STAFF, AND ALUMNI.

4b  (Code: ) (Expenses $ 685,423 . including grants of $ ) (Revenue $ 871,503.)
STUDENT ACTIVITIES - SUPPORTS STUDENT ACTIVITIES PROGRAMS. PROVIDE
SUPPORT FOR MORE THAN 7,000 STUDENTS FOR BOTH THE BAKERSFIELD AND
SATELLITE CAMPUS,

4c  (Code: ) (Expenses $ 21,419. including grants of $ )(Revenue $ )
STUDENT PROGRAMMING - SUPPORTS STUDENT ACTIVITY PROGRAMS. PROVIDE
FINANCIAL SUPPORT TO DIFFERENT STUDENT PROGRAMS ON CAMPUS. (FOOD AND
ADVERTISING)

4d  Other program services. {Descnbe in Schedule Q.)
(Expenses $ including grants of $ ) (Revenue $ )

4¢ _ Total program service expenses P> $ 932,833, Mustequal

art IX, Line 25, column (B).)

832002
12-18-08

2
2008.05060 CALIFO

Form 990 (2008)

IA STATE UNIVERSITY 03043_1




CALIFORNIA STATE UNIVERSITY EIAKERSFI ELD
Form 290 (2008) STUDENT UNICN 77-0375841  Page3
[ Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(cH3) or 4947(a)(1) (other than a private joundation)?
If "Yes," complete Schedule A . . . i X
2 (s the organization required to complete Schedu1e 8 Schedule of Contnbulora? I 2 X
3 Oid the organization engage in direct or indirect political campaign activities on beh alf of orin opposmon to candndates for
public office? /f "Yes," complete Schedule C, Part! | . . o . . B 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg acnvmss P lf ‘Yes, " complete Schedule C, Part il 4 X
5 Section 501(c){4), 501(c)(5), and 501(c){6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part I} . o . . L = 5
6 Did the organization maintain any donor advised funds or any accounts where dondrs have the right to provide advice
on the distnbution or investment of amounts in such funds or accounts? /7 “Yes, " camplete Schedule D, Part | . 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part 1i . o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or othqr similar assets? 1/ "Yes, " complete
Schedule D, Partift ... . 8 X
9 Did the crganization report an amount in Pan X rlne 21 serve as a cus(odnan for arroums not Ilsted in Pan X or prowde
credit counseling, debt management, credit repair, or debt negotiation services? /1 '|Yes,” complete Schedufe D, Part IV [£] X
10 Oid the orgarnization hold assets in term, permanent, or quasi-endowments? /f "Yes,[' complete Schedule D, Part v o 10 X
11 D the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes, " complete Schedule D, Parts VI, VIl, VIll, IX, or X as applicable . . _ 1 X
12 Did the organization receive an audited financial statement for the year for which it is completing this retumn that was
prepared n accordance with GAAP? If "Yes, " complete Schedufe D, Parts Xi, Xli, and Xill . . . 12| X
13 Is the organization a school as described In section 170(b)(1)(A)i)? /f "Yes," complele Schedule £ . .. . . . 13 X
14a Did the organization mantan an office, employess, or agents outside of theUS.? | 14a X
b Did the organization have aggregate revenues or expsnses of more than $10,000 from grantmakmg, fundransmg, busmess.
and program sewice activities outside the U.S.? /f "Yes," complete Schedule F, Parti! . o o 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of granty or assistance to any organization or entity
located outside the United States? /f "Yes, " compiete Schedule F, Part il . . 18 X
16 Did the organization report on Part )X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
localed outside the United States? If "Yes, " complete Schedute F, Part it . | ... . | 18 X
17 D3 the orgamzation report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G Panl oL 17 X
18 Oid the organization report more than $15,000 total on Part VI, lines 1c and 8a7? If |Yes," complete Schedule G, Part II . 18 X
19 0O1g the organization report more than $15,000 on Part VI, line 9a? if "Yes," complete Schedule G, Partitl 19 X
20 0O1d the organization operate one or more hospitals? /f "Yes, " complete Schedule H | . ... ... . . ) 20 X
21 O the organization report mors than $5,000 on Part IX, column (A), line 1? If "Yes,'| complete Schedulel Parrs tand Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 /f "Yes,'|complete Schedule |, Parts | and il 22 X
23 Did the organlzation answer "Yes™ to Part VIl, Section A, questions 3, 4, or 57 /f "Yes, " complete Schedule J | o l2a | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100, 000 as ol the
last day of the yoar, that was issued after December 31, 20027 If "Yes, " answer quegtions 24b-24d and complete Schedule K,
If "No~, go to question 25 o . . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary enod excepnon? ,,,,,,,,,,,,,,,,, 24b
¢ Did the organization maintain an 6scrow account other than a refunding escrow at any time during the year 1o defease
any tax-exempt bonds? .. oo . 24c
d Did the organization act as an "on behalf of' issuer for bonds oulstanding at any tl 8 dunng the year? . 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction wnth a
disqualified person during the year? /f “Yes,” complete Schedule L, Part { ) T . 25a X
b O the organization become aware that it had engaged in an excess benefit transa 'Tnon wrlh a d|squal|ﬁed person from a
prior year? If "Yes, " complete Schedule L, Part| | . 256 X
26 Was aloan to or by a current or former officer, dnrector trustee key employee hlgh ly compensated employee or dnsqualmed
person outstanding as of the end of the organization’s tax year? /f "Yes," compiete $chedule L, Partil | . o 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustge, key amployse, or substantial
contributor, or to a person related to such an individual? /f "Yes, " complete Schedule L, Part il i, | RT X

Form 990 (2008)

832003
12-18-08
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CALIFORNIA STATE UNIVERSITY BAKERSFIELD
Form 990 (2008) STUDENT UNION 77-0375841 Paged
[Part IV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trusiee, or key employee:
a Have a direct business relationship with the organization {other than as an officer, director, trustee, or employes), or an
indirect business relationshup through ownership of more than 35% in another entity) (indvidually or collectively with other
person(s) hsted in Part VI, Section A)? /f "Yes," complete Schedule L, Part IV, | . L | 2Ba X
b Have a family member who had a direct or iIndirect business refationship with the or amzation?
If "Yes," complete Schedule I, Part iV . . . o o 28b X
¢ Serve as an officer, director, trustee, key employee, partner or mernber of an emrty r a shareholder of a professional
corporation) doing business with the organization? /f "Yes," complete Schedufe L, Part1v . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? ff "Yes, " compiete Schedule M L 29 X
30 Dig the organization receive contributions of art, historical treasures, or other similar pssets, or qualified conservation
contnbutions? /f "Yes, " complete Schedule M , o 30 X
31 Did the organization iguiGate, terminate, or dissolve and cease operatnons?
If “Yes," complete Schedule N, Part | o S o 31 X
32 Did the organization sefl, exchange, dispose of, or (ransfer more than 25% of ns ne( assets? if 'Yes," complete
Schedute N, Partif . N I < X
Did the organization own 100% of an sntrly dlsregarded as separate irom the organi zahon under Regulatlons
sections 301.7701-2 and 301.7701-37? If "Yes, " complete Schedule R, Part | L L 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, line 1 N S L 134 | X
35 s any related organization a controlled entity within the meaning of sechon 512(b)(1\ )y?
If "Yes," complete Schedule R, Part V, line 2 L .| 35 X
38 Section 501{c)(3) organizations. Did the organization make any transfers to an exernpt non-charitable related organization?
If "Yes," complete Schedule R, Part V, lipe2 L 36 X
37 Did the organization conduct more than 5% of its actnvmes through an entlty that is 0 ot a ralated organlzatxon
and that is treated as a partnership for federal income tax purposes? /f "Yes," ¢ 4p14>te Schedule R, Part VI .. e 37 X
Form 990 (2008)
832004
12-18-D8
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CALIFORNIA STATE UNIVERSITY EAKERSFIELD
Form 990 (2008) STUDENT UNION 77-0375841 Pageb
[Part V] Statements Regarding Other IRS Filings and Tax Complhafice

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- «f not applicable L A | 1a 1
b Enter the number of Forms W-2G included in hine 1a. Enter -0- |1 not appllcable T L, 1b 0
¢ Ddd the organization comply with backup withholding rules for reportable payments [o vendors ang reponable gaming J
(gambling) winnings to prize winners? . .. | R I -0 - ¢
2a Enter the number of employees raported on Form W 3, Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 0
b If at Ieast one IS reported on line 2a, did the organization file all required federal emp oyment tax returns? o . 2b
Note. (f the sum of lines 1a and 2a is greater than 250, you may be required 1o e-file|this return. {(see lnstruc‘hons) }
3a Did the organization have unrelated business gross income of $1,000 or more durinithe year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Sechedule O e L 1 3b

4a At any time during the calendar year, did the organization have an interest in, or a siJ nature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? o] 4 X

b )f "Yes,* enter the name of the foreign country: P>
See the instructions for exceptions and flling requirements for Form TO F 80-22.1, Report of Foreign Bank and

Fnancial Accounts.

5a Was the organization a party to a prohibited tax stielter transaction at any time during the tax year? o S5a X
b Did any taxable party notify the organization that it was or s a party to a prohibited tpx shelter transaction? = 5b X
¢ I "Yes,"” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibiied

Tax Shelier Transaction? = A o L o 5¢

B8a 0Dud the organization solicit any contributions that were not tax deductible? . L R .. | ba X

b If “Yes," did the organization include with every solicitation an express statement thdt such contnbutions or gifts
were not tax deductidle? L | o L o 6b

7 Organizations that may receive deductlble contrlbutions under sectlon 170(c) J
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 . 7a X
b If "Yes," did the organization notify the donar of the value of the goods or services provided? | .. . .. ... {7
¢ Oid the organization sell, exchange, or otherwise dispose of tangible personal property for which nt was requlred

to file Form8282? ... ... .. .. ... T U - - 7c X

d If "Yes," indicate the number of Forrns 8282 filed during the year o
e Did the organization, during the year, receive any funds, directly or indireclly, lo pay premiums on a personal

peneht contract? e L 7e X
f Did the organization, dunng the year pay premiums, dlrectly or mdlrectly on a perso ai benefit contract? 71 X
g For all contnbutions of qualfied intellectual property, did the organization file Form 8499 as required? T X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requlred? ,,,,,,,,,, 7h X
8 Section 501(c}(3) and other sponsoring organizations maintaining donor advised funds and sectlon 509(a)(3) ‘
supporting organizations. Did the supporting organization, or a fund maintained by @ sponsoring organization, have
exceass business holdings at any tme during the year? = o L B . 8
9 Section 501(c)(3) and other sponsoring organizations memtalnlng donor advnsea funds. J
a Did ihe organization make any taxable distributions under section 43667 = o . Da
b Did the organization make a distribution to a donor, donor advisor, or related person’t o L . R
10 Section 501(c)(7) organizations. Enter: N/ A ‘
a Inttiation fess and capital contributions included on Part VI, line 12 o ... | 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public uge of club facilties 10b
11 Section 501(c)(12) organizations. Enter: N /A
a Gross income from members or shareholders .~ | 11a
b Gross incoms from other sources (Do not net amounts due or pa|d to other sources egainst
amounts due or recewved from them.) o .. 111k
123 Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon ﬂrlng Form 99( in Ileu of Form 10417 12a
b I "Yes," enter the amount of tax-exempt interest received or accrued dunng the year| . N/A . | 12b| J
form 990 (2008)
832005
12-18-00
5
07220517 131596 03043 2008.05060 CALIFORNIA STATE UNIVERSITY 03043_ 1

R




CALIFORNIA STATE UNIVERSITY BAKERSFIELD
Form 990 (2008) STUDENT UNION 77-0375841 Page6
Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information aboul policies not required by the
intemal Revenue Code.)

Section A. Goverming Body and Management

Yes | No
For each "Yes" response o lines 2-7b below, and for a "No" response to fines 8 or 9b befow, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the goveming body o L 1a 12
o Enter the number of voting members that are independent 1b 7
2 Did any officer, director, trustee, or key employee have a family relatnonsrup ora busmess relatnonshnp with any other
officer, director, trustee, or key empIOYEOT . . 2 X
3 Did the organization delegate control over management dutnes customanly performed by or undar the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other person? = 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 980 was fnled’? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
8 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of lhe
governing body? . . . .. . o | 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons? o | 76 X
8 D the organization contemporaneously document the meetings held or wrtten actions undertaken during the year
by the following:
a The governing body? . .. T, L . 8a | X
b Each commitiee with authority to act on baha!! of the govemmg body? . I sb | X
9a Does the organization have local chapters, branches, or affiliates? ... ... .. . . .| 9a X
b If "Yes," does the organization have written policies and procedures governing the actnvmes of such chapters aﬁlllates
and branches to ensure their operations are consistent with those of the organization? B L 9b
10 Was a copy of the Form 990 provided to the organization's goveming body before it was filed? All organlzatnons must
descrbe in Schedule O the process, If any, the organization uses to review the Form980 = 10| X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . L 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? ff "No," go to fine 13 ... .. . . ... . 125 (| X
b Are officars, directors or trustees, and key employees required to disclose annually mtaresis that could glve rise
to conflicts? L 22h| X
¢ Does the organization regu!arly and conststemly monttor and en{orce comphance wrth the pollcy° I Yes " descnbe
in Schedule O how this is done . , o o 12¢ | X
13 Does the organization have a written whnstleblower pohcy? R L . . L 13| X
14 Does the organization have a wrtten document retention and destruchon pohcy? . . N 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdepandant
persons, comparability data, and contemporaneous substantiation of the deliberatioh and decision:
a The organization's CEOQ, Executive Director, or top management official? . . ... ... . . . |1say X
b Other officers or key employees of the organization? e . L B o |1se| X
Describe the process in Schedule O. (see Instructions)
16a Did the organization invest in, contribute assets to, or participaie in a joint venture or similar amangement with a
taxable entity during theyear? .| 1ea X
b If "Yes," has the organization adopted a wnﬂen polncy or procedure requmng the orgamzatlon to evaluaie its pamapatlon
in joint venture arrangements under applicable federal tax faw, and taken steps to safeguard the organization's
pxempt status with respect to such amangements? .. . .. ... . L L . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 it applicable), 990, and 990-T (501(c)(3)s only) avaitable for
publi¢c inspection. Indicate how you make these available. Check all that apply.
@ Own website ]:] Another's website @ Upon reguest
19 Describe in Schedule O whether (and (f so, how), the organization makes its governing documents, confhct of interest policy, and financial
statements avalable to the public. '
20 State the name, physical address, and telephone number of the person who possesses the baoks and records of the organization: P
SUZANNE C. MULLER - 661-654-2437
5001 STOCRKDALE HIGHWAY, BAKERSFIELD, CA 93311

s ' Form 990 (2008)
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CALIFORNIA STATE UNIVERSITY BAKERSFIELD
Form 990 {2008) STUDENT UNION 77-0375841 Page?
Part VIIT Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Oficers, Directors, Trustees, Key Employees, and Highest Compensated :Employees
1a Complete thus table for all persons required to be listed. Use Schedule J-2 if addrtional space is needed.

® 15t all of the organization's current officers, directors, trustees (whether indiviguals or organizations), regardiess of amount of compensation,
and current key employees. Enter -0- in columns (D), (E}, and {F) if no compensation was paid.

® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compeansation (Box 5 of Form W-2 ang/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization ang any related
organizalions.

® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® { st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutiona! trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box (f the organization did not compensate any officer, director, trustes, or key employee.

(A) (B) (©) (D) {E) (F)
Name and Title Average Position Reportabfe Reportable Estimated
hours (check all that apply) compensation compeénsation amount of
per = from from related other
week g the organizations compensation
z E organization (W-2/1099-MISC) from the
Z « |2 (W-2/1099-M(SC) organization
3 s Eg and related
:E E § :;:“é g organizations
ZANDRE AZOGUE
CHAIRMAN 5.00|X X 0 0. 144.
HUA LI
VICE CHAIR 5.00|X X 0. 0. 144,
MILDRED TABAJONDA
PROGRAMMING CHAIR 5.00|X 0. 0. 144.
VANNI BANDUCCI
STUDENT-AT-LARGE 5.00(X 0. 0. 144,
BRUAQING WANG
FACULTY REP. 0.10|X 0. 98,274. 1,743.
MARILYN HALLMAN
ALUMNI REP, 0.10|X 0. 0. 0
CARLOS ORTIZ
ASI PRESIDENT 0.10(X 0. 4,002. 0.
DANIEL HERNANDEZ
ASI-VP PROGRAMMING 0.10 X 0 3,669. 0.
DR. HORACE MITCHELL
CSUB PRESIDENT 0.10(X 0. 348,584. 0.
DR. JOHN HULTSMAN
INTERIM V P STUDENT AFFA 0.10(X 0. 127,224, 0.
DR. SHELLEY RUELAS
V P STUDENT AFFAIRS 0.10[X 0. 146,781, 1,424.
MICHAEL A. NEAL
V P BUS & ADMINISTRATION 0.101X 0. 178,669. 2,777.
MARINA AVALOS-KEGLEY
STUDENT ACTIVITIES DIREC 0.10(X 0. 53,402, 1,500,
LAURA CATHERMAN f
STU EXECUTIVE DIRECTOR-T| 40.00 X | 0. 77,480, 144.
MARK HARRIMAN f
STUDENT REC CTR EXECUTIV| 40.00 X 0. 49,329, 96 .
832007 12-18-08 ' Form 990 (2008)
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CALIFORNIA STATE UNIVERSITY BAKERSFIELD

Form 990 (2008) STUDENT UNICN 77-0375841 Page8
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B} (€ (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 2 from from related other
week 8 the organizations compensation
% 2 3 organization (W-2/1099-MISC) from the
|8 . |8 (W-2/1098-MISC) organization
E|= =~ |E
5 |E < |2 and related
% |2 B g §_§| 2 organizations
2|2 |8 |E [2Ee
I
R L. P | 0.]1,087,414. 8,260,
Total number of individuals (iIncluding those in 1a) who received more than $100,000 in reporiable
compensation from the organization .. . .. .. . .. T . . » 0

Yes [ No

|
3 Did the organization list any former officer, director or trustee, key employee, or high;est compensated employee on

hne 1a? /f "Yes," complete Schedule J for such individual | . . N L B . 3 X
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compsnsation from the organization

and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual | o . 4 X
5 Did any person listed on lins 1a receive or accrue compensation from any unrelated grganization for services rendered to

the organization? /f "Yes," complete Schegule J for SUCh PErson .......... ... ... ol i 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from
the organization. NONE |

(A) (B) (C)
Name and business address Description of services Compensation

|
2 Total number of independent contractors (including those in 1) who recewved more th:an $100.000 in compensation
from the organization P> 0 |

Form 990 (2008)

B32008 12-1B-08
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CALIFORNIA STATE UNIVERSITY BAKERSFIELD
Form 990 (2008) STUDENT UNION
Part Vlil | Statement of Revenue

77-0375841 Page9

(A)
Total revenue

(8)
Related or
exempt function
revenue

(o))
Unrelated
business

revenve

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r 514

rants

and other similar amounts

Contributions, gifts, g

-~ o 0 T o

> e

Federated campaigns 1a

Membership dues ib

Ffundraising evemts 1c

Related organizations 1d

Government grants (co ntnbunons) 1e

All other contribulions, gifis, orants, and
similar amounts notincluded above | 1f

Norcash contnbutions included in lines 1a: 11§

Total. Add fines 12a-1f

>

evenue

Pro%‘ram Service

ko — 0o o 0 T o

STUDENT FEES

Business Code

611710

1039651.

1039651,

FOOD/DRINK

611710

15,000.

15,000.

MEMBERSHIP FEES

611710

8,256,

8,256.

LOCKX PURCHASES & OTHER

611710

1,599.

1,599.

All other program service revenus
Total. AQd lines 2a-2f |

|
1064506,
|

&}

Other Revenue

10

D o0 U o

Invegstment income (including dnvxdends interest, and

other stmilar amounts)

Income from invesiment of tax-exempt bond proceeds

Royalties

>
>
>

{i) ;leal -

(i) Personat

48,

Gross Rents

559,

Less: rental expenses

Rental income or (loss) . 48,559

Net rental income or (10ss)

48,559,

48,559,

Gross amount from sates of (i) Securmes

(i) Other

assets other than inventory

Less: cost or olher basis
and sales expenses

Gain or (loss)

Net gan or (loss) .

Gross income from fundraising events (not
including $ of
contriputions reported on fine 1¢). See
Part IV, hne 18

b Less: direct expenses
¢ Netincoms or (loss) from fundransmg events
a Gross income from gaming activities. See

Pan V, line 19

Less. direct expenses . ... ...
Net income or (loss) from gaming activities
Gross sales of inventory, less retums

and allowances

b Less: cost of goods sold

(4]

Net income or (loss) from sales of mvemory

a

b

a

b

Miscellaneous Revenue

Business Code

11

12
837508

All other revenue .
Total. Add lines 11a-11d B
Yotal Revenue. aga fines 1h, 2g, 3, 4, 5, 60, 70, 8¢, 9¢,

>
|

10¢, anao 116

1113065.

1113065.

0.

0.

02-02-09

07220517 131596 03043
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Form 990 (2008}

CALIFORNIA STATE UNIVERSITY BAKERSFIELD

STUDENT UNION

77-0375841 Page 10

[Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must t'fomplete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) ; (©) D)
7b, 85, 9b, and 100 of Par Vil Toral sxpenses P aanses | banerrexponses expenses
1 Granis ang cother assistance to governments and )
organizations in the U.S. See Part IV, line 21
2 Crants and other assistance to individuals in
the U.S. See Part (V, ina 22
3 Grants and other assistance to governments,
organizations, and Individuals outside the U.S.
See Part IV, lines 15 and 16 _
4 Benefils paid to or for members o
5 Compensation of current officers, directors, |
trustees, and key employees . .. 173,961, 173,961,
6 Compensation not ncluded above, to disqualified '
persons (as defined under section 4358(1)( 1)) and
persons described in section 4958(c)(3)(B)
7  Otner salaries and wages o 436,846. 436,846.
8 Pension plan contributions (include section 401(k) '
and section 403(b) employer contribulions})
9 Other employee benefits
10 Payroll taxes o L
11 Fees for services (non-employees): '
a Management . . |
b Legal 1,400. 1,400.
¢ Accounting 7,100, 7,100.
d Lobbying L f
e Prolessiona! fundraising services. See Part {V, line 17 [
f Investment management fees
9 Other
12 Advertising and promotion . 16,229. 16,229.
13 Office expenses, .. ... . . 73,735, 73,735.
14 Information technology 11,134, 11,134,
15 Royalties = .. ...
16 Oceupancy .. . . ... ... . .. 3,454, 3,454,
17  Travel o ) 4,492, 4,492.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meshngs 1,310. 1,310.
20 Interest . o
21 Payments to affilates ) L 39,897, 39,897.
22 Depreciation, depletion, and amortization 20,664. 20,664.
23 Insurance ... . ) o 10,844. 10,844.
24  Other expenses. ltemize expenses nol covereg ‘
above. (Expenses grouped logetiier and labeled
miscellaneous may not exceed 5% of total
gxpenses shown on line 25 below.) ... |
a UTILITIES 95,831, 95,831.
b HOSPITALITY 17,195, 17,155,
¢ REPAIRS & MAINTENANCE 14,517, 14,517.
d DUES & SUBSCRIPTIONS 4,224. 4,224,
e !
f Al other expanses |
25  Total fuctiona! expenses. Adg lines 1 through 241 932,833, 932,8313. 0. 0.
28  Joint Costs, Check here B> || if following '
SOP 98-2. Complele this line only « the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitalion . . |
832010 12-18-0B | Form 990 (2008)
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CALIFORNIA STATE UNIVERSITY BAKERSFIELD

Form 990 (2008} STUDENT UNION 77-0375841 Page11
| Part X | Balance Sheet
' (A) (B)
Beginning of year €nd of year
1 Cash-noninterestbearing .. . o 165,681, 1 397,338.
2 Savings and temporary cash mvestrnsnts L 2
3 Pledges and grants receivable, net L L . 3
4  Accounts recewvable,net 17,270.] a 13,337.
5 Reaceivables from current and former oﬂlcers dwectors trustees key
employees, or other related partiss. Complete Part ii of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) ang persons described in section 4958(¢)(3)(8). Complete
Part Il of Schedule L R 6
8 7 Notes and loans recewable, net ==~ o ; 7
§ 8 Inventories for sale oruse | . L o o 8
< 8 Prepaid expenses and deferred charges L 9
10a Land, buildings, and equipment; cost basis | 10a 297,675
b Less: accumulated depreciation. Complete
Pari Vlof ScheduleD . . .. |06 140,803/ 113,986.| 10¢c 156,872.
11 Investments - publicly traded secunﬁes o . o 11
12  Investments - other securities. See Part IV, line 11 L L N 12
13  (nvestments - program-related. See Part IV, line 11 | 13
14  (ntangible assets | 14
15 Other assets. See Pan (V, Ime 11 ,,,,,,,,,, | 15
18  Total assets. Add hines 1 through 15 (mus’( equa1 llne 34@ ‘ 296,937, 18 573,547.
17 Accounts payable and accrued expenses L L 1 56,140.[ 17 195,016.
18 Grants payable o e o . 18
19 Deferred revenue o . e . . | 19
20 Tax-exempt bond Ilabllmes o o o 20
) 21 Escrow account liability. Complete Pan N or Schedule D . o | 21
f: 22 Payables to current and former officers, dlrectors, trustees, key employees
‘g ighest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L R o R 22
23 Secured mortgages and notes payable to unrelated third parties o l 2, 498.| =3
24 Unsecured notes and loans payable 24
25  Other habilies. Complete Part X of Schedule D T | 25
26 Total liabllities. Add lines 17 through 25 ..., ... | 98,638.[ 26 195,016.
Organizations that follow SFAS 117, check here ) LXJ and complete I
b4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets T | 198,299.| zz 378,531.
E 28 Temporanly restricted net assets | 28
T 29 Permanently restricted net assets R 29
2 Organizations that do not follow SFAS 117 check here b [Jana
5 complete lines 30 through 34,
*2 30 Capital stock or trust principal, or current funds . 30
;w" 31 Paid-in or capital surplus, or (and, building, or equipment fund 31
% | 32 Retalned sarnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances - L - 198,299.( a3 378,531.
Total liabllities and net assets/tund balances e L e ) 296 , 937.] 34 573 , 5 47.
| Pan XI| Financial Statements and Reporting l
| Yes | No
1 Accounting method used to prepare the Form990: [} Cash (X Accrual Other i ]
2a Were the organization’s financial statements compiled or reviewed by an independept accountant? o L 2a X
b Were the organization’s financial statements audited by an independent accountan B . 2b X
¢ i "Yes” to lines 2a or 2b, does the organization have a commitiee that assumes resj;)onsnbllny for oversught o( the audrt
review, or compilation of its financial statements and selection of an Independent agcountant? L 2¢ X
3a As aresult of a federal award, was the organization required to undergo an audit or l udits as set forth in the Snngle Audn
Act and OMB Circular A-133? L L r ,,,,,,,,,,,,,,,,,,,,,, 3a X
b If "Yas," did the organization undergo the required audit or augits? . .. . L .. o . 3b
832041 12.18-D8 ' Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

F 990 or 990-EZ . .
(Form r ) To be completed by all section 501(c)3) organizatloqs and section 4947(a)(1) :!I Il la

Departmeni of the Traasu R
Internal Revanus Service Y P> Attach to Form 890 or Form 990-EZ. P> See separate instructions. Inspection

nonexempt charitable trusts,
Pt Open to Public

Name of the organization CATL,TFORNIA STATE UNIVERSITY BA@KERSFIELD Employer identification number

STUDENT UNICN 77-0375841

[PartT | Reason for Public Charity Status (All organizations must completelthis part) {see instructions)

The organization is not a private foundation because it 1s: (Please check onfy ane organization.)

1 ]
2 []
3 [
s [

A church, convention of churches, or association of churches described in sec*lon 170(b)(1)(A)().

A school described in section 170{b} 1{AXii). (Attach Schedule £.)

A hospial or a cooperative hospital service organization described in section 1‘70(b)(1)(A)(iiI). {Attach Schedule H.)

A medical research organization operated in conjunchion with a hospital described in section 170{b){1}{A)(lil). Enter the hospital's name,
city, and state: i

5 m An organization operated for the benefrt of a college or university owned or opellrated by a governmental unit described in
section 170{b} 1){AKiv). (Cormplete Part I).)
6 |:| A federal, stats, or local govemment or governmental unlit described in sectlon|17o(b)(1){A)(v).
7 |:| An organization that normally receives a substantial part of its support from a glovemmental unit or from the general public descnbed In
section 170{b)(1)(A)(vi). (Complete Part Ii.)
8 |:| A community trust described (n section 170(b){ 1){(A)Xvi). (Complete Part I1.}
o (1] an organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain excoptions, and (2)\no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}2). (Complete the Part lIl)
10 f: An organization organized and operated exclusively to test for pubhc safety. Se‘e section 50B{a)4). (see instructions)
11 D An organization organized and operated exclusively for the benefit of, to perforTn the functions of, or to carry out the purposes of one or
mors publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e throughl1 h.
al ] Type | b Typea Il el Type I - Functionally integrated al} Type I} - Other
e D By checking this box, | certify that the organization is not controlled directly or Indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported arganizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it 1s a Typle I, Type (), or Type lll
supporting organization, check this box o S L L]
9 Since August 17, 2006, has the organization accepted any gift or contribution \Jrom any of the following persons?
{i) A person who directly or indirectly controls, either alone or together with Aersons descrived in (il and (i) below, Yes | No
the govemning body of the supported organization? ..~ .. | B . 11gli)
(i) A family member of a person descnbed in (i) above? = . . . L . 11g(ii)
{lil) A 35% controlled entity of a person described in (i) or (i) above? N o = T A1 (1))
h Provide the following information about the organizations the organization supéorts.
|
(iil) Type of iv) Is the organization| {v) Did you notify the vi) (s the
o (e T Lo 1) 518 your lrgansation n ol ?{)ogrr(gg%‘ti% ncot| (AR
above or IR section governing document?| (i} ol your support? uS.?
(see instructions)) Yes No Yes No Yes No
|
|
|
|
|
Total |
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for F?rm 990. Schedule A (Form 990 or B90-EZ) 2008
83202y 12-17-08
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CALIFORNIA STATE UNIVERSITY BAKERSFIELD
Schedule A (Form 990 or 990-E2) 2008 STUDENT UNION

77-0375841 page2

Partll|

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Support Schedule for Organizations Described in Sections 1/0(b}(1}{A)(iv) and 170{b)(1){A}{vI)

Section A. Public Support

T

Calendar ysar (or hscal year beginning in)p»

1

8

Gifts, grants, contributions, and
membership fees received. (Do nat
include any "unusual grants.")
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf )
The value of services or facihes
furnished by a governmental unit to
the organization without charge
Total. Add lines 1- 3 o
The portion of total contriputions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 thal exceeds 2% of the
amount shown on line 11,

column (f)

Public Support Subiract hna 5 from hae 4

{a) 2004

{b) 2005

(d) 2007

(e) 2008

(f) Total

306,300,

387,624.

(c) 2006

358,549.

511,458.

1,037,585,

2,601,516,

306,300.

387,624.

358,549.

511,458.

1,037,585,

2,601,516,

2,601,516,

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
ang income from similar sources
Net income from unrelated business
activities, whether or not the
business (s regularly canied on
Other income. Do not include gam
or loss from the sale of capital
assets (Explain in Part {V.) )
Total support. Add lines 7 through 10

(a) 2004

(b) 2005

{c) 2006

(d) 2007

(e) 2008

(f) Total

306,300.

387,624.

358,8549.

511,458,

1,037,585,

2,601,516,

801.

801.

2,602,317,

Gross recelpts from related activities, etc. (see instructions)

First five years. If the Form 990 is for the organization’s first, second third, fourth, on

organization, check thig box and stop here

12 |

289,235,

frhh tax year asa sectlon 501 (c)3)

»[ ]

Section C. Computation of Public Suppc;rt Percentage

14 Public support percentage for 2008 (ine 8, column (f) divided by line 11, column (f))
15 Public support percentage from 2007 Scheduls A, Part IV-A, line 26f
18a 33 1/3% support test - 2008. if the organization did not check the box on line 13 ar}d Ime 14is 33 1/3% or more, check this box ang

stop here. The organizatbon qualifies as a publicly supported organization

14

99.97 w

15

%

» (X

b 33 1/3% support test - 2007. If the organization did not check a box on fine 13 or 1qa and fine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box
and if the organization meets the "facts-and-circumstances" test, check this box and
meets the "tacts-and-circumstances” tast. The organization qualifies as a pubdlicly sSug
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box
more, and if the organization meets the "facts-and-circumstances” 1est, check this bg
organization meets the “facts-and<ircumstances" tast. The organization qualifies as

18 Private foundation. If the organization did not check a box on ling 13, 18a, 16b, 17a

>}

on 1|ne 13,184, or 16b and fine 14 is 10% or more,
stop here. Explain in Pant IV how the organization

yported organization .
on line 13, 18a, 16b, or 17a, and line 15 is 10% or
X and stop here. Explain in Part IV how the

A publicly supported organization o
or 17b, check this box and see mstructlons N

»[ ]

[ ]
»[ ]

832022
12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 Page 3
[Part TN [ Support Schedule for Organizations Described in Section 309{a)(2) (Complete only f you checked the box on (ine 8 of Part |.)

Section A. Public Support
Calendar year (or hiscal year beginniag in\p» {a) 2004 (b} 2005 (c) 2006 {d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contnibutions, and
membership fees recsived (Do not

include any "unusual grants.”}

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

3 CGross recepts from activities that
are not an unrelated trade or bus-
Iness under section 513

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

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

6 Total.Addlines V-5, ... . ..

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

b Amounts includes on lines 2 and 3 recevea |
{rerm other than disqualdied parsons that
axcedd the groater of 136 of the total of lines 9,
10c, 11, and 12 for 1he year or $5.000

¢ Add lines 7a and 7b o
8 Public support jsubtractline 7c from Ime & )
Section B. Total Support
Calendar year (0r f1scal year beginning in)p> {a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total
9 Amounts from line & . . .
10a Gross (ncome from interest, ]
dividends, payments received on
secumias loans, rents, royalties
and income from similar sources
b Unrelated business taxable mcome
(less section 511 taxes) from businesses

acquied after June 30, 1975

¢ Add ines 10a and 10b .

11 Nel income from unrelated business
activities not included in (ing 10b,
whether or not the business is
regularly carried on L

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

13 Total support (aod lines 9, 10¢, 11, and 12}

14 First five years. )t the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box ang stop here .. .. . .., ... .. . i . . . [:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f) | 15 %
16 Public support percentage from 2007 Schedule A, Pant IV-A, ne 279 . ... b oo oL - 16 %
Section D. Computation of Investment Income Percentage '
17 Investment ncome percentags for 2008 (line 10c¢, column (f) divided by ine 13, column (f)) |17 %
18 Investment Income percentage from 2007 Scheduls A, Part IV-A, line 27h | . .. |18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a ptjblicly supported organization . > D

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 193, and line 16 Is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supponted organization . ... .~ P C'

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, cneck this box and see instructions , ... .. > :}

Schedule A {Form 880 or 980-EZ) 2008
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Schedule D Supplemental Financial Statements 2008

(Form 990)
P Attach to Form 990. To be completed by grganizations that —Open Y
o Rovonue Sureie answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 8, 10, 11, or 12. Inspection
Name of the organization CALIFORNIA STATE UNIVERSITY BZIXKEFSLFIELD Employer identification number
STUDENT UNION 77-0375841

Part| | Organizations Maintaining Donor Advised Funds or Other]Slmllar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

{a) Donor QUV'SFU unds {b) Funds and other accounts

1  Total number at end of year . L o !
2 Aggregate contributions to (during year) o |
3 Aggregate grants from {during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor adwsors In writing that the assets tjeld in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? o L B D Yes [:| No
6 Dud the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be used only

for charitable purposes and not for the benefit of the donor or Gonor advisor or other impermissible private benefit? . ... [__Jves :‘ No

[Part Il | Conservation Easements, Complste if the organization answered "Yes" to Form 930, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (8.g., recreation or pleasure) Preservation of an historically important land area
D Protection of natural habitat E:[ Preservation of certified historic structure

[ ] Preservation of open space
2 Complete lines 2a-2d if the organization held a qualihed conservalion contribution infthe form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
a Total number of conservation easements . o R VR | L] 2a
b Total acreage restncted by conservation easements L 2b
¢ Number of conservation easements on a certified historic structure mcruded in (a) W 2¢
d Number of conservation easements Included in (¢) acquired after 8/17/06 . 2d
3 Number of conservation easements moditied, transferred, released, extinguished, or\terrnlnated by the organization during the taxable
year p

4 Number of states where property subject to conservation easement is located B |
5 Does the organization have a written policy regarding the periodic monitonng, nnspeatnon violationg, and
enforcement of the conservation easements it holds? T | . ; f:] Yes [j No
8 Staft or volunteer hours devoted to monitoring, inspecting, and enforcmg easememsl during the year |
7 Amount of expenses incurred In monitoring, inspecting, and enforcing easements during the year b §
8 Does sach conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}B)(j)
and section 1700YYBYD? . o [ves [Jne
9 In Part XIV, describe how the organization reports conservatnon easemenis in rts revgnue and expense sta(emem and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

consewﬁtlon easements.
| Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Completa if the organization answered "Yes* to Form 890, Part WV, line 8.

1a If the organization elected, as permitted under SFAS 1186, not to report in its revenue|statement and balance sheet works of an, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.
b i the organization elected, as permitted under SFAS 118, to report (in its revenue S(a%ement and balance shest works of art, historical treasures,

or other similar assets hetd for public exhibition, education, or research in furtherancg of public service, provide the following amounts retating to
these items:
() Revenues included in Form 990, Part VI, line 1 | AU N ]
(1) Assets included in Form 990, Part X R I
2 (f the organization received or held works of an, histoncal (reasures or othev enmnar a seis iov financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these nemE.

a Reverues Included in Form 990, Part VIII, line 3 e . e > s
b Assetsincluded (n Form 990, Pan X . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fdlrm 990. Schedule D (Form 990) 2008
832051
12-23.08
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CALIFORNIA STATE UNIVERSITY BAKERSFIELD
Schedule D (Form 990} 2008 STUDENT UNION 77-0375841 Page?2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's accession and other records, check any of the following that are a significant use of ks collection items (check all

that apply):
a L] Public exnibmion d [ Loan orexg hange programs
b D Scholarly research e [_]Other

c D Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or réceive donations of art, histoncal tregsuras, or other similar assets
10 be sold to raise funds rather than to be maintained as part of the organization's cpllection? ... .. . .. . . . [ ves [ INe

Part IV l Trust, Escrow and Custodial Arrangements. Complete if organjzation answered "Yes" te Form 990, Part tV, tine 9, or
reported an amount on Form 990, Pant X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? \ e L1 ves D No

b If "Yes," explain the arrangemem in Part XIV and complete the folrowmg table

Amount

Begnning balance L e e s SURUR i [+
Addihons during the year . o o o . ]l
Distributions dunng the year o . L o 1e

Ending batance D, g . .ot
2a Dud the organization mclude an arnount on Form 990, PartX Iine 21? . ) e 1 Yes |__..J No

- 0o a aa

b _If "Yes,” explain the arrangement in Part XIV.
|Part V' | Endowment Funds. Complete if organization answered *Yes® to Form P90, Part IV, line 10.
(a) Current year (b} Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a 8eginning of year balance
Contributions ... ...
investment eamings or Iosses
Grants or scholarships
Other expenditures for facllities
and programs .
Administrative expenses
o Endof year balance .
2 Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowrment %
Permanent endowment P %
Term endowment P> %
Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations . 3a(i)
(i1} related organizations .o o o o 3afii)
b If "Yes" to 3a(ii), are the related organlzatlons Icstad as requnred on Schedule Fl? . i ) 3b
4 Describe In Part XIV the intended uses of the organization’s endowment funds.
[ Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, ne 10.

o a o o

-

£oon

Description of investment (a) Cost or other (b) Cosr or other {c) Deprsciation (d) Book value
bass (investment) Dasis|(other)

1a Land

b Buildngs = L L

c Leasehold'mprovements ) 102,544. 15,382, 87,162.

d Eguipment o 131,580. 125,421, 6,159.

e Other . . ... 3,551. 63,551.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B}, ine 10(c).) L o > 156,872.

Schedule D (Form 990) 2008
832052
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CALIFORNIA STATE UNIVERSITY

Schedule D (Form 990) 2008 STUDENT UNION

BAKERSFIELD

77-0375841 Page3

[Part VII| Investments - Other Securities. See Form 990, Pant X, |

ine 12.

{a) Description of secunty or Qategow (b) Book value
including name of security)

{c) Method of valuation:
Cost or end-of- year market value

Financial derivatives and other financial products

Closely-held squity interests

Other

Total. (Col {b) should equal Form 990, Part X, col (B) line 12.) p»

| Part VIlI| Investments - Program Related. See Form 990, Part X,

line 13.

(a) Description of Investment type (b} Book value

{c) Method of valuation:
Cost or end-of-year market value

Total. (Col (b) should equal Form 990, ParL X, col (B) line 13.) B>

[Part IX| Other Assets. See Form 990, Pan X, line 15,

{a) Descnption

(b)Y Book value

Total. (Column (b} should equal Form 990, Part X, col (B) line 15.) ...

[Part X | Other Liabilities. See Form 990, Part X, ine 25.

{aJ Descniption of lability

(b}

Amount

Federal iIncome taxes

Total. (Column (b) should equal Form 990, Part X, cof (B) fine 25.). .. N

In Part X)V, provide the text of the footnote to the organization’s financial statements that

under FIN 48.

reports the organization’s liability for uncertain tax positions

3832053
12-23-08
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CALIFORNIA STATE UNIVERSITY BAKERSFIELD

Schedule D (Form 990) 2008 STUDENT UNION

77-0375841 Page4d

[Part XI [ Reconciliation of Change in Net Assets from Farm 990 to Financial Statements

1

© O NN s ON

10

Total revenue (Form 990, Part Vill, column (A}, ine 12)
Total expenses (Form 990, Part 1X, column (A}, line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (Jlosses) on investments

Donated services and use of facilities
{nvestment expenses

Prior period adjustments

Other (Describe nPartX\Vy
Total adjustments (net). Add lings 4-8

Excess or (deficit) tor the year per financiaf statements Comblne Ilnes 3 and 9 ..... L.

,...

1

1,113,065.

932,833,

180,232.

eIV |G ]|B QN

0.

10

180,232,

[Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

® QO 0 o n

Tolal revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VII(, {ine 12:

Net unrealized gains on investments
Donated services and use of {acilities
Recoveries of prior year grants

Other (Describe n Part XIV)
Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part \/III Ime 12, ert not on Ime 1

a Investment expenses not included on Form 920, Part V), lins 7b

b
c
5

Other (Deserite in Part XIV)
Addlnes4aandd4b =~ .
Total revenue. Add lines 3 and 4c (Thxs shculd equal Form 980, Part I Itne 12 )

2a

1

2,508,335,

2b

1,395,270.

2¢

2d

2e

1,395,270.

1,113,065.

&8

4c

0.

S

1,113,065.

[ Part XIlI| Reconciliation of Expenses per Audited Financial Statem

dnts With Expenses per

Return

1
2

o 0 0 O 9o

[

b Other (Describe n Part XIV)

Total expenses and losses per audited financial statemenis
Amounts included on line 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilitiss

Pror year adjustments =~ .
Losses reported on Form 990 Part IX ling 25 -
Other (Describe in Part XiV)

Add lines 2a through 2d

Subtract line 2e fromlinev . .
Amounts included on Form 990, Part IX Ime 25, but not on rlne 1:
Investment expenses not included on Form 990, Part VIl), ine 7b

¢ Addlines 4a and 4b

Total expenses. Add lines 3 and 4c (Thts should eqyal Form 990 Part I Itne 18 )

2a

1,395,270.

1

2,328,103.

2b

2c

2d

1,385,270.

932,833.

&5

00

932,833.

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, hnes 3, 5, and 9; Part )l
X; Part X1, line 8; Part X, Ines 2d and 4b; and Part XIII, lines 2d and 4b.

ines 1a and 4; Part IV, linss 1b and 2b; Part V, line 4; Pan

B32054
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SCHEDULE J Compensation Information oNe Mo tewsoot
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2008
Compensated Employees
1§
Disarnan ey Ao O vered ~oen to Form boor Pert W imeza, Orernconn |
Name of the organization CALIFORNIA STATE UNIVERSITY BAKERSFIELD Employer identification number
STUDENT UNION 77-0375841
|Part] | Questions Regarding Compensation
Yes | No
1 Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VIi, Section A, line 1a. Complete Part lll to provide any relevant information regarding these tems.
|:| First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments [:‘ Health or soc¢ial|club dues or inttiation fees
[j Discretionary spending account [ Personal services {e.g., maid, chauffeur, chef)
b (i line 1a1s checked, did the organization follow a written policy regarding payment od reimbursement or provision
of all of the expenses descnbed above? If "No," complete Part Il o explan . | . . ... . ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses ncurred by aII officers, dnrectors
trustees, and the CEQ/Executive Director, regarding the tems checked in ine 1a? . L 2
1
3 Indicate which, if any, of the folfowing the organization uses to establish the compensation of the organization’s l
CEOQ/Executive Director. Check all that apply. '
D Compensation committee D Written employrent contract
D Independent compensation consultant [X] Compensation survey or study
D Form 990 of other organizations E Approval by thq board or compensation committes
4 During the year, did any person listed in Form 890, Part VI, Section A, line 1a:
a Receive a severance payment or change of control payment?, B B o L 4a X
b Participate in, or receive payment from, a supplemental nohqualified retlrernent plan? L L 4b X
¢ Participate in, or receve payment from, an equity-based compensation arrangement? | L B 4c X
It "Yes™ to any of lines 4a-c, bst the persons and provide the applicable amounts for gach item in Part Il
Only 501{c)}{3) and 501(c)(4) organizations must complete fines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorgamzalion? . R 5a X
b Any related organization? L N o . | 8b X
If "Yos," to hne 5a or 5b, describe in Part lll
6 For persons hsted In Form 930, Part VI, Section A, line 1a, did the organization pay dr accrue any compensation
contingent on the net earnngs of:
a Theorganization? . R . | 6a X
b Anyrelated organization? .. .. .. ... .. . .. . R o 6b X
It "Yes" to line 6a or Bb, describe In Part ||| J
7 For persons listed in Form €90, Part VII, Section A, ine 1a, did the organization provige any non-fixed payments
not described in bnes 5 and 87 If "Yes," deseribe n Part il | o 7 X
8 Waere any amounts reported in Form 990, Part VII, paid or accrued pursuam to a con ract that was subject to the
inftial contract exceplion described in Regs. section 53.4958-4(a)(3)? If “Yes," describe in Part Il e . . 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule J (Form 990) 2008
832111
12-23-08
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OMB No 1545-0047

2008

SCHEDULE O
{Form 990)

Supplemental Information to Form 990

P Attach to Form 990. To be completed by organizations to provide

additional information for responses to specifi¢ questions for the
Dapariment of the Treasury

07220517 131596 03043

Internai Ravenua Service

Form 880 or to provide any additional information.

Inspection

Name of the organization

STUDENT UNION

CALIFORNIA STATE UNIVERSITY BAKERSFIELD

Employer identification number

77-0375841

FORM 990, PART I,

LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CSUB COMMUNITY AND GUESTS OF THE UNIVERSITY.

TO PROVIDE A COMFORTABLE

ATMOSPHERE FOR STUDENTS TO MEET, ORGANIZE, AN

D ATTEND VARIOUS CAMPUS

EVENTS.
FORM 990, PART VI, SECTION A, LINE 10: CURRENTLY, THE RECENTLY FORMED
STUDENT UNION AUDIT COMMITTEE IS COMPOSED CF [THE STUDENT UNION CHAIR, THE

STUDENT REC. CENTER CHAIR, THE STUDENT UNION

EXECUTIVE DIRECTOR, THE

STUDENT REC. CENTER EXECUTIVE DIRECTOR, THE (

SUB VP FOR BAS CR DESIGNEE,

AND THE AVP FOR FISCAL SERVICES OR DESIGNEE.

PRIOR TO SUBMISSION, THE CSUB

GENERAL ACCOUNTING STAFF CHECK AND VERIFY THE

INFORMATION REPORTED IN THE

TAX RETURN FOR ACCURACY AND COMPLETENESS.

q

(=

FORM 9590, PART VI, SECTION B, LINE 12C: THE

TUDENT UNION DIRECTOR MAKES

SURE THAT KEY OFFICERS OF THE ORGANIZATION H2

\WVE AN ACCOMPLISHED CONFLICT OF

INTEREST FORMS ON FILE. THE FORMS ON FILE ARE

REVIEWED ON A REGULAR BASIS.

THE DIRECTOR AND HER STAFF MONITOR THE VENDOR

S THEY DO BUSINESS WITH TO

MAKE SURE THEY ARE IN COMPLIANCE WITH THE CON

FLICT OF INTEREST POLICY AT

ALL TIMES.

FORM 990, PART VI, SECTION B, LINE 15: ALL S1

'UDENT UNION AND STUDENT

RECREATIONAL CENTER EXECUTIVE DIRECTORS AND K

(FY STAFF PERFORMANCES ARE

EVALUATED YEARLY. THE RECOMMENDATION FOR SALR

A RY INCREASES ARE REVIEWED BY

THE CSUB VICE PRESIDENT FOR STUDENT AFFAIRS 2

ND THEN SENT TO TEHE STUDENT

UNION BOARD OF DIRECTORS FOR FINAL REVIEW ANI

» APPROVAL.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for F.
83z21
12-18-08

21
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 960} P> Attach to Form 990. To be completed by organizations to provide

Department of the Tr additional information for responses to specifi¢ questions for the ——Open o Pubiic
e Rovanue Gorva Form 990 or to provide any additional ifformation. Inspection T

Name of the organization CALIFORNIA STATE UNIVERSITY BFLKERSF IELD Employer Jdentification number
STUDENT UNION 77-0375841

FORM 990, PART VI, SECTION C, LINE 19: THE STUDENT UNION'S BY-LAWS ARE

POSTED ON ITS WEBSITE. THE FINANCIAL STATEMENTS AND CONFLICT OF INTEREST

POLICY ARE CURRENTLY AVAILABLE TO THE PUBLIC UPON REQUEST. THE STUDENT

UNICN IS IN THE PROCESS OF MAKING THESE DOCUMENTS AVAILABLE ON THE CSUB

STUDENT UNION WEBSITE IN THE NEAR FUTURE.

PART XI LINE 2C

THE AUDIT COMMITTEE WAS FORMED THIS YEAR AND IS TASKED TO REVIEW THE

FINANCIAL STATEMENT AND TAX RETURNS BEFORE THEY ARE FILED WITH THE

APPROPRIATE FEDERAL AND STATE AUTHORITIES.

PART VII, SECTION A, LINE 1

BOARD OF DIRECTORS ADVISORY MEMBERS

NOT INCLUDED ARE ONE OR MORE BOARD MEMBERS WHO ARE NON-VOTING

EX-OFFICIO MEMBERS IN AN ADVISORY POSITION THAT ARE NOT REQUIRED TO BE

DISCLOSED.
LHA For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule O (Form 980) 2008
832244
12-18-08
22
07220517 131596 03043 2008.05060 CALIFORNIA STATE UNIVERSITY 03043_ 1




8002 (066 W104) Y @INpayag

€c¢

80-£2-2)
1912¢€9

‘066 W04 10} SUOIAINAQSU| 3y} 39S ‘aJ1J0N |19y UGRINPaY Ylomiaded pue 10y Aseald 104 VHT

Y/N {AT)(¥) (£)(2)109 VINIOAITYD SEILIALLDY SO4NYO INICALS| TTEE6 WO 'QIAIASNENVE
(T)(d)0LT AYMHOIH 3TYAAOOLS T006
008%£620-LL - SLNIQALS AALVYIDOSSY -~ €HASD
¥/N {AT) (¥) (L) (0)109 YINYOJITV] INARBINVAQY AL ISYSAING 11€£6  ¥O 'QIAIASYANVE
(T)(8)0LT AYMHDTIH HTYGND0LS 1006
9R0EPIZ-G6 - NOILVANAOA - |NSI
¢\J (II)(¥) {£){J) 104 VINEOJITI TV ALISHAAINA ITEE6 ¥ 'QIAIJSHANVH
(T3(d)0LT] ‘AVMHOTH ZTVAYIOLS 006 'SYSHIEO-LL
- QTITASAANVE ALISYIAINA FLVLS YINNOAITVD
{€))ros
Ague UON109S J)) SMETS vaijdes {f1unod ubialoy uoneziuebio pajejal o
Buiyonuod 3 Aueyos agng spo)) Wwax] 10 9jers) aonop [efan Apaoe Kewnd N(3 pue ‘ssappe '‘suleN
() (2) (@ (0) (a) )
suoneziueBiQ ydwaxg-xe| paje|ay 40 uoRedyIUdP| | || Led
Anua {(Q1unos ubiesoy Apjua popiebasip Jo
Bunjouod Jo8ug $19ss€ Jeak-jo-pug swIodU) [210) 0 61e1S) B))o1LIop [ebo Apanoe Aewiug NI3 puUE 'SSaUPPR ‘aweN
() E)] (@) (0 (q) (w)
sanug peplebaisiq Jo uoneayguep| | | cmb
TP8SLE0-LL NOIN(1 LNJIA1LS

J9quinu uoiesyiuap! s8kojdwy

JTATASYIANYE ALISUAAINGA ALVLS VINMOAITVY

uoneziuefiio ay] Jo sweN

uoyoedsy|
ng o} usad

8002
2%Q0-5p5L ON 8INO

*L€ 10 ‘g€ 'GT 'PE ‘€T SPuI| ‘Al BEd ‘066 WI04 0} ,SIA, Palemsue ey} suoneziuebio Aq pa)a|dwiod 3q 0f 066 WIa4 0] yoeny

"suonIngsy; sesedes aag d

sdiysieuped paje|aiuf pue suoneziuebiQ pajejay

BAIAJIS BNUBASY [eu13LUY
Anses)| By JO Wewyredag

(086 LI 4)
4 31Na3aHIS




80-€2-2L 29120

BOOZ (066 W10d) Y 3Inpayog |24
Sesse (isnu 10 i
—EHtSIUMO——RIAO-PUD SHBOL dias-g-diva-9) Anua Jo-orers) ©olB2tun810-pIIBREML
abejuadiay {0 31eyg {e10} jo areys Aquo jo adA] | Bugonuoo yoanq |2ehuap mba Ananae Arewny Ni{J pue *sSeIppe 'dweN
(H) (o) (1) E) () (2] (a) v)
IsnJ] Jo uonelodiod e se Jqexe] suoneziuebio paje|ay JO UoneIIuaPp| E
ON[S2N (G901 wuod) (-3 | ON | SPA Aay
e SABAOS 0 63 [ sjasse (P21Zjo1un "oy
Bubevew| X0Q Ul juNowe  [¢SUCEOONE 9 Jeak-jo-pua BW0DUl JUDWIISIAUL "pR)ejal) Awua 10 TS uoneauebro paiejas ;0
o eeusn)|  18N-A AP0 | -vonedoidsiq )0 aieyg {e}0} JO aIBYS awooul ueuruoplld | Suljanuoo 1wsing | ausiwop ba] Apnipoe Aeuwy NI3 puB 'SSauppe "aweyN
(r) )] M) o) {d) (3} (q) (2) (8) (v)
diysisuned e se o|qexe] suojeziuebiQ paje|sy JO UONEILNU3P| E
Z obeg TP8SLED-LL NOINN ILNAAALS 8002 (066 Wuod) Y anpayss
ATIIASYIAVE ALISHYHAINN HLYLS VINMOAITVO



8002 (066 W10 4) H 8|Npayds 4 80 £2-2) t9tees
(9)
{s)
v
‘0 r *000°0S$ YIANA TVIOL €ASO WO¥J INIWAINOHA/SHOOM SASYAT NOINA INIAALS FHL (€
0 I *000°0S$ YIANN TVLOL S90TD INJIANLS 90SO OL SHOOY SISVYHAT NOINA INAJNLS HHL @)
"IS9°6E0°T - QIEIASYAAVE ALISYIAINA FLVLS VINJOJITVYO A9 JISSIASSY SITJ INIAALS 40 IASA ()
(-e) adhy
DBAIOAU JUNOWIY uoNnoBSLe; | (s)uoneziuedso Jayio Jo aweN
o) (a) (w)
w_u_o_._mo_S uoNoeSUR)} _u_.a ma_.._mco_«m_m: PRJDA0D m:ﬁ:,oc_ oc__ m_£ o_m—QEoo 1snw ocz, uo :o;mF:ec_ O SUOIDNUISU! 3y} B3S ,'SIA, S| AAOQE S} JO AUB O} JBMSUB Y )  Z
X |l a c ) .w.co;ﬁ_cmma 19410 Wwol) Auadoud 10 ysed jo Jajsues By 4
X be | - ¢ T T T e " (s)uoneziueB10 1630 01 AYsdoid 10 Yseo Jo 1Bysuel Jsyl0 b
X dy sasuedxe Jo} uoneziuedio s8yio Ag pied juswasinquiey d
X o} sasuadxa 10} uoneziuebio JaYj0 0) pIed JusWwesINguNsy o
X aw [ T T ses40|dwp pied jo Suueys u
X wy (¢ T T e " §19sSE 180 10 's1s1| Buijew uswidinbs ‘saniioe) jo bupeys w
X T (sjuoneziueBio 1oUio Aq sSuoNeYdIos Busizipun) Jo diYysiagLIaus JO SOIAAS JO 8OUBULIONSY |
X ' ?Eo_«wm__._m?o 18410 10j Suoreudos Guisrespuny 1o diysiequisiu 10 SOAIBS |0 JoUBWIONd i
X n| ’ (s)uoieziuefio Jayyo woy syasse Jayja Jo ‘Juadinba ‘saiypoe; jo oses |
X I Amuco:md_._m@o 550 3 mﬁwmm hm:«o 10 u:mEa__..Um. s8I0k, JO 3Sed ]
X 4l ’ siasse Jo abueyaxg y
X By (s)uoneziueBio 1940 wioly S18$Se JO eseyIng B
X w |l T T e (s)uoneziveblo 1ay1o 0) s1asse jo .S )
X Y " (sjuoneziuebuo Jayio Aq saayurienb uveol 10 sue0T 3
X pL (s)uoireziueBio Jayio s0} 10 0} SIBNURIEND ULO] 10 SUROT) p
X 2l (s)uoneziuebio JoyRo wWoly vonNquIuod jeudes 1o ‘welb ‘Yo o
X qi (s)uoneziuebio s9410 0} UONNQLIUOD jeyuded 10 "uelb ‘Y9 q
X el AUus [39)|01U0D B WO Juas (A1) SaUjRACL (1) S3UNLUE (1) 3S8183U1 (1) JO 11929y e
“ LA SUEJ LI p31S)| suoneziueBio pajejas 310w 10 8U0 yum suoidesuesl Buimoljoy ayi jo Aue vy a6ebua uonezivebio sy pip 1eak xey ay) Buung )
ON | s8A Al 20 ‘NI *Il SWBY ul pa3sy s Apus Aue p | auy 819(dwo)) "a0N

suoneziuebiQ paie|ay YU suopoesuel) E

gabed  THBGLEO-LL

NOINN INAANLS 80602 {066 wiod) Y 3Anpsyds
ATIEIASYANYE ALISHHAAINA HLVILS VYINYOAITYD



8002 (068 W.04) Y 9INpayos

9¢

80-€2-21
| &1an:

ON | S3A ] (5901 uuoy) ON | 83A ON | SSA (Anunoa
- 1-M 2NPayss 4o —
Lioaued on*Sm o unowe | oo s1osse Jesh %u_wmﬂﬁwﬂ ube10} J0 @)eYs) Anus jo
0 |eRUsY 190-A 2P0D -10doidsiq JO-PUB JO BIBYS [siuLrd (12 ary| apanwop (eba Apanoe Aeuiud NI3 pue ‘ssaippe ‘awen
{H) () () (3) {a) () (a) (v)

*sAIYSISUPEG JUBWISSAUI UIBHID 10} UaisN|oxa Buiprebar sudilonisul 995 uoiieziuebio pajeja) 2 10U Sem |2y}
(anuaaa) ss0ID IO S13SSE ()01 AQ PAINSEAW) SAANIE SY O Juaad MY UBY) 3I0W PaIONPUaz uoneziueb.o sy udiym ybnonyy diysreulied e se paxel Aulua Yoes 1oy uoijeunogul BUimolo} 3yt apinosd

diysrauned e se a|qexe] suoneziuebiQ pejejeiun | (A UBd

pobed

Tv85LE0-LL

NOINN INFAJNLS 800Z (066 Wuo4) o ANPaYdS

dTEIASYINVYE ALISYIAINA HLYLS VINJOAITVO



California Exempt Organization
Annual Information Return

TAXABLE YEAR

2008

828941 12-10-08

FORM

199

Calendar Year 2008 or hscal year beginning month JULY day

1 wear2008 3

day 30 year 2005

nd ending month JUNE

A FirstReturn Filed? [ Yes B Type of organization Exempt under Section 23701 4 (insen letter) CORP &
[X] No IRC Section 4947(a)( 1) trust [ 1740418
Corporation/Organization Name | FEIN
CALIFORNIA STATE UNIVERSITY BAKERSFIELD
STUDENT UNION 77-0375841
Address T
9001 STOCKDALE HIGHWAY
Crly State ZIP Code
BAKERSFIELD CA 93311
C Amendad Apturn? ) °]:| Yes LXIN:: N Accoupting motrod used (1) l__| Cash (2) LX_B Accrual () gOlher

Yes No

” b :‘) Yos r__] No
T Tves [
B Yes D No

D e you a subordinate/atl@te i a group exempnon?
(38} sthisa g=oup filing for affihates? See General Instruction L
(b)
()

If "Yas * enter the number of affinates | .
Are all ailatas incluged?
{If "No,” aftach a bst See nstructions )

(d)
(e)

Is.2is a separafe return filsd by an organizatian cavered 2y a graop rullng?

Federal Group Exempton Nurmber

(f) Is a roster of sybordinates attacned? |, . Yes No
€ Final retumn?
A4 Dissolvad L] D Surranderad (Withdrawn) K

L C] Merged/Rescrganized (artach explanation)

If a box 1s chacked, entes date ®

F Check o box it the organization flod: (1)® |_._| ag0T (2)® 1__] 990PF  (1)® |:] 980H
] organizanan Is exampl under AETC Section 23701d angd s exclusively retigious, M
oducalional, or ¢harntabla, and 13 supponed prirmarily (50% or more) by pubhe N

convibutions, check box See General Insirucuon F No filing fee 1s requiced @

If examp1 under RATC Section 23701d, has the organization
during the year (1) participatad in any pofitcal campaign or
(2) arigmpied to influence lagistation or any ballot moasura,
or {3) made an election under RRTC Sechon 23704.5
(telatirlg 1o lobbying by public chantias)? If “Yeas," complete
and afiach (orm FYB 3509, Polincal or Lagislalive Acilviios
by Sottion 2370 td Organizatans e

:, Yas m No

Dig tha erganizaton have any changes in its activiigs, governing nstrumen,
articlep of incorporation, or bylaws thal have not been raporned 1o the
Franchlse Tax Board? t “Yes." complele an oxplanation
D Yes m No

and atach copias of ravised documents ... .
15 \ha prganizalion exempt under RATC Section 23701g? L4 :] Yes [__X_-l No

IWes.'r;ntevamaunlalurass TECEIDLS from nonmember spurces §

la the organizahon under audit by the RS of hag the IRS

L4 l:lYes
e [:JYes

hd Dvos [X.]No

@No

No

auoned i a prios year? .
I {he prganization a Limited Liability Corporation?

Dia the organization fila Form 100 or Form 109 {6 report
1axablo income?

Part | Complete Part) uniess not required to file this form. See General Instructions 8 and G
1 Gross sales or receipts from other sources. From Side 2, Part II, line 8 ® 1,113,065. o0
2 Gross dues and assessments from members and affiiates ® 2 00
3 Gross contribulons, gifts, grants, and similar amounts received ® 3 00
Receipts 4 Tolal gross receipts for (ihng requirement test. Add fine 1 through Ime 3.
ang This line must be completed. If the resolt s less than $25,000, see Genara) lnst(Lcu'on C ... ® 4 1,113,065. oo
Revenues | 5 Costof goods sold o o o5 00
6 Cost or other basis, and sales expenses ol assets sold ° K| 00
7 Total costs. Add fine 5 and line 6 . 7 00
8 Total gross income. Sublract ling 7 fomlmed . | o3 1,113,065. o0
Expenscs 9 Total expenses and disbursements. From Side 2, Part I, fine 18~ L ® 9 932,833. 00
10 Excess of receipis over expenses and disbursements. Subtract ine 9 fromfine 8 | . .. o1 180,232, 00
{1 Filing fee $10 or $25. See General Instructionf . [ 11 10. oo
Filing 12 Total payments e 12 00
Fes 13 Penalties and Inlerest. See General Instroctiond 13 00
14 Use lax. See General Instruclion K o . T | o ®j4 00
15 Balance due. Add line 11, Iine 13, and ling 14. Then subtract line 12 from theresblt .. . ... . . 15 10. oo
Under penaliles of perjury, { declara that | nave examinad (his retum, imcluding accompanying schedulgs and statemants, ana to the best of my knowleags and belief,
. 118 true, correct and complets Declaration o) preparer (other \han taxpayer) [ Dased on all information of which proparer hag any knawledge.
ﬁ.:r'; Etlo J Date @ Telephona
Signature L
of officer ’ -P¢ BU»)- & AD 661_654_2287
Dale Chack 1 ® Proparer's SSN/PTIN
Signare > ssi-empioyespp [ JP00235504
Paid Firm's namb ® FEN
Preparers | “ves | DANTELLS PHILLIPS VAUGHAN & BOCK 95~2972229
Use Only |emooyey 300 NEW STINE ROAD ® Tolophono
mdsdies BAKERSFIELD, CA 93309 661-834-7411
May the FT8 discuss this return with the preparer shown above? See instructions o X | ves | Ino
For Privacy Notice, get form FTB 1131, 027 | 3651084 | Form 199 C12008 Side 1




Part Il Organizations with gross receipts of more than $25,000 and private foundations regardlq'ss of amouat of gross receipts - complete

CALIFORNIA STATE UNIVERSITY BAKERSFIELD

STUDENT UNICN 77-0375841

Part () or furnish substituie information. See Specific Line Instructions.

828351 12-05-08

1 Gross sales or receipts from all business activities. See instructions 1 o ® 1 00
2 interest ® 2 00
8 Dwdends s 3 00
Receipts | 4 Gross rents | e4 48,559, oo
from 5 Grossroyallies ®5 00
Other 8 Gross amount received from sale of assels (See |nslruct|ons) o ST |, ¢ B 00
Sources | 7 Otherincome ~ SEE STATEMENT 1 e7| 1,064,506. 00
8 Total gross sales or recelpts lrom other SOUrces. Add ling 1 through Inne 7.
Enter here and on Side 1, Part |, line 1 8| 1,113,065, oo
9 Contributions, gifts, granis, and similar amounts pald ® g 00
10 Oisbursements to or for members O K e 10 00
11 Compensation of officers, directors, and trustees SEE STATEMENT 2 o1y 173,961. 0o
Expenses | 12 Other salaries and wages e 12 436,846. 00
and §3 nterest ® 13 00
Disburss- | 14 Taxes 14 00
ments 15 Rents o ) ® 15 3,454, oo
16 Oeprecation and depleton (See instructions) . .. | ® i 20,664. o0
17 Oher SEE STA?EMENT 3| @47 297,908, oo
18 Total expenses and disbursements. Add fine 8 through line 17. Enter here and on Side 1, Part I, Ine 9 , 18 932,833. 00
Schedule L  Balance Sheets Beginning of taxable year "End of taxable year
Assets (a) (b) (c) (d)
1 Csh B 165, 6B1 ° 397,338.
2 Netaccounts recevable 17, 2{0. ° 19,337.
3 Netnotesvecevable °
4 lnventories N ®
5 Federal and stale guvernmenl oblnganons °
8 lnvesiments in other bonds o
7 Investments in stock _ o °
8 Morigage loans (number ol loans ) d
9 Ofhermnvestments . e L
10 a Depreciable assets S 234,124. 297,675.
b Less accumulated depreciation [ ( 120,138. ) 113,986.(¢( 140,803. ) 156,872.
% tand °
12 Qtherassets ... .
13 Totalassels o 296,937, 573,547.
Ligbilities and net worth
14 Accounts payable 96,140. o 195,016.
¥5 Contributions, gits, or grants payab!e o
16 Bonds and notes payable ) °
17 Morigages payable o 2,408, »
18 Other habilities .
19 Capal stock or priaciple fund ®
20 Pzia-in or capal surplus. Aflach reconediaton [ ]
21 Retained earnings or income fund 198, 2[99. ° 378,531,
22 Total Nabiibes and nel worth . 296,937. 573,547.
Schedule M-1 Reconciliation of income per books with income per return
Do not complele this schedule f the amount on Schegule L, line 13, column (d), is less than $25,000
i Netincome per books . . e 180,232.
2 Federal mcome tax . T K 7 (ncome recorded on books this year
3 Excess of capital losses over caplial gang .~ |® not includéd n his return .
4 (ncome not recorded on books this
year o . [ 8 Deductons in this return not charged
5 Expenses recorded on books thns year not against baok income this year [
deducted in this return Lo o 9 Total. Adtt'me 7 and line 8
8 Total. 10 Netincome per return.
Addline 1through bne 5 .. ... 180,232, Subtract Ilne 9fromline 6 . 180,232.

8ide2 Form 199C1 2008

022 | 3652084



CALIFORNIA STATE UNIVERSITY BAKERSFIELD

77-0375841

FORM 199 OTHER INCOME STATEMENT 1

DESCRIPTION AMOUNT

STUDENT FEES 1,039,651.

FOOD/DRINK 15,000.

MEMBERSHIP FEES 8,256.

LOCK PURCHASES & OTHER 1,599.

TOTAL TO FORM 199, PART 1T, 1,064,506.

|

FORM 189 COMPENSATION OF OFFICERS, DIRECTOﬁ§1AND TRUSTEES STATEMENT 2
TITLE AND

NAME AND ADDRESS AVERAGE HRS WORKED/WK COMPENSATION

ZANDRE AZOGUE CHAIRMAN 0.

9001 STOCKDALE HIGHWAY 5(.00

BAKERSFIELD, CA 93311

HUA LT VICE CHAIR 0.

9001 STOCKDALE HIGHWAY 5.00

BAKERSFIELD, CA 93311

MILDRED TABAJONDA
9001 STOCKDALE HIGHWAY
BAKERSFIELD, CA 93311

VANNI BANDUCCI
5001 STOCKDALE HIGHWAY
BAKERSFIELD, CA 93311

HUAQING WANG
9001 STOCKDALE HIGHWAY
BAKERSFIELD, CA 893311

MARILYN HALLMAN
3001 STOCKDALE HIGHWAY
BAKERSFIELD, CA 93311

CARLOS ORTIZ
9001 STOCRDALE HIGHWAY
BAKERSFIELD, CA 93311

DANIEL HERNANDE?Z
9001 STOCKDALE HIGHWAY
BAKERSFIELD, CA 93311

PROGRAMMING CHAIR
5.00

STUDENT ~AT~LARGE
lOO

FACULTY REP.
.10

ALUMNI REP.
.10

ASI PRESIDENT
.10

ASI-VP P%OGRAMMING
.10

STATEMENT(S) 1, 2
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CALIFORNIA STATE UNIVERSITY BAKERSFIELD

77-0375841

DR. HORACE MITCHELL CSUB PRESIDENT 0.
9001 STOCKDALE HIGHWAY 0{10

BAKERSFIELD, CA 93311

DR. JOEN HULTSMAN INTERIM V|P STUDENT AFFAIR 0.
9001 STOCKDALE HIGHWAY 0110

BAKERSFIELD, CA 93311

DR. SHELLEY RUELAS V P STUDENT AFFAIRS 0.
9001 STOCKDALE HIGHWAY 0,10

BAKERSFIELD, CA 93311

MICHAEL A. NEAL V P BUS &| ADMINISTRATION 0.
9001 STOCKDALE HIGHWAY 0L10

BAKERSFIELD, CA 93311

MARINA AVALOS-KEGLEY STUDENT ACTIVITIES DIRECTO 0.
9001 STOCKDALE HIGHWAY 0,10

BAKERSFIELD, CA 93311

LAURA CATHERMAN STU EXECUTIVE DIRECTOR-TRE 0.
9001 STOCKDALE HIGHWAY 40L00

BARKERSFIELD, CA 93311

MARK HARRIMAN STUDENT REC CTR EXECUTIVE 0.
9001 STOCKDALE HIGHWAY 40,00

BAKERSFIELD, CA 93311

TOTAL TO FORM 199, PART II, 0.
FORM 199 OTHER EXPENSES STATEMENT 3
DESCRIPTION AMOUNT
UTILITIES 95,831,
HOSPITALITY 17,195.
REPAIRS & MAINTENANCE 14,517.
DUES & SUBSCRIPTIONS 4,224,
PAYMENTS TO AFFILIATES 39,897.
LEGAL FEES 1,400.
ACCOUNTING FEES 7,100.
ADVERTISING AND PROMOTION 16,229.
OFFICE EXPENSES 73,735.
INFORMATION TECHNOLOGY 11,134.
TRAVEL 4,492.
CONFERENCES AND CONVENTIONS 1,310.
INSURANCE 10,844.
TOTAL TO FORM 199, PART I7, 297,908.

STATEMENT(S) 2,
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CALIFORNIA STATE UNIVERSITY BAKERSFIELD

77-0375841

FORM 198 FUND BALANCES STATEMENT 4
DESCRIPTION BEG. OF YEAR END OF YEAR
UNRESTRICTED ASSETS 158,299. 378,531.
TOTAL TO FORM 199, SCHEDULE L, LINE 21 198,299. 378,531.

STATEMENT(S) 4




MAIL TQ: ANNUAL
Registry of Charitable Trusts
P.0. Box 903447

Sacramanto, CA 94203-4470

Telephone: (916) 445-2021

WEB SITE ADDRESS:
hitp://ag.ca.gov/charities/

REGISTRATION RENEWAL FEE REPORT
TO ATTORNEY GENERAL OF CALIFORNIA

Sections 12586 and 12587, California Government Gods
11 Cal. Code Regs. sections 301-307, 311 and 312

Failure to spbmit this ceport annually no later than four monthg and fifteen days after the
end of the organization’s accounting period may result in the loss of tax exemption and
the agsessment of a minimum tax of $800, plus intarest, and/gr fines or filing penalties
as defined in Government Code section 12586.1. IRS extensions will be honored.

State Chanity Registration Number: 6T 93510

CALIFORNIA STATE UNIVERSITY BAKERSFIELD
STUDENT UNION

Namo of Organizalion

Che

LD Change of address

C]

Kk if:

] Amended report

9001 STOCKDALE HIGHWAY

Adoress (Number and Street)

BAKERSFIELD, CA

City o7 Town, State and Z[P Code

93311 Fed

Gorp,

1740418

acate or Ocganizatian No.

dral Employes 1.D. No. 77-0375841

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal, Cods
Make Check Payable to Attorney General's Registry of Charitable Trusts

Regs. sections 301-307, 311 and 312)

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee
Less than $25,000 0 Between $100,001 and $250,000 5 Betweon $1,000,001 and $10 miitlion $150
Between $25,000 and $100,000 $25 Between $250,001 and $1 million  $75 Between $10,000,001 and $50 million  $225
Greater than $50 million $300
PART A - ACTIVITIES
For your most recent full accounting period (beginning 07/01/2008 | ending 06/30/2009 )iist:
Gross annual revenue $ 1,113,065. Totalassets $ 573,547.
PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note:  If you answer "yes” to any of the questions below, you must attach a separate sheet provlding an explanation
and details for each "yes" response. Piease review RRF-1 instructions for iqformatlon required.
- ] , L . . Yes | No
1. Durnng this reporting period, were there any contracts, loans, leases or other financial transactions between the organization
and any officer, director or trustee thereof either directly or with an entity in which a(ny such officer, director or trustee had
any financial interest? X
2. During this reporting penod, was there any theft, embezzlement, diversion or misuse of the organization's chantable propenty
or funds? X
3. Dunng this reporting period, did non-program expendnures exceed S0% of gross rgvenues? %
4. During this reporting period, were any organization funds used to pay any penalty, {ine or judgment? If you filed a fForm 4720
with the Intemal Revenue Service, attach a copy. X
5. Dunng this reporting period, were the services of a commercial fundraiser or fundrajsing counsel for charitable purposes used?
If "yes," provide an attachment listing the name, address, and telephone number of the service provider. X
6. During trus reporting period, 6i0 the organization receive any governmental funding? if so, provide an attachment listing the
name ot the agency, mailing address, contact person, and telephone number. X
7. During this reporting penod, did the organization hold a raffle for charitable purposes? If “yes," provide an attachment indicating
the number of raffles and the date(s) they occurred. X
8. Doses the organization conduct a vehicle donation program? {f "yes," provide an attachment indicating whether the program is
operated by the charity or whether the organization contracts with a commercial fupdraiser for charitable purposes. X
9. Did your organization have prepared an audited financial statement in accordance with generally accepied accounting
principles for this reporting penod? X
Organization's area cade and telephone number 661 -664-2178
Organizalion's e-mail address !
| deciare under penalty of perjury that [ have examined this report, including accompanying doclments, and to the best of my knowledge and bellef, it is true,
corcoct and complete.
V.P. BUS. & ADMIN,
MICHAEL A. NEAL SERVIC
Signafura of authonzod otiicer Printad Name Tifla Date
043508 RRF-1(3-05)




