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Member of the McGladrey Network

Member of AICPA Division for Firms
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California State University Bakersfield
Student Union

9001 Stockdale Highway

Bakersfield, CA 93311

To the Board of Directors:

Enclosed are the 2010 Exempt Organization returns, as
follows...

2010 FORM 990

2010 CALIFORNIA FORM 199

2010 CALIFORNIA FORM RRF-1

Each original should be dated, signed and filed in accordance
with the filing instructions. The copy should be retained
for your files.

Please review the return for completeness and accuracy.

We sincerely appreciate the opportunity to serve you. Please
contact us if you have any questions concerning the tax

return.

Sincerely,

Nancy C. Belton, CPA

300 New Stine Road - Bakersfield, CA 93309 - Tel. 661- 834- 7411 - Fax 661- 834-4839 - www.dpvb.com




TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING
June 30, 2011

Prepared for

California State University Bakersfield
Student Union

9001 Stockdale Highway

Bakersfield, CA 93311

Prepared by

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

Amount due
or refund

Not applicable

Make check
payable to

Not applicable

Mail tax return
and check (if
applicable) to

Not applicable

Return must be
mailed on
or before

Not applicable

Special
Instructions

This return has been prepared for electronic filing. If you
wish to have it transmitted electronically to the IRS, please
sign, date, and return Form 8879-EO to our office. We will
then submit the electronic return to the IRS. Do not mail a
paper copy of the return to the IRS. Return Form 8879-EO to
us by November 15, 2011.
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n 990

Department of the

Internal Revenue Service

benefit trust or private foundation)
Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 0

OMB No. 1545-0047

Open to Public

P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011

B Check if
applicable:

Address
change

C Name of organization
CALIFORNIA STATE UNIVERSITY BAKERSFIELD
STUDENT UNION

D Employer identification number

Name
change

Doing Business As

kk _kkkkkk*k

Initial
return

l:]Termin-
ated

Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

9001 STOCKDALE HIGHWAY

661-664-2178

Amended
return
Applica-
tion

City or town, state or country, and ZIP + 4

BAKERSFIELD, CA 93311

G Gross receipts $ 2,125,120.

H(a) Is this a group return

pending

F Name and address of principal officerDR « JOHN HULTSMAN
SAME AS C ABOVE

for affiliates? [ Ives No
H(b) Are all affiliates included?_JYes [_]No

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

)< (insertno.) || 4947(a)(1)or [__| 527 If "No," attach a list. (see instructions)

J Website: » CSUB.EDU/STUDENTUNION

H(c) Group exemption number P>

K Form of organization: Corporation | | Trust | | Association [ | Otherp»

[ L Year of formation: 199 4| m State of legal domicile: CA

[Part1] Summary

g 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
f=
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... ... 4 8
$ | 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . .. .. . . .. .. ... ... 5 0
£ | 6 Total number of volunteers (estimate if NECESSaNY) ... 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ..o, 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) 0. 0.
2| 9 Program service revenue (Part Vill, ne2g) 1,703,235. 2,059,874.
E 10 Investment income (Part VIII, cqumn‘(A), lines3,4,and 7d) 0. 0.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 52,646. 65,246.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 1,755,881. 2,125,120.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 999,034. 1,103,372.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . .. 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
Y17 Other expenses (Part IX, column (A), lines 11a-11d, 1124 610,437. 627,210.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . .. 1,609,471. 1,730,582,
19 Revenue less expenses. Subtract line 18 fromline 12 ... 146 ’ 410. 394 ’ 538.
Eé Beginning of Current Year End of Year
S| 20 Totalassets (Part X, ine 16) ... 673,470. 1,163,297.
<5| 21 Total liabilties (Part X, ne 26) ... 148,529. 243,818.
éug_ 22 Net assets or fund balances. Subtract line 21 from line 20 ... 524,941. 919,479.

[Part Il | Signature Block

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

} Signature of officer

. Date
Sign
Here MICHAEL A. NEAL, V.P. BUS. & ADMIN. SERVICES
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ““k |:] PTIN
Paid NANCY C. BELTON, CPA self-employed
Preparer |Firm'sname p DANTELLS PHILLIPS VAUGHAN & BOCK Firm's EIN

Use Only | Firm's address 300 NEW STINE ROAD

BAKERSFIELD, CA 93309

Phoneno. 661-834-7411

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

Yes |:] No

032001 02-22-11

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

Form 990 (2010)



CALIFORNIA STATE UNIVERSITY BAKERSFIELD
Form 990 (2010) STUDENT UNION *h _kkkkdrkk  pyge2

Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 11l L l:]
1  Briefly describe the organization’s mission:
TO SUPPORT AND ENHANCE A SUCCESSFUL UNIVERSITY EXPERIENCE FOR THE
STUDENTS AS WELL AS THE CSUB COMMUNITY AND GUESTS OF THE UNIVERSITY.
2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E22 ... [ves [XIno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes No

If "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 319,605. including grants of $ ) (Revenue $ 334,433. )
STUDENT RECREATIONAL SPORTS - PROVIDES RECREATIONAL SPORTS PROGRAMS FOR

STUDENTS , STAFF, AND ALUMNI. ORGANIZE TEAM SPORTS TOURNAMENTS. PROVIDE

SERVICES FOR MORE THAN 7,000 STUDENTS, STAFF, AND ALUMNI.

4b (Code: ) (Expenses $ 539,765. including grants of $ ) (Revenue $ 1,766,919. )
STUDENT ACTIVITIES - SUPPORTS STUDENT ACTIVITIES PROGRAMS. PROVIDE

SUPPORT FOR MORE THAN 7,000 STUDENTS FOR BOTH THE BAKERSFIELD AND

SATELLITE CAMPUS.

4c (Code: ) (Expenses $ 23,768. including grants of $ ) (Revenue $ 23,768. )
STUDENT PROGRAMMING - PROVIDE STUDENT ACTIVITIES AND PROGRAMS THAT

ENRICH STUDENT DEVELOPMENT OUTSIDE OF THE CLASSROOM EXPERIENCE.

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 883,138.

Form 990 (2010)
032002
12-21-10
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CALIFORNIA STATE UNIVERSITY BAKERSFIELD
Form 990 (2010) STUDENT UNION Ak _kkkkdk*x  pyye 3

[ Part IV | Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCheQUI® A | e 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contributors? ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part Il ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Scheaule C, Partitf 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PaIt VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl . ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part IX .. .. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and XIII 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll is optional 12| X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Partsland vV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts ll andtv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts llfand IV ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete SchequleH 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ............................................... 20b
Form 990 (2010)
032003
12-21-10
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CALIFORNIA STATE UNIVERSITY BAKERSFIELD
Form 990 (2010) STUDENT UNION *k _kkkkkxkkx  pyyed

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Scheaule I, Parts landit~ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule |, Parts land lll ... 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go toline 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt BONAS? | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

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

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Scheadule L, Part!l 26 X

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

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Scheaule L, Parttv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Scheaule L, Part\v............. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1. 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedlule R, Part V, lne2 [ ves [XINo
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2010)
032004
12-21-10
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CALIFORNIA STATE UNIVERSITY BAKERSFIELD

Form 990 (2010) STUDENT UNION Ak _kkkkkk*x  pyyeb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNE S 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . .. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheaueoO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . ... . 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCTi DI ? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . ... 13b
¢ Enterthe amount of reservesonhand | 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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CALIFORNIA STATE UNIVERSITY BAKERSFIELD
Form 990 (2010) STUDENT UNION Ak _kkkkdxk*x  pyye6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question inthis Part VI ...
Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 13
b Enter the number of voting members included in line 1a, above, who are independent 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @mMPIOYEE? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct 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 governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 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 the
QOVeINING DOGY 2 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
A The goVerning DOy ? e 8a | X
b Each committee with authority to act on behalf of the governing body? . . . . 8b | X
9 Is there any officer, director, 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 ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Does the organization have local chapters, branches, or affiliates? . . ... ... ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thisis done 12c| X
13  Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... 15a | X
b Other officers or key employees of the organization . 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the Year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to suCh arrangemMeNtS? .. 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 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website D Another’s website Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
SUZANNE C. MULLER - 661-654-2437
9001 STOCKDALE HIGHWAY, BAKERSFIELD, CA 93311

Form 990 (2010)
032006
12-21-10
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CALIFORNIA STATE UNIVERSITY BAKERSFIELD
STUDENT UNION

Form 990 (2010)
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Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist 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.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

l:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe g _ the organizations compensation
hours for 5|3 £ organization (W-2/1099-MISC) from the
related g é g g; (W-2/1099-MISC) organization
organizations| 5 | £ < |83 and related
inSchedule |2 |2 | 5|5 [E5] & organizations
0) EEA R
FRANCISCO MILLAN
CHAIRMAN 5.00 X 0. 0. 144.
KEVIN HOFFERD
VICE CHAIRMAN 5.00|X X 0. 0. 144.
ANGELO LAPUZ
STUDENT-AT-LARGE 5.00(X 0. 0. 144.
HUAQING WANG
FACULTY REPRESENTATIVE 0.10(X 0. 95,635. 0.
MARILYN HALLMAN
ALUMNI REPRESENTATIVE 0.10(X 0. 0. 0.
STEPHEN MUCHINYI
EX-OFFICIO, ASI REP 0.10|X 0. 6,540. 144,
NANCY SOLIS
EX-OFFICIO, ASI REP 0.10|X 0. 6,050. 144,
DR. HORACE MITCHELL
CSUB PRESIDENT 0.10|X 0. 332,845, 3,048.
DR. JOHN HULTSMAN
INTERIM V P STUDENT AFFAIR 0.10(X 0. 143,512. 396.
MICHAEL A, NEAL
V P BUS & ADMINISTRATION 0.10(X 0. 169, 345. 396.
MARINA AVALOS-KEGLEY
STUDENT ACTIVITIES DIRECTO 0.10(X 0. 54,599. 0.
LAURA CATHERMAN
STU EXECUTIVE DIRECTOR-TRE 40.00 X 0. 55,948. 0.
MARK HARRIMAN
STUDENT REC CTR EXECUTIVE 40.00 X 0. 61,156. 0.
032007 12-21-10 Form 990 (2010)
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CALIFORNIA STATE UNIVERSITY BAKERSFIELD

Form 990 (2010) STUDENT UNION Ak _kkkkdxk*x  pyye8
|Part Vi I 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 per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe | § the organizations compensation
hours for < ® ks organization (W-2/1099-MISC) from the
related | 8 [ 2 & (W-2/1099-MISC) organization
organizations| = | = £ 5. and related
in Schedule | 2 g 5| E Eé z organizations
0) 22|85 |5 25| s
1b Sub-total . > 0.] 925,630.] 4,560.
c Total from continuation sheets to Part VI, SectionA > 0. 0. 0.
d Total (addlines tband 1¢) ... > 0. 925,630. 4,560.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such indiviQual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J forsuchperson ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

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

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0

Form 990 (2010)
032008 12-21-10
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CALIFORNIA STATE UNIVERSITY BAKERSFIELD

Form 990 (2010) STUDENT UNION Ik _kkkkkk*  pyge9
[Part VIl [ Statement of Revenue
(A) (B) © Revanue
Total revenue Related or Unrglated excluded from
exempt function business tax under
revenue revenue SE?E?Q? 5511 f
g,g 1 a Federated campaigns 1a
gg b Membership dues 1b
,,,'g ¢ Fundraising events 1c
%E d Related organizations 1d
g‘g e Government grants (contributions) 1e
-% g f All other contributions, gifts, grants, and
_.g% similar amounts not included above 1f
gg g Noncash contributions included in lines 1a-1f: $
ow h_Total. Add lines 1a-1f ... ... »
Business Code
¢ | 2a STUDENT FEES 611710 2000000.] 2000000.
lgg b MEMBERSHIP FEES 611710 46,827. 46,827.
o ¢ LOCK PURCHASES & OTHER | 611710 13,047. 13,047.
§3| d
o f All other program service revenue
g Total.Addlines2a2f .. ... ... ... .. » | 2059874.
3 Investment income (including dividends, interest, and
other similar amounts) >
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMES ..o »
(i) Real (ii) Personal
6 a Gross Rents 65, 246.
b Less: rental expenses
¢ Rental income or (loss) 65,246.
d Netrentalincomeor (I0ss) ... > 65,246. 65,246.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (I0SS) .....c.ooiioiie e »
o 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part IV, line 18 a
E-:") b Less: direct expenses b
¢ Net income or (loss) from fundraising events  ............... »
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................ »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ................. >
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12  Total revenue. See instructions. > 2125120. 2125120. 0. 0.
155110 Form 990 (2010)
9
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CALIFORNIA STATE UNIVERSITY BAKERSFIELD

Form 990 (2010) STUDENT UNION *k _kkkkdxk*  pyye10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total e(;?genses Progra(n?)service Managé%)ent and Funél?ﬁ?ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees,andkeyemployees ................ 896,711. 446,479. 450,232.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . . .
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9  Other employee benefits ... 206,661. 206,661.
10 Payrolltaxes .
11  Fees for services (non-employees):
a Management .
b Legal ... 4,000. 4,000.
¢ Accounting 10, 251. 10, 251.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other
12 Advertising and promotion 2,865. 2,865.
13 Officeexpenses . ...
14 Information technology . .. .
15 Royaltes .
16 Occupancy 303. 303.
17 Travel 9,430. 9,430.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,503. 3,503.
20 Interest .
21 Paymentsto affiiates .
22 Depreciation, depletion, and amortization 30,273. 30,273.
23 Insurance ... 27,548. 27,548.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.)
a UTILITIES 265,641. 252,641. 13,000.
b SUPPLIES 101,332, 80,042, 21,290.
¢ REPAIRS & MAINTENANCE 77,804. 69,022, 8,782.
d SERVICES FROM OTHER AGE 46,642. 46,642.
e EXPENDABLE EQUIPMENT 20,230. 20,230.
f All other expenses 27,388. 19,156. 8,232.
25 Total functional expenses. Add lines 1 through 24f 1,730,582, 883,138. 847,444, 0.
26 Joint costs. Check here p» L] if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation ...
032010 12-21-10 Form 990 (2010)
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CALIFORNIA STATE UNIVERSITY BAKERSFIELD
Form 990 (2010) STUDENT UNION

kk _kkkkkk*k Page11

[ Part X [ Balance Sheet

032011 12-21-10

08051111 131596 03043

11

(A) (B)
Beginning of year End of year
1 Cash - noninterestbearing ... 448,396.| 1 417,000.
2  Savings and temporary cash investments 2
3 Pledges and grants receivable,net .. 3
4 Accounts receivable, Net ... 17,240.] 4 8,137.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
° employees’ beneficiary organizations (see instructions) 6
‘g 7 Notes and loans receivable, net ... 7
2 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 841,459.
b Less: accumulated depreciation . 103,299. 207,834.| 10¢c 738,160.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible @ssets 14
15 Otherassets. See Part IV, line 11 ... 15
16 Total assets. Add lines 1 through 15 (mustequalline34) ... 673 ’ 470. 16 1 ’ 163 ’ 297.
17 Accounts payable and accrued expenses 148,529.] 17 243,818.
18  Grantspayable 18
19 Deferredrevenue . 19
20 Tax-exempt bond liabilities ... 20
b 21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part ||
- of ScheduleL ... 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 ... 148,529.( 26 243,818.
Organizations that follow SFAS 117, check here P> and complete
& lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets 524,941.| 27 919,4793.
g 28 Temporarily restricted netassets ... 28
T |29 Permanently restricted netassets ... 29
Z Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances 524,941.] 33 919,479.
34  Total liabilities and net assets/fund balances ... 673 ’ 470.| 34 1 ’ 163 ’ 297.
Form 990 (2010)

2010.04050 CALIFORNIA STATE UNIVERSITY 03043__ 1



CALIFORNIA STATE UNIVERSITY BAKERSFIELD

Form 990 (2010) STUDENT UNION *k_kkk

***%  pyge12

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part XI ...

1 Total revenue (must equal Part VI, column (A), line 12) ... 1 2,125,120.
2 Total expenses (must equal Part IX, column (&), line25) 2 1,730,582,
3 Revenue less expenses. Subtract line 2 fomline 1 3 394,538.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) .. . 4 524,941.
5 Other changes in net assets or fund balances (explain in Schedule O) . ... 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 919,479.
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl ...................ooooiiiiiiiiiiiiii e
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization’s financial statements audited by an independent accountant? 2| X
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . ... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits. ............................................. 3b
Form 990 (2010)

032012 12-21-10
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2Z)

Public Charity Status and Public Support 2010

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

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

Name of the organization CALIFORNIA STATE UNIVERSITY BAKERSFIELD Employer identification number
STUDENT UNION kk _kkkkkkk

I Part | I Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1

[]
[]

A WODN

0 00 B

10
11

N

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) 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 Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a l:] Type | b l:] Type ll c l:] Type Il - Functionally integrated d l:] Type Il - Other

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 organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type I
supporting organization, check this DOX e [
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, Yes | No
the governing body of the supported organization? ... 119(i)
(ii) A family member of a person described in (i) above? 119(ii)
(iii) A 35% controlled entity of a person described in () or (i) above? . 11g(iii)
h Provide the following information about the supported organization(s).
(e ctsupored | N oo e o s oo | vilAmaul
organization (described on fines 1-9 |0 0 ming documZnt? (i)%f your support? M orgehngeéj in the support
above or IRC section o
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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CALIFORNIA STATE UNIVERSITY BAKERSFIELD
Schedule A (Form 990 or 990-E7) 2010 STUDENT UNION kk_kkkkk** page2
Part ll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 358,549.| 511,458. 1,037,585, 1,572,097, 2,009,103, 5,488,792,

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

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

4 Total. Add lines 1 through 3 358,549.| 511,458. 1,037,585, 1,572,097.] 2,009,103.] 5,488,792,

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column )
6_Public support. subtract line 5 from line 4. 5,488,792,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts from line 4 358,549.[ 511,458.] 1,037,585, 1,572,097, 2,009,103.] 5,6488,792,

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

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV.))

11 Total support. Add lines 7 through 10 5,488,792,

12 Gross receipts from related activities, etc. (see instructions) 12 | 493,097.

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and STOP NEIre ... ... ... e | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column () divided by line 11, column () 14 100.00 o
15 Public support percentage from 2009 Schedule A, Part I, line 14 15 100.00 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. .. ... ...
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton ... .
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... ... .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | 2 D
Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues 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 governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
cAddlines7aand7b
8 Public support subiract ine 7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon

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

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

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this bOX and STOP NEIe ... ... e | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line17 18 %

19a 33 1/3% support tests - 2010. 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 publicly supported organizaton ..
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... > l:]
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
Part |V, line 6, 7, 8, 9, 10, 11, or 12, open to Public
ﬁfé’riﬁf‘aegie",szesgiii“w P> Attach to Form 990. p> See separate instructions. Inspection
Name of the organization CALIFORNIA STATE UNIVERSITY BAKERSFIELD Employer identification number
STUDENT UNION *Fh_dkkkkkk

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

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend of year . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

a Hh ON

are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? e l:] Yes l:] No
I—Part Il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and Section 170(M@)B)IN? ... [Cves  [no
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1

(i) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIll, line 1. > 3

b Assetsincluded in Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
12-20-10
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CALIFORNIA STATE UNIVERSITY BAKERSFIELD
Schedule D (Form 990) 2010 STUDENT UNION Ak _kkkkdxkk pyge2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c Preservation for future generations

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes D No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part 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? D Yes D No

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

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

- 0 QO O

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 217 I:] Yes I:] No
b If "Yes," explain the arrangement in Part XIV.
I—Part \'/ I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

® o 0O T

Other expenditures for facilities
and programs

-

Administrative expenses

g Endofyearbalance . ... ...

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %

¢ Term endowment P> %
3a 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)

(ii) related organizations . 3a(ii)

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

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land

b Buildings ...

¢ Leasehold improvements 253,338. 59,769. 193,569.

d Equipment 588,121. 43,530. 544,591.

€ Other ...

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, > 738,160.
Schedule D (Form 990) 2010
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CALIFORNIA STATE UNIVERSITY BAKERSFIELD
Schedule D (Form 990) 2010 STUDENT UNION *h_kkkkkk* page3

[Part VII] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(c) Method of valuation:

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

(1) Financial derivatives

(2) Closely-held equity interests

(8) Other

A)

B)

C)

S

g

W

(
(
(
(
(
(
(

L @

H

()

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

[Part VIlI] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

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

)

)

)

)

)

)

)

(
@
&
@
©)
®
(7
®
(

9)

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»

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

(a) Description (b) Book value

)

)

)

)

)

)

)

(
@
&
@
©)
®
(7
®
(

9)

(10)

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

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

1. (a) Description of liability (b) Amount

1) Federal income taxes

1)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ... .. . . . »
N3 A 7] ootnhote. I Part X1V, € IeXt O € Tootnote 1o the organizatior nancia

5] U
2. FIN 48 (ASC 740).

aniz y for u X )

?g??éﬂo Schedule D (Form 990) 2010
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CALIFORNIA STATE UNIVERSITY BAKERSFIELD

Schedule D (Form 990) 2010 STUDENT UNION Ak _kkkkkxk* pyged
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 2 P 125 P 120.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1,730,582,
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 394,538.
4 Net unrealized gains (losses) on investments .. 4
5 Donated services and use of facilities 5
6 INVESIMENt @XPENSES | e 6
7 Prior period adjustments L 7
8 Other (Describe inPart XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 9 0.
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ..................... 10 394,538.
[Part X1l [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 3,520,390.
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b 1 ’ 395 ’ 270.
¢ Recoveries of prioryear grants . 2c
d Other (Describe in Part XIV.) 2d
e Addlines2athrough2d 2| 1,395,270.
3 Subtractline 2efromline 1 3 | 2,125,120.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line7b 4a
b Other (Describe inPart XIV.) 4b
¢ Addlines4aanddb 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . .. ... .. ... 5 2 ’ 125 ’ 120.
[Part XIlI] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3,125,852,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ... 2a| 1,395,270.
b Prioryearadjustments 2b
¢ Otherlosses 2c
d Other (Describe in Part XIV.) ... 2d
e Addlines2athrough2d 2| 1,395,270.
3 Subtract line 2e from line 1 3 1,730,582.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b . . . 4a
b Other (Describe inPart XIV.) 4b
¢ Addlines4aanddb 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) ... 5 1,730,582.

[Part XIV] Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part Xl lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2010
032054
12-20-10
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SCHEDULE J Compensation Information OMB No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 0
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part |V, line 23. Open to Publlc
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization CALIFORNIA STATE UNIVERSITY BAKERSFIELD Employer identification number
STUDENT UNION dk _kkkokokokk
[Part T | Questions Regarding Compensation
Yes [ No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.

Compensation committee l:] Written employment contract
Independent compensation consultant Compensation survey or study
l:] Form 990 of other organizations l:] Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Anyrelated organization? 5b X
If "Yes" to line 5a or 5b, describe in Part IIl.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? e 6b X
If "Yes" to line 6a or 6b, describe in Part IIl.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inParttt ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCtioN 53.4008-0(C) 2 i i i iiiiiiiiiiiiiiiiiiiii: 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
032111
12-21-10
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CALIFORNIA STATE UNIVERSITY BAKERSFIELD

Schedule J (Form 990) 2010

STUDENT UNION

*kk_kkkkk*k*k

Page 2

I Part Il I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) (D) (E) (F)
- — Retirement and Nontaxable Total of columns Compensation
AN (i) Base (i) Bonus & (iii) Other other deferred benefits (B)()-(D) reported in prior
(A) Name compensation incentive reportable compensation Form 990 or
compensation compensation P Form 990-EZ

(i) 0. 0. 0. 0. 0. 0. 0.

1 DR. HORACE MITCHELL | 270,845. 62,000. 0. 0. 3,048. 335,893. 343,530.

(i) 0. 0. 0. 0. 0. 0. 0.

2 DR. JOHN HULTSMAN G| 143,512. 0. 0. 0. 396. 143,908. 141,984.

(i) 0. 0. 0. 0. 0. 0. 0.

3 MICHAEL A. NEAL | 169,345. 0. 0. 0. 396. 169,741. 174,350.
(i)
4 (ii)
(i)
5 (ii)
(i)
6 (ii)
(i)
7 (ii)
(i)
8 (ii)
(i)
9 (ii)
(i)
10 (ii)
(i)
11 (ii)
(i)
12 (ii)
(i)
13 (ii)
(i)
14 (ii)
(i)
15 (ii)
(i)
16 (ii)

Schedule J (Form 990) 2010
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SCHEDULEM Noncash Contributions OMB No. 15450047

(Form 990) 20 1 0

> Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service S Attach to Form 990. Inspection
Name of the organization CALIFORNIA STATE UNIVERSITY BAKERSFIELD Employer identification number

STUDENT UNION *h _kkkkkkk
[Part] | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art - Works of art

Books and publications

Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded

Securities - Closely held stock

- -
- O © 0O NO O A ODN =

Securities - Partnership, LLC, or

trust interests

12 Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structures

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial
17 Real estate - Other
18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy .
22 Historical artifacts
23 Scientific specimens

24 Archeological artifacts

25 Other » ( RENT IN/KIND ) X 1,395,270 0.
26 Other P> )
27 Other P )
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding Period? 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONHIDULIONS? 32a X

b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
032141
12-23-10
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the Treasur Form 990 or 990-EZ or to provide any additional information. Open to Public

internal Fevenue Servics P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization CALIFORNIA STATE UNIVERSITY BAKERSFIELD Employer identification number
STUDENT UNION kk_kkkkkkk

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE STUDENT UNION INC. UPHOLDS CSU BAKERSFIELD AND THE DIVISION OF

STUDENT AFFAIRS MISSION STATEMENTS BY MAINTAINING A FACILITY DESIGNED

TO ENHANCE THE QUALITY OF THE STUDENT EXPERIENCE. THIS IS ACCOMPLISHED

BY PROVIDING INVITING FACILITIES, STUDENT LEADERSHIP OPPORTUNITIES,

CUSTOMER-ORIENTED INFORMATION SERVICES AND DIVERSE SOCIAL AND

CO-CURRICULAR PROGRAMS THAT ENCOURAGE PERSONAL CONNECTIONS WITH

STUDENTS AND THE CAMPUS COMMUNITY.

FORM 990, PART VI, SECTION B, LINE 11: CURRENTLY, THE STUDENT UNION AUDIT

COMMITTEE IS COMPOSED OF THE STUDENT UNION CHAIR, AND THE CSUB VP FOR BAS

OR DESIGNEE. PRIOR TO SUBMISSION, THE CSUB GENERAL ACCOUNTING STAFF CHECK

AND VERIFY THE INFORMATION REPORTED IN THE TAX RETURN FOR ACCURACY AND

COMPLETENESS.

FORM 990, PART VI, SECTION B, LINE 12C: THE STUDENT UNION DIRECTOR MAKES

SURE THAT KEY OFFICERS OF THE ORGANIZATION HAVE 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 VENDORS THEY DO BUSINESS WITH TO

MAKE SURE THEY ARE IN COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY AT

ALL TIMES.

FORM 990, PART VI, SECTION B, LINE 15: ALL STUDENT UNION AND STUDENT

RECREATIONAL CENTER EXECUTIVE DIRECTORS AND KEY STAFF PERFORMANCES ARE

EVALUATED YEARLY. THE RECOMMENDATION FOR SALARY INCREASES ARE REVIEWED BY

THE CSUB VICE PRESIDENT FOR STUDENT AFFAIRS AND THEN SENT TO THE STUDENT

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization CALIFORNIA STATE UNIVERSITY BAKERSFIELD Employer identification number
STUDENT UNION *k_khkkkkkk

UNION BOARD OF DIRECTORS FOR FINAL REVIEW AND APPROVAL.

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

FINANCIAL STATEMENTS, CONFLICT OF INTEREST, AND INCOME TAX RETURNS ARE

AVAILABLE ON THE CSUB STUDENT UNION WEBSITE.

PART XI LINE 2C

THE AUDIT COMMITTEE 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.

0541 Schedule O (Form 990 or 990-EZ) (2010)
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. . . OMB No. 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships 2010
(Form 990) P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Obpen to Public
Department of the Treasury - - P .
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization

STUDENT UNION

CALIFORNIA STATE UNIVERSITY BAKERSFIELD

Employer identification number
kk_kkkkkkk

Part | Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)
(a) (b) (c) (d) (e) ()
Name, address, and EIN Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part i Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related tax-exempt

organizations during the tax year.)

(a) ) (b) . (c) () ) (e) ) ) @ ) Section(g)2(b)(13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(©)3) Yes | No
CALIFORNIA STATE UNIVERSITY BAKERSFIELD -
77-0314545, 9001 STOCKDALE HIGHWAY, 170(B) (1)
BAKERSFIELD, CA 93311 UNIVERSITY CALIFORNIA 501(C)(3) (A)(II) N/A X
CSUB - FOUNDATION - 95-2643086
9001 STOCKDALE HIGHWAY 170(B) (1)
BAKERSFIELD, CA 93311 UNIVERSITY ADVANCEMENT CALIFORNIA 501(C)(3) (A)(IV) N/A X
CSUB - ASSOCIATED STUDENTS - 77-0293800
9001 STOCKDALE HIGHWAY 170(B) (1)
BAKERSFIELD, CA 93311 STUDENT CAMPUS ACTIVITIES [CALIFORNIA 501(C)(3) (A) (IV) N/A X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

032161
12-21-10  LHA
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Schedule R (Form 990) 2010

CALIFORNIA STATE UNIVERSITY BAKERSFIELD

STUDENT UNION

*kk_kkkkk*k*k

Page 2

Part il Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.)
(a) (b) (c) (d) (e) () (9) (h) (i) (i) (k)
Name, address, and EIN Primary activity d(';fn?gi'le Direct controlling | Predominantincome | Share of total Share of Disproportion-| ~ Code V-UBI  |General or[Percentage
of related organization (state or entity (related, unrelated, income end-of-year |, aiocations?] @mount in box |managingl ownership
foreign excludqd from tax under assets ‘| 20 of Schedule |PRartner?

country) sections 512-514) Yes | No | K-1 (Form 1065) [yes|No
Part IV Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or mol

organizations treated as a corporation or trust during the tax year.)

re related

(a) (b) (c) (d) (e) () (9) (h)
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage
of related organization (state or entity (C corp, S corp, income end-of-year ownership
gg[;'?r’;) or trust) assets

032162 12-21-10
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CALIFORNIA STATE UNIVERSITY BAKERSFIELD

Schedule R (Form 990) 2010  STUDENT UNION kk _kkhkkkk*k Page 3

PartV  Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, 35a, or 36.)

Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to other Organization(s) e 1b X
¢ Gift, grant, or capital contribution from other organization(s) 1c X
d Loans orloan guarantees to or for other organization(S) ... . e d| X
e Loans orloan guarantees by other Organization(S) ... . . te | X
T Sale of assets 10 Other OrgaNIZatiON(S) | 1f X
g Purchase of assets from other organization(s) . 19 X
W EXChAaNGe Of SSEIS e 1h X
i Lease of facilities, equipment, or other assets to Other OrganizatioN(S) 1i X
j Lease of facilities, equipment, or other assets from other organization(s) 1 | X
k Performance of services or membership or fundraising solicitations for other organization(S) 1k X
I Performance of services or membership or fundraising solicitations by other organization(S) 1l X
m Sharing of facilities, equipment, mailing lists, or other @ssets | m| X
N SNarNg Of PaId Ml O in X
o Reimbursement paid to other organization for eXPENSES 1o X
p Reimbursement paid by other organization for eXPENSeS 1p X
q Other transfer of cash or property to other organization(S) . . e 1q X
r Other transfer of cash or property from other organization(S) ... ... ... e 1r X

If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ (b) (© (d)
Name of other organization Transaction Amount involved Method of determining
type (a-n) amount involved

(1) STATE UNIVERSITY BAKERSFIELD R 2,000,000.

USE OF STUDENT FEES ASSESSED BY CALIFORNIA

(29 STUDENT CLUBS TOTAL UNDER $50,000. I 0.

THE STUDENT UNION LEASES ROOMS TO CSUB

3 FROM CSUB TOTAL UNDER $50,000. J 0.

THE STUDENT UNION LEASES ROOMS/EQUIPMENT

(4) UNIVERSITY D 0.

CSUB STUDENT UNION IS OWED MONIES FROM THE

(5) UNIVERSITY E 219,873.

CSUB STUDENT UNION OWES MONIES TO THE

(6 FROM THE UNIVERSITY M 1,395,270.

CSUB STUDENT UNION RECEIVES IN-KIND RENT

032
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CALIFORNIA STATE UNIVERSITY BAKERSFIELD

Schedule R (Form 990) 2010

STUDENT UNION

*kk_kkkkk*k*k

Page 4

Part VI

Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a)
Name, address, and EIN
of entity

(b)
Primary activity

(c)
Legal domicile
(state or foreign
country)

(d)
Are all partners
section 501(c)(3
organizations?

Yes | No

(e)
Share of end-of-
year assets

"

Dispropor-
tionate

alloc:

ations?

Yes

No

(9)

Code V-UBI
amount in box 20
of Schedule K-1
(Form 1065)

(h)
General or
managing

partner?

Yes | No

032164
12-21-10
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CALIFORNIA STATE UNIVERSITY BAKERSFIELD
Schedule R (Form 990) 2010 STUDENT UNION *h_kkkRKKKK oo
Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

U3Z2T03

12-21-10 Schedule R (Form 990) 2010
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**%%%* THIS IS NOT A FILEABLE COPY *****

IRS e-file Signature Authorization OMB No. 1545-1878

rorm 8879-EO for an Exempt Organization

For calendar year 2010, or fiscal year beginning JUL 1 , 2010, and ending JUN 3 0 ,20 E 20 1 0
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service P> See instructions.
Name of exempt organization Employer identification number

CALIFORNIA STATE UNIVERSITY BAKERSFIELD

STUDENT UNION *h_kkkkkkk

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 return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIII, column (A), line12) . ... .. 1b 2125120
2a Form 990-EZ check here P> D b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here P> D b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here P> D b Tax based on investment income (Form 990-PF, Part VI, line 5) . . 4b
5a Form 8868 check here p> D b Balance Due (Form 8868, Part I, line 3c or Part Il, line8c) ... ... .. 5b

[Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2010
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X] ) authorize DANIELLS PHILLIPS VAUGHAN & BOCK toentermyPIN[__ 03043 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2010 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

l:] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2010 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p» **** THIS IS NOT A FILEABLE COPY **** D p

[Part lll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 77601893309 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2010 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p»> Date p>

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

Io_zl-sié ; For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2010)
12-27-10
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TAX RETURN FILING INSTRUCTIONS
CALIFORNIA FORM 199

FOR THE YEAR ENDING
June 30, 2011

Prepared for California State University Bakersfield
Student Union

9001 Stockdale Highway

Bakersfield, CA 93311

Prepared by
Daniells Phillips Vaughan & Bock
300 New Stine Road

Bakersfield, CA 93309

Amount due Balance due of $10
or refund

Make check Franchise Tax Board
payable to

Mail tax return | Franchise Tax Board
and check (if P.O. Box 942857
applicable) to Sacramento, CA 94257-0701

Returnmustbe | November 15, 2011

or before

Special
Instructions The return should be signed and dated by an authorized

individual.

Include the organization's California corporation/organization
number and "2010 Form 199" on the remittance.

000941
05-01-10



028941 12-16-10

masevear  California Exempt Organization FORM
2010 Annual Information Return 199
Calendar Year 2010 or fiscal year beginning month J ULY day 1 year2010 ,andendingmonth JUNE day 30 year 2011.
A First Return Filed? |:] Yes B Type of organization Exempt under Section 23701 d (insert letter) CORP #
No IRC Section 4947(a)(1) trust [ ] 1740418
Corporation/Organization Name FEIN
CALIFORNIA STATE UNIVERSITY BAKERSFIELD
STUDENT UNION *h_kkkkkkk
Address
9001 STOCKDALE HIGHWAY
City State ZIP Code
BAKERSFIELD CA 93311
C AmendedReturn? L4 l:] Yes No | H Accounting method used (1) Cash (2) Accrual  (3) l:] Other
D Are you a subordinate/affiliate in a group exemption? . l:] Yes No
(a) Is this a group filing for affiliates? See General InstructionL . . L4 l:] Yes l:] No [ exempt under R&TC Section 23701d, has the organization

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

"""""""""""""""""" (2) attempted to influence legislation or any ballot measure,

(0) Are all affiliates included? .. Yes No or (3) made an election under R&TC Section 23704.5
(relating to lobbying by public charities)? If "Yes," complete

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

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

(d) 15 this a separate return filed by an organization covered by a group ruling? ............ D Yes D No Z;dsztct:z: ;oé?OiLBO?SSFi;::g:EaI °." LegISIameA Ct .“.I!“es. D Yes No
(e) Federal Group Exemption Number ... J Did the organization have any changes in its activities, governing instrument,
(f) 15 roster of suborcinates attached? . .. T Tves T Tno | tites ofincorooration, o bylaws that have ot been eported o he
E Final return? and attach copies of revised documents .. ° l:] Yes No
° l:] Dissolved ° l:] Surrendered (Withdrawn) K isthe organization exempt under R&TC Section 23701g? ° l:] Yes No
b D Merged/Reorganized (attach explanation) If"Yes," enter amount of gross receipts from nonmember sources $
If a box is checked, enter date ° L isthe organization under audit by the IRS or has the IRS
F  Check the box if the organization filed the following federal forms or schedule: audited in a prior year? ... ° l:] Yes No
(1) L4 l:] 990T 2) ° l:] 990PF (3) ° l:] (Schedule H) 990 M s the organization a Limited Liability Company? . ° l:] Yes No
o s ™ N 016 craonzaion e Frm 160 o 109 epr
contributions, check box. See General Instruction F. No filing fee is required. ® l:] taxable iINCOMe? ...t L4 l:] Yes No
Part 1 Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part I, line8 o | 1 2,125,120. oo
2 Gross dues and assessments from members and affiliates L4 2 00
3 Gross contributions, gifts, grants, and similar amounts received L4 3 00
Receipts 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
and This line must be completed. If the result is less than $25,000, see General InstructionB ... o 4 | 2,125,120. oo
Revenues | 5 Costofgoodssod hd 5 00
6 Cost or other basis, and sales expenses of assets sold L 6 00
7 Totalcosts. Add linesand line 6 7 00
8 Total gross income. Subtract line 7 from line 4 b 8 2,125,120. oo
9 Total expenses and disbursements. From Side 2, Part I, linet8 o 9 1,730,582. o0
Expenses ) . . )
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline8 .............................. e | 10 394,538. oo
11 Filing fee $10 or $25. See General InstructionF 1 10. oo
- 12 TOtal Py OIS e 12 00
Filing 13 Penalties and Interest. See General Instructond 13 00
Fee 14 Usetax. See General Instruction K ® | 14 00
15 Balance due. Add line 11, line 13, and line 14. Then subtract line 12 from theresult ............................... 15 10. oo

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

Sign
Here Title Date @ Telephone
oficer IV.P. BUS. & AD 661-654-2287
Date Check If @ Preparer's PTIN/SSN
z{;ﬁ;ﬁ:» self-employed l:] P01234207
Paid Firm's name ®
Preparers |’ o, DANTELLS PHILLIPS VAUGHAN & BOCK Xk _kkkkkkk
Use Only empioyed) 300 NEW STINE ROAD @ Telephone
mdeddes BAKERSFIELD, CA 93309 661-834-7411
May the FTB discuss this return with the preparer shown above? See instructions ................................ i Yes |:] No

For Privacy Notice, get form FTB 1131. 022 | 3651104 | Form 199 C12010 Side 1



CALIFORNIA STATE UNIVERSITY BAKERSFIELD

STUDENT UNION

kk _kkkkkk*k

Part Il Organizations with gross receipts of more than $25,000 and private foundations regardless of amount of gross receipts - complete 028951 12-16-10
Part Il or furnish substitute information. See Specific Line Instructions.

1 Gross sales or receipts from all business activities. See instructions o 1 00

2 I OISt i 2 00

3 DIVIOONOS | 3 00

Receipts | 4 GrOSSTENTS e o | 4 65,246. oo

from 5 GroSS TOYAItIES e i 5 00

Other 6 Gross amount received from sale of assets (See instructions) ° 6 00

Sources 7 Other income o 7] 2,059,874. o0
8 Total gross sales or receipts from other sources. Add line 1 through line 7.

Enter here and on Side 1, Part |, linet 8| 2,125,120. oo

9 Contributions, gifts, grants, and similar amounts paid o 9 00

10 Disbursements to or for members o | 10 00

11 Compensation of officers, directors, and trustees SEE STATEMENT 2 e | 11 896,711. oo

Expenses | 12 Othersalariesandwages . | 12 00

and 18 ISt e 13 00

DiSbUISE- [ 14 TaXES o | 14 00

ments 15 ROt e o | 15 303. o0

16 Depreciation and depletion (See instructions) o | 16 30,273. 00

17 Other SEE STATEMENT 3 e | 17 803,295. oo

18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part I, line9 ... 18] 1,730,582. oo

Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1 Cash 448,396. ° 417,000.
2 17,240. ° 8,137.
3 °
4 °
5 Federal and state government obligations °
6 Investmentsin otherbonds °
7 Investmentsinstock °
8 Mortgage loans (number of loans ) °
9 Otherinvestments °
10 a Depreciableassets 287,469. 841,459.
b Less accumulated depreciation ( 79,635.) 207,834 . ( 103,299.) 738,160.
land d
12 Otherassets
13 Totalassets 673,470. 1,163,297.
Liabilities and net worth
14 Accounts payable 148,529. ° 243,818.
15 Contributions, gifts, or grants payable [
16 Bonds and notes payable . [
17 Mortgages payable o
18 Other liabilites
19 Capital stock or principlefund
20 Paid-in or capital surplus. Attach reconciliation ___
21 Retained earnings or income fund 524,941. ° 919,479.
22 Total liabilities and networth ... 673,470. 1,163,297.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $25,000
1 Netincomeperbooks ° 394,538.
2 Federalincometax . [ 7 Income recorded on books this year
3 Excess of capital losses over capital gains [ notincluded in thisreturn [
4 Income not recorded on books this
year ° 8 Deductions in this return not charged
5 Expenses recorded on books this year not against book income thisyear °
deducted in this return ° 9 Total. Addline7andline8
6 Total. 10 Net income per return.
Add line 1throughline5 . ... 394,538. Subtract line 9 from line 6 ........................ 394,538.

77
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CALIFORNIA STATE UNIVERSITY BAKERSFIELD
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*

FORM 199 OTHER INCOME STATEMENT 1

DESCRIPTION AMOUNT

STUDENT FEES 2,000,000.

MEMBERSHIP FEES 46,827.

LOCK PURCHASES & OTHER 13,047.

TOTAL TO FORM 199, PART II, 2,059,874.

FORM 199 COMPENSATION OF OFFICERS, DIRECTORS AND TRUSTEES STATEMENT 2
TITLE AND

NAME AND ADDRESS AVERAGE HRS WORKED/WK COMPENSATION

FRANCISCO MILLAN CHAIRMAN 0.

9001 STOCKDALE HIGHWAY 5.00

BAKERSFIELD, CA 93311

KEVIN HOFFERD VICE CHAIRMAN 0.

9001 STOCKDALE HIGHWAY 5.00

BAKERSFIELD, CA 93311

ANGELO LAPUZ STUDENT-AT-LARGE 0.

9001 STOCKDALE HIGHWAY 5.00

BAKERSFIELD, CA 93311

HUAQING WANG FACULTY REPRESENTATIVE 0.

9001 STOCKDALE HIGHWAY 0.10

BAKERSFIELD, CA 93311

MARILYN HALLMAN ALUMNI REPRESENTATIVE 0.

9001 STOCKDALE HIGHWAY 0.10

BAKERSFIELD, CA 93311

STEPHEN MUCHINYI EX-OFFICIO, ASI REP 0.

9001 STOCKDALE HIGHWAY 0.10

BAKERSFIELD, CA 93311

NANCY SOLIS EX-OFFICIO, ASI REP 0.

9001 STOCKDALE HIGHWAY 0.10

BAKERSFIELD, CA 93311

DR. HORACE MITCHELL CSUB PRESIDENT 0.

9001 STOCKDALE HIGHWAY
BAKERSFIELD, CA 93311

0.10

STATEMENT(S) 1,

2



CALIFORNIA STATE UNIVERSITY BAKERSFIELD

DR. JOHN HULTSMAN
9001 STOCKDALE HIGHWAY
BAKERSFIELD, CA 93311

MICHAEL A. NEAL
9001 STOCKDALE HIGHWAY
BAKERSFIELD, CA 93311

MARINA AVALOS-KEGLEY
9001 STOCKDALE HIGHWAY
BAKERSFIELD, CA 93311

LAURA CATHERMAN
9001 STOCKDALE HIGHWAY
BAKERSFIELD, CA 93311

MARK HARRIMAN
9001 STOCKDALE HIGHWAY
BAKERSFIELD, CA 93311

TOTAL TO FORM 199, PART II,

LINE 11

INTERIM V P STUDENT AFFAIR
0.10

V P BUS & ADMINISTRATION
0.10

STUDENT ACTIVITIES DIRECTO
0.10

STU EXECUTIVE DIRECTOR-TRE
40.00

STUDENT REC CTR EXECUTIVE
40.00

kk _kkkkkk*k

FORM 199 OTHER EXPENSES STATEMENT 3
DESCRIPTION AMOUNT

UTILITIES 265,641.
SUPPLIES 101,332.
REPAIRS & MAINTENANCE 77,804.
SERVICES FROM OTHER AGE 46,642,
EXPENDABLE EQUIPMENT 20,230.
OTHER EMPLOYEE BENEFITS 206,661.
LEGAL FEES 4,000.
ACCOUNTING FEES 10, 251.
ADVERTISING AND PROMOTION 2,865.
TRAVEL 9,430.
CONFERENCES AND CONVENTIONS 3,503.
INSURANCE 27,548.
ALL OTHER EXPENSES 27,388.
TOTAL TO FORM 199, PART II, LINE 17 803,295.

STATEMENT(S) 2, 3



TAX RETURN FILING INSTRUCTIONS
CALIFORNIA FORM RRF-1

FOR THE YEAR ENDING
June 30, 2011

Prepared for

California State University Bakersfield
Student Union

9001 Stockdale Highway

Bakersfield, CA 93311

Prepared by

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

Mail tax
return to

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

Return must be
mailed on
or before

November 15, 2011

Special
Instructions

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

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

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

000082
05-01-10



MALTO: ANNUAL
Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
Sacramento. CA 942034470 TO ATTORNEY GENERAL OF CALIFORNIA
Telephone: (916) 445-2021 Sections 12586 and 12587, California Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312
WEB SITE ADDRESS: Failure to submit this report annually no later than four months and fifteen days after the
. i end of the organization's accounting period may result in the loss of tax exemption and
http://ag.ca.gov/charities/ the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties
as defined in Government Code section 12586.1. IRS extensions will be honored.

State Charity Registration Number:¢T 93510 Check if:

(] Change of address
CALIFORNIA STATE UNIVERSITY BAKERSFIELD

STUDENT UNION [ Amended report

Name of Organization

9001 STOCKDALE HIGHWAY Corporate or OrganizationNo. 1740418
Address (Number and Street)

BAKERSFIELD, CA 93311 Federal Employer 1.D. No. 77-0375841

City or Town, State and ZIP Code

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

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

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

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

PART A - ACTIVITIES

For your most recent full accounting period (beginning 07/01/2010 ending 06/30/2011 ) list:
Gross annual revenue $ 2,125,120. Totalassets $ 1,163,297.

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 providing an explanation
and details for each "yes" response. Please review RRF-1 instructions for information required.

. . . . ) . . . Yes | No

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

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

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

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

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

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

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

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

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

principles for this reporting period? X

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

Organization's e-mail address

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

correct and complete.
V.P. BUS. & ADMIN.
MICHAEL A. NEAL SERVIC

Signature of authorized officer Printed Name Title Date

85?53-110 RRF-1(3-05)
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