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. . OMB No, 1545-0047
990 Return of Organization Exempt From Income Tax -

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 5

Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. [~ Open to Public

Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2015 calendar year, or tax year beginning JUL 1, 2015 andending JUN 30, 2016

B Chack if C Name of organization

soplieable: | CALLIFORNIA STATE UNIVERSITY, BAKERSFIELD

Snee’ | STUDENT UNION

D Employer identification number

ohence | Doing business as 77-0375841

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

il B 9001 STOCKDALE HIGHWAY 661-654-2496

med City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 2,887,938,

il BAKERSFIELD, CA 93311

[_liee"™ [F Name and address of principal officerDR « THOMAS C. WALLACE

pondine | SAME AS C ABOVE

I Taxexempt status: LX| 501(c)(3) LI 501(c)( ) (insertno.) L] 4947(a)(f)or | 527

J Website: p» WWW . CSUB . EDU/STUDENTUNION/

H(a) Is this a group return

for subordinates? . |:|Yes No
Hi(b) Are alt subordinates noludea?l__1Yes ] No
If "No," attach a list. (see instructions)

H(c) Group exemption number B>

K_Form of organization: | X | Corporation [__] Trust [__[ Association [ [ Other b

JL Year of formation; 19 9 4| m State of legal domicile; CA

|PartI| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: PROVIDE SERVICE AND SUPPORT TO
% THE STUDENTS OF CALIFORNIA STATE UNIVERSITY, BAKERSFIELD.
g 2 Check this box P> L_Tifthe 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 14
2 4 Number of independent voting members of the goveming body (Part VI, line 1b) ... ... 4 11
@ | 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) ... TR 5 0
:"E' 6 Total number of volunteers (estimate if NECESSANY) . s it 6 14
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 e, 7a 20 ' 970.
b Net unrelated business taxable income from Form 990-T, line34 .. ... ... ... 7b 0.
Prior Year Current Year
e 8 Contributions and grants (Part VIll, line 1h) 0. 0.
€| 9 Program service revenue (Part VIIl, fine 2g) 2,056,476, 2,685,370.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... ... ... 0. 0.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) 168,323. 202,568.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), fine 12) ... 2,224,799. 2,887,938,
18 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) ... ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) . 0, 0,
] 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,33 6 ,574. 1,636,7 45,
g 16a Professional fundraising fees (Part IX, column (A), line11e) ... .. ... ... 0. 0.
S b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11#24e) 932,339. 964,070.
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line25) 2,268,913, 2,600,815,
= 19 Revenue less expenses. Subtract line 18 fromline 12 ..., “44;114“ 287,123.
58 Beginning of Current Year End of Year
E% 20 Total assets (Part X, line 16) 1:37316510 1r781:453-
<T| 21 Total liabilities (Part X, line 26) 186,390. 307,074.
EE 22 Net assets or fund balances. Subtract line 21 fromliN@ 20 ..o 1,1373261- 1, 474:334-

[Part It | 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
trus, correct, and complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

’ Signature of officer

Sign Date
Here EMILE CALLAHAN, TREASURER
Ty[e or print name and tile
Print/Type preparer's name Preparer's signature Dale oheck || PTIN
Paid 1 1/ 09 /1 6 Islelf-empluyell

Preparer |Firm'sname p A K T LLP

Firm's EIN p

Use Only | Firm's address . 312 S. JUNIPER ST., SUITE 100
ESCONDIDO, CA 92025

Phoneno.760-746-1560

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

LKJ Yes [_I No

532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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CALIFORNIA STATE UNIVERSITY, BAKERSFIELD

Form 990 (2015) STUDENT UNION 77-0375841 page2
[Part Il [ Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthis Part Il ... [X]

1  Briefly describe the organization's mission:

THE ORGANIZATION OPERATES A STUDENT UNION FACILITY TO ENHANCE THE
QUALITY OF THE STUDENT EXPERIENCE THROUGH THE DEVELOPMENT OF AND
EXPOSURE TO, CAMPUS PROGRAMS, ACTIVITIES, AND ORGANIZATIONS IN A
STUDENT CENTERED ENVIRONMENT.

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

the prior FOrM 990 oF 890-EZ2 e [Ives [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? ... |:|Yes No

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

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.

4a (Ca:ia: ){Exponmsb“ 1 r 459 ' 3?1 » including grants of & ) {Hav@nues 1 I 9 3 2 v 9 84 . }
STUDENT RECREATIONAL CENTER (SRC) - THE STUDENT RECREATION CENTER IS A
75,130 SQUARE-FOOT, STATE-OF-THE-ART FACILITY PROVIDING OPTIMAL SERVICE
IN A SAFE AND FUN ENVIRONMENT FOR THE CALIFORNIA UNIVERSITY,
BARKERSFIELD (CSUB) COMMUNITY TO ACHIEVE PHYSICAL AND MENTAL WELL-BEING,
PERSONAL DEVELOPMENT, AND LIFE-LONG LEARNING THROUGH INNOVATIVE,
STUDENT-FUNDED, STUDENT-DRIVEN PROGRAMS OF FITNESS, SPORTS, AND
WELLNESS. FEATURES INCLUDE A FITNESS AREA EQUIPPED WITH 60
CARDIOVASCULAR MACHINES INCLUDING TREADMILLS, ELLIPTICAL CROSS
TRAINERS, EXERCISE BIKES, CLIMBERS, AND ROWING ERGOMETERS, AS WELL AS
FREE WEIGHT BENCHES, BARBELLS, DUMBBELLS, PLATE-LOADED WEIGHT
EQUIPMENT, VARIABLE RESISTANCE WEIGHT MACHINES, CORE STRENGTH AREA, AND
A STRETCHING AREA.

4b  (Code: } (Expenses $ 81 ' 733. including grants of § ) (Revenue § 7 3 1 ’ 416. )
CALTIFORNIA STATE UNIVERSITY, BAKERSFIELD'S STUDENT UNION PROVIDES A
COMFORTABLE PLACE FOR STUDENTS TO MEET, ORGANIZE, AND ATTEND A VARIETY
OF EVENTS. AT THE HEART OF THE STUDENT UNION IS A CASUAL LOUNGE, WHICH
GIVES STUDENTS A FUN, RELAXED SETTING TO UNWIND BETWEEN CLASSES OR
AFTER A LONG DAY. COMPUTERS ARE AVAILABLE FOR SURFING THE WEB, IN
ADDITION TO PING PONG AND FOOSBALL TABLES, COUCHES, AND MORE.

4c  (Code: ) (Expenses $ including grents of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

[Engansaa B Inaluding granis of § ) (Havmlue ] )
4e Total program service expenses P 1,541,104.
Form 990 (2015)
T eas SEE SCHEDULE O FOR CONTINUATION(S)
4
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CALIFORNIA STATE UNIVERSITY, BAKERSFIELD
Form 990 (2015) STUDENT UNION 77-0375841 page3
[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 "Yos," complete SCOOUIB A _ | .. iy i s rass o i sy s P T L i P e s B P 50 11X
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 candrdates for
public office? If "Yes, " complete Schedule C, Part{ . . .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbyrng actlvrtres or have a sectron 501 (h) electron in effect
during the tax year? If "Yes," complete Schedule C, Part Il e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues, assessments, or
similar amounts as defined in Revenue Procedure 88-197 /f "Yes," complete Schedule C, PartIll . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whrch donors have the rrght 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? /f "Yes," complete Schedule D, Part Il .. . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Partill . | 8 X
9 Did the organization report an amount in Part X Irne 21 for escrow or custodral account Irabllrty, serve as a custodlan 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
10 Did the organization, directly or through a related organrzatron hold assets in temporarrly restncted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' e 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, 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,
PBIE VI oo ssovssssssssemssgnesssasesessressnsengeee o somesh e s o 0 i S o st ests st 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 167 /f "Yes," complete Schedule D, Part VIl e 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 167 /f "Yes," complete Schedule D, Part VIll e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ) M X
e Did the organization report an amount for other ||ab|||t|es in Part X I|ne 25? /f "Yes " complete Schedule D Parl‘ 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? /f "Yes," complete
Schedule D, Parts Xl and XIl 12 X
b Was the organization included in consolrdated |ndependent audlted frnancral statements for the tax year’?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule £ .. |18 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, fundrarsrng, busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes," complete Schedule F, Parts 180G IV ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 1 and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts Il and IV e 16 X
17  Did the organization repott a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 If "Yes," complete Schedule G, Part | e, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1c and 8a? If "Yes," complete SChEOUIE G, PA Il || .\ ooooeooeoee oot |18 X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VI, line 9a? If "Yes,"
complete Schedule G, Part Ml . oo e | 19 X
Form 990 (2015)
532009
12-16-15
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CALIFORNIA STATE UNIVERSITY, BAKERSFIELD
Form 990 (2015) STUDENT UNION 77-0375841 paged
[Part IV[Checkiist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f “Yes," complete Schedule H .. ... ... |20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return’7 | 20B
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Parts land I . .. .. ... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (8), line 27 /f "Yes," complete Schedule |, Parts land Ill .l 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
ScheduleJ |28 X

24a Did the organlzatlon have a tax exempt bond issue wrth an outstandlng pnnmpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a | 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,, . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY BAX-EXOMIPE DONAS D e st ettt s bt ettt ettt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? ... ... . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part 1 . .. ... 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
SCRETUIBL, PAItE o e eem e R T LA S e 25b X

26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
COMPlate SEheola L, PArt Il e N ST T S TR 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il | e 27 X
28 Was the organization a party to a business transaction with one of the foIIowmg 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 Schedule L, Part IV ... 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 Schedule L, Part IV e | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete ScheduleM .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M i L0 X
31 Did the organization liquidate, terminate, or d|ssolve and cease operatlons? '
If "Yes," complete Schedule N, Part| ) R 1 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of |ts net assets?lf “Yes ! complete
SCROTUIR N, PAIL I | | | oo msmmssrssssemmsemrssssmassssysssprmsmigssosssasssarassenssesasssssssssssamersmsasonpysosfooen s MRS ST 82 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ifi, or IV, and
T T ——— | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)? ____________________________________________________ 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 . . .. ..o 35b
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, line2 . ... 1w | X
37 Did the organization conduct more than 5% of its actlvmes through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . .. . . .. a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ..o ag | X
Form 990 (2015)
532004
12-16-15
6

09521109 310575 20067.003 2015.04030 CALIFORNIA STATE UNIVERSITY 20067_11



CALIFORNIA STATE UNIVERSITY, BAKERSFIELD

Form 990 (2015) STUDENT UNION 77-0375841 page5
[PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartVv. |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... ... 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . ... . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? ... ... e | 16 | X
2a Enter the number of employees reported on Form W 3 Transmlttal 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) . ... ...
3a 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? /f "No," to line 3b, provide an explanation in Schedule O ... | 3b X
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: | 2
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . .. ... ... ... | ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. ... ... | 5b X
¢ If"Yes," to line 5a or 5b, did the organization file FOrm 8886-T 7 s 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 as charitable contributions? . . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e RS Ry || 6D
7 Organizations that may receive deductlble contrlbutmns under sectlon 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 reqwred
to file Form 82827 ... TSRS | 4 X
d If "Yes," indicate the number of Forms 8282 flled durlng the VOB i vt iani i | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .. .. . Te 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 reqU|red‘7 179
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 e 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . .| 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facﬂltles N 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) N 11b
12a Section 4947(a)(1) non-exempt charltable trusts Is the organlzatlon flllng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .._............... | 12b I

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . e e | 108
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 . . | 18c
14a Did the organization receive any payments for mdoortannmg services durmg the tax year’7 T . | 14a X

b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O i | 14D

Form 990 (2015)
532005
12-16-15
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CALIFORNIA STATE UNIVERSITY, BAKERSFIELD
Form 990 (2015) STUDENT UNION 77-0375841 page6
| 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 aresponse ornotetoany lineinthis Part Ml .o @
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 14
If there are material differences in voting rights among members of the governing body, or if the govermng
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . ..., 1b 11
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 employee? 2 | X
3 Did the organization delegate control over management dutles customanly performed by or under the drrect superwsmn
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 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the GQOVEINING body? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the governing body? e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A T QOVINING DOAY eyt s oA stk etk 8a | X
b Each committee with authority to act on behalf of the governlng body? s i s e e R sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O ... T I ) X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Coo‘e )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | . s 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? .. . ... 10b
11a Has the organization provided a complete 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 Did the organization have a written conflict of interest policy? /f "No," go to line 13 1 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confllcts’? ................ 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how thiswas done e (1261 X
13 Did the organization have a written whistleblower policy? 13 | X
14  Did 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 . e 15a | X
b Other officers or key employees of the organization et 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 dUING the YOarT e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? oo | 16D

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 (Section 501(c)(3)s only) available
for publrc inspection. Indicate how you macde these available. Check all that apply.
Own website |:| Another's website @ Upon request |:| Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

DOUGLAS S. WADE - 661-654-2251
9001 STOCKDALE HIGHWAY, BAKERSFIELD, CA 93311
532006 12-16-15 Form 990 (2015)
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CALIFORNIA STATE UNIVERSITY, BAKERSFIELD
Form 990 (2015) STUDENT UNION v 77-0375841 page7
[Part VI [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

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.
® List 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.
® st 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 recsived report-
able 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.
® List 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.

[ Gheck this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8 {C) (D) (E) (F)
Name and Title Average | (4 oot crigflrﬁlggm anono Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week afficer and a director/lrustee) from from related other
(list any g the organizations compensation
hours for | = organization (W-2/1099-MISC) from the
related é g (W-2/1099-MISC) organization
organizations| 2 | = %’ and related
below ENR < | E188] s organizations
ine) | E|Z |2 |5 [EE|E
(1) JACQUIE RUSSO 5.00
BOARD CHAIR X X 0% 0. 0.
(2) KAREL SAMWAEIL WAHBA 0.10
STUDENT AT LARGE X 0. 0. 0.
(3) JESUS BANUELOS 0.10
STUDENT AT LARGE X 0. 0. 0.
(4) EMILY GOLDSBERRY 0.10
STUDENT AT LARGE X 0. 0. 0.
(5) NADIA MIRKAZEMI 0.10
STUDENT AT LARGE X 0. 0. 0.
(6) NICOLE MIRKAZEMI 0.10
STUDENT AT LARGE X 0. 0. 0.
(7) SUKHJINDER MOMI 0.10
STUDENT AT LARGE X 0. 0. 0.
(8) ALEX DOMINGUEZ 0.10
ASI REPRESENTATIVE X 0. 0. 0.
(9) MARIELA GOMEZ 0.10
ASI REPRESENTATIVE X 0. 0. 0.
(10) KEITH KIROUAC 0.10
FACULTY REPRESENTATIVE X 0. 0. 0.
(11) SARAH HENDRICK 0.10
ALUMNI REPRESENTATIVE X 0. 0. 0.
(12) DR, HORACE MITCHELL 0.10
CSUB PRESIDENT 40.00|X 0. 366,084.] 90,954.
(13) DR, THOMAS WALLACE 0.10
V.P OF STUDENT AFFAIRS 40.00(|X 0. 200,708, 72,257.
(14) THOM DAVIS 0.10
V.P OF BUS,& ADMIN, SVCS 40.00(|X 0. 128,535.| 47,034.
(15) EMILE CALLAHAN 40.00
TREASURER/EXECUTIVE DIRECTOR X 79,685, 0. 41,496.
532007 12-16-15 Form 990 (2015)
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CALIFORNIA STATE UNIVERSITY, BAKERSFIELD

Form 990 (2015) STUDENT UNION 77-0375841 Ppage8
I_Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average | . crl?egsmggthan ono Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany |2 the organizations compensation
hours for | 5 organization (W-2/1099-MISC) from the
refated | = | 3 (W-2/1099-MISC) organization
organizations E = 8 and related
bfalow fg 1M ﬁg : organizations
line) |2[2|£ |3 85|
b Sub-total 79,685. 695,327.| 251,741.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total (add lines 1b and 16) ... 79,685, 695,327.] 251,741.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 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 INQIVIaUal et 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 $150,0007? /f "Yes," complete Schedule J for such individual | . .. . . . . .. 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? /f "Yes," complete Schedule J for SUCh PEBISOM ... 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. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (€
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2015)

532008

12-16-15

10

09521109 310575 20067.003

2015.04030 CALIFORNIA STATE UNIVERSITY 20067_11



CALIFORNIA STATE UNIVERSITY, BAKERSFIELD

Form 99?_@015} STUDENT UNION 77-0375841 Page9
Part VIll | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIl .. ... ]
(A) (B) (C) R LD! luded
Total revenue Related or Unrt?lated ?Fg&uiag)fﬁ]ﬁef
exempt function business sections
revenue revenue 12 =514
gg 1 a Federated campaigns .. .. 1a
g E b Membershipdues ... |1b
e ¢ Fundraisingevents . ... .. 1ic
'2';"(_‘5 d Related organizations ... 1d
EE e Government grants (contributions) 1e
.g‘f £ Allother contributions, gifts, grants, and
5% similar amounts not included above | 1f
'Eg g Noncash contributions included in lines 1a-1f: $
88| h Total.Addlinestadf ..o b=
Business Code|
g | 2a STUDENT FEES 611710 [2,560,871.]2,560,871.
'gg b MEMBERSHIP FEES 611710 73,646. 52,676.] 20,970.
ne ¢ AUXILLIARY SERVICES 611710 50,853. 50,853.
£3| «
T e
& f All other program service revenue . .
g Total. Add lines 2a-2f ............oooooiiiiiiiiiiiiaiiien, p [2,685,370.
3 Investment income (including dividends, interest, and
other similaramounts) »
4 Income from investment of tax-exempt bond proceeds >
5 Royalies ...cimmimnniaiibissianmis P
(i) Real (ii) Personal
6a Grossrents ______ |202,568.
b Less: rental expenses .. 0.
¢ Rental income or (loss) . 202,568.
d Net rental income or (I0SS)  .........cccoooioiieiss F— 202,568. 202,568.
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainor(loss) .. ... ...
d Netgain or (I0SS) .....ooiveriieeeeeieeeeeciris . P
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
g b Less:directexpenses . . . b
¢ Net income or (loss) from fundraising events ... | <
9 a Gross income from gaming activities. See
Part IV, line19 ... A
b Less:directexpenses . ... ... b
¢ Netincome or (loss) from gaming activities ... B
10 a Gross sales of inventory, less returns
and allowances . ... ... a
b Less:costofgoodssold ... ... b
¢ Net income or (loss) from sales of inventory ... B
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue . .
e Total, Add lines 11a-11d |
12 Total revenue. See instructions. 2,887,938.[2,664,400.] 20,970.] 202,568.
532009 12-16-15 Form 990 (2015)
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CALIFORNIA STATE UNIVERSITY, BAKERSFIELD

Form 990 (2015) STUDENT UNION 77-0375841 page10
| Part IXl[ Statement of Functional Expenses
Section 507(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note toany lineinthisPart IX ... L]
B0 nobliciude,amStps R eeSH ORHInGs 60, Total e;\penses Program service Managé(n:w)ent and I‘-‘unc[I[r)a]ising
7b, 8b, 9b, and 10b of Part VIil. expenses general expernses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members ... ...
5 Compensation of current officers, directors,
trustees, and key employees . ... . 82,65 4, 82, 654.
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 . ... 1,109,548. 778,078, 331,470.
g8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 345,784. 345,78 4.
10 Payrolltaxes ... .. . 98,759. 64,454. 34,305.
11 Fees for services (non-employees):
a Management ...
b Legal . R TR TS 71800° 71800'
© ACCOUNEING . i, su 550750 laesifin 5o 10,500. 10,500.
d LobbYing i,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .. ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ... 15,332, 15,332.
13 Office eXPenses.. . ... ... 14,454. 9,750. 4,704.
14 Information technology . . ...
15 Royalties | . ...
16 OCCUPANCY i 337,453- 314,952- 22,501-
17 TVl 30,901- 30,901.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings . 10,246. 10,246.
20 Interest ...
21 Payments to affiliates
22 Depreciation, depletion, and amortization 127,240. 127,240.
23 Insurance .. N 35,536- 35,536-
24  Other axpenses. ltemize expenses not covered
above. (List miscellansous expanses in lina 24e, If line
240 amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schadule 0.)
a SUPPLIES 184,379. 154,540. 29,839, 0.
b REPAIRS AND MAINTENANCE 117,064, 117,064. 0. 0.
¢ SERVICES FROM OTHER AGE 27,378. 0. 27,378, 0.
d EXPENDABLE EQUIPMENT 25,344, 25,344. 0. 0.
e All other expenses 20,443. 20:443-
25  Total functional expenses. Add lines 1 through 24e 2,600,815.] 1,541,104.] 1,059,711. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
gducational campaign and fundraising solicitation.
Check here - [ g fullowing SOP 98-2 (ASG 958-720)
532010 12-16-15 Form 990 (2015)
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CALIFORNIA STATE UNIVERSITY, BAKERSFIELD
Form 990 (2015) STUDENT UNION 77-0375841 page11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... L]
(A) (8
Beginning of year End of year
1 Cash -nonAnterest-beaninNg e 534,114.| 1 1,028,290.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 43 ,386. 4 16,456.
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other dlsquallfled persons (as deflned 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 instr). Complete Part ll of Sch L 6
A 7 Notes and loans receivable, Net s 7
< | 8 Inventoriesforsaleoruse . 8
9 Prepaid expenses and deferred charges i, 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D | 10a 1,352,530.
b Less: accumulated depreciation 10b 615 ,818. 796, 151 . 10c 736,712,
11 Investments - publicly traded securities .. 11
12 Investments - other securities. See Part IV, line 11 .. .. 12
13 Investments - program-related. See Part IV, line11 . 13
14 Intangible @SS s 14
15  Other assets. See Part IV, Ilne 11 __________________________________________________________________ 15
16 Total assets. Add lines 1 through 15 (mustequal line34) ... 1 , 3 73,651.] 16 1,781,458.
17 Accounts payable and accrued expenses . .. 186 ;3 90.| 17 307, 074.
18  Grantspayable | . .. e 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account Ilablllty Complete Part IV of Schedule D ,,,,,,,,,, 21
o |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
}3 Complete Part Il of Schedule L . 22
= |23  secured mortgages and notes payable to unrelated thlrd partles ,,,,,,,,,,,,,,,,,, 23
24  Unsecured notes and loans payable to unrelated third parties ... .. .. .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedule D s 25
26 Total liabilities. Add lines 17 through 25 ... 186 ,390.| 26 307,074.
Organizations that follow SFAS 117 (ASC 958), check here P> |_l and
g complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net @ssets e 1,187,261.| 27 1,474,384,
T-g 28 Temporarily restricted net assets 28
g 29 Permanently restricted netassets 29
& Organizations that do not follow SFAS 117 (ASC 958), check here | :]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds .. 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund | ... 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets orfund balances .. ... 1,187,261.] 33 1,474,384.
34 Total liabilities and net assets/fund balances 1,373,651.| 34 1,781 ,458.
Form 990 (2015)
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CALIFORNIA STATE UNIVERSITY, BAKERSFIELD

Form 990 (2015) STUDENT UNION 77-0375841 page12
[ Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part XI ... ]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,887,938.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,600,815,
8 Revenue less expenses. Subtract line 2 fromline 1 e 3 287,123.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... 4 1, 187 26 1.
5 Netunrealized gains (I0SSeS) ON INVESIMENES s 5
6 Donated services and use of facilities 6
T INVOSIMENT BXDONSOS  oyciaspmmminisss e o Vo M oA T T B SN S 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund balances (explaln in Schedule O) o 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
column (B)) .. 10 1,474,384,
[ Part XII| Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part X1l ... ]
Yes | No

1 Accounting method used to prepare the Form 990: (] cash Accrual [ 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
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis |:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . .. | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis D Both consolidated and separate basis
¢ 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? | . ... ... 2| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A133? | 3a X
b If "Yes," did the organization undergo the requwed audlt or audlts? If the organlzatlon d|d not undergo the requnred audlt
or audits, explain why in Schedule O and describe any steps taken toundergo suchaudits ... 3b
Form 990 (2015)
e
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SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

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

4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

Public Charity Status and Public Support Tﬁ—

Open to Public

P> Information about Schedule A (Form 990 or 990-EZ) and its Instructions is at WWWw.Jrs.gov/form990. Inspection

Name of the organization CALIFORNIA STATE UNIVERSITY, B A_I-{'ERSFI ELD Employer identification number
STUDENT UNION

77-0375841

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

A ON

city, and state:

|:] A school described in section 170{b){1}{(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
D A hospital or a cooperative hospital service organization described in section 170{b){1)(A)(iii).
[ ] Amedical research organization operated in conjunction with a hospital described in section 170{b){1){A)iii}. Enter the hospital's name,

=0 00 O

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 govemmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part II.)

A community trust described in section 170(b)(1}{A){vi). (Complete Part Il.)
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). (Complets Part Il1.)
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

10
11

[0

more publicly supported organizations described in section 509{a){1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b E:I Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:] Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations

Provide the following information about the supported organization(s).

9
(i) Name of supported {ii) EIN (iii) Type of organization T(_iv) Is the organization {v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 ovel:ﬁgd go)éﬂLrlr:ent? support (see other support (see
above (see instructions)) 2 9 instructions) instructions)
Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ., 532021 09-23-15
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CALIFORNIA STATE UNIVERSITY, BAKERSFIELD
Schedule A (Form 990 or 990.£2) 2015 STUDENT UNION _77-0 3 75841 page2
upport Schedule for Organizations Described in Sections
(Complete only if you checked the box on line 5, 7, or 8 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 lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b} 2012 (c) 2013 {d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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 through3 .

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 fine 11,
column (f)

6 Public support. Subiract line § from lins 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> {a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

7 Amounts fromlined ..

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 (Explainin Part VI.) .

11 Total support. Add lines 7 through 10

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

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 stoF here ... T L]

Section C. Computation o ic Support Percentage
14 Public support percentage for 2015 (line 6, column {f) divided by line 11, column (f) 14 %

15 Public support percentage from 2014 Schedule A, Part Il line 14 e 15 %
16a 33 1/3% support test - 2015, 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 - 2014, If the organization did not check a box on line 13 or 163, 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 - 2015, If the organization did not check a box on line 13, 16a or 16b, and Ilne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . D D
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 173, and Ilne 15is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI 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 ... .
Schedule A (Form 990 or 990-EZ) 2015
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CALIFORNIA STATE UNIVERSITY, BAKERSFIELD
Schedule A (Form 990 or 990-E7) 2015 STUDENT UNION 77-0375841 pPage3
[PartTim] §

upport 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
gualify under the tests listed below, please complete Part Il.)
Section A, Public Support
Calendar year (or fiscal year beginning in) (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 104,178. 0./ 104,178.

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 | 1840403.| 2068617.[ 2426927.| 2028816.| 2685370.011050133.

8 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 through5 .. 1840403.| 2068617.] 2531105.] 2028816.| 2685370.[11154311.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
oxceed the greater of $5,000 or 1% of the

amounton line 13 for theyear 0 .
cAddlines7aand7b 0.
8 Public support. {suigelin: 7efrom ling 6) 11154311.
Section B. Total Support
Calendar year (or fiscal year beginning in) - (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total
9 Amounts from line 6 1840403.| 2068617.| 2531105.| 2028816.| 2685370,[11154311.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources 85,869. 103,275. 135,788. 168,323. 202,568. 695,823.

b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975 4,974, 1,494. 6,468.

¢ Add lines 10aand 10b 85,869.] 103,275.| 140,762.| 168,323.] 204,062.| 702,291.

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

12 Other income. Do not include gain
or loss from the sale of capital

ts (Explain in Part VI.) -----oeeee
13 e e o [T9362 72, 2171892, 2671867, 2197139.] 2889432.[11856602.

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,

chiaok S boxanth StOPReIe: - e i e i i s S s e e e T L e i e s e e Pl:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column {f) divided by line 13, column () ... .. ... 15 94.08 o
16_Public support percentage from 2014 Schedule A, Partlll, fine 15 ... |18 94.92
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) ... 17 5.92 ¢
18 Investment income percentage from 2014 Schedule A, Part ltl, line 17 18 5.08 %
19a 33 1/3% support tests - 2015. 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 organization . . . .. ... ... . P

b 33 1/3% support tests - 2014. 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 .. P> |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... >
532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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CALIFORNIA STATE UNIVERSITY, BAKERSFIELD
Schedule A (Form 990 or 990-E7) 2015 STUDENT UNION 77-0375841 pagea
[Part V| Supporting Organizations
{Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? /f "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)@), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 11a or 11b in Part I, answer (b} and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
puUrposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 390 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 1l non-functionally integrated
supporting organizations)? /f "Yes," answer 70b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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CALIFORNIA STATE UNIVERSITY, BAKERSFIELD
Schedule A (Form 990 or 990-E7) 2015 STUDENT UNION 77-0375841 pages
[Part IV [ Supporting Organizations ;ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person deseribed in (a) or (b) above?if "Yes" to a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supetvised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supparting arganization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see Instructions):
a [_lThe organization satisfied the Activities Test. Complete line 2 below.
b [:] The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b} below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part VI identlfy
those supported organizations and explaln  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (8) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the arganization in this regard. 3b

532025 08-23-15 Schedule A (Form 990 or 990-EZ) 2015
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CALIFORNIA STATE UNIVERSITY, BAKERSFIELD

Schedule A (Form 990 or 990-E7) 2015 STUDENT UNION 77-0375841 page6
|Part V' | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1[I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. Al
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) (Cc))l:)rtriir:‘ta?)(ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3  Other gross income (see instructions) 3
4 Addiines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
A - . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year {optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2  Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muttiply line 5 by .035 6
7  Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 L] Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see
instructions).
Schedule A (Form 990 or 990-EZ) 2015
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CALIFORNIA STATE UNIVERSITY, BAKERSFIELD

Schedule A (Form 990 or 990-E2) 2015 STUDENT UNION 77-0375841 page7
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinyeq)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

@iN|® |0 |b W

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(i) (ii) (iii)
E s Distributio Underdistributions Distributable
Section E - Distribution Allocations (see instructions) - th Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)
Excess distributions carryover, if any, to 2015:

w

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Sa|=o a6 |T|w

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f,
Distributions for 2015 from Section D,

line 7: 3

a Applied to underdistributions of prior years

—

Y

b Applied to 2015 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014
Excess from 2015

oo (0 |o|o

Schedule A (Form 990 or 990-EZ) 2015
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CALIFORNIA STATE UNIVERSITY, BAKERSFIELD
Schedule A (Form 990 or 990-£2) 2015 STUDENT UNION 77-0375841 pages

I Eaﬂ gl | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part 1V, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; PartV, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements — PARdE
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 15

PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b o Publi
Department of the Treasury ’ Attach to Form 990. Ben tO_ ublic
Internal Revanue Servine P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization CALIFORNIA STATE UNIVERSITY, BAKERSFIELD Employer identification number
STUDENT UNION B 77-0375841
] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear . . .
2 Aggregate value of contributions to (durlng year)
38 Aggregate value of grants from (during year)
4 Aggregate valueatendofyear ... ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . D Yes l:l 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 Benelit? o i s s e e e A e e b A T [ ves L _INo
[Part1l [Conservation Easements. Complete if the organization answered "Yes" on 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) Preservation of a historically important land area
l:l Protection of natural habitat D 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 CONSeVatiON EaSEMENTS 2a
b Total acreage restricted by conservation easements | S -
¢ Number of conservation easements on a certified historic structure |ncluded in (a) _________________________________ 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 mOdIerd transferred released ext|ngu|shed or termmated by the organlzatlon 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 [:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolat|ons and enforcmg conservatlon easements during the year
g —
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> 8
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)(B)(i)
and section 1700)@)B){? .. o Eves [Tno

9 In Part Xlll, describe how the organlzatlon reports conservatlon easements in |ts 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 Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on 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 Xl
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) Revenue included on Form 990, Part VIl line 1 . . P8
(i) Assetsincluded in Form 990, Part X e > 3

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 Revenue included on Form 980, Part VI, e 1 e p $
b Assets included in FOrm 990, Part X et |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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CALIFORNIA STATE UNIVERSITY, BAKERSFIELD
Scheduls D (Form 990) 2015 STUDENT UNION 77-0375841 page2
[Part TN 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 |:| Loan or exchange programs
b ‘:l Scholarly research e l__—l Other
c 1:[ 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 XIIl.
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? ... [ Yes l:' No

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on 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? [:l Yes D No

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

Amount
€ BeginniNg DaIANCE | | s et eat e e 1c
d Additions duringtheyear . 1d
e Distributions during the year 1e
fOENAING DAIANCE | . et e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... .. LI vYes I_I No

b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XM .. ..o
|—F'£lrt V | Endowment Funds. Complete if the arganization answered "Yes" on 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 ...
Other expenditures for facilities
and programs

f Administrative expenses ,,,,,,,,,,,,,,,,,,,,,,,,

g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment p» %

¢ Temporarily restricted endowment P> %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

O Qo o

by: Yes | No
(i) unrelated organizations e 3ali)
(i) related OFANIZALIONS || . . . ettt 3alii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . ... 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land oo e pree
b BUIldINGS
¢ Leasehold improvements 723,253, 280,806. 442 ,447.
d Equipment 629,277. 335,012. 294,265.
o 4
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10¢.) . [ 736,712,
Schedule D (Form 990) 2015
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CALIFORNIA STATE UNIVERSITY, BAKERSFIELD
Schedule D (Form 990) 2015 STUDENT UNION 77-0375841 page3d
| Part VI_I| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of securily or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .. .. . .. ..
(2) Closely-held equity interests
(3) Other

(A)

(B)

©

(©)

(E)

{‘I‘.’)

(E)]

(H)
Total. {Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
] Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11¢c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1)

(2)

()

(4)

(5)

(6)

(7)

(8)

()
Total. (Col. () must equal Form 980, Part X, col. (B) line 13.) p»
] Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(a)
(4
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) .......... e P TR S S R S e g B
| Part X ] Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

@

3)

)

(5)

(6)

(7)

(8)

)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... |
2, Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI @_

Schedule D (Form 990) 2015

532053
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CALIFORNIA STATE UNIVERSITY, BAKERSFIELD
Schedule D (Form 990) 2015 STUDENT UNION 77~-0375841 paged
| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 1 4 ,283,208.
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments . ... ... 2a

b Donated services and use of facilites . i | 2B 1,395,270,

¢ Recoveries of prior year grants | | e | 2€

d Other (Describe inPart XIL) . e |20

e Addlines2athrough2d e | 22| 1,395,270,
3 Subtractline 2e fromline 1 . e | 3| 2,887,938,
4 Amounts included on Form 990, Part VIII I|ne12 but not on I|ne1

a Investment expenses not included on Form 990, Part Vill, line7b .. .. ... .. .. 4a

b Other (Describe in Part XL e 4b

¢ Addlinesd4aand4b L Ace 0.

Total revenue. Add lines 3 and 4c (T hps mqu equar’ Form 990 Part |’ /Ine 12} __________________________________________________ 5 2,887,938,
|Part X |Reconctllat|on of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 3,996, 085.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments e
Otherlosses . ...
Other (Describe in Part XIlI.)
Add lines 2athrough2d ... . 2 | 1,395,270,
3 Subtractline 20 oM IINe 1 . i e e s e SR e e eSS 3 2,600,815,
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b .. ... . 4a
b Other (Describe in Part XIL) e, 2D
¢ Addlinesdaand4b SRS . - 0.
Total expenses. Add lines 3 and 4c. {‘T his must equa! Form 990, Part |, line 18 ) _______________________________________________ 5 2,600,815,
| Part XIII] Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

N
® o 0 T o

PART X, LINE 2:

THE ORGANIZATION FOLLOWS ACCOUNTING STANDARDS GENERALLY ACCEPTED IN THE

UNITED STATES OF AMERICA RELATED TO THE RECOGNITION OF UNCERTAIN TAX

POSITIONS. THE ORGANIZATION RECOGNIZES ACCRUED INTEREST AND PENALTIES

ASSOCIATED WITH UNCERTAIN TAX POSITIONS AS PART OF THE STATEMENT OF

ACTIVITIES, WHEN APPLICABLE. MANAGEMENT HAS DETERMINED THAT THE

ORGANIZATION HAS NO UNCERTAIN TAX POSITIONS AT JUNE 30, 2016 AND 2015 AND

THEREFORE NO AMOUNTS HAVE BEEN ACCRUED.

i Schedule D {Form 990) 2015
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SCHEDULE J Compensation Information OME No, 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 5
Compensated Employees

P» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury }Attach to Form 990. OPen to P_Ub"c
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization CALIFORNIA STATE UNIVERSITY, BAKERSFIELD |Employer identification number
STUDENT UNION 77-0375841
[Part I | 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 on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
|:| Discretionary spending account |:] 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 lll toexplain ... . | 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline1a? . 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
Compensation committee l:] Written employment contract
Independent compensation consultant |:| Compensation survey or study
|:| Form 990 of other organizations IJ Approval by the board or compensation committee
4 During the year, did any person listed on 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? .. R R 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? . i b X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem in Part IlI
Only section 501(c)(8), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TRO OFGANIZAtIONT | | |\ oo ses oot ee oot ettt | OB X
b Any related organization? s e sesenes | D X
If "Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a TRE OFGANIZALIONT | oot ese et | O X
b Any related orgamzatlon’7 6b X
If "Yes" on line 6a or 6b, descrlbe in Part III
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il e 7 X
8 Were any amounts reported on Form 990, Part VI, 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," descrbeinPartll . . . ... . 8 X
9 [f "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regqulations section 53.4958-6(c)? . 9
LHA For Paperwork Reduction Act Notlce, see the Instructlons for Form 990 Schedule J {Form 990) 2015
532111
10-14-15
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 1 5

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open tO_ Public
Internal Rsvahua Seevica ’ Information about Schedule O (Form 290 or 990- EZ) and its instructions Is at WWW.Irs. QOW".’D.I'MQQO lnspectlon
Name of the organization CALIFORNIA STATE UNIVERSITY, BAKERSFIELD | Employer identification number
STUDENT UNION 77-0375841

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

THERE IS ALSO A THREE-COURT GYMNASIUM AND THREE-LANE SUSPENDED TRACK.

IN THE GYMNASIUM, PARTICIPANTS HAVE THE OPTION OF PLAYING BASKETBALL,

VOLLEYBALL, BADMINTON, INDOOR SOCCER, AND MORE. THE FACILITY'S

CENTERPIECE IS A 34-FOOT HIGH FREESTANDING ROCK WALL CAPABLE OF

ACCOMMODATING UP TO SEVEN ROPED CLIMBERS SIMULTANEOUSLY.

THE STUDENT RECREATION CENTER'S PROGRAMS INCLUDE:

GROUP X WORKOUTS INCLUDING YOGA, DANCE AND INDOOR CYCLING. INTRAMURAL

SPORTS ARE STRUCTURED LEAGUES OFFERING CSUB STUDENTS, SRC MEMBERS, AND

CSUB STAFF AND FACULTY FRIENDLY COMPETITION IN A VARIETY OF SPORTS AND

ACTIVITIES. INFORMAL RECREATION RUN LAPS AROUND THE TRACK, START

PICK-UP GAMES WITH YOUR FRIENDS, PLAY VIDEO GAMES, OR JUST PUMP SOME

IRON. INFORMAL RECREATION INVITES SRC MEMBERS TO COME IN ANYTIME DURING

THE DAY AND PARTICIPATE IN A VARIETY OF UNSTRUCTURED RECREATIONAL

ACTIVITIES. REC ADVENTURES OFFERS TRIPS AND ACTIVITIES FOR EVERYONE,

FROM NOVICES TO THE TESTED OUTDOOR ENTHUSIAST AND PERSONAL TRAINING

IMPROVE YOUR FITNESS WITH A WORKOUT DESIGNED FOR YOUR NEEDS AND WITH

MOTIVATION FROM OUR PERSONAL TRAINERS AND FITNESS ADVISORS.

FORM 990, PART VI, SECTION A, LINE 2:

NICOLE MIRKAZEMI AND NADIA MIRKAZEMI HAVE A FAMILY RELATIONSHIP.

FORM 990, PART VI, SECTION B, LINE 11:

CURRENTLY, THE STUDENT UNION AUDIT COMMITTEE IS COMPOSED OF ALL MEMBERS OF

THE STUDENT UNION BOARD. PRIOR TO SUBMISSION, THE CALIFORNIA STATE

Is‘gl-zif% ; For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015}
09-02-15
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Schedule O (Form 980 or 980-EZ) (2015) _ Page 2
Name of the organization CALIFORNIA STATE UNIVERSITY, BAKERSFIELD Employer identification number
STUDENT UNION 77-0375841

UNIVERSITY, BAKERSFIELD 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 EXECUTED CONFLICT OF INTEREST FORM ON FILE. THE FORMS ON FILE ARE

REVIEWED ON A REGULAR BASIS. THE DIRECTOR AND HIS 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 CALIFORNIA STATE UNIVERSITY, BAKERSFIELD VICE

PRESIDENT FOR STUDENT AFFAIRS AND THEN SENT TO THE STUDENT UNION BOARD OF

DIRECTORS FOR FINAL REVIEW AND APPROVAL.

FORM 990, PART VI, SECTION C, LINE 19:

THE FINANCIAL STATEMENTS, CONFLICT OF INTEREST POLICY, AND INCOME TAX

RETURNS ARE AVAILABLE ON THE CALIFORNIA STATE UNIVERSITY, BAKERSFIELD'S

STUDENT UNION WEBSITE.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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CALIFORNIA STATE UNIVERSITY, BAKERSFIELD
Schedule R (Form 990) 2015 STUDENT UNION 77-0375841 pages
Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).
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