YEAR California Exempt Organization —FORM
2006 Annual Information Return 199
For calendar or fiscal year beginning month 07 day Q1 year 2006 ant endingmonth 06 day 30 year 200ﬂ
IMPORTANT: Your number is required. | A Final retun? Check applicable box. | | Yes  [X]No
California corporation number Federal employer identification number [FEIN) DDlssolved D Withdrawn D?g%{aclce'_cltlgepol;gn%?:oz%i
1603917 77-0293800 (I:{]ei(lz'c:‘f (s checked, enter date ®
Corporation/Organization name B filed this year: Statec D 109 D 100 D 100s D 100W  fFed: 990
Fed: |j 990EZ DseoT |j 990PF D 1041 D 1120H D 1120
CSUB Associated Students, Inc. o
C If organizalion 1s exempt under R&TC Section 237014
and 15 2 school, public chanty, religious organization,
or 1s conlrolled by a religious operation, check box.
See General Instruction F. No filing fee is required. °
Address incluthng Suite, Room, or PMB no.
D s this a group filing? See General Instruction N . .. ... D Yes No
9001 Stockdale Highway E Accounvng method used . Accrual
City Stale  ZIP Code F Type of Exempt under Section 23701 _d (insert lefter)
Bakersfield, CA 93311 organization IRC Section 4947(a)(1) trust
Part | Complete Part | unless not required 1o file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part I, line 8. ................ ... ° 1 37,691,
2 Gross dues and assessments from members and affilales .. ............... ... ... ... ... ) 2 2,020,028.
3 Gross conlnbutions, gifts, grants, and similar amounts received. See instructions. . ................ ... ... ® 3
Re:ﬁ' ts | 4 Total gross receipts for filing requirement test. Add hne 1 through line 3 ' kSl
Revenues This line must be completed. If the result (s less than $25,000, see General Instruction C.. @ 4 | 2,057,719.
5 Costofgoodssold.. .. . ... ...l L . S ;
éEnclose. but
onotstaple,| 6 Cost or other basis, and sales expenses of assetssold . ... ....| 6
any paymenl.)
7 Total costs. Add line Sand hne B . ... .. ... .. 7
8 Total gross income. Subtract ine 7 from hine 4 . .. e 8 2,057,719,
E 9 Total expenses and disbursements. From Side 2, Part 1l line 18 . B 9 2,097,930.
nse
XPENSES | 10 Excess of receipts over expenses and disbursements. Subtract line 9 from Ime 8 ............. 10 -40,211.
11 Fibhng fee $10 or $25. See General Instrucion . .~ . .. . .o 11 10.
Filing
Fee 12 Penalty for failure to file on time. See General Instructon L. ................ ... ..... .. 12
13 Use tax. See General Instruction M ... .. ... o e | 13
14 Balance due. Add hne 1, hine 12, and bine Y3 .. L. - 14 10.
15 If exempl under R&TC Section 23701d, has the organization during the year: (1) partncnpated in any polnlncal campaign

or (2) attempted to influence legislation or aw
(relating to lobbying by public charities)? 1f ‘Ye
by Seclion 23701d Organizations .

ballot measure, or (3) made an election under R&TC Sechon 23704 .5
s,' complete and attach form FT8 3509, Political or Legrslative Activities

No

16 Oid the organization have any changes in its activities, governmg instrument, articles of incorporation, or bylaws
that have not been reported to the Franchise Tax Board? If Yes,' complete an explanation and attach copies of
revISEd QOCUMIENES . o e e e Yes No
17 (s the organization exempi under R&TC Section 23701g? ........................................................... Yes No
(f "Yes,” enter amount of gross receipts from nonmember sources. .. $
18 Did the orgamization fite Form 100, Form 100S, 100W, or Form 109 to report taxable income? .. .. ... .......... ..., DYes No
If 'Yes,” enter amount of total iIncome reported.. . .. $
19 The financial records are in care of Associated Students Dayume lelephone (661) 664-2418
located at 9001 Stockdale Highway 93311
Under penalties of perjury, | declare thal ) have examined thes return, including accomfanylng schedules and stalements, and to the best of my knowledge and belief, it Is true,
correct, and complete. Declaralion of preparer (other than taxpayer) I1s based on all nformalon of which preparer has any knowledge.
PI
s;gﬁ“ > e
Here » Signatuce of officer Date e { 661 ) 664~2418
- Daytime lelephone
Paid é _ M Date Check Paid preparer's SSN of PTIN
' . . i self-
Paid Sgmawe ™ Eric Xin o~ V-2 ’0’7 employed ®
Preparer's P BROWN ARMSTRONG ACCOUNTANCY CORPORATION FEIN
Use Only rm's l;ame {or
yours, dsclt ™ 4200 TRUXTUN AVE STE 300 ®]95-3109182
adoress BAKERSFIELD, CA 83309-0668 .IDayﬂme elephone {661) 324-4971

For Privacy Notice, get form FTB 1131, 051 | 3651064 |

CACA1112L  12/11/08

Form 199 C1 2006 Side 1




CSUB Associated Students, Inc. 77-0293800

Part i Organizations with gross receipts of more than $25,000 and private foundations regardless of amount of gross receipts —
complete Part Il or furnish substitute information. See Specitic Line Instructions.

1 Gross sales or receipts from all business activities. See instructions ..................... ...,
Interest ...... ...

.............................. 37,691,
Dividends . . . ... ... e T
Grossrents .. .. . Lo
Gross royalties . . ... L o
Gross amount received from sale of assels
Other income. Attach schedule .. ... .. . .
Total gross sales or receipts from other sources. Add hne 1 through line 7
Enter here and on Sde ), Part ), line 1. ..., .. .. ek e 8 37,691.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. ..................................... 9
10 Disbursements to Or for members. . ... L e 10
11 Compensation of officers, direclors, and trustees. Atlach schedule.... See. Statement..1. | 11 0.
Expenses | 12 Olher salanes andwages. . ... . . . . . . S 12
B8 e | T3 IMMEESt L 13
ments T4 T aXE S, ottt e 14
15 Renats........................ N 15
16 Depreciation and depletion . .......... S
17 Other. Allachschedule............... ... ... ... ... ... See..Statement .2.... |17 2,097,930.
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part 1, line 9. ... ... .. ... ... 18 2,097,930.
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets (a) (b) (© ()

T Cashooovn i o : 1,657,581. 1,595,913.
Net accounts recelvable e : 17,134. &1 M 46,161.
Net notes recelvable. Attach schedule. . ... ......... ’ Eai
mventones. ........... ... o o e
Federal and siate government obligations .
Investments in other bonds. Attach schedufe. . ... ...
Investments 1n slock. Attach schedute. . .............
Mortgage loans (number of loans . )

9 Other investments. Attach schedule .. ... : .
10a Depreciable assets. . .............. AU 105,123. Fhis 107,474.
b Less accumulated depreciation .. ... ... 84,920. 20,203. 73,908. 33,566.

Receipts
from
Other
Sources

N (oo N =

o N b W

0N oY UL bW

13 Totalassets ... : 1,694,918 . [B S : 1,675,640.
Liabilities and net worth ' : - R
14 Accounts payable. . R R 194,934.| il 215,867.
15 Contribubions, gnﬂs or grants payable. R ' '
16 Bonds and notes payable. Attach schedule .. ...... ..
17 Mortgages payable....... e
18 Other liabilities. Attach schedule.... . .. _ _ He 3y
19 Capital stock or principle fund . .. . . 3 1,495,084. : 1,459,773.
20 Paid-in or capital surplus. Attach reconciliation. . . ... .. :
21 Retained earmings or income fund ....... ...
22 Tolal liabilties and net worth ... . .. L 3 1,694,0818. 1,675,640.
Schedule M-1  Reconciliation of income per books with income per return
Do not complete this schedule if the amounl on Schedule L, fine 13, column (d), 1s less than $25,000
Net (ncome per books. ................ . -40,211.| 7 Income recorded on books ttus year
Federal mcome tax ............. ... ... .. not included n this return.
Excess of capital losses over capital gains Attach schedule . ............. ... ...
Income not recorded on books this year. 8 Deducttons in this return not charged
Altach schedule . .......... .. . ... against book income this year.
5 Expenses recorded on books this year not deducted Aftach schedule ................... ...
in this return. Attach schedule .. .. .. .. . 9 Total. Add line 7 and line 8. .. ...
6 Tolal 10 Net income per relurn.
Add bne ) through fine 5......, .. L -40,211. Sublract line 9 from hne 6

hwN=

....... -40,211.

Side 2 Form 199 C1 2006 051 1| 3652064 | CACAIII2L 12/11/06



Bakersfield, CA 93311

2006 California Statements Page 1
CSUB Associated Students, Inc. 77-0293800
Statement 1
Form 199, Part I, Line 11
Compensation of Officers, Directors, and Trustees
Title and Contri- Expense
Average Hours Compen- bution to  Account/
Name and Address Per Week Devoted sation EBP & DC Other

Kenneth Beurmann President $ 0. 38 0. 0.
C/0 9001 Stockdale Highway None
Bakersfield, CA 93311
Jeni Rice Vice President 0. 0. 0.
C/0 9001 Stockdale Highway None
Bakersfield, CA 93311
Elena Avina Vice President 0. 0. 0.
C/0 9001 Stockdale Highway None
Bakersfield, CA 93311
Wendy Martinez Vice President Q. 0. 0.
C/0 9001 Stockdale Highway None
Bakersfield, CA 93311
Ali Zanial Chairman 0. 0. 0.
C/0 9001 Stockdale Highway None
Bakersfield, CA 93311
Tiara Cox Director 0. 0. 0.
C/0 9001 Stockdale Highway None
Bakersfield, CA 93311
Adriana Sandoval Director 0. 0. 0.
C/0 %001 Stockdale Highway None
Bakersfield, CA 93311
Monika Tincher Director 0. 0. C.
C/0 5001 Stockdale Highway None
Bakersfield, CA 83311
Ame Phillips Director 0. 0. 0.
C/0 9001 Stockdale Righway None
Bakersfield, CA 93311
Janett Zavala Director 0. 0. 0.
C/0 9001 Stockdale Highway None
Bakersfield, CA 93311
Salman Hasan Director 0. 0. 0.
C/0 9001 Stockdale Highway None
Bakersfield, CA 93311
Kelli Groves Director 0. 0. 0.
C/0 9001 Stockdale Highway None




Bakersfield, CA 93311

2006 California Statements Page 2
CSUB Associated Students, Inc. 77-0293800
Statement 1 (continued)
Form 199, Part I, Line 11
Compensation of Officers, Directors, and Trustees
Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted EBP & DC Other

Anna Reed Director 0. 8§ 0. 3 0.
C/0 9001 Stockdale Highway None
Bakersfield, CA 93311
Prayas Patel Director 0. 0. 0.
C/0 9001 Stockdale Highway None
Bakersfield, CA 93311
Rachael 0'Brien Director 0. 0. 0.
C/0 9001 Stockdale Highway None
Bakersfield, CA 93311
Marina Avalos-Kegley Advisor 0. 0. 0.
C/0 9001 Stockdale Highway None
Bakersfield, CA 93311
Ranjanpreet Nagra Director 0. 0. 0.
C/0 9001 Stockdale Highway None
Bakersfield, CA 93311
Chris Toste Director 0. 0. 0.
C/0 %001 Stockdale Highway None
Bakersfield, CA 93311
Doug Ross Director 0. 0. 0.
C/0 9001 Stockdale Highway None
Bakersfield, CA 93311
Ryan Martinez Director 0. 0. 0.
C/0 9001 Stockdale Highway None
Bakersfield, CA 93311
Jon Bristow Director 0. 0. 0.
C/0 9001 Stockdale Highway None
Bakersfield, CA 93311
Rob Knickrehm Director 0. 0. 0.
C/0 9001 Stockdale Highway None
Bakersfield, CA 93311
Chelsea Sempell Director 0. 0. 0.
€/0 5001 Stockdale Highway None
Bakersfield, CA 93311
Alberto Garcia Director 0. 0. 0.
C/0 9001 Stockdale Highway None




2006 California Statements Page 3

CSUB Associated Students, Inc. 77-0293800

Statement 1 (continued)
Form 199, Part il, Line 11
Compensation of Officers, Directors, and Trustees

Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
Crystal Duran Director $ 0. § 0. §$ 0.
C/0 9001 Stockdale Highway None
Bakersfield, CA 93311
Alexis St. John Director 0. 0. 0.
C/0 9001 Stockdale Highway None
Bakersfield, CA 93311
Valerie Poynor Director 0. 0. 0.
C/0 9001 Stockdale Highway None
Bakersfield, CA 93311
Laura Elton Liaison 0. 0. 0.
C/0 9001 Stockdale Highway Ncne
Bakersfield, CA 93311
Shannon Hill Alumni Rep 0. 0. 0.
C/0 9001 Stockdale Highway None
Bakersfield, CA 93311
0 0. 0
None
Total $ 0. 3 0. $ 0.
Statement 2
Form 199, Partll, Line 17
Other Expenses
Gen & AdmAn........... ... e e 8 179, 959.
Intercollegiate Athletics .. .. ................. e e 1,770,891.
Other Programs........................ C e R 32,370.
Student Government .. ....................... RO 33,557.
Student ServiCes.... .. .. . L 81,153.

Total $ 2,097,930.




990 | oMBNo 1545.0047
Form . .

Return of Organization Exempt From Income Tax 2006

Under section 501 (CZ 527, or 4347(a)(1) of the Internal Revenue Code
(except blac Iung benefit trust or private foundation)

Department of the Treasury Open to P_LIb|IC

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2006 calendar year, or tax year beginning  7/01 . 2006, and ending 6/30 , 2007
B Check if applicable: C D Employer Identificaon Number
[ ndaress crange |5 e CSUB Associated Students, Inc. 77-0293800
Name change or type. Qdeale nghWaY E Telephone number
it etum oo, [Bakersfield, CA 33311 (661) 664-2418
: Final seturn ":ist:rr!‘fv F :ﬁﬁgg:ﬁng D Cash Accrual
Amended return Other (specity) ™
j Application pending  ® Section 501(c)X3) erganizations and 4947 a)('l?l nonexempt H andl are nol applicable to section 527 orgarnzations
charitable trusts must attach a completed Schedule A H () 1s this » group return for affifistes? . Dy” No

(Form 990 or 990-EZ).

H (b) !t 'Yes, enter number of affiliates ™
G_ Web site: > N/A H (C) Are all affilates included?. . ... .. .. DYes D No
J Organization ty (It 'No." atlach a list See instructions.)
(check only one). ........ > X 501(c) 3 <« (nsettno) D 4947(a)(1) or r.’ 527 | H (d) 1s thes a separate return filed by an
K Check here ™ D if the organization s not a 509(a)(3) supporting organization and its organizabon covered by a group ruling? r—IYes Jﬂ No
gross receipts are normally not more than $25,000. A return 1s not required, but If the || Group Exemplion Number. .. >

organization chooses to file a return, be sure to file a complete return. M Check » l&l" the organization 1s not required

Gross receipts: Add lines 6b, 8b, b, end 10t 1o lme 12... ™ 2,057,719. to attach Schedule B (Form 950, 390-E2, or 930-PF).
rart I | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Contributions, gifis, grants, and similar amounts received:
a Contributions to donor advised funds. . ................... e 1a
b Direct public support (not ncludedon tne 1a) ... . . ... ... ......... 1b
¢ Indirect public support (not included on line 1a)......... s 1c
d Government contributions (grants) (not included on line 1a). . .............. 1d :
e {g“m',f,?,‘f] .{%%S(cash 5 noncash S S le Q.
2 Program service revenue including government fees and contracts (from Part VI, line 83) . ........... 2
3 Membership dues and assessmernts. . .. ..., L. L 3 2,020,028.
4 Interest on savings and temporary cash investments ... ... L L Lo i 4 37,691.
5 Dwividends and interest from secuUnles. . . e . 5
Ba GrosSIents. .. ... . e 6a
b Less: rental eXpenses. .. ... 6b
¢ Net rental income or (loss). Subtract line 6b from line 6a. .. . ... .. ... ... . o oo 6¢C
a | 7 Other investment income (describe. ... . ... > y| 7
‘Z’ 8a Gross amount from sales of assets other (A) Secunties (B) Other
N thannvenfory ............... oo 8a
g b Less: cosl or other basis and sales expenses. ... .. 8b
¢ Gamn or (loss) (attach schedule) .. .. . 8¢
d Net gain or (loss). Combme line 8c, co}umns (A) and B .. e 8d
9 Special events and activilies (attach schedule). If any amount is from gaming, check here 'D
a Gross revenue (not including  $ of contributions
reported on hine 1b). . e .. .| 9a
b Less: direct expenses other than fundralsmg eXPeNSeS.. ... .i.iiian 9b i
¢ Net income or (loss) from special events, Sublract ine 8b fromline 9a.................... .......... 9c
10a Gross sales of inventory, less returns and allowances ...... .. ... ... | 10a
b Less: cost of Qoods SOIQ. .. ... ... o 10b
c Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10bfrombhne 102 . ... ... ... ............... 10¢
11 Other revenue (from Part VIE, hne 103) ... ... .. L. Lo L e i 11
12 Total revenue. Add lines le, 2, 3,4, 5, 6¢c, 7, 8d, 9¢, 10c, andH ................ i |12 2,057,719,
¢ | 13 Program services (from hne 44, column B)). . ...\ T .. 13 1,917,971.
>P( 14 Management and general (from line 44, column (C)) ... ..o e 14 179,959,
E 15 Fundraising (from line 44, column (D)) e PN N )
g 16 Payments to affiliates (attach schedule) .............. ... .. e 16
$ | 17 Total expenses. Add hnes 16 and 44, column (A)................ e .. |17 2,097,930.
4| 18 Excess or (deficit) for the year. Subtract lne 17 fromine 12.............c... . . L .18 -40,211.
g § 19 Net assels or fund balances at beginning of year (from hne 73, column (A)) .......... .. . . ... ... 19 1,499,984.
T $ 20 Other changes in net assets or fund balances (allach explanation)..... ....... .. B
S| 21 Net assels or fund balances at end of year. Combine ines 18, 19, and 20 .. .. .................. ) 21 1,459,773,
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOI09L 01/22/07  Form 930 (2006)



Form 990 (2006)

CSUB Associated Students,

Inc.

77-0293800

Page 2

|Pan Il © | Statement of Functional Ex

required for section 501(c)(3) and {4) organizations and section 4947(aX

enses All organizations must complete column (A).
P A

)} nonexempt ¢

Columns (B), (C), and (D) are
ritable trusts but optional for others.

Do not include amounts reported on line A) Total (8) Program (C) Management D draisi
6b, 8b, 9b, 10b, or 16 of Part 1. (A) Tota services and general (D) Fundraising
22 a Grants paid from donor advised
funds (attach sch)
(cash $
non-cash § )
If this amount includes
foreign grants, check here . » D 222
22 b Other grants and allocations (att sch)
{cash $
noncash § )
If this amounl includes
foreign grants, check here  » D 22b
23 Specific assistance to individuals
(attach schedule) . . .. . 23
24 Benefits paid to or for members
(attach schedule) . ....... . 24
25a Compensation of current officers,
directors, key employees, etc listed in
Part V-A (atfach sch) . ... .. .| 25a 0. 0. 0. 0.
b Compensation of former officers,
directors, key employees, etec hsted in
Part V-B (attach sch). . .. . ... 25b 0. 0. 0. 0.
¢ Compensation and other distnbutions, not
included above, to disqualified persons (as
defined under section 4958(fX(1)) and persons
described in section 4958(c)3XB)
(attach schedute). .. . ..... 25¢ 0. 0. 0. 0.
26 Soalaries and wages of employees not
ncluded on ines 25a, b, andc. ... .. 26
27 Pension plan contributions not
ncluded on lines 25a, b, andc......... 27
28 Employee benefits not included on
hmes 25a-27 . .. . . ... ... 28
29 Payrofitaxes................ .. 1 29
30 Professional fundraising fees ... ....... 30
31 Accounting fees . 31
Legal fees ........ 32
33 Supplies. . .. . . ol 33
Telephone. e 34
35 Postage and shipping 35
36 Occupancy. . ..., o 36
37 Eaqupment rental and maintenance . 37
38 Printing and publications ....... ... .. .| 38
39 Travel...... . S 39
40 Conferenoces, conventions, and meetings 40
41 Interest .. PR 41
42 Depreciation, depletion, etc (attach schedule) 42
43 Other expenses not covered above (itemize):
2 Gen & Admin 43a 179, 959. 179,959.
b Intercollegiate Athletic_| 43b 1,770,891, 1,770,891.
¢ Other Programs ___ ____ _ 43¢ 32,370. 32,370.
d Student Govermment _ _ _ _ 43d 33,557. 33,557.
e Student Services _ __ _ __ 43e 81,153. 81,153.
f o ____ 43f
I 43g
44 ;atal Luggtio(lgl expert]ses. Add Ilintgs 22aI
ou . (Organizations completing columns
(B) - (), carry these totals (o fines 13- 15) - | 44 2,097, 930. 1,917,971, 179, 959. 0.

Joint Costs. Check ’U if you are fotlowing SOP 98.2.

If "Yes,' enter (i) the aggregate amount of these jont costs

to Fundraising S

$

; (iii) the amount atlocated to Management and general  $

; and (iv) the amount allocated

> ] ves [X] No

; (i) the amount allocated to Program services

BAA

TEEAOI02L 01/23/07

Form 990 (2006)

R R R




Form 990 (2006) CSUB Associated Students, Inc. 77-0293800 Page 3

[Part il | Statement of Program Service Accomplishments

Form 990 is available for pubhc inspection and, for some people, serves as the primary or sole source of information about a particular
organization. How the public perceives an organszation n such cases may be determined by the information presented onits return. Therefore,
please make sure ihe return is complele and accurate and fully describes, in Part 1, the organization's programs and accomplishments.

What 1s the organization's pcimary exempt purpose? *  See Statement 1

All orgamzabions must describe their exempt purpose achievements in a clear and concise manner. State the number of
clients served, publications i1ssued, etc. Discuss achievements that are not measurable. SSectlon 501 c)@ and (4) organ-
izations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service Expenses
(Re(iuued {or 501(c)(3) and
(4) organzations and
49473)(1) trusts, but
optional for olhers.)

(Grants and allocations  § ) If this amount includes foreign grants. check here. .. ™ 1,917,971.
b
(Gra:lt; and allocations _S - ) If thga_mzunt ncludes foregn—grants, check h;rg >
C o
(Granis and allocations  $ ) If this amount includes foreign grants, check here. . ™
A
(Grants a_na ;II;cahons S* - T _) If this amot;)t_in;Iu_des foreign g?an-ts-, c_he_ck here. i"_ [
e Other program services .. ... ......... N
(Grants and allocations  § ) If this amount inciudes foreign grants, check here .. ™
f Total of Program Service Expenses (should equal line 44, column (B), Program services). . . ................ > 1,917,971.

BAA

TEEAQ103L 01/18/07

Form 990 (2006)



Form 990 (2006) CSUB Associated Students, Inc. 77-0293800 Page 4
[Part IV | Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description G
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash — non-interest-bearing. ... .. S 1,373,787.[45 1,274,428.
46 Sawvings and temporary cash investments. . ........ .. .o o 283,794.]| 46 321,485.
47a Accounts receivable. . ..., Ce 47a 46,161. !
b Less: allowance for doubtful accounts .. ... .. .. ..| 47b 17,134.] 47¢ 46,161 .
48a Pledgesrecewable...... .. .. . .. ... 48a |
b Less: allowance for doub\ful accounts ........ .. .1 48b 48c
49 Grantsreceivable ... ... . L e e 49
50 a Receivables from current and former officers, directors, trustees, and key
employees (attach schedule) ... . ... ... ... . ..o . 50a
b Receivables from other disqualified persons (as defined under section 4958(H(1))
A and persons described in section 4958(c)(3)(B) (attach schedule) .............. 50b
2 | 51a Other notes and loans recevable
5 (attach schedule) ....... ... ... ... . | 5la e
S b Less: allowance for doubtful accounts............ .. 51b 51¢
52 Invenlones for sale or use . . D 52
53 Prepaid expenses ang deferred charges ...................................... 53
54a Investments — publicly-traded securities. .............. .. Cost HFMV 54a
b Investments — other securities (attach schy.............. Cost FMV 54b
55a Investments — land, bulldings, & equipment: basis.. | 55a 107,474.
b Less: accumulated depreciation -
(attach schedule) ............. Statement. .2.... | 55b 73,808. 20,203.]|55¢ 33,566.
56 Investmenis — other (attach schedule) ............. e 56
57a Land, buldings, and equipment: basis...... ... .. | 57a
b Less: accumulated depreciation
(altach schedule) ... ... ... ... .. ... ... 57b 57¢
58 Other assets, including program-related investments
(descrbe > _ oo X 58
59 Total assets (must equal line 74). Add lines 45 through 58 ... ............... 1,694,918.|59 1,675,640.
80 Accounts payable and accrued EXPeNSES .. ... ...t 194,934.| 60 215,867.
61 Grants payable . ... . . e 61
L 62 Deferredrevenue ... .. ..., e e 62
Q 63 Loans from officers, directors, trustees, and key
|'. employees (attach schedule) .. .. ... . . . 63
"r 642 Tax-exempl bond liabilities (atlach schedule)....... ... ... ... ... ... ... ... 64a
é b Mortgages and other notes payable (attach schedule). ... ... ... .. ... ... Ll 64b
$ | 65 Other liablibes (desertpe > _ ) 65
66 Total liabilities. Add lines BAMOUAN 65, . ... ... . e 194,934 .| 66 215,867.
N Organizations that follow SFAS 117, check here » and complete hnes 67
1 through 69 and lines 73 ang 74. R
A | 87 Unrestrcted ... .. _............ ... S 1,499,984.]|67 1,459,773.
g 68 Temporanlyresincted. ... ... o oo e 68
1|69 Permanently restricted .. ... o 69
0 Organizations that do not follow SFAS 117, check here » D and complete hnes
¢ 70 through 74.
N1 70 Capital stock, trust prnincipal, or current funds. .. ... ... oo 70
g N Paid-in or capital surplus, or land, building, and equipment fund . .. . ... ... n
f_‘ 72 Retained earnings, endowment, accumulated ncome, or other funds. ........... 72
ﬂ 73 Total net assets or fund balances. Add lines 67 through €8 or lines 70 through -
£ 72. (Cotumn (A) must equal line 19 and column (B) must equal hne 21)..... .. . 1,499,984.(73 1,459,773.
74  Total liabilities and net assets/fund balances. Add nes 66 and 73 ............. 1,65%4,918.|74 1,675,640.

2

Form 990 (2006)

TEEAQ104L 01/18/07



Form 990 (2006) CSUB Associated Students, Inc. 77-0293800 Page 5

|Part IV-A | Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the
instructions.)

a  Total revenue, gains, and other support per audited financial statements. ........... e | a 2,057,719.
b Amounts included on line a but not on Part |, line 12:
TNet unrealized gams on investments  .............. . e b1
2Donated services and use of facilies . ..... .. . . .. o oL b2
3Recoveries of prior year granmts ... .. .. e | b3
40ther (specityy _ _ _ o ____ J
______________________________________ b4
Add hnes b1 through bd ... ... .. e e L R
¢ Subtractline b fromlinea........ .. ............. e I~ 2,057,719.
d Amounts included on Part |, ine 12, but not on fine a;
Tlnvestment expenses not included on Part |, hne 6b. ... ....._ ... o di
20ther (specify): _ _ o ______ _[
______________________________________ d2
Addlinesdlandd2........... .. . ... oo e e e e d

e  Total revenue (Part ), line 12). Add ines candd.. .... TR > e 2,057,719.

[Part IV-B | Reconciliation of Expenses per Audited Financial Statements w1th Expenses per Return

a Total expenses and losses per audited financizl statements . ... .. ... ... L
b Amounis included on line a but not on Part |, line 17:

................... a 2,097,930.

10onated services and use of facilities ................ R .| b1
2Prior year adjustments reported on Part |, line 20. . . .. ... ... . ... b2
3Losses reported on Part ), line 20, .. .. ... ... .. L. B I - ) |
40ther (specity): ]
______________________________________ b4
Add lines b1 throughb4.. .. .. ......... ... T i b
¢ Subtractiinebfromline a. ... . ... ... 0 oo e e c 2,097,930.
d Amounis included on Part 1, hine 17, but not on line a:
TInvestment expenses not included on Parl |, line 6b. ... .. T di
20ther (specifyy: _ _ _ _ _ _ _ _ _ _ _ ]
______________________________________ d2
Add ines d1 and d2 ... ... L e e e d

¢ Total expenses (Part), line 17). Addhnescandd.. .. .. ........... ... > e 2,097,930.

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

(B) Title and f\ée(age hows| (G) (Cfompensatlon (D) Con(mauhonsf to (E) Expense
per week devoted if not paid, employee benefit account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation plans
See Statement 3 0 0 0
BAA TEEAO105L  01/18/07 Form 990 (2006)




Form 990 (2006) CSUB Associated Students, Inc. 77-0293800

Page 6

| Part V-A | Current Officers, Directors, Trustees, and Key Employees (continued)

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business as board meetings ™ 30

b Are any officers, directors, trustees, or key employees histed in Form 890, Part V-A, or highest compensated employees
listed 1n Schedule A, Part ), or hlghest compensated professional and other mdependent contractors hsted in Schedule
A, Parl II-A or 11-B, related to each other through farmily or busmess relatlonsrm)s7 If 'Yes," attach a statement thal
ident fies the individuals and explains the relatonship{s) . ... . ... oo Lo

c Do any oftficers, directors, trustees, or key employees lnsted in form 990, Part V-A, or highest compensated employees
listed 1n Schedde A, Part 1, or hnghest compensated professional and other mdependent contractors hsted in Schedule
A. Parl lI-A or |1-B, receive compensation from any other organizations, whether tax exempt or taxable, that are retated
to the orgamzatlon" See the instructions for the definition of 'related organnzatlon s

If "Yes,' attach a statement that inciudes the information described in the instructions
d Does the organization have a written confiict of interest pohicy?. ............

Yes | No _

75b X |

75¢ X |

75d X | |

Part V-B | Former Officers, Directors, Trustees, and Key Employees That Recelved Com pensatlon or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (descnbed below)

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

colurn. See

(C) ((.‘?ompensahon (D) Contributions to (E) Expense
(B) Loans and If not paigd employee benefit account and other
(A) Name and address Advances enter -0-) plans and deferred allowances
compensation plans
Neme _ _ _ _ _ ___ __ __________]
[ Part VI | Other Information (See the instructions.) Yes | No
76 Did the organization make a change In its activities or methods of conducting activities? Bl b
If ‘Yes," attach a detailed statement of each change. . ... . . o e 76 X
77 Were any changes made in the organmzing or governing documents but nol reported to the IRS? .......... ... ... .. 77 X
If 'Yes,' attach a conformed copy of the changes. !
78 a Did the orgamzation have unrelated business gross income of $31,000 or more during the year covered by this return? .. | 78a X
b If 'Yes,‘ has it filed a tax return on Form 990-T for this year? . .. . . . 78b] NAA
79 Was there a liquidation, dissolution, termination, or subslantial contraction dunng the
year? If ‘Yes aftach a stalement. .. ... Lo s 79 X J
80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, lrustees, officers, etc, to any other exempt or nonexempt organization?........... ... 80a| X J
b)f 'Yes ' enter the name of the organization » CSUB_- Foundation __ ___ _____
_____________________________ and check whether it is exempt or [j nonexempt
81 a Enter direct and indirect political expenditures. (See hine 81 instructions.) .. ........... | 8la 0.
b Did the organization file Form 1120-POL for this year? ... ... ... ... . i i e 81b X J

BAA

TEEAQ106L 01/18/07

Form 990 (2006)



Form 990 (2006) CSUR Associated Students, Inc. 77-0293800 Page 7

[ Part VI | Other information (continued) Yes | No
82 aDid the organization receive donaled services or the use of materials, equipment, or facibties al no charge or at
substantially less than fair rental value?. . . . ... o0 L e . .o ... . . | 82a X
bt 'Yes,' you may indicate the value of these items here. Do not include this amount as
revenue n Part | or as an expense in Part Il (See msteuctions in Pact W)Y ... L. .. | 82bl N/A
83 a Did the organization comply with the public inspection requirements for returns and exemptnon applications? .. . . 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbulions? ... ... .. R 83b| X
84a Did the orgamization sohoit any coninbutions or gifts thal were not tax deductible? . ... ... ... .. ... ... . | 84a X
b If ‘Yes, did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were
nol tax deductible? . ... .. ... .. . o e 84b| NJA
85 501(c)@4), (5), or (6) organizations. a Were substantrally all dues nondeductnble by members? ...................... 85a NYA
b Did the organization make only in-house obbying expenditures of $2,000 or less? . e . ....... |8bl NfA
if 'Yes' was answered o either 85a or 85b, do not complete 85¢ through 85h betow uniess the orgamzatlon received a
walver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members. ........... . ........... . | 85¢ N/A
d Section 162(e) lobbying and political expenditures . . e e . | 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notlces ............... .| 85e N/A
f Taxable amount of lobbying and pohtical expenditures (ine 85d less 85¢)................. 85f N/A
g Does the organization elect to pay the section 6033(e) tex on the amount on ine 85(7 .. .. .. ...... ... .. ..., .. 85g/ NfA
|
h if section 6033(e)(1)(A) dues notices were sent, does the organizalion agree to add the amount on line 85f to its reasonable estimate of : !
dues allocable to nondeductible lobbying and pohtrcat expenditures for the following tax year?. .. .. .. ... . ... .. o 85h] NfA
86 50!(c)(7) organizations. Enter: a Initiation fees and capital contnbutions included on
HNE 12 . e . ..|86a N/A
b Gross receipts, included on ine 12, for public use of club faciities ........ .. ...| 8B6b N/A
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders .. ....| 87a N/A
b Gross income from other sources. (Do not net amounts due or padd to other sources
against amounts due or received from them.) . e e 87b N/A
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an enmy dsregarded as separa\e from the organization under Regulations seclions 301.7701-2 and 301.7701.37 e
(F1Yes, complete Part X . .. 88a X
b At any time during the ¥ear did the orgarnzatnon directly or indirectly, own a controlled entnty within the meaning of
section 512b)Y(13)? 1 ‘Yes, complete Panrt Xh .. . .. 00 . o e > 88b X
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization dunng the year under:
seciond911 »_ 0. ,secton4s12> _ Q. ;section49s5>_ _ 0.
b 501 (c)(3) and 501(c)(4) organizations. Did the organization engage n anry section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If *Yes,’ attach a statement
explaining each ransaction . . ... .. ... o i e i e e e o 89b X
¢ Enter: Amount of tax ymposed on the organization managers or disquahfied persons dunng the
year under sections 4912, 4955, and 4998, ... .. .. . > 0.
d Enler: Amount of tax on line 89¢, above, reimbursed by the organization . ... ....... .. .. > 0.
e All organizations. At any time during the tax year, was the orgamization a party to a prohibited tax sheiter fransaction?. | 89e X
f Al organizations. Did the organization acquire a direct or indirect interest in any applicable msurance coniract? ... ... 89f X
g For supporting organizations and sponsoring organizations maintaning donor advised funds. Did the supporting
organlzatlon or a fund maintained by a sponsoring organization, have excess business holdings at any time during X
1 AT L e e e e e i e 89¢g

90a List the states with which a copy of this return is filed » _ CA

b Number of employees employed n the pay penod that includes March 12, 2006

(See INSIUCHIONS.) . .. .ot o e e e 0 b] 1

912 The books are n care of > _A_S.go_cga_t_eg_s_tgge_nl‘_g ________ Telephone number »  (661) 664-2418
Located at > 9001 Stockdale Highway, Bakersfield CA zZP+4> 9331
b At any time duning the calendar year, did the organization have an interest in or a signature or other aulhonty over a Yes| No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . .| 91b X

If 'Yes," enter the name of the foreign country. . .

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

BAA Form 920 (2006)
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Form 990 (2006) CSUB Associated Students, Inc. 77-0293800 Page 8
[ Part VI | Other |nformation (conrinued) Yes| No

It "Yes,” enter the name of the foreign country. O
92 Section 4947(z)(1) nonexempt chartable trusts filing Form 990 1 heu of Form 1047 — Checkhere . . ....... .. . ... N/A... *»
and enter the amount of tax-exempt interest received or accrued during the tax year. . ........... . ..., j 92 | N/A
[ Part VIt | Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514
Note: Enter gross amounts unfess A) (B) C €)

! (©) (D) Related or exempl
otherwise indicated. Business code Amount Exclusion code Amount function income

93 Program service revenue:

a o oo

e

f Medicare/Medicaid payments . ... ...

g Fees & contracts from government agencies . . .
94 Membership dues and assessments. . 2,020,028.
95 Interest on savings & temporary cash invmats. . 14 37,691.
9% Dividends & interest from secunties.
97 Net rental income or (loss) from real estate:
a debt-financed property . ...... ... ...
b not debi-financed property. . ... ..

Net rental income or (loss) from pers prop. . ..

Other investment income. .

98
99

100 Gan or (loss) from sales of assets
other than inventory. . e

107 Net income or (loss) from specnal event& .....

102  Gross profit o (loss) from sales of mventory. . . . .
103 Other revenue: a

o a o T

104 Subtotal (add columns (8B), (D), and (E)) . .. . . i (i a 37,691. 2,020,028.
105 Total (add line 104, columns (B), (©), and (E)) ................................................... > 2,057,719.
Note: Line 105 plus hine le, Part |, should equal the amount on line 12, Part I.
| Part VIll| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is reparted in column (E) of Part VIl contnbuted importantly to the accomplishment
v of the orgamization's exempt purposes (other than by providing funds for such purposes).

54 Activity conducted primarily for the convenience of students.

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

G ®) © ™) ®
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assets
N/3 %
P
cd
%
%
[_Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a Did the organization, during the year, receive any funds, directly or idirectly, to pay premiums on a personal benefit conteact? . . .. .. R Yes X|No
b Dig the organization, during the year, pay prenmums, directly or indirectly, on a personal benefit contract?. ... .. .. Yes No
Note: /f 'Yes’ to (b), file Form 8870 and Form 4720 (see insiruclions).
BAA TEEAQTQ8L 04/04/07 Form 990 (2006)




Form 990 (2006) CSUB Associated Students, Inc. 77-0293800 Page 9

Information Regarding Transfers To and From Controlled Entities. Complete only if the
organization is a controlling organization as defined in section 512(b)(13).

Yes | No
106 Od the teporling organization make any transfers to a controlled entity as defined in section 512(b)(l3) of the Code? (f
Yes.' complele the schedule below for each controlledentity . ... ... . . . ... . X
(B) B ©)
Name, address, of each Employer ldentification Description of 2
controiled entity Number transfer Amount of transfer
a |
b ______
[
Totals
Yes | No
107  Did the leporlm% organization receive any lransfers from 2 controlled entity as defined in section 512(b)(|3) of the Code7 If
‘Yes,” complete the schedule below for each conlrolled enlity . i X
(&) ® . (©)
Name, address, of each Employer Identification Description of (02
controlled entity Number transfer Amount of transfer
N
b | ____
¢ | ___
Totals
Yes | No
7108 Did the organization have 2 bmdnn9 wrilten contracl In effect on August 17, 2006, cavenng the interesl, rents, roya!hes and
annuities described (n guestion 107 above? . e .. R . X

tlh 1 |
nder penallics of eIy, ! eclars hat ) havs cxamined (hls return, sneh o A e S e rd eremers: zan’}dk'ﬁo&h% "Sé‘ of my knowledge and belef, it 15
Please |™ |
S'g n Signature of officer Date
Here »
Type or pnnt name and title
P
P a|d Preparers - R . oste E(?l?—d ! G'een%ar;'(?vs%%’gtgnm’q (See
Pre- signature Eric Xin employed 'ﬂ N/A
arer's Fums'nan'\‘c (o« BROWN ARMSTRONG ACCQOUNTANCY CORPORATION
r I
se }?Oyeii . » 4200 TRUXTUN AVE STE 300 en > N/A
ress, an
Only | 3%7% BAKERSFIELD, CA 93309-0668 Prone no. > (661) 324-4971
BAA Form 990 (2006)

TEEAQNI0L 01/13/07
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SCHEDULE .
Form ggouo, 99%_52) Section 501(c)3)

501(n), or 4347(ax1)

Department of the Treasury . .
Internal Revenue Service > MUST be completed by the above organizations and attac

Organization Exempt Under

(Except Private Foundation&and SectioghSO‘!t(eE;I 501(f), S01(k),
onexempt Charita

Supplementary Information — (See separate instructions.)

OMB No  1345-0047

e Trust

hed to their Form 920 or 990-EZ.

2006

Name of the organization

Employer identification number

CSUB Associated Students, Inc. 77-0283800
[Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions. List each one. If there are none, enter

‘None.")

(a) Name and address of each (b) Tile and average
employee paid more hours per week
than $50,000 devoted to position

(c) Compensation| (d) Contributions

to employee henefit

plans and deferred
compensation

(e) Expense
account and other
allowances

Total number of other emp?oyees paid

over $50, 00 .............................. > 0

[Partll — A | Compensatlon of the Five Highest Paid Independent Co
(See instructions. List each one (whether individuals or fi

ntractors for Professional Services
rms). If there are none, enter ‘None.")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of others receving over
$50,000 for professnonal SEIVICES. . . ... ... > 0

|Part Il=B | Compensation of the Five Highest Paid Independent Contractors for Other Serwces
(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter ‘None.’ See instructions.)

(a) Name and address of each ndependent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of other coniractors recewtng
over $50,000 for other services ......... 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

TEEA0401L  01/19/07
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Schedule A (Form 990 or 990-E2) 2006 CSUB Associated Students, Inc. 77-0293800 Page 2
Part lll Statements About Activities (See instructions.) Yes| No

1 During the year, has the organization attempted to influence national, state, or local legisiation, including any attempt
to mnfluence public opimon on a legislative matler or referendum? If 'Yes,' enter lhe total expenses paid

or incurred in connection with the lobbying activities .. ™ $ N/A
(Must equal amounts on line 38, Part VI-A, or line 3 of Part VI-B)) . . . el g o 1 X
Organizahons that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other

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

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of theirr families, or with any
taxable organization with which any such person (s affiliated as an officer, director, trustee, majorily owner, or principal
beneficiary? (If the answer to any question is 'Yes,’ attach a detaled statement explaining the transactions.)

a Sale, exchange, or leasing of property? . ........... ... oo Lo e e e . 2a X
b Lending of money or other exlension of credit?.... .. . ...... . . ........ e e 2b X
¢ Furmishing of goods, services, or facilities? ... ... .. ... s e e e e 2¢ X
d Paymenl of compensation (or payment or reimbursement of expenses «f more \han $1,000)?......... ... ... ... ..... 2d X
e Transfer of any part of its Income or assets? ........... ... ... ... ... e e e e 2e X
3a Oud the organizalion make granis for scholarships, fellowships, student loans, etc? (If "Yes,' attach an

explanation of how the organization determines that recipients qualify to receive payments.). . ....... .......... ... 3a X

b Did the organization have a sechion 403(b) annuily plan for its employees?. ... ... .. . .. ..o o s .1 3b X

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

'Yes,' altach a detailed statement. . . ......... ... ... . ... e s 3¢ X

d Did the organization provide credit counseling, debt management, credit repaw, or debt negoliation services? .. ... .. 3d X
42 Did the organization maintain any donor advised funds? If “Yes,' complete lines 4b through 4g. If 'No,' complete hnes

A and 4Q L. L e e e . . 1 X
b Did the organization make any taxable distributions under section 49667 .. ... .. .. ... . .. oo oo 4b N LA
c _ . \ L

Ddd the organization make a distribution 10 a donor, donor advisor, or related person?. .. .. ........ .. ... ... ..., 4c NYA
d Enter the total number of donor advised funds owned at the end of the tax year . .......... ................ > N/A
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year ......... > N/A

f Enler the tolal number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on hne 4d) where donors have the right to provide advice on the distnibution or investment of

amounts i such funds or accounts ... ... e e e > 0
d Enter the aggregate value of assets held n all funds or accounts included on line 4f at the end of the tax year . ™ 0.
BAA TEEAQ40ZL  04/04/07 Schedule A (Form 990 or Form 990-E7) 2006




Schedule A (Form 990 or 990-E2) 2006 CSUB Associated Students, Inc. 77-0293800 Page 3
Part IV Reason for Non-Private Foundation Status (See instructions.)

{ cerbify that the organization i1s not a pnivale foundabion because it 1s: (Please check only ONE applicable box.)

5 [:I A church, convention of churches, or association of churches. Section 170(0)(1)(A)Q).
6 D A school. Section 170(b)(1)(AY(h). (Also complete Part V.)

7 D A hospital or a cooperative hospitzl service organization. Section 170(B)(1)(A) ().

8 D A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).

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

10 An organization operated for the benefit of 2 college or vniversity owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A))

1Ma D An organization thai normally recewves a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part [V-A))

11b D A communaty trust. Sechon 170(0)(1)(AX(vi). (Also complete the Support Schedule in Part 1IV-A)

12 [j An organization that normally receves: (1) more than 33-1/3% of ds support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc, 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 sechon 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part (V-A.)

13
An organization that 1s nol controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requiremenls of section 509(a)(3). Check the box that descnbes the type of supporting orgamization: >
J_|Type | '—lType i1 Type [Il-Funclionally Integrated f—'l'ype [1)-Other
Provide the following information about the supported organizations. (See instructions.)
(@ o © (d) Q)
Name(s) of supported Employer identification _ Typeof Is the supported Amount of
organization(s) number (EIN) organization (described | organization listed in support
in lines 5 through 12 the supporting
above or IRC section) organization’s
governing
documents?
Yes No
Total. . e e e > 0

14 |__J An organization orgamzed and operated to test for public safety. Section 509(a)(d). (See instructions.)
BAA Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-EZ) 2006 CSUB Associated Students, Inc. 77-0293800 Page 4
Part IV-A |Support Schedule (Complete only if you checked a box on fine 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual lo the cash method of accounting.

Calendar year {or fiscal year (@) () ©) (D (e)
beginningin). ................ .. > 2005 2004 2003 2002 Total

15 Gifts, grants, and contributions
receved. (Do not include
unusual grants. See hine 28.) . 0.

16 Membership fees recewed. ... . . 1,581,007. 561,281. 592,761. 573,705. 3,308,754.

17 Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity
that is related to the organization's
charitable, etc, purpose . ... ... ... ... 0.

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

wation after June 30,1975, . ... ... 11,580. 9,192. 1,611. 5,371. 27,754,
19 Net income from unrefated bustness
achvities not included in ling 18. . . . .. 0.

20 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf................... 0.

21 The value of services or
faciities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facihities generally furmshed o
the public without charge. . ... .. 0.

22 Other income. Atlach a
schedule. Do not include
gain or (10ss) from sale of

capital assets See . Stmt. .4.. 28,500. 28,500.
23 Totai of lines 15 through 22 . . .. 1,621, 087. 570,473. 594,372. 579,076. 3,365,008.
24 Line 23 minus hne 17.. ....... 1,621,087. 570,473. 594,372. 578,076. 3,365,008.
25 Enter 1% ofline23 ... .. .. 16,211. 5,705. 5,944. 5,791. '
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (&), me 24. ... ........ ... > 26a 67,300.
b Prepare a fist for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly :
supported organization) whose total gifts for 2002 through 2005 exceeded the amount shown n (ine 262. Do not file this list with your .
retum. Enter the total of all these excess amoURts .. ... .. L o L e e > 26b
¢ Total support for section 509(a)(1) test: Enter ine 24, column (€). ... .. ... .o iiiii i o L. > 26¢ 3,365,008.
d Add: Amounts from column (e) for lines: 18 27,754. 19 :
22 28,500. 286b 26d 56,254.
e Public support (ine 26c minus line 26d total). .. ... .. . ... .. ™ 26e 3,308,754.
t Public support percentage (line 26e (numerator) divided by Ime 26c (denommator)) .................... >| 26 98.33 %

27 Organizations described online12:  N/p
a For amounts ncluded n lines 15, 16, and 17 that were received from a ‘disqualified person,’ prepare a list for your records to show ihe
name of, and {otal amounts received in each year from, each 'disqualified person.’ Do not file this list with your return. Enter the sum of
such amounts for each year:
(2005) (2004) (2003) (2002)

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

00% _ _ _ ______ oody _ _ _ 003 @002y
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 27¢c
d Add: Line 27a tolal.. .. and line 27b total... ... .. .. 27d
e Public support (Iline 27¢ total minus line 27d otal) . . ., .. .. R 2 -
f Total support for section 509(2)(2) test: Enter amount from Ine 23, column ()., >|2ze] [
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)).. . ... ............ = 279 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f {denominator)). . ..... .. >| 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants duning 2002 through 2005, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a bnef description of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15,

BAA TEEAG403L  01/19/07 Schedule A (Form 990 or 990-E7) 2006




Schedule A (Form 990 or 990-E2) 2006 CSUB Associated Students, Inc. 77-0293800 Page 5

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

Yes| No

29 Does the organization have a racially nondiscriminatory policy toward students by statemenlt inits charler, bylaws
other governing instrument, or in a resolution of ils goverring body?. ...... .. .. ... .- Lo 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and olher writlen communications with the public dealing with student admissions, programs
and scholarships?..  ........... e .o ... 1 30

31 Has the organization publicized its racially nendiscriminatory policy through newspaper or broadcast media during
the period of solicitation for studenis, or during the registration period i « has no solicitation program n a way that
makes the policy known to all parts of the general community it serves? ... . . . . . O .. o L0 L 31

If Yes,‘ please describe: f 'No, please explain. (!f you need more space, attach a separate statement)

32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staft2.. .. .. .. . .. ... ... 32a

b Records documenting that scholarships and other financial assistance are awarded on a racnally
nondiscrimmatory basis? ... ... o S 32b

c Cogies of all catalogues, brochures, announcements, and other wntten communicahions to the public dealing
with student admissions, programs, and scholarships? .. ... .. .. o i e 32¢

d Coptes of all material used by the organization or on its behalf 1o solicit contribvlions? .. .. .. .. ... ... .. ... ... 32d

If you answered ‘No' to any of the above, please explain. (If you need more space, altach a separate slalement.)

a Students’ rights or privileges? .. ... ... ... .o 33a
b AdMISSIONS PONCIES? . 33b
¢ Employment of facully or administrative staff?. ... . . L 33c
d Scholarships or other financial asSIStaNCE? . ... . e i i e e e e e 33d
e Educational poliCies? .. . L L e e e 33e
fUSe Of faCIlES? . L e 33t
G AhItIC PrOGraAMIS 2 L e e e e e 33¢g
h Other extracurncular achiVINIES 7 . . L e 33h

b Has the organization’s nghl o such aid ever been revoked or suspended?. .. ...... ... ... ... ... . oo e 34b
If you answered 'Yes' (0 either 34a or b, please explan using an attached statement.

35 Does the organizalion certfy that it has complied with the applicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covenng racial
nondiscrimination? If 'No," attach an explanation. .. . .. e 35

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




Schedule A (Form 990 or 990-E7) 2006 CSUB Associated Students, Inc. 77-0293800 Page 6
[Part VI-A_|Lobbying Expenditures b¥_ Electing Public Charities (See instructions.)
(To be completed ONLY by an eligible organization thal filed Formn 5768) N/A

Check » a if the organization belongs to an affiliated group.

Check » b —| f you checked ‘a’ and ‘limited control’ provistons apply.

Limits on Lobbying Expenditures Aff||iat$ead) group

(The term 'expenditures' means amounts paid or ncurred.)

totals

(b)

To be completed

for

all electing

organizations

37
38
39
40
41

EBR

Total lobbying expendilures to influence public opinion (grassroots lobbying) ... ... ..

Total lobbying expenditures to nfluence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 36 and 37)............. ... ool

AN

Other exempt purpose expenditures .. .. ....

Total exempt purpose expenditures (add hnes 38and 3%) . . . . .. ... ...... 40

Lobbying nontaxable amount. Enter the amount from the following table —

If the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500,000. ... ... .. ....... .. 20% of the amount on line 40 . .. ..
Over $500,000 but not over $1,000000 .. . . $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000. ... ... ... $175,000 plus 10% of the excess over 31,000,000 41

Over $1,500,000 but not over $17,000000. ... ... 3225000 plus 5% of the excess over 31,500,000
Over $17,000,000 ......... ......... ... $1,000,000. . ....... ... .
Grassroots nonlaxable amount (enter 25% of bre 41) .. ... ... ... ... ..

Sublracl line 42 from line 36. Enter -0- «f hne 4218 more thanline36 . . .. ..... | 43
Subtract ine 41 from line 38. Enter -0- «f hne 41 is more thanline 38.. ............ 44

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

4 -Year Averaging Period Under Section 507(h)

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

See the nstructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (@) (b) ©

goer fiscal year 2006 2005 2004
ginning in) >

(d)
2003

(e)
Total

45

Lobbying nontaxable
amount . ............

Lobhying ceiling amount i |y s S B e
(150% of line 45(e)) . : ; 0 i

47

Total lobbying
expenditures . .. ...,

48

Grassroots non-
taxable amount ..

49

Grassroots ceiing amount
(150% of line 48(e)). ... ..

50

Grassroots lobbying
expenditures . .. ... ...

Part VI-B || Lobbying Activity by Nonelectingl Public Charities
}

(For reporting only by organizations that did not complete Part VI-A) (See instructions.)

N/A

During the year, did the organization attempt to influence nahonal, state or local legislation, including any
attempt 1o influence public opinion on a legislative matter or referendum, through the use of:

c Media advertisements .. .. .. . L L e e e e e
d Mailings to members, legislators, orthe public. ..................... ... ..
e Publications, or published or broadcast statements. ... ............. . ... . ... ... ..

f Grants to other organizations for (ObBYING PUIPOSES. . ..ottt e .
g Direct contact with legislaiors, their slaffs, goverament officials, or a legislative body. ... ............

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

i Tota) lobbying expenditures (add hnes c through h.).. .. .. . .. . . o0 oo

If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities.

Yes | No

Amount

BAA

TEEAQ405L  01/15/07

Schedule A (Form 990 or 990-E2) 2006



Schedule A (Form 990 or 990-E2) 2006 CSUB Associated Students, Inc. 77-0293800 Page 7

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

51 Did the reporting or%amzahon directly or indirectly engage in any of the following with any olher orgamzahon described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting orgamizalion to a nonchantable exempt organization of: Yes | No
Cesh.. ... ... ... ... .. e el 51a (i) X
G OINEr BSSOLS. o e a (i) X
b Other transactions:
()Sales or exchanges of assets with a noncharitable exempt organization. ... ............ R b () X
(iiyPurchases of assets from a noncharitable exempt orgamzatron .. ... .. oL o . b (i) X
@iil)Rental of facilities, equipment, or other assets e b @ii) X
(V)Reimbursement arrangements. . ........... ... .. e e e e e e b (v) X
(VILoans or loan guaraniees. . ... ... e e T b (V) X
(vi)Performance of services or membership or fundraising solicitations . o R, b (vi) X
¢ Sharing of facihties, equipmenl, maihng hsts, olher assets, or paid employees. . ... ... .o i [ X
d If the answer to any of the above I1s Yes,’ complete the following schedule. Column (b) should always show the fair markei value of
the %oods other assets, or services given by the reporting organization. If the organization received less than fair market value in
any transaction or shanng arrangement, show in coiumn %d) e value of the goods, other assets, or services received:
(a) (® . ﬁc) o _ (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/B
52a (s the organization directly or indirectly affiliated with, or related to, one or more tax- exempt organnzatnons
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 e D Yes |E No
b If "Yes,' complete the following schedule:
@) (b) ) o (?
Name of organization Type of organization Description of relationship
N/A
BAA Schedule A (Form 990 or 990-EZ) 2006

TEEAQ4DBL  01/19/07



2006 Federal Statements Page 1

CSUB Associated Students, Inc. 77-0293800

Statement 1
Form 990, Part IlI
Organization's Primary Exempt Purpose

To establish representative government and improve the quality of student life by
promoting student intellectual, cultural, physical and social well-being.

Statement 2
Form 990, Part IV, Line 55b
Investments - Land, Buildings, and Equipment

Accum, Book
Category Basis Deprec, Valye
Furniture and Fixtures S 107,474. 73,%08. $§ 33,566.
Total $ 107,474. $§ 73,908. S 33,566.
Statement 3
Form 990, Part V-A
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to  Account/

Name and Address Per Week Devoted _ sation _EBP & DC _ Other
Kenneth Beurmann President $ 0. 8 0. ¢ 0.
C/0 9001 Stockdale Highway 0
Bakersfield, CA 93311
Jeni Rice Vice President 0. 0. 0.
C/0 9001 Stockdale Highway 0
Bakersfield, CA 93311
Elena Avina Vice President 0. 0. 0.
C/0 9001 Stockdale Highway 0
Bakersfield, CA 93311
Wendy Martinez Vice President 0. 0. 0.
C/0 9001 Stockdale Highway 0
Bakersfield, CA 93311
Ali Zanial Chairman 0. 0. 0.
C/0 9001 Stockdale Highway 0
Bakersfield, CA 93311
Tiara Cox Director 0. 0. 0.
C/0 9001 Stockdale Highway 0
Bakersfield, CA 93311
Adriana Sandoval Director 0. 0. 0.

C/0 9001 Stockdale Highway 0
Bakersfield, CA 93311




Bakersfield, CA 93311

2006 Federal Statements Page 2
CSUB Associated Students, Inc, 77-0293800
Statement 3 (continued)
Form 990, Part V-A
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to  Account/
Name and Address Per Week Devoted sation EBP & DC Other

Monika Tincher Director $ 0. $¢ 0. § 0.
C/0 9001 Stockdale Righway 0
Bakersfield, CA 93311
Ame Phillips Director 0. 0. 0.
C/0 9001 Stockdale Highway 0
Bakersfield, CA 93311
Janett Zavala Director 0. 0. 0.
C/0 9001 Stockdale Highway 0
Bakersfield, CA 93311
Salman Hasan Director 0. 0. 0.
C/0 9001 Stockdale Highway 0
Bakersfield, CA 93311
Kelli Groves Director 0. 0. 0.
C/0 9001 Stockdale Highway 0
Bakersfield, CA 93311
Anna Reed Director 0. 0. 0.
C/0 9001 Stockdale Highway 0
Bakersfield, CA 93311
Prayas Patel Director 0. 0. 0.
C/0 9001 Stockdale Highway 0
Bakersfield, CA 93311
Rachael O'Brien Director 0. 0. 0.
C/0 9001 Stockdale Highway 0
Bakersfield, CA 93311
Marina Avalos-Kegley Advisor 0. 0. 0.
C/0 9001 Stockdale Highway Q
Bakersfield, CA 93311
Ranjanpreet Nagra Director 0. 0. 0.
C/0 9001 Stockdale Highway 0
Bakersfield, CA 93311
Chris Toste Director 0. 0. 0.
C/0 9001 Stockdale Highway 0
Bakersfield, CA 93311
Doug Ross Director 0. 0. 0.
C/0 9001 Stockdale Highway 0




2006 Federal Statements Page 3

CSUB Associated Students, Inc. 77-0293800

Statement 3 (continued)
Form 990, Part V-A
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to  Account/
Name angd Address Per Week Devoted sation EBP & DC Other
Ryan Martinez Director $ 0. $ 0. $ 0.
C/0 9001 Stockdale Highway 0
Bakersfield, CA 93311
Jon Bristow Director 0. 0.
C/0 9001 Stockdale Highway 0
Bakersfield, CA 93311
Rob Knickrehm Director 0. 0.
C/0 9001 Stockdale Highway 0
Bakersfield, CA 93311
Chelsea Sempell Director 0. 0.
C/0 9001 Stockdale Highway 0
Bakersfield, CA 93311
Alberto Garcia Director 0. 0.
C/0 9001 Stockdale Highway 0
Bakersfield, CA 93311
Crystal Duran Director 0. 0.
C/0 9001 Stockdale Highway 0
Bakersfield, CA 93311
Alexis St. John Director 0. 0.
C/0 9001 Stockdale Highway 0
Bakersfield, CA 93311
Valerie Poynor Director 0. 0.
C/0 9001 Stockdale Highway 0
Bakersfield, CA 93311
Laura Elton Liaison Q. 0.
C/0 9001 Stockdale Highway 0
Bakersfield, CA %3311
Shannon Hill Alumni Rep 0. 0.
C/0 9001 Stockdale Highway 0
Bakersfield, CA 93311
0. 0.
0
Total $ 0. 0.




2006 Federal Statements

Page 4
CSUB Associated Students, Inc. 77-0293800
Statement 4
Schedule A, Part IV-A, Line 22
Other Income
Description (a) 2005 (b) 2004 {c) 2003 (d) 2002 (e} Total
Intercollegiate Athletic Revenue
$ 24,960. $ 0. $ 0. § 0. $ 24,960.
Miscellaneous 3,540. 0. 0. 0. 3,540.
Total § 28,500. § 0. 8 0. S 0. 5 28,500.




IN

AL 1O bl Trusts REGISTRATION RENEWAL FEE REPORT
PO Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 34203-4470 Sections 12586 and 12587, California Government Code
Telephone: (916) 445-2021 11 Cal. Code Regs. sections 301-307, 311 and 312

erl
WEBSITE ADDRESS: the assessment of a minimom tax a?&o , EIRGS interest, and/or fines or fling penalties
http://lag.ca.gov/charities/

ANNUAL

Failure to submit this report annually no tater than four months and fifteen days aRer the
end of the organization's accountin od may result In the loss of tax exemption and

as defined in Government Code Section 12586.1. (RS extensions will be honored.

CSUB Associated Students, Inc.

Check if:

Amended report

State Charity Registration Number 70359 BChange of address

Name of Organization

9001 Stockdale Highway Corporate or Organization No. C1603917
Address (Number and Straet)

Bakersfield, CA 93311 Federal EmployerID No. 77-0293800
City or Town Slate ZIP Code

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

Gross Annual Revenue Fee |Gross Annual Revenue Fee Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,007and $250,000 $50 |Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 | Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million $225

Greater than $50 million $300

PART A — ACTIVITIES

For your most recent full accounting period (beginning 7/01/06 ending 6/30/07)list:
Gross annual revenue $ 2,057,719. Total assets $ 1,675,640.

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

Note:

‘yes’ response. Please review RRF-1 instructions for information required.

If you answer 'yes’ to any of the questions bejow, you must attach a separate sheet providing an explanation and details for each

1

Duning this reporting period, were there any conlracts, loans, leases or other financial transactions between the
organizabion and any officer, director or trustee thereof either directly or with an enhty in which any such officer,
girector or trustee had any financial interest?

Yes | No

B

principles for this reporting penod?

2 Dunng this reporting period, was there any heft, embezzlement, diversion or misuse of the organization's chantable

property or funds? |_| X
3 During this reporting penod, did non-program expenditures exceed 50% of gross revenues? |_| [)T|
4 During this reporting penod, were any organization funds used to pay any penalty, fine or judgment? If you filed a

Form 4720 with the Internal Revenue Service, attach a copy. I—I |Y|
5 During this reporting penod, were the services of a commercial fundraiser or fundraising counsel for charitable

purposes used? If ‘yes,’ provide an attachment listing the name, address, and {elephone number of the

service provider. [—I [)T(]
6 During this reporting period, did the organization receive anyé;ovemmental funding? (f so, provide an attachment (isting

the name of the agency. mailing address, contact person, and telephone number. |_] m
7 Ouning this reporting penod, did the organization hold a raffle for charitable purposes? If 'yes,’ provide an attachment

mndicating the number of raffles and the date(s) ihey occurred. |_| m
8 Does the organization conduct a vehicle donation program? (f ‘yes,” provide an attachment indicating whether

the program is operated by the charity or whether the organization contracts with a commercial fundraiser for

charitable purposes. |_| X
9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting

=]
m

Organization's e-mail address

Organization's area code and telephone number {661) 664-2418

| declare under penalty of perjury that | have examined this repont, including accompanying documents, and 1o the best of my knowledge
and belief, it is true, correct and complete.

Signature of authorized officer Printed Name Title Dale

CAVA9801L 08/16/05

RRF-1 (3-05)




BROWN
f ARMSTRONG
CRRIIFIED
PUBLIC
ACCOUNTANTS

Andrew |. Paulden, CPA

Peter C Brown, CPA

Burion H. Armstrong, CPA, MST

Harvey | McCown, MBA, CPA
Steven R Starbuck, CPA
Aileen K Keeler, CPA

Chris M. Thornburgh, CPA
Eric H Xw, VB4, CPA

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

M. Sharon Jones, CPA, MST
Diana H. Branlhaover, CPA
Thomas M Young, CPA
Alicia Montgomery, CPA, MBA
Matthew R Cilligan, CPA
Hanna J. Sheppard, CPA
Ryan ] Nielsen, CPA

Jizn Ou-Yang, CPA

Ryan 5. Johnson, CPA
Michael C Olivarcs, CPA
Jialan Su, CPA

Ariadne S, Pruncs, CPA

I Main Office
' 4200 Truxtun Ave., Suife 300

Bakersfield, California 93309
BrowN ARMSTRONG

Tel 661304497 Fox 66144997
PauLpeNy McCown StarBUck THORNBURGH & KEETER e-mal: info@bacpos.com
; - B Shafter Office
CERIFED PUBLIC ACCOUNTANTS M Sftr O
Shafter, California 93263

Tel 661-746:2145 fax 6617461218

November 12, 2007

C.S.U.B. Associated Students, Inc.
9001 Stockdale Highway
Rakersfield, CA 93311

Dear Doug:

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

INTERNAL REVENUE SERVICE
OGDEN, UT 84201-0027

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

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

Enclosed is your California Registration/Renewal Fee Report to the Attorney
General. The original should be signed at the bottom of page one. There is a fee
due of $150 payable by November 15, 2007. Make the check or money order
payable to "Department of Justice" and mail your California report on or before
November 15, 2007 to:

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

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

We recommend mailing all tax filings via certificd mail, return reccipt
requested, for substantiation that your documents were mailed by the required
due dates,

REISTERED with the: Public Company Aecounfng Cversighi Board ond MCARTR of the Amencan Fsiude of estfed Poblic Accounanls



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

Sincerely,

BROWN ARMSTRONG PAULDEN
McCOWN STARBUCK THORNBURGH & KEETER
ACCOUNTANCY COPORATION

— 4

( .
By: Eric Xin

Enclosure(s)



Form 990

Return of Organization Exempt From Income Tax

Under section 501(c2, 527, or 4347(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Deparntment of the Treasury

I OMB No 1545 0047

2006

Open to Public

IMternal Revenue Service > The organizalion may have to use a copy of this return {o satisfy state reporting requirements. Inspection
A For the 2006 calendar year, or tax year beginning 7/01 , 2006, and ending  6/30 , 2007
B Check if applicable Cc D Employer Identification Number
Address change | Re1abal |CSUB Associated Students, Inc. 77-0293800
Name change g:s:;e\)r:. gggérgggg}fgalEAﬂggg‘i’?Y E Telephone number
Initial return .snpse(cr:f: ’ ( 66 1 ) 6 64 - 2 4 1 8
Fnal return tions, F #lcecogghng lj(lash EAccrual
Amended return Ofher (specify) ™
Application pending @ Section 501(c)X3) organizations and 4947 éag(‘lz nonexempt H and| are not applcable lo section 527 organizatiens.
charitable trusts must attach a complete edule A H (@) Is tus a group retun for affiliates?. DYes No

G Web site: ™ N/A

(Form 990 or 930-EZ).

J Organization ty

H (b) 1t "ves, enter numbes of affiliates ™

H () Ace alf athiates inciuded?, .. . ... .
(If 'No." attach a list. See instructions.)

[ves [Tho

(check only one). . .. > X1 s010) 3 = (osert oy ﬂ 4947(3)(}) or [_] 527 |H (d) Is s a separate return filed by an

K Check here ™ le the organization 1s not a 509(a)(3) supporling organization and its

organization covered by a group ruling? D Yes m No

gross receipts are normally not more than $25,000. A return is not required, but )f the

Group Exemption Number. .. »

organizalion chooses to file a return, be sure 1o file a complete return. m

L Gross receipts: Add lines 6b, 8b, 9b, and 106 to line 12... » 2,057,719

Check » ]XJ if the organizatron s not required
to attach Schedule B (Form 930, 990-EZ, or 990-PF).

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

1 Contributions, gifis, grants, ang similar amounts received:
a Contribuhions to donor adwised funds .. ...... ... .. ... e 1a
b Direct pubhc support (not includedonline 1ay ........ ........ ... ....... 1b
¢ Indirect public support (not included online 1a)........ ..... .. ..... N
d Government contributions (grants) (not included on tine Ya)....... . o pLAae
¢ IR S casn $ noncash  $ N 1e 0.
2 Program service revenue including government fees and contracts (from Part VIl lne 93). ....... . .... 2
3 Membership dues and aSSESSMENIS ... .. il i e e e 3 2,020,028.
4 Interest on savings and temporary cash investments .. .. ... ... . L 4 37,691.
5 Dividends and interest from secunties . ... .. L e e 5
6a Grossrenls ... .. e e ... .| 6a
b Less: rental expenses.. ... .. L e 6b
¢ Net rental income or (10ss). Subtract hne 6b fromlne 6a............... ... R I -1
r({ 7 Oiher investment income (describe. ... .. > )17
\Z 8a Gross amount from sales of assets other (A) Secunties (B) Othes
N than inventory .. .. ... L. ool 8a
‘E’ b Less: cost or other basis and sales expenses. ... ... 8b
C Gain or (loss) {adach schedule) . ... _..... 8c
d Net gain or (loss). Combine line 8c, COJumns (A) and (=) e e 8d
9 Special events and activities (attach schedule). If any amount 1s from gaming, check here. .. . ’D
a Gross revenue (not wncluding  $ of contributions
reported on line 1b). . e e e e Sa
b Less: direct expenses other lhan fundralsmg eXPeNsSEes. .. ... ... 9b |
¢ Net income or (loss) from special events. Subtract ine 9b from line 9a .................... 9¢
10a Gross szles of inventory, less returns and allowances ... . . ....|10a
bless:icostofgoods sold . ... ... e 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtyact fine 106 from line \Oa ........ 10¢
11 Other revenue (from Part VII, hne 103).... ...... e oM
12 Total revenue. Add lines le, 2, 3, 4, 5. 6¢, 7, 8d, 9c, 10c and L. e . 12 2,057,719,
¢ | 13 Program services (from line 44, column B)). ... . .. o e o 713 1,%17,971.
§ 14 Management and general (from hine 44, column (C)) ... ...... ... oL o 14 179,859,
E 15 Fundraising (from Line 44, coluran O)).. . ... N e 15
E 16 Paymenis to afiiates (attach schedule)...... ... .. e e e . |16
S | 17 Total expenses. Add bnes 16 and 44, column (A). .. . ..o oo il o 17 2,087,930.
al 18 Excess or (deficit) for the year. Subtract ine 17 from hine 12...... ..... ... 18 -40,211.
N S| 19 Net assets or fund balances at beginning of year (from line 73, column (A)). ... ... 19 1,499,984.
T $ 20 Other changes in net assets or fund bafances (atlach explanaton). ... ..., ...... ... .. ... 20
S| 21 Net assets or fund balances at end of year. Combine lines 18,19, and 20 ... ...... ... ....... ... 21 1,459%9,773.

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

TEEAO109L 0122107  Form 990 (2006)



Form 990 (2006) CSUB Associated Students, Inc. 77-0293800 Page 2

|Part ] Statement of Functional ExPenses All organizalions must com?lete column (A). Columns (B), (C), and (D) are
required for seclion 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt ¢ aritable trusits but oplional for others.

Do not incluge amounts reporled on line A) Total (B) Program (C) Management D) Funadr
6b, 8b, 9b, 10b, or 16 of Part /. ® services and general P)Fumgraising

223 Granis paid from donor advised
funds (attach sch)

{cash $

non-cash $ )

It this amount includes

foreign grants, check here ™ D . 22a
22b Other grants and allocations (att sch)

(cash §

non-cash S )

Il this amount includes
foreign grants, check here ™ D . 22b

23 Speoific assistance to individuals
(altach schedule) . .. . .| 23

24 Benefits paid (o or for members
(attach schedule) .. ..... ... ..... |24

25a Compensation of current officers,
directors, key employees, etc listed n
Part V-A (attach sch). . .| 25a 0. 0. 0. 0.

b Compensation of former officers,
dwrectors, key employees, et¢ listed in
Pant V-B (atfach sch) ... . . | 25b 0. 0. 0. 0.

¢ Compensation and other distributions, not
included above, to disqualified persons (as
defined undec section 4958(fX(1)) and persons
described in secton 4958(CX3)(B)

(attach schedule), ... . ... .1 25¢ Q. 0. 0. 0.
26 Salaries and wages of employees not
included on lines 25a, b, andc... . .| 26
27 Pension plan contributions nol
included on bnes 25a, b, andc.... .| 27
28 Employee beneflts not included on
lines 25a - o . 28
29 Payrolltaxes. ..... L 29
30 Professional {undransmg !ees ..... .1 30
31 Accounting fees . o L3
32 legalfees .... .. . ... . ....]3
33 Supplies ... .. ... A 33
Telephone. . .. . ... .. .1 34
35 Postage and sh:ppmg o . . 1. 35
36 Occupancy. . . .. ... ..o 36
37 Equipment rental and maintenance . 37
38 Pnnting and pubhcations .. .. ....... | 38
39 Travel e Ce e 39
40 Conferences, convenhons and meellngs ... 40
41 |Interest......... L4
42 Depreciation, depletion, ete (altach schedule) R v
43  (Other expenses not covered above (itemize):
aGen & Admin 43a 179,959, 179, 959.
b Intercollegiate Athletic_| 43b 1,770,891. 1,770,891,
¢ Other Programs _ _ _ __ __ 43¢ 32,370. 32,370.
d Student Government _ _ _ 43d 33,557. 33,557.
e Student Services 43e 81,153. 81,153.
f o ____ 431
9 43

44 Total functional expenses. Add lines 222
through 43g. (Or%amzatlons completing ¢olumns

(B) - (D), carry these totals to ines 13- 15). ... 44 2,097,930. 1,917,971. 179, 959. 0.
Joint Costs. Check. ’D if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?. . ’D Yes No
If 'Yes,' enter (i) the aggregate amount of these |oint costs $ ; @1y (he amount allocated to Program services
; (i) the amount allocated to Management and general  $ ; and (iv) the amount allocated

lo Fundraising  § .
BAA TEEAO102L 0V/23/07 Form 990 (2006)




Form 990 (2006) CSUB Associated Students, Inc. 77-0293800 _Page 3

IPart il [Statement of Program Service Accomplishments

Form 990 is avallable for pubhc inspechion and, for some people, serves as the primary or sole source of information about a particular
organization. How the public perceives an organization in such cases may be delermined by the information presented on its return. Therefore,
please make sure the relurn is complete and accurate and fully describes, n Part iif, the organization’s programs and accomplishments.

What is the organization’s primary exempt purpose? » See Statement 1

All organizations musl describe their exempl purpose achievements in a clear and concise manner. State (he number of
chents served, publications Issued, etc. Discuss achieverments that are not measurable. §Sectron 501 (c)ﬁ3) and (4) organ-
1izations and 4947()(1) nonexempt charitable trusts must aiso enter the amount of grants and alocations to others.)

Program Service Expenses
(Required lor 501{c)(3) and
(4) organizabons and
4947(3)?) trusts: but
optional lor others.)

(Grants and allocations  § ) If this amount includes foreign grants, check here. . ™ J-T 1,5917,971.
b
(Grants and allocations $ - - ) I this amount includes foreign grants, check herg > ﬂ
C o
(Grants and allocatons  § ) if this amount includes foreign grants, check here > J-T
A
(Grants and allocations % ) If this amount includes foreign grants, check here. .. ™ ﬂ
e Other program services .. ... . e e .
(Granis and allocations 3 ) If this amount includes foreign grants, check here. .. » ﬂ
f Total of Program Service Expenses (should egual ling 44, colurmn (B). Program services) . ..... . ........ > 1,917,971.
BAA

TEEAO103L 01/18/07

Form 990 (2006)



Form 990 (2006) CSUB Associated Students, Inc. 77-0293800 Page 4
[PartIV_| Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description K )] (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash — non-interest-bearing.  ...... S 1,373,787.}45 1,274,428,
46 Savings and lemporary cash investments. .. ... ....... . o 283,794.| 46 321,485.
47a Accounts receivable. . ... . ... C . ... | 472 46,162 . e
b Less: allowance for doubtful accounts ...... ...... 47b 17,134.]| 47¢ 46,161.
48a Pledges recewable . . .. . ... . ....| 48a
b Less: allowance for doubtful accounts oo .. ... | 48D 48c
49 Grantsreceivable .. ..... .. L e R 49
50 a Receivables from current and former officers, directors, trustees, and key
employees (attach schedule) . ... . ... . e 50a
b Recewvables from other disqualified persons (as defined under section 4958(fH)(1))
A angd persons described In section 4958(c)(3)(B) (attach schedule) ......... .. ... 50b
2 512 Other noles and loans recewable
5 (atlach schedule) . ... .... ... .0 oL 51a
s b Less: allowance for doubtful accounts . . ...... .| 51b 51c
52 Inventories for saleoruse.. ........... e e e 52
53 Prepaid expenses and deferred charges. .. ........ ... ... o o 53
54a Investments — publicly-traded secunbes...... ....... ... > | |Cost MV 54a
b Investments — other securities (attach sch)....... ...... > Cost FMV 54b
55a Invesiments — land, buldings, & equipment: basis.. | 55a 107,474,
b Less: accumulated deprecnatlon e
(attach schedule) ... ........ Statement .2....| B5b 73,908. 20,203.|55¢ 33,566.
56 Investments — olher (attach schedule) .... ......... e e 56
57a Land, builldings, and equipment; basis.. . ...... 57a
b Less: accumuiated depreuatmn '
(attach schedule) . 57b 57¢
58 Other assets, including program- related |nvestments
(describe » ) 58
59 Total assets (must equal hne 74). Add knes 45 through 58 ... ... ... 1,694,918.|59 1,675,640.
60 Accounts payable and accrued expenses.............. ........ ... .. 194,934 | 60 215,867.
61 Grants payable .. .. .. L e 61
II- 62 Deferred reVeNUE ... .. ...ttt e e e e 62
3 63 Loans from officers, directors, trustees. and key -
|'. employees @tach SCheduIB) . .. ... . ... 63
_lr 64a Tax-exempt bond irabilities (attach schedule) ............................ 64a
é b Mortgages and other notes payable (attach schedule). ......... ........... . U, L 64b
$ | 65 Other liabilities (deseribe » .~ __ ). 65
66 Total liabilities. Add hnes 60 through 65. .. ... ..o oo, 194,934.186 215, 867.
Organizations that follow SFAS 117, check here > and complete ines 67
Bl through 69 and lines 73 and 74, ot
a | 67 Unrestricted ... ... s e s 1,499,984.| 67 1,459,773.
é 68 Temporardy resticted. ... .. o A 68
1169 Permanentlyresticled.... .~ ... 69
RO Organizations that do not follow SFAS ‘|‘|7 check here > D and complete hnes
70 through 74.
E 70 Capital stock, trust principal, or current funds. ................. _....... 70
: 71 Paid-in or capital surplus, or land, building, and equipment fund .. ........ ... . 71
£ | 72 Retamed earnings, endowment, accumulated income, or other funds.... ....... 72
ﬂ 73 Total net assets or fund balances. Add hines 67 through 69 or lines 70 through
3 72. (Column (A) must equal ine 19 and column (B) must equa! line 21) . 1,469,984.|73 1,459,773.
74 Tatal liabilities and net assets/fund balances. Add ines 66 and 73........ ... 4‘ 1,694,818.174 1,675, 640.
BAA Form 990 (2006)
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Form 990 (2006) CSUB Associated Students, Inc, 77-0293800 Page 5

[Part IV-A [Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the
instructions.)

a  Total revenue, gains, and other support per audited financial statements... . . ... . . . ........ . . | a 2,057,719.
b Amounts in¢luded on line a but not on Parl |, line 12:
1Net unrealized gains on wmvestments. ... . . . .. .. L A b1
2Donated services and use of faciibes ... . . . .. e ... b2

3Recoveries of prior year grants ... . .. . ... e A k|

40ther (specity): o ___d
______________________________________ b4
Add lines bt through b4 .. . ... .. o A b

¢ Subtracthmebfromlinea.... ... ..... A . e c 2,057,719.

Amounts included on Part |, line 12, but not on line a:

1Investment expenses not included on Part (, ine 6b.. . ... .. e al

20ther (speaifyy. _ _ _ o _____1
______________________________________ d2 _
Add ines d) and d2 ... ... ... 0 L o il s i e d

e Total revenue (Part |, lne 12). Add linescandd.. . ......... ... ... > e 2,057,718,

[Part IV-B | Reconciliation of Expenses per Audited Financial Statements with Expenses per Return

a  Total expenses and losses per audited financial statements . . .
b Amounts included on line a but not on Part |, hne 17:

1Donated services and use of faciliies .. ... ... ... .o oo o b1

2Prior year adjustments reported on Part |, ne 20, ........ . ... oo b2

3Lossesreportedon Part |, line 20. ... ... . ... .. s b3

40ther (speofy): _ _ _ _ _ _ _ _ _
______________________________________ b4
Ada hnes b1 through b4 .. ... ... ... e e e e e e s i b

¢ Subtracthne b fromline a.......... ... ... e e
d  Amounts included on Part I, ine 17, but nol on line a:
1Investment expenses not includedon Part |, ine6b ........................... d
20ther (specify):

................. c 2,097, 830.

Add lines d1 and d2 o o d.
¢ Total expenses (Part ), hine 17). Add lines ¢ and d > e 2,097,930.

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

(B) Title and li\\(/jerage hours| (C) Cfompensghon (D) Coninbulions to (E) Expense
per week devoled @if not paid, employee benefit account and other
() Name and address to position enter -0-) plans and deferred allowances
compensation plans
_____________________ N
See Statement 3 0 0 0
_____________________ A
BAA TEEAOIOSL  01/18/07 Form 990 (2006)




Form 990 (2006) CSUB Associated Students, Inc. 77-0293800 Page 6
[Part V-A| Current Officers, Directors, Trustees, and Key Emyeesjcontinu@ Yes | No

b Are any oﬁlcers d1rectors trustees or key employees hsted in Form 990, Part V-A, or hlghest compensaled employees
hsted In Schedule A, Part ), or highest compensated professional and other nndependenl contractors hsted in Schedule
A, Part li-A or II-B, related to each other through farmily or business relat:onshups‘) If Yes, attach a statement that
identifies the indwiduals and explans the refationship(s) .. ........... ... L Loooo o oo ... .| 75b X I

¢ Do any officers, directors, trustees, or key employees listed 1n form 990, Part V-A, or hnghesl compensated employees
(isted in Schedule A, Par( [, or hughes( compensaled professional and other mdependent contractors listed in Schedute
A, Part )II-A oc 11-B, receive compensallon from any other or?amzatnons whether tax exempt or taxable, that are related i
to the orgamzahon’ See the instructions for the defimbion of ‘related organization'.. . ....... .. ..... ... ... . ... L 75¢ XJ

If "Yes,' allach a statement that includes the information described in the instructions. !
d Does the organization have a written confhict of interest policy? ... ... . . .. L e e 75d] X 4[
[Part V-B | Former Officers, Directors, Trustees, and Key Em ployees That Received Compensation or Other

Benefits (f anf/ former officer, director, trusiee, or key employee receved compensation or other benefits (described below)

during the year, list that person below and enter the amount of compensation or other benefits 1n the appropriate column, See
the instructions.)

® g © Comltoensgtion D) Contnbugions to (E) Expense
Loans an (it not paid, employee penefit account and other
(A) Name and address Advances enler -0-) plans and deferred allowances

compensation plans

['Part VI [Other Information (See the instructions.)

Yes | No
76 Digd the organizabion make a change in its activities or methods of conducting activities? -
If 'Yes," attach a detailed slalement of each change. .. . ... ... ... . . e s ... 176 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS?......... ... ..... ... 77 X
If 'Yes,' altach a conformed copy of the changes. L
78a Did the organization have unrelated business gross ncome of $1,000 or more during the year covered by this return?. .. | 78a X
b If ‘Yes,” has it filed a tox return on Form 990-T for this year? . ... .. .. ... .. . . o iiii o i e 78b!  N/fA

79 Was there a liquidation, dissolulion, termination, or subsiantial contraction dunng the £
year? If 'Yes, attach a statement. .. ... i i e e e e e 79 XJ

80a )s the organization relaled (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, eic, to any other exempt or nonexempi organization?. .. .. ... ..... 80a| X I

b If *Yes,' enter the name of the organizaton » CSUB - Foundation

81a Enter direct and indirect political expenditures. (See line 8) instructions.) . ..... ..., o I 81 aJ 0. N ot
b Did the organization file Form 1120-POL for thisS YEar? .. ... ... ... oo i 81b XJ

BAA Form 990 (2006)

TEEAQ106L 01/18/07




Form 990 (2006) CSUB Associated Students, Inc. 77-0293800 Page 7

[ Part VI | Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of malenals, equ:pmenl or facilities at no charge or at
substantially less {han fair rental value?, . . e o e o 82a X
bif "Yes," you may wndicate the value of these items here. Do not include this amount as
revenue in Part | or as an expense in Part li. (See instructions in Part 1LY ... .. .. | 82J N/A|
83 a Did the organization comply with the public inspection requirements for returns and exemptlon applications? .. .... .| 83a] X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . . ... ... .. 83b| X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? ...... .. .. ... e .| B4a X
b If “Yes,' did the orgamzatlon include with every soliciation an express statement that such contribulions or gifts were
not tax deductible?. ... ... . T ... | 84b] N/fA
85 501(c)@), (5), or (6) organ;zat:ons a Were substantnally aII dues nondeductnble by members? ....... ... ... ... 85al] NYA
b Did the organization make only in-house lobbying expenditures of $2,000 or tess? ......  ....... e . ...... . ..18Db] NfA

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

¢ Dues, assessments, and similar amounts from members. .. . ....... ... ..., .1 85¢ N/A
d Section 162(e) lobbying and political expenditures ....... ... .... e 85d N/A
e Aggregate nondeductible amount of section 8033(e)(1)(A) dues notices ... ... ... ..... 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) . ........ . ... | 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amounton line 8512 ...... ........ ... ... ....... 85g| NJA

dues allocable to nondeductible Iobbymg and polmcal expenditures for the following taxyear?. . .. ... ........ .. ... ... ... ... .. | 85h N/A
86 501(c)(7) erganizatons. Enter: a (nitiation fees and capital contributions in¢luded on il
HOE 12, e e e s e .1 86a N/A
b Gross receipts, included on line 12, for public use of club faciities. ... ......... ... ..., 86b N/A
87 501(0)(12) organizations. Enter: a Gross income from members or shareholders, .... . .. | 87a N/A
b Gross income from other sources. (Do not net amounis due or paid to other sources
againsi amounts due or received from them.). ... ........ ... . i 87b N/A
88 a At any time during the year, did (he organization own a 50% or greater interest in a taxable corporation or garlnershlp
or an enbty disregarded as separate from the orgamzallon under Regulations sechions 301.7701-2 and 301.7701-37 — .
If "Yes,” complete Part X . A .. | 88a X
b At any hme during the ¥ear did the organization, direclly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? 1f "Yes, complete Part X1 .. ... . . e »>| 88b X
89a 501(¢c)(3) organizations. Enter: Amount af tax imposed on the organization during the year under:
sechon4911 »_ 0. ;sectond9l2» _ 0. ;section4955>_ _ 0.
b 501(c)(3) and 501 (c)(@) organizations. Did the organization engage in any section 4958 excess henefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year" If 'Yes,' attach a statement -
explaiming each TranSaClON .. .. .. i e e 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958. . .. ... ... L il i > 0.
d Enler: Amount of tax on line 83¢, above, reimbursed by the orgamizalion.. .. . ... ....... > 0.]
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction?.. | 89¢ X
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? . ... .. .. 89f X
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting
orgamzahon or a fund maintained by a sponsonng organization, have excess business holdings at any time during
e YBaI Y. L e e e s e e 8949 X

90a List the states with which a copy of this returnas tiled » _CA _ _ _ _ __ _ _ oo
b Number of employees employed in the pay perod Ihat includes March 12, 2006
(See nStruChoNS Y . oL .| 90b 1

91a The books are 1n care of » _A§§o_cggtgg_s_tgggn§§ ________ Telephone number » _(661) 664-2418
Located at » 9001 Stockdale Highway, Bakersfield CA_ ___ ZP+4a> 93311
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes| No
financial account 1n a foreign country (such as a bank account, securities account, or other financial account)? . ..... .. 91b X
It 'Yes,” enter the name of the foreign country. .. »_ _ _  _ _ _ _ _ _ _ _ _ __ _ _ _ ]
See the instructions for exceptions and filing requrements for Form TD F 90-22.1, Report of Foreign Bank and
Frnancial Accounts,
BAA Form 990 (2006)
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Form 990 (2006) CSUB Associated Students, Inc. 77-0253800 Page 8
| Part VI | Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office oulside of the United States?. ... .. . L91 c X
If 'Yes,' enter the name of the foreign country >

and enter the amount of tax-exempt interest received or accrued during the tax year. ... ... S iQLl N/A
| Part VIl | Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514

Note: Enter gross amounts unless
otherwise indicated. A B) c (D)

()]
. ©) Related or exempt
Business code Amount Exclusion code Amount function income

93 Program service revenue:

a6 oo

e

f Medicare/Medicaid payments .

g Fees & conlracts from government agencies . ..
94 Membership dues and assessments. 2,020,028.
95 Interest on savings & temporary cash ivmnts. 14 37,691.
96 Owvidends & interest from securhes . .
97  Net cental income or (loss) from real estate:

a debt-financed property ... ...... .

b not debl-financed property..  ......
98 Net rental income or (foss) from pers prop. . . .
99 Other investment income. ... .......

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

101 Net income or (loss) from spetial events. .. . ..

102  Gioss profit or (loss) from sales of inventory. . .
103 Other revenue: a

o oo o

104  Subtotal (add columns (B), (D), and (E)) ... .. S Sl 37,691. 2,020,028.
105 Total (2dd bne 104, columns (B), @), and (E)). .......... ....... ...... e e e > 2,057,719.
Note: Line 105 plus line le, Part |, should equal the amount on line 12, Part 1.
| Part VIll| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income s reported in column (E) of Part VII contribuled importantly to the accompihshment
v of the organization's exempt purposes (olber than by providing funds for such purposes).

94 Activity conducted primarlly for the convenience of students.

[PartIX [ Information Reqarding Taxable Subsidiaries and Disreqarded Entities (See the instructions.)

A (B © ®) ®
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest ncome assels
N/A 9
%
%
%
| Part X | Information Reqarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ..... ... ... Yes No
b Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. .... ... Yes No
Note: if 'Yes' {o (b), file Form 8870 and Form 4720 (see instructions).
BAA TEEAO108L 04/04/07 Form 950 (2006)




Form 990 (2006) CSUB Associated Students,

Inc.

77-02953800 Page 9

[[Part XI | Information Regarding Transfers To and From Controlled Entities. Complete only if the
organization 1s a controlling organization as defined in section 512(b)(13).

Yes | No
106 Dud the reporting organization make any transfers to a controlled entlty as defined (0 section 512(b)(13) of the Code? If
Yes,' complete the schedule below for each controlled entity .. . .. T X
(8) ®| (©)
Name, address, of each Employer Identification Description of (02
controlled entity Number transfer Amount of transfer
ay
b
N
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled enhity as defined n section 512(b)(13) of the Code? If
‘Yes,' complete the schedule below for each controlied entity . .. .. ... o i i e X
A) ® ©)
Name, address, of each Employer Identification Description of (DR
controlled entity Number transfer Amount of transfer
a | ______
I
R
Totals
Yes | No
108  Did the organization have a binding written contract (n effect on August 17, 2006, covening the interest, rents, royalties, and
annuities described N guUestoN 107 @DOVE?. . ... it e e e e X

Yrue, correct, and comple charation of preparer {0

Under penalties é)i pemﬁe eclare that | have exarnu{hEr?{r\g nr%t |'ge 'gncludmg da

15 basi

CCO pan Ing schedules angd statements, and to th bcsl of my krowledge and beliel, 1t s
on a wférmation of which preparer has any kaowledge.

Please |™
Slg n Signature of officer Dale
Here >
Type or print name and ulle.
Date Check Preparer's SSN or PTIN (See

arer's Fiwrm's name (of BROWN ARMSTRONG ACCOUNTANCY CORPORATION

se Lo e p 4200 TRUXTUN AVE STE 300

. Py N —-— -
Paid Sige";;at:ﬁres > Eric Xin 4 ¢ o /C/—\

Pre-

General Instruchon W)

/2O s » [ |N/A

en > N/A

Only  |3¥%%*°  "BAKERSFIELD, CA 93309-0668

Phone no. ™ (661) 324-4971

BAA

TEEAQYIOL 01/18/07

Form 990 (2006)




SCHEDULE A
(Form 990 or 990-EZ)

Deparbment of the Treasury

Organization Exempt Under
Section 501(cX3)

(Except Private Foundation) and Section 501 (ez|y 501(f), 501({k),
501(n), or 4947(a)1) Nonexempt Charitabl

Supplementary Information — (See separate instructions.)
Internal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

OMB No. 1545-0047

e Trust

2006

Name of the organization

Employer identification numbar

CSUB Associated Students, Inc. 77-0293800
[Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions. List each one. If there are none, enter ‘None.")

(a) Name and address of each
employee paid more
than $50,000

(b) Title and average
hours per week
devoted to position

¢) Compensaton |  (d) Contributions

© P to employee benefit

plans and deferred
compensation

(e) Expense
account and other
allowances

Total number of other employees paid
over $50, OOD .................................... >

0

[Part Il = A | Compensation of the Five Highest Paid Independent Contractors for Professmnal Services
(See instructions. List each one (whether individuals or fi

rms). If there are none, enter 'None.")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of others recewing over
$50,000 for professnonal ServViCes. . ........ >

[Partll =B | Compensation of the Five Highest Paid Independent Contractors for Other Servsces
{List each contractor who performed services other than professional services, whether indwviduals or
firms. If there are none, enter ‘None.' See instructions.)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(¢) Compensation

Total number of other contractors recewlng
over $50,000 for other services . 3

BAA For Paperwork Reduction Act Notlce see the Instructions for Form 930 and Form 950-EZ.

TEEA0G4D1L  01/15/07

Schedule A (Form 990 or 990-EZ) 2006



Schedule A (Form 990 or 990-£2) 2006 C5UB Associated Students, Inc. 77-0293800 Page 2
Statements About Activities (See instructions.) Yes| No
1 During the year, has the organization attempted to influence national, state, or local legistation, ncluding any attempt
to influence public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid
of incurred in connection with the lobbying aclivities .. . > $ N/A
(Must equal amounts on line 38, Part VI-A, or hneiof Part VI-BLY . . . o o o 0 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking 'Yes' must complete Part VI-B AND attach & statement giving a detalled description of the
lobbying aclivities.
2 Duning the year, has the orgamzation, either directly or indirectly, engaged n any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organizahon with which any such person is affiliated as an officer, director. trustee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes,’ attach a delailed statement explaining the transactions.)
a Sale, exchange, or leasing of property? .. . . .. . . . L. L Ll 2a X
b Lending of money or other extension of credit? ... ............... ... ... e 2b X
c Furmshing of goods, services, or facihties? . ... .. ... . 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,0000?. ........... ... ... ... .... 2d X
e Transfer of any part of its income or assefs?...... .. . e 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an
explanation of how the organization determines that recipients quality to recerve payments.) .......................... 3a X
b Did the organization have a section 403(b) annuity plan for its employees?. . .. . . . ..o 3b X
c Did the organization receive or hold an easement for conservation purposes, including easements
to preserve open space, the environment, historic 1and areas or historic structures? |
‘Yes,” attach a detaled slatement. ... ... ... ... e 3c X
d Did the orgamization provide credit counseling, debt management, credit repair, or debt negotiation services?. . . 3d X
42 Dud the organization maintain any donor advised funds? If 'Yes,” complete lines 4b through 4g. If ‘No," complele (ines
Afand 40 . L e e 4a X
b Did the organization make any taxable distnbutions under section 49667 .. . . .. ... ... L 4b| NYA
c . . .
Did the organization make a distribution to a donor, donor advisor, or related person? ......... ... ... ... .. .. ... 4c NYA
d Enter the total number of donor advised funds owned at the end of the tax year. ........................ ... > N/A
e Enter the aggregate value of assets held n all donor advised funds owned at the end of the lax year .. .. .. . » N/A
f Enter the total number of separate funds or accounts owned at the end of the lax year (excluding donor advised
funds included on line 4d) where donors have the night to provide advice on the distribution or investment of
amounts 1IN sUCh TuNdS O ACCOUNES ... .. . L. i et e e > 0
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax yeac .. ™ 0.
BAA TEEAGZOZL  04/04/07 Schedule A (Form 990 or Form 990-EZ) 2006



Schedule A (Form 930 or 990-E7) 2006 CSUB Associated Students, Inc. 77-0293800 Page 3
Part IV Reason for Non-Private Foundation Status (See instructions.)

| certify thal the organmization is not a private foundation because d 1s: (Please check only ONE applicable box.)

5 D A church, convenlion of churches, or association of churches. Section 170(b)(1){(A)1).

6 D A school. Section 170(b)(1){(AX(i1). (Also complete Part V.)

~

D A hospilal or a cooperative hospital service organization. Section 170(b)())(AY(1h).
8 D A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(V)

9 D A medical research organization operated in conjunction with 2 hospital. Section 170(6)(1)(A)(n). Enter the hospital’s name, city,
and state >

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

Ma D An organization that normally receives a substantial part of its support from a governmental umt or from the general public.
Section 170(b)(1)(A)(W1). (Also complete the Support Schedule in Part {V-A))

17b D A communily trust. Section 170(DY(1)(A)(Vi). (Also complete the Support Schedule in Part 1V-A))

12 D An organization that normally receves: (1) more than 33-1/3% of (ts support from contnbutions, membership fees, and gross receipts
from activities related to its charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of s support
from gross investment income and unrelaled business taxable income (Iess section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(2)(2). (Also complete the Support Schedule in Part IV-A)

13
An organization that is not controlled by any disquahfied persons (other than foundation managers) and olherwise meets the
requirements of section 509¢a)(3). Check the box that describes the type of supporting organization: >
[—|Type [ |—]Iype 1l |_|Type ((l-Functionally Integrated |—| Type lil-Other
Provide the following information about the supported organizations. (See nstruciions.)
(a) o ©) (@ (e)
Name(s) of supported Employer identification Type of Is the supported Amount of
organization(s) number (EIN) organization (described | organization listed in support
in lines 5 through 12 the supporting
above or IRC section) organization's
goverming
documents?
Yes No
Total .. . ... ... .. .. ... T R > 0.

14 m An organization organized and operated lo tesi for public safety. Seclion 509(a)(4). (See nstructions.)
BAA Schedule A (Form 990 or 990-E2Z) 2006
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Sch

edule A (Form 990 or 990-£E2) 2006  CSUB Associated Students, Inc.

77-0293800

Page 4

Part IV-A ISuppor‘t Schedule (Complete oniy if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instruchions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year
beginning in) R . >

(d)

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

)]
Total

15

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

0.

16

Membership fees received. . . ... 1,581,007. 561,281.

592,761.

573,705.

3,308,754,

17

Grass receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity
that is related to the organization's
charitable, etc, purpose . ... ... ...

18

Gross income from interest, dividends,
amounts received from payments on
securities loans (section 512(a)(5)),
rents, royalties, and unrelated busimess
taxable income (fess section 511 taxes)
from businesses acquired by the organ-
1zation after June 30,0975 .. ... ... 11,580.

9,192. 1,611,

5,371.

27,754.

19

Net (ncome from unrelated business
activities not included in line 18

20

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

21

The value of services or
facibties furmished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furmshed to
lhe public without charge. ... ...

Other income. Attach a
schedule. Do not include
gain or (loss) from sale of

capdal assets See . Stmt. 4.. 28,500.

28,500.

Total of lines 15 through 22 . ... 1,621,087. 570,473. 594,372.

579,076.

3,365,008.

24

Line 23 minus line 17.......... 1,621,087. 570,473. 594,372.

579,076.

3,365,008.

Enter 1% of line23............ 16,211. 5,705. 5,944.

5,791.

26

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

26a

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

67,300.

¢ Total support for section 509(2)(1)) test: Enter line 24, column (8). .. .. ... it >

3,365, 008.

d Add: Amounts from column (g) for lines: 18 27,754, 19
22 28, 500. 26b

56,254.

e Publc suppoart (Ine 26c mimus Ine 26d tolal) ... . ... e e >

3,308,754.

t Public support percentage (line 26e (numerator) divided by line 26c (denominator)). ...................... >

98.33 %

27

Organizations described on line 12:  N/2

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

such amounts for each year:
(2005)

(2003) (2002)

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

differences (the excess amounts) for each year:

00y __ oody 003y _ (002
¢ Add: Amounts from column (e) for hnes: 15 16
17 20 2 27¢c
d Add: Line 27a lotal .. . and line 27b total. . ........ .. 27d
e Public support (line 27c total minus line 27d total) .. .. .. .. . . .. ... 0 L. ... P 27
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e) .. ’l 271 |
g Public support percentage (line 27¢ (numerator) divided by line 27f (denominator))....................... > 279 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)). . . ... ... > 27h %

28 Unusual Grants: For an organization described wn hne 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a
list for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef description of the

nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

BAA
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Schedule & (Form 990 or 990-£2) 2006 CSUB Associated Students, Inc. 77-0293800 Page 5
IPart V. |Private School Questionnaire (See instructions.)

(To be completed ONLY by schools that checked the box on line 6 in Part |V) N/A
Yes | No
29 Does lhe organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other govermng instrument, or in a resolution of 1ts governing body? e s 29
30 Does the organization include a stalement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the publlc dealing with student admissions. programs,
and scholarships?. .................. .. e 30
31 Has the organizabion publicized its racially nondiscriminatory poticy through newspaper or broadcast media during
the penod of solicitation for students, or dunng the registration penod if (1 has no solicitation program na way that
makes the policy known to all parts of the general community it serves? . . S 3
If 'Yes,' please describe; if 'No,‘ please explain. (If you need more space, attach a separate statemenl)
32 Does the organization mantain (he following:
a Records indicating the racial composition of the student body, faculty, and admiristrative staff?........................ 32a
b Records documenting that scholarshtps and other financial assistance are awarded on a racially
NONAISCrIMINAYOTY DaSIS ? . . . e e e 32b
[ COﬁnes of all catalogues, brochures, announcemeanls, and olher writlen communications 1o the public dealing
with studenl admissions, programs, and SChOtarshIDS ? . . o 32c
d Copies of all matenal used by the organization or on its behalf to sohcit contributions?........................ ... .... 32d
If you answered 'No’ to any of the above, please expiain. (If you need more space, atlach a separate slatement.)
33 Does the organization discriminate by race i any way with respect to:
aStudents' Nnghts or Privileges? . .. L. L .. | 33a
b AdMISSIONS PONCIES 2. o e e e e 33hb
c Employment of facully or administrative staff?.. .. .. .. .. . . L L o L 33c
dScholarships or olher financial assIStance?. . ... ... .. .. . (L 33d
e Educational policies?. .. ........ . . L. . L L. e < 1
f Use of faciliies?................... e 33t
g Athletic programs?. .. .. . L e e 33g
h Other extracurncular aCtiVIHIES 2. . ... o i e e e 33h
If you answered 'Yes' to any ot the above, please explain. (if you need more space, atltach a separate stalement.)
34a Does the organization receive any financial aid or assislance from a governmental agency? . . . . . . .. . . | 34a
b Has the organizabon's right to such aid ever been revoked or suspended?.. ........... e | 34D
If you answered "Yes’ to either 34a or b, please explain using an attached statement.
35 Does the organization certify that it has co glled wilh the applicable requrements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.8. 587, covering racial
nondiscrimination? 1f 'No," attach an explanation. ... ... ... . s 35
BAA TEEAC404L  01/19/07 Schedule A (Form 990 or 990-E7) 2006



Scheduie A (Form 990 or 990-E2) 2006 CSUB Associated Students, Inc. 77-0293800 Page 6
[Part VI-A | Lobbying Expenditures by Electing Public Charities (See instructions.)
(To be completed ONLY by an eligible organization that fited Form 5768) N/A

Check > a m if he organization belongs to an affiliated group.

Check > b m 1f you checked 'a’ and limiled control proviswons apply

.y - - (@) b
Limits on Lobbying Expenditures Affiliated group To be c(or)npleled
. - . totals for all electing
(The term 'expenditures’ means amounts paid or ncurred.) organizations
36 Total lobbying expenditures to influence public opinon (grassroots tobbying) ........ | 36
37 Total lobbying expenditures to influence 2 legislative body (direct lobbying) .. . .... | 37
38 Total lobbying expenditures (add ines 36 and 37). . ... oo o o 38
39  Other exempt purpose expendilures . ... . oo o e e 39
40 Total exempt purpose expenditures (add (ines 38 and 39) . . 40
41 Lobbying nontaxable amount. Enter the amount from the following table —
If the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500,000................... .. 20% of the amount on ling 40
Over $500,000 but not over $1,00000Q. . ....... . $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000. . ... ..... $175,000 plus 10% of the excess over $1,000,000 41
Qver $1,500,000 but not over $17,000,000. ... ... . $225,000 plus 5% of the excess aver $1,500,000
Over $17,000,000. . ..................... $1,000000.................. L i
42 Grassroots nontaxable amount (enter 25% of line 41)................... ..., .. .. 42
43 Subiracl hne 42 from hne 36. Enter -0- f hne 42 1s more than line 36... ... . 43
44 Sublracl ine 41 from hne 38. Enter -0- f hne 41 1s more than line 38.. .. .. .. | 44
Caution: /f there is an amount on either fine 43 or line 44, you must file Form 4720.
4 -Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50.)
Lobbying Expenditures During 4 -Year Averaging Period
Calendar year (@) (b) © G)) (e)
(or fiscal year 2006 2005 2004 2003 Total
beginning in) >
45 Lobbying nontaxable
amount . . L
46 Lobbying ceiling amount el R ol
(150% of line 4%e)). . .. .. : e !
47 Total lobbying
expenditures
48 Grassroots non-
taxable amount.. .. .
49  Grassroots celling amount
(150% of line 48(e)). .. ..
50 Grassroots lobbying
expenditures ... ......
[Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporling only by organizations that did not complete Part VI-A) (See instructions.) N/A
Duning the year, did the organization attempt to influence national, state or local legislation, including any
allempt 1o Influence public opinion on a legislative matter or referendum, through the use of: Yes | No Amount

a Volunleers

b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.y.. ... ..

¢ Media advertisements. .. .. .. L L L i

d Mailings to members, legistators, or the pubhc. .. ... . o

e Publications, or published or broadcasl statements. ..

f Grants lo olher organizations for lobbying purposes. ... ... ... ... ... o

g Direct contact with legislators, therr staffs, government officials, or a legislative body. ............... ..

h Rallies, demonstrations, seminars, conventions, speeches, leclures, or any olher means

i Total lobbying expenditures (add lines ¢ throughhl) .. . . . .. .

If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities.

BAA

TEEAC405L  01/19/07

Schedule A (Form 990 or 990-E7) 2006



Schedule A (Form 990 or 990-E2) 2006 CSUB Associated Students, Inc. 77-0293800 Page 7

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

51 Did the reporting orgamzation directly or indirectly engage n any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizalions?

a Transfers from the reporting organizalion to a noncharitable exempt organization of: Yes | No
MCash....... ... S 51a () X
()Other assels. . ... o i s o e a (i) X

b Other transactions:

(HSales or exchanges of assets with a noncharitable exempt organization . ................ ... . .. L b @) X
@iiyPurchases of assets from a noncharitable exempt organization . . ... ... ... ... .. .. .. . . . ... b (ii) X
(iiyRental of facilities, equipment, or Other asSelS.. .. . . i e b (i) X
(iv)Reimbursement arrangements .. ... ....... e b (iv) X
(VIL0ANS Of (08N QUATANIEES. . . . . i b (v) X
(vi)Performance of services or membership or fundraising solicitations . . ... .. ... ... .. L b (vi) X

¢ Sharing of facilities, equipment, mailing lists, olher assets, or paid employees. .. ............ ..., c X

d If the answer to any of the above is 'Yes,’ complete the following schedule. Column (b) should always show the fair macket value of
the %oods, other assets, or services given by the re?ortm organmzation. If the organization received less than fair market value In

any transaction or sharing arrangement, show n column {d) fhe value of 1he goods, other assets, or services received:
©) (b) oo , . (d :
Line no. Amounl involved Name of noncharitable exemnpt organization Description of transfers, transactions, and sharing arrangements
N/Al

52a Is the organization directly or indirectly atfihated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (olher than section 501(c)(3)) or in section 5272 .. .. .. . . . .

b if ‘Yes,' complete the following schedule:

(a) ) (b (? , ,
Name of organization Type of organization Descrption of relationship

N/A

BAA Schedule A (Form 990 or 990-E2) 2006
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2006 Federal Statements Page 1

CSUB Associated Students, Inc. 77-0293800

Statement 1
Form 990, Part Il
Organization’s Primary Exempt Purpose

To establish representative government and imprecve the quality of student life by
promoting student intellectual, cultural, physical and social well-being.

Statement 2
Form 990, Part IV, Line 55b
Investments - Land, Buildings, and Equipment

Accum. Book
Category Basis Deprec, Value
Furniture and Fixtures S 107,474. § 73,5%08. 8 33,566.
Total § 107,474. § 73,908. § 33,5466.
Statement 3
Form 990, Part V-A
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to Account/

Name and Address Per Week Devoted sation EBP & DC Other
Kenneth Beurmann President § 0. $ 0. $ 0.
C/0 9001 Stockdale Highway 0
Bakersfield, CA 93311
Jeni Rice Vice President 0. 0. 0.
C/0 9001 Stockdale Highway 0
Bakersfield, CA 93311
Elena Avina Vice President 0. 0. 0.
C/0 9001 Stockdale Highway 0
Bakersfield, CA 93311
Wendy Martinez Vice President 0. 0. 0.
C/0 9001 Stockdale Highway 0
Bakersfield, CA 93311
Ali Zanial Chairman 0. 0. 0.
C/0 9001 Stockdale Highway 0
Bakersfield, CA 93311
Tiara Cox Director 0. 0. 0.
C/0 9001 Stockdale Highway 0
Bakersfield, CA 93311
Adriana Sandoval Director 0. 0. 0.

C/0 9001 Stockdale Highway 0
Bakersfield, CA 93311




2006 Federal Statements Page 2

CSUB Associated Students, inc. 77-0293800

Statement 3 (continued)
Form 990, Part V-A
List of Officers, Directors, Trustees, and Key Employees

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

Monika Tincher Director $ 0. $% 0. $ 0.
C/0 %001 Stockdale Highway 0

Bakersfield, CA 93311

Ame Phillips Director 0. 0. 0.
C/0 9001 Stockdale Highway 0

Bakersfield, CA 93311

Janett Zavala Director 0. 0. 0.
C/0 9001 Stockdale Highway 0

Bakersfield, CA 9331l

Salman Hasan Director 0. 0. 0.
C/0 9001 Stockdale Highway 0

Bakersfield, CA 93311

Kelli Groves Director 0. 0. 0.
C/0 9001 Stockdale Highway 0

Bakersfield, CA 53311

Anna Reed Director 0. 0. 0.
C/0 9001 Stockdale Highway 0

Bakersfield, CA 93311

Prayas Patel Director 0. 0. 0.
C/0 9001 Stockdale Highway 0

Bakersfield, CA 93311

Rachael O'Brien Director 0. 0. 0.
C/0 5001 Stockdale Highway 0

Bakersfield, CA 93311

Marina Avalos-Kegley Advisor 0. 0. 0.
C/0 9001 Stockdale Highway 0

Bakersfield, CA 53311

Ranjanpreet Nagra Director 0. 0. 0.
C/0 9001 Stockdale Highway 0

Bakersfield, CA 93311

Chris Toste Director 0. 0. 0.
C/0 38001 Stockdale Highway 0

Bakersfield, CA 93311

Doug Ross Director 0. 0. 0.
C/0 9001 Stockdale Highway 0

Bakersfield, CA 93311




2006 Federal Statements Page 3
CSUB Associated Students, Inc. 77-0293800
Statement 3 (continued)
Form 990, Part V-A
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to  Account/
Name_and Address Per_ Week Devoted sation EBP & DC Qther
Ryan Martinez Director $ 0. 3 0. 0.
C/0 9001 Stockdale Righway 0
Bakersfield, CA 83311
Jon Bristow Director 0. 0. 0.
C/0 9001 Stockdale Highway
Bakersfield, CA 93311
Rob Knickrehm Director 0. 0. 0.
C/0 9001 Stockdale Highway 0
Bakersfield, CA 93311
Chelsea Sempell Director 0. 0. 0.
C/0 9001 Stockdale Highway 0
Bakersfield, CA 93311
Alberto Garcia Director 0. 0. 0.
C/0 9001 Stockdale Highway 0
Bakersfield, CA 93311
Crystal Duran Director 0. 0. 0.
C/0 9001 Stockdale Highway 0
Bakersfield, CA 93311
Alexis St. John Director 0. 0. 0.
C/0 9001 Stockdale Highway 0
Bakersfield, CA 93311
Valerie Poynor Director 0. 0. 0.
C/0 9001 Stockdale Highway 0
Bakersfield, CA 93311
Laura Elton Liaison 0. 0. 0.
C/0 9001 Stockdale Highway 0
Bakersfield, CA 93311
Shannon Hill Alumni Rep 0. 0. 0.
C/0 9001 Stockdale Highway 0
Bakersfield, CA 93311
0. 0. 0.
0
Total § 0. 8 0. 0.




2006

CSUB Associated Students, Inc.

Federal Statements

Page 4

77-0293800

Statement 4

Schedule A, Part IV-A, Line 22
Other Income

Description _(a) 2005 {b) 2004 {c) 2003 (d) 2002 {e) Total
Intercollegiate Athletic Revenue

$ 24,960. 0. s 0. $ 0. $ 24,960.

Miscellaneous 3,540. 0. 0. 0. 3,540,

Total § 28,500. 0. § 0. % 0. $ 28,500.






