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- IR Mo Offi
4200 Troxhun Ave, Site 30
- -’Bul(erxileid (u|l[om)a 93399 o

5 560 Central Avenve™ ¢ i,
Shfer alfornia 9263~ ,;1
Tel 6617 461145 fmwmma :

Ms. Suzanne Muller

C.S.U.B. Associated Students, Inc.
90G1 Stockdale Highway
Bakersfield, CA 93311

Dear Ms. Muller:

Enclosed is your 2007 Federal Return of Organization Exempt from Income Tax.
The original should be signed at the bottom of page nine. No tax is payable with
the filing of this return. Mail your Federal return on or before November 17,
2008 to:

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

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

FRANCHISE TAX BOARD
P.O0. 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 17, 2008. Make the check or money order
payable to "Department of Justice" and mail your California report on or before
November 17, 2008 to:

REGJSTRY 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
reported on them to determine that there are no omissions or misstatements of
material facts.

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

RRGKTERED it the Poblic Company Acoufing Oversight Boerd and HEMBER of the Amesican hsitte of Corffed Pubke Acoumtanss




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

McCOWN STARBUCK THORNBURGH & KEETER
ACCOUNTANCY COPORATION

P rapea
By: Eric Xin

Enclosure(s)



990 OMB No 1545-0047
Form H >

Return of Organization Exempt From Income Tax 2007

Under section 501(c), 527, or 4947(2)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasul :
Intemal Revenue Senvice(7)|  » The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2007 calendar year, or tax year beginning  7/01 , 2007, and ending  6/30 , 2008
B Check if applicabie: . c D Employer Identification Number

Aadess dange | Wsiaper |C.5.U.B. Associated Students, Inc. 77-0293800

Name change ::&p':_ 9001 Stqckdale nghway E Yelephone number

Irnpal rebum spsei?ﬁc BakEISfleld' CA 93311 (661) 664—2418

mda

Instruc:
Terminaton rl\:"rll;c F ,f,';‘fﬂﬂﬂ""" DC:-sh Accrual
Amended return Other (spacify) ™
L Application pending @ Section 501(c)3) organizations and 494 nonexempt H and | are not applicable to section 527 organizations
charitable trugﬂs must attach a completeé go?\edule A H (a) Is this 3 group retum for affiliales?. . . . |] Yes No

(Form 990 or 930-EZ). H (b) f Yes," enter number of atfiliates . »
G Web site: ™ N/A R (C) Are il affiliates inciudsd? . DYes D No

(If ‘No,” attach a list See instructions.)

?crhgeac?(%arfll;gr% > m 501(¢) 3 < (nserno) |_| 4947(a)(1) ot D 527 | H (8) Is this 2 sspamale return fited by an

K Check here ™ D if the organization is not a 509(a)(3) supporting organization and its organization covered by 3 group rting? ﬂ Yes Xl No
gross receipts are normally not more than $23,000. A return is not required, but if the | | Group Exemption Numnber. ™
organization chooses to file a return, be sure to file a comptete return. M Check » B(J f e organization 1s not requied

L Gross receipts: Add lines 6b, 8b, 9b, and 10b ta line 12> 2,341, 576. lo attach Schedule 8 (Form 990, 990-£Z, or 990-PF).
P2 | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and simdar amounts receved: '
a Contributions to donor advised funds . .. ..., e e e Ta
b Direct public support (not includedonbne 1ay. ... ........ S 1b
¢ Indrrect public support (not included ontine la).. . ... ... . Ce ic
d Government contributions (grants) (not includedon hne la). . . . .... .| _1d
€ IRt S ocen § noncash 9 1. -
Program service revenue including government fees and contracts (from Part VI, ine 93) . ..
Membership dues and assessments ........ . ... 0 L oL
Interest on savings and temporary cash investments .. ..
Dividends and interest from securities. ... . .
6a Grossrents.. . ... ... e e 6a
b Less: rental expenses.. . ... . ... ..., C e 6b
¢ Net rental income or (10ss). Sublract line 6b from Ime 6a .................. e e .
7 Ofther investment income (describe. .. . »

0.

2,255,925,
85,42).

g w N

8a Gross amount from sales of assets other (A) Securities (B) Other
than inventory .. ...... . o . 8a

b Less: cost or other basis and sales expenses. . 8b

¢ Gain or (loss) (altach schedule). .................. .. o 8¢

d Net gain or (loss). Combine line 8¢, columns (A) and (B) . PN

9 Special events and activities (attach schedule). If any amount is from gaming, check here ’D

a Grass revenue (not ncluding $ of contributions

reportedon lne 1b)............ T C o .. 9a

b Less: direct expenses other than fundraising expenses. . .... ..., . 9b

¢ Netincome or (loss) from special events. Subtract line b from Iine %a .. ..
10a Gross sales of inventory, less returns and allowances .. ... ..., 10a

blessicostofgoodssold......... ... ..o L oo 10b B

c Gross profit or (Joss) from sales of mventory (attach schedu1e) Subtrar.t line 10b from ling W0a.. . _...... ... . .. [ 10c

11 Other revenue (from Part VI, ine 103).. e T, T I 230.

12 Total revenue. Add lines le, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, andll L . L 12 2,341,576,

13 Program serwces (from line 44, column (B)) = ... ........ . O L - | 2,222,555.

14 Management and general (from line 44, column (C).... . ....... ... R . . 14 171,731.

15 Fundraising (from hine 44, column O)). ... .. ... e . C . .. 15

16 Payments to affiliates (aftach schedule). A e . e A 16

17 TYotal expenses. Add lines 16 and 44, column (A) ... ... .ot oo i e 17 2,354, 286.

18 Excess or (deficit) for the year, Subtract hne 17 frombne 12.... . ... .. L .. 18 -52,710.

19 Net assets or fund balances at beginning of year (from fine 73, column (A)) . C 19 1,459,773,

20 Other changes in net assets or fund balences (attach explanation) . e e . 20
21 Net assets or fund balances at end of year, Combine lines 18,19, and 20, ............. L 23 1,407,0863.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAQI0OL 12727407 Form 990 (2007)
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77-0293800

Page 2

enses All orgamzations must complete column (
for section 501 (¢)(3) and (4) organizations and section 4947 (2)(1) nonexempt chartable frusts but optional for others, (See instruct.)

90 (2007 C.S5.U.B. Associated Students, Ixnc.
4 Statement of Functional Exp

Az. Colurmns

B), (C), and (D) are required

Do nol include amounts reported on line (A) Total (B) Program (C) Management (D) Fundraising
6b, 8b, 9b, 10b, or 16 of Part | services and general
22a Grants paid from donor advised
funds (attach sch)
(cash S
non-cash $ )
If this amount includes
foreign grants, check here . ™ 22a
22b Other grants and allacations (att sch)
(cash $
non-cash  $ )
If this amount includes
foreign grants, check here .. » D 22b
23 Specific asststance to individusls
(attach schedule). ... ... ........... 23
24 Benefits paid o or for members
(attach schedule) .. ._..... . ... 24
25a Compensation of current officers,
directors, key employees, etc. listed
inPart V-ALL oL L L 25a 0. 0. 0. 0.
b Compensation of former officers,
directors, key employees, etc. listed
inPartV-B. .. ... ... 256 0. 0. 0. 0.
¢ Compensabon and olher distributions, aot
included above, ta disqualified persons (as
defined under saction 4958(1)(1)) and persons
described in section
4958CIBY . . e e 25¢ 0. 0. 0. 0.
26 Salaries and wages of employees not
in¢cluded on hines 25a, b, andc. ..., .. 26
27 Pension plan contribubions not
included on lines 252, b, and ¢, . . 27
28 Employee benefils not included on
Jines25a - 27......... ... ... | 2B
29 Payroll taxes. ... ... P 29
30 Professional fundraising fees. 30
31 Accountingfees............... 31
32 Legal fees 32
33 Supplies. ......... . 33
34 Telephone........ PR 34
35 Postage and shipping. . 35
36 Occupancy. ....... ... .. .... 36
37 Egquipment rental and mantenance. .. .. | 37
38 Pnnting and publications . .. ... .. 38
39 Travel . .. ....... . e 39
40 Conferences, conventions, and meetings .. ... .. 40
41 Interest e e e 41
42 Depreciation, deplehon, elc (atiach schedule) | . 42
43 Olher expenses nol covered above (temize).
aGep & Admin _ 43a 171,731. 171,731.
b Intercollegiate Athletic | 43b 1,572,850. 1,872,850.
¢ Other Programs__ __ __ _ _ 43¢ 3%,734. 39,734.
d Student Government 43d 24,914. 24,914.
e Student Services = 43e 185, 057. 185, 057.
f e ____ 43f
9 439
44 tThot:al Lu;gtio(noal axpe?_ses. Add Ilintes ZZal
rou 3. rganizatons completing columns
(BY - 1D), carvy fhese tolals 1o lhes 13- 15) .. | 44 2,394, 286. 2,222,555, 171,731. 0.

Joint Costs, Check ’D if you are following SOP 98-2.

Are any joint costs rom a combined educational campaign and fundrarsing solicitation reported in (B) Program serices? .

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

$

’D Yes No

; (i) the amount allocated to Program services

$ ; i) the amount allocated to Management and general $ ; and @iv) the amount allocated
to Fundraising S
BAA TEEADIDZL 08/02/07 Form 990 (2007)

I ——————————————————————————




Form90 (2007) C€.S5.U.B. Associated Students, Inc. 77-02%3800 Page 3
Statement of Program Service Accomplishments (See the instructions.)

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

What I1s the organization's primary exempt purpose? »  See Statement 1 Program Service Expenses
All organizations must deseribe their exempt purpase achievements In a clear and concise manner. State he number of | (Fegured for SO E) and
chients served, publications 1ssued, etc. Discuss achievements (nat are nol measuranle, (Secton 301(c)(S) ang (4) organ|  a347(a)(1) tusts; but
1zations and 4947 (a)(1) nonexempi charitable trusts must also enter the amount of granis and allocations’to others.) optionas 201 others,)
a AS1 provides a multitude of services to the students of CSU __ ______.
Bakersfield ranging from club_funding, free access to athletic events,
discounts_and other student activities. __ ____ _ ______ _____.
(G—ra—nt; and allocations —$ T T —) If this amount includes foreign grants, check here ™ 2,222,555,
I
Grants and allocations $ ") if tus amount includes foreign grants, check here ™
C e
(Grants and allocabons § ) If this amount ncludes foreign grants, check here ™
- I
LG?aF)t; z:na ;H;c;&)r?s_ —$ _____________ )Tf this ;n:o;nt includes Fo;mgn Q‘ra;t;_ch_e& here_'_
e Other program services ..... . ....... .... ..
(Grants and allocations  § ) If this amount includes foreign grants, check here ™ ﬂ
f Total of Program Service Expenses (should equal hne 44, column (B), Program services) . . ... > 2,222,555,
BAA Form 990 (2007)

TEEADYOIL 12/27/07




Form 990 (2007) C.S.U.B. Associated Students, Inc.

77-0283800

Page 4

Balance Sheets (See the instructions.)

Note:

Where required, altached scheduies and amounts withip the description
column should be for end-of-year amounts only

Beainning of year

&)
End of year

45 Cash — non-interest-bearing.. . . .
46 Savings and temporary cash nvesiments

47 a

47a Accounts recewable, . . L.

1,274,428.

45

321,485.

46

1,522,681.

60,485.

47b

b Less: allowance for doubtful accounts. .

46,161.

47 ¢

60, 485.

48a Pledges receivable.. ... 48a

b Less: allowance for doubtful accounts .. .. a48b

49 Grants receivable

50 a Recewvables from current and former officers, directors, trustees, and key
employees (attach schedule). ... .. N .

b Receivables from other disqualified persons (as defmmed under section 4958(0( ))
and persons described in sechon 4958(c)(3)(B) (attach schedule) .

51a Other nates and loans recevable
{attach schedute) ... ... .

. . 51a
b Less: allowance for doubtful accounts.

51b

=My

Sic

52 Inventories for sale or use . .
53 Prepaid expenses and deferred charges
54a Investments — publcly-traded securibes ..... .. . Cost EMV

b Investments — other securities (attach sch).. . . .. Cost FMV
55a Investments — fand, buildings, & equipment: basis. . | 55a

52

53

54a

125, 748.

b Less: accumulated depreciation

(aftach schedule) Statement. 2 55b

71,361.

33,566,

54b

54,387,

56 Investments — other (attach schedule) .. .. .
57a Land, buildings, and equipment: basis . . .

57a

b Less: accumulated depreciation
(attach schedute) ..

57b

58 Other assels, including program-related investments
{descnbe » }.

59 Total assets (must equal line 74), Add fines 45 through 58. . ... ..

1,675, 640.

1,637,553,

60 Accounts payable and accrued expenses .. ...,
67 CGrants payable
62 Deferredrevenue ...

63 Loans from officers, drectors, frustees, and key
employees (aitach schedule). ... ...... . ... ......

64a Tax-exempt bond liabilities (attach schedule)A AN
b Morlgages and other notes payable {attach schedule) e e .
65 Other liablies (descrihe » ).

66 Total liabilities. Add lines 60 through 65 ..., ..

Gm———r—wp—r

215,867.

230,490.

64a

64b

215,867,

230,490.

Organizations that follow SFAS 117, check here » .and comple\e lines 67
through 69 and ines 73 and 74,

67 Unrestricted.

68 Temporanly restricted .

69 Permanently restricted .

Organizations that do not folow SFAS 117, check here > D and complete lmes
70 through 74.

70 Capttal stock, trust principal, or current funds

71 Paid-in or capital surplus, or land, bwlding, and equnpment fund |

72 Retamned earmings, endowment, accumuiated income, or other funds ...

73 Total net assets or fund balances. Add fines 67 through 69 or fines 70 through
72. (Column (A) must equal hne 19 and column (B) must equal ine 21). ... .. ..

74 Total liabilities and net assets/fund balances. Add lines 66 and 73. ... ..

N ZPprPr@ T2C™ DO V—mnnd —Imz

1,459,773.

1,407,063.

1,459,773.

1,407,063.

1,675,640.

1,637,553,

3

TEEAQI0AL 08/02/07

Form 990 (2007)




Form 990 (2007) C.S.U.B. Associated Students, Inc. 77-0293800 Page 5

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 . . 2,341,576.
b Amounts included on tine a but not on Part |, ne 12 , .
TNet unrealized gains on investments ..., ... e e 1]
2Donzated services and use of tacihihes . e . .. b2
3Recoveries ot prior year grants e S Ceee e b3
40Wner (specify)y: ]
______________________________________ b4
Add ines b)Y through b4 ... ... ...,
¢ Subtract fine b from line a. . ... 2,341 ,576.
Amounts included on Part |, line 12 but not on Ilne a:
Tlnvestment expenses not included on Part ), ne &b . ... .. ........ ... ... l d?
20ther (specity):
____________________‘____________________j d2
Addhnesdl andd2. . . .. ... ..o Ll .
revenue (Part |, hne 12). Add ines c andd.. ... ... > 2,341,576.
2 Reconciliation of Expenses per Audited Flnanual Statements WIth Expenses per Return
a  Total expenses and losses per audited financial statements 2,394,286,
b Amounts included on hne a but not on Part 1, tine 17:
1Donated services and use of facibties. ... .. D 12
2Pnior year adjustments reported on Part |, line 20 ........ e b2
3Losses reported on Part |, lne 20. .. .. .. e . S b3
40ther (speafy): o
_________________*____________~_________j b4
Add hnes bl throughbd. . ... .. .. . ...
¢ Subtracthne bfromlinea ... ...... .. ... Lo 2,394, 286.
Amounts inciuded on Part I, line 17, but not on line a:
1Invesiment expenses not included on Part |, ine 6b, .. e dl
20ther (speofyy, _
______________________________________ d2
Add nes d1 andd2 . . . . ... .. e e e
e  Total expenses (Pari ), line 17). Addlmescandd Coee e > 2,394,286.

or key employee at any time dunng the year even if they were not compensated.) (See the mstructions )

Current Officers, Directors, Trustees, and Key Employees (List each persen wha was an officer, direclor, Irustee,

(B) Title and average hours| (C) Compensation (D) Contributions to (E) Expense
per week devoted (if not paid, employee benefit account and other
(A) Name znd address to position enter -0-) plans and deferred allowances
compensation plans

_____________________ J
See Statement 3 0 0 0.
_____________________ |
_____________________ i
BAA TEEAGIOSL  08/02/07

Form 990 (2007)



Form 990 (2007) C.S.U.B. Associated Students,

Inc.

77-02938

00 Page 6

iz

Current Officers, Directors, Trustees, and Key Employees (continued)

Yes | No

75a Enter the totad number of officers, duwectors, and trustees pecmitied to vote on organization business al board meetings.

b Are any officers, directors, trustees, or key employees histed in Form 990, Part V-A, or highest compensated employees
listed In Schedule A, Partl) or h|ghest compensated professional and other |ndependenl contractors Iisted in Schedule

> 11

A, Part 11-A or 1-B, related to each other through famly or business relatlonshrp57 If 'Yes,* attach a statement that
|dent1f|es the ndividuals and explains the relationship(s) . o . .

¢ Do any officers, diractors, trustees, or key empfoyees hsied In form 990, Part V-A, or highest compensaled empioyees
hsted In Schedule A, Part L, or h'ghest compensated professional and other mdependent contractors hsted in Schedule
A, Part I1LA or 11-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related

to the organizahon? See the instructions for the definition of related organization’. .

)i Yes,' atlach a

statement that includes the ]nformat]on described in the instructions.

75b

> 75c¢

75d| X |

during the year,
the instructions.)

| Former Officers, Directors, Trustees, and Key Employees That Recelved Compensatlon or Other
Benefits (i an?/ former officer, director, trustee, or key employee received compensahon or other benefits (described below)

st that person below and enter the amount of compensation or cther benefits in the appropriate column. See

(C) Compensation

(D) Contributions to

(E) Expense

(B) Loans and (1§ not paid, employee benefit account and olher
(A) Name and address Advances enter -0-) plans and deferred allowances
compensation plans
None _ ______ ________]
{ Other Information (See the instructions.) Yes

76

If "Yes," attach a detaled statement of each change .. ..

77

Did the organizahon make a change Inits activiies or methods of conductmg activities?

b lf "Yes,' has 1t filed & tax return on Form 990-T for this year?. ............ ..

79 Was there a I|qundatlon dissolution, termination, or substantial contrachion dunng the

year? |f 'Yes," attach a statement

Were any changes made in the organizing or governing documents but not repoded to the IRS" .
If "Yes," attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more dunng \he year covered by this return? .,

80a Js the organization related (other than by association with a statewide or nationwide organization) through common

membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization?
CSUB_- Foundation _ ____ _______

and check whether 1t1s e)(emptl or
8%1a

b If 'Yes,' enter the name of the orgarization »

81a Enter direct and indirect political expenditures. (See iine 81 instructions.). .

CSUB -

b Oid the organization file Form 1120-POL for this year? .

78a X

80a| X |

0.

X |

81b

BAA

TEEA0I06L 12/27/07

Form 990 (2007)




Form990 2007y C.S.U.B. Associated Students, Inc. 77-0293800 Paae 7
iR | Other Information (continued) Yes | No

82aDid the organization receive donated services or the use of maiterials, equipment, or facilities at nc charge or at
substantially lass than faw rental value? e e s e - e L 82a X

b (f "Yes,” you may indicate the value of these items here, Do not include this amount as
revenue In Part | or as an expense In Part ). (See instructions in Part [11). .. .. &th N/A
83a Did the organizabon comply with the pubiic Inspection reguirements for returns ana exempuon appucatons? .. .
b Did the organization comply wath the disclosure requirements relaling to gud pro quo contributions?
84a Did the orgamszation soltcit any contributions or giffs that were not tax deductible? .,

b It "Yes,” did the crganization include with every sobicitation an express statement that such contributions or giits were
not tax deductible? . ... ... .. ...

8Sa 501(c)d), (5), or (6) Were substanuar(y al1 dues nondeductlble by members7 .
b Did the orgamization make only in-house lobbying expenditures of $2,000 or less? ..

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

¢ Dues, assessments, and similar amounts from mermbers . . ... S . | 8¢ N/A
d Sechion 162(e) lobbying and polilical expenditures .. . C 85d
e Agaregate nondeductible amount of section 6033(e)(1)(A) dues natices.. . ... . | 85e
f Taxable amount of lobbying and political expenditures (hne 85d less 85e). . . 851
g Does the organization eleci to pay the section 6033(e) tax on the amount on line 85f? e . ..... .| 85g] NJA
b 3t section 6033(e)(1)(A) dues notices were sent, does the organization agree 10 add the amount on line 85f to its reasonabie estimate of
dues allocabls to nondeductible lobbying and pohtical expenditures for the followang tax year? ... .. Co .. .. | 85h NJA
86 501(c)(7) organizations. Enter: a [nitiation fees and capital confribubons mncluded on : =
hne 12 . .. .. ..., e 86a
b Gross receipts, included on line 12, for publlc use of club facnntles e ... | 86b
87 501(c)(12) organizations. Enter; a Gross income from members or shareholders .. ... | 87a

b Gross Income from other sources. (Do not net amounts due or paid to other sources
against amounts due or receved from them.). . R . 87b N/A|

88a At any time during the year, did the orgamization own a 50% or greater interest in a taxable corporation or partnersnip,
or an entty disregarded as separate from the orgamzanon under Regulations sections 301 7701 -2 and 301.7701-3?

i Yes,  complete Part X, © .. L0 L L oo L L 88a
b At any ume during the ¥ear did the orgamzatlon d|rectly or indireclly, own a controlled entlty withun the meamng of
section 512(b)(13)? 1f 'Yes,' complete

art XU .. L s e e »>! §8b X
89a 501(c)(3) organizations. Enter: Amount of tax |mp05ed on the organization dunr\g the year under: :
seclion 4911 » 0. ; section 4312> 0. : section 4955

b 501(c)(3) and 501 (c)(4) organizations. Did the orgamization engage in any section 4958 excess benefit lransaction
during the year or did it become aware of an excess benefit transaction from a prior year? If ‘Yes," attach 2 statement
explaining each transaction. o S A . . $9b X

¢ Enter: Amount of tax impoesed on the organization managers or d|squalli|ed persons during the

year under sections 4912, 4855, and 4958  ..... . ... oo > 0
d Enter: Amount of tax on ine 83¢, above, reimbursed by the organnzatwn ............... > 0.}
e All crganizations At any bme during the tax year, was the orgamzation a party to a prohibited tax shelier transaction? 89e X
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract?. .. .. 89 X

Q For supporting organizations and sponsoring organizations maintaining donor advised funds Did the supporting
orgamzahon or a fund maintained by a sponsoring orgamzatlon have excess business holdings at any time durnng
the year?. . .. . .. .

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

b Number of emp!oyees employed in the pay period that includes March 12, 2007
(See instructions.) . . e . 90b| 0

91a The books are in care of > AS SOClated Students Telephone number > (661) 664-2418
Located at > 9001 Stockdale Highway Bakersfield CA__ 2P +4» 93311 _
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a Yes | No

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

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts,

BAA Form 990 (2007)

TEEAD1O7L  0910/07




90 (2007) C.S.U.B. Associated Students, Inc. 77-0293800 Page 8

. Vi Other Information (continued) Yes | No
c At any time during the calendar year, did the organization maintamn an office outside of the United States? .- | 9c X
If 'Yes," enter the name of the foreign country®>
92 Secton 4947(a)(1) nonexempl charitable trusts filtng Form 990 in freu of Form 1047 — Check here . . ........ NA »
and en\er the amount of tax-exempt mterest received or accrued during the tax year . . . .. >| 92 | N/A

Unrelated business income Exoluded by section 512, 513, or 514

Note: Enter gross amounts unless D
otherwise indicated. ) ®) (© D)

(E)
( Retlated or exempl
Business cnde Amount Exclusion code Amount function incame

83 Program service revenue:

a o o N

e
t Medicare/Medicaid payments . .. . ‘
g Fees & contracts from government agencies.
94 Membership dues and assessments. 2,255,925,
95 Interest on savings & lemporary cash invmnts. 14 85,421.
36 Diwndends & interest from securities.
97  Net cental mcome or (loss) from real estate;
a debt.financed property. ... ...
b not debt-financed property... . .
98 Nel rental income or (Joss) from pers prop
99 Ofther investment income .

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

10T  Netincome or (loss) from special evenls. . . . .

102  Gross profit or (loss) from sates of inventory . .
103 Other revenue: a

b 230.
c
d
e
104  Subtotal (add columns (B), (D), and (E)) . : 85,421, 2,256,155,
105 Total (add ine 104, columns (8), (D), and E))... ... . ........ . e > 2,341,576.

Lme 105 ptus ine le, Part |l should equal the amount on line 12, Part |,
/{i}| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. |Explain how each activity for which Income is reported in column (E) of Part Vit contnibuted importantly to the accomplishment

v of the organization’s exempt purposes (other than by prowviding funds for such purposes).
94 Bctivity conducted primarily for the convenience of students.
103 Activity conducted for the convenience of students

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

(A) (8) © (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
par\nership, or disregarded entity ownership interesl neome assets
N/A %
P
o
%
%

X:'| Information Regarding Transfers Associated with Personal Benefit Contracts (See the 1nstruct;ons)
a Did the organization, during the year, recewve any funds, dwectly or indwrectly, to pay premiums on a personal benefil contract?. . . .. Yes

b Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal penefit contract’

Note: /f 'Yes’ {o (b), file Form 8870 and Form 4720 (see instructions)

BAA TEEAOLO8L 12127/07 Form 930 (2007)

Yes




Form 990 (2007 C.S.U.B. Associated Students, Inc. 77-0253800 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 Did the reporting organization make any transfers to a controfled enbity 2s defined in section 512( ){13) of the Code? If
Yes,' complete the schedule below for each controlied entity, ... .. e e e e X
| 14
@) | ® 1 © ! ;
Name, address, of each Employer Identification Description of (D)
controlled entity Number transfer Amount of transler
o | ...
b | ____
e | ______
Totals
Yes ) No
107 Did the reporting organization receive any transfers fram a controled enttty as defined In section 512(b)( 3) of the Code? If
'Yes,' complete the schedule below for each conirolied enfity. . ... .. . . X
Vo ® (C)
Name, address, of each Emgployer ldentification Description of (D)
controlled entity Number transfer Amount of transfer
s | ..
o | ____
[
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covermg the interest, rents, royaltles and
annuities described in question 107 above?, . . S X

fue, comect, an wmplee aration of preparer (other than officer) 1s baséd on all INKErmadion o praparer has any know!
Please ’ﬁ(r?a/u,;u,@. wllen | ll(l?‘DY

nder naihes penol Ig are giat ) have examhra_?d 15 re sndudmg accol pan ng sd‘zed;) sc?\nd statements, 20d o ﬂ\éc?esl of my knowledge and beliet, it g
ag-

Sign Sigpature of o%cer Date
L}
Here > 5[%5”3 me'C 'W[H“ﬂﬁ &Q,C@[Zk:b&’
TyBe or pral name and ttle,
L

. 3 v
Paid [coree R A/ i
Pre- signature > Eric Xin S~ Va4 69_% Srployed > N/B

i

arer's |Fim'spame o _BROWN ARMSTRONG ACCOUNTANCY CORPORATION

yours if sell

se nioyed, » 4200 TRUXTON AVE STE 300 en = N/A
Only |3E%¢ BARERSFIELD, CA 93309-0668 Prone o, > (661) 324-4571
BAA Form 990 (2007)

TEEAONOL 08/03/07




OMB No 1545.0047

Organizatiors Exempt Under
SCHEDULE A Section 501 (c)(3)

(Form 950 or 930-EZ)
(Except Private f oundation) and Section 501(e), 501(f), 501(k),
501(n), or 4247(aX1) Nonexempt Charitable Trust 20 0 7

o Che T Supplementary Information — (See separate instructions.)
S Revenue Serea”” > MUST be compieted by the above organizations and attached to their Form 990 or 990-EZ,

internal Revenue Service

Name of the organization Emgployeridentification nomber

C.S5.0.B. Associated Students, Inc. [77-0293800
: 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) Narme and address of each (b) Title and average {¢) Compensation| (d) Conliibulions (e) Expense
employee pald more hours per week tolemplo%eg %eneft‘} account and other
than $50,000 devoted to position P "’c‘gi‘%’;nsae“g‘n’e allowances

Total number of other employees pald
aver $50,000

; Compensatlon of the Five Highest Paid Independent Contractors for Professional Services
(See instructions. List each one (whether individuals or firms). If there are none, enter ‘None.")

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

Total number of others receiving over
$50,000 for professional services.

Compensatlon of the Five Highest Paid Independent Contractors for Other Services
(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 independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of other contractors recewmg
over $50,000 for other services.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 920-EZ Schedule A (Form 920 or 980-EZ) 2007

TEEAQAOIL 12/27/07




Scheduie A (Farm 990 or 990-E7) 2007 C.5.0.B. 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 legislation, including any attempt
to influence public opimon an a legislative matter or referendum? |If Yes enter the total expenses pald

or incurred In connection with the (obbying activites . » $ N/A
(Must equal amounts on line 38, Part VI-A, or hne i of Part VI-B) . ...

Organizations that made an election under section 501(h) by fiing 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
{obbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the felfowing acts with any
substantial contributors, wrusiees, directors, officers, creators, key employees, or members of their famiiies, or with any
taxable organization with which any such person is affiliated as an officer, director, trustee, majority awner, or principal
beneficiary? (/f the answer to any question 1S 'Yes,’ attach a detasled statement explaining the transactions.)

a Sale, exchange, or leasng of property? . A . Lo L . 2a X
b Lending of money or other extension of credit? ... .. . . .. .. ... e e . o . 2b X
¢ Furnishing of goods, services, or facilies? .............. ... ...... e e e e 2¢c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . . .. . 2d X
e Transfer of any part of its income or assets? . .. .. . ... .. oo 2e X
3a Did the organization make grants for schotarships, fellowships, student loans, ete? (If ‘Yes,' attach an

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

b Oid ihe organization have a section 403(b) annuity plan for its employees?.. .. . ... .. ... .. . . . . 3b X

¢ Did the organization receive or hold an easement for conservahon purposes, including easements
to preserve open space, the environment, hisloric tand areas or historic structures? If

'Yes,' attach a detalled statement.. .. ... L . N . . 3¢ X

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . ... .. . 3d X
4a Did the orgamzatnon maintain any donor advised funds? If "Yes,' complete lines 4b through 4g if ‘No,’ complete ines

4t and 4q . . e e e S 4a X
b Did the organization make any taxable distributions under section 48667 . ... . . - - N 4b| NYA
c

Did the organization make a distribution to a donor, doner adwvisor, or related person?... ... o e adc NJ/A
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

t Enter the total 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 nght to provide advice on the distnbution or investment of
amounis in such funds or accounts..  ...... ........... ... e T 0

g Enter the aggregate value of assets held in all funds or accounts included on (ine 4f at the end of the tax year.. » 0.

BAA TEEAO402L 12727107 Schedule A (Form 990 or Form 990-E2) 2007



Schedule A (Form 920 or 990-E2) 2007 C.S.U.B. Associated Students, Inc. 77-0293800 Page 3

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

I certify that the organization s nal a private foundation because 1t 15. (Please chieck only ONE applicable box.)
5 D A church, convention of churches, or association of churches. Section 170(b)(V) (A)(1).

6 D A school. Section 170(0) (1){(A)(i). (Also complete Part V.)

~

D A hospital or & cooperative hospital service arganization. Section 170(b) (1){(A){iIi).
8 D A federal, state, or local government or governmental unit. Section 1700} (1) (A) (V).

9 D A medical research organization operated in conjunction with a2 hospital. Section 170(b)(1) (A}(iii). Enter the hospital’'s name, city,
and state >

10 An organization operated for the benelit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(AY(1V).
(Atso complete the Support Schedule m Part [V-A))

Ta D An organization that normally receives a substantial part of its supgort from a governmental untt or from the general public.
Section 170(b)()(AY(VI), (Also complete the Support Schedule in Part IV-A)

11b D A community trust. Section 170(b)(1)(A)(W). (Also complete the Suppont Schedule In Part IV-A))

12 D An organization that normally recewves: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activilies related to its charitable, etc, functions — sub!)eci to certain exceptions, and (2) no more than 33-1/3% of I\s support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1875, See section 509(a)(2). (Also complete the Support Schedule In Part IV-A)

13
An organization that is not controlled by any disqualified persons (ather than foundation managers) and otherwise meets the
requrements of section 508(a)(3). Check the box that descnibes the type of supporting organization: »
mType I |_|Type 1] |—]Type jll-Functionally Integrated ﬂType ))-Other
Provide the following information about the supported organizations. (See instructions.)
(2) O N (<) (d) (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
governing
documents?
Yes No
Total .. . ... . . .. .. e e e s e . . > 0.

14 |_] An organizabion organized and operated to lest for public satety. Section 505(a)(4). (See instructions.)
BAA Schedule A (Form 990 or 930-£2) 2007

TEEAGAQTL 12127107




Schedule A (Form 990 or 990-E2) 2007 C.S.U.B. Associated Students, Inc. 77-0253800 Page 4

Support Schedule (Complete only if you checked a box ¢n line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year (2) (b) ©) (d) (e)
beginningin).. ... . > 2006 2005 2004 2003 Totai

15 QGifts, grants, and contnbutions
received. (Do not include
unusual grants. See hine 28.) . )

~

16 Membershio fees received 2,020,028. 1,581,007. 561,281. 592,761, 4,755,077.

17 Gross receipts rom admissions,
merchandise sold or services performed,
or furnishing of facilities i any achvxty
{hat 1s refated to the organization's
charitable, ele, purpose . 0.

18 Gross mcome {rom nterest, dlvtdends
amis rec'd from payments on secunties
loans (sec. 512(a)(5)), rents, royalties,
ncome from simiar sources, and
uncelaled busmess taxable income (less
sec. 511 taxes) from businesses acquired

by the organzalion after June 30, 1975, . 37,681, 11,580. 9,182, 1,611, 60,074.
18 Nel income from unrelated business
attivities not included n ne 18, . 0.

20 Tax revenues levied for the
organizaton's beneifit and
either paid to 1t or expended
onitsbehalfl ..., . 0.

21 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
Include the value of services or
taciities generally furnished to
the public without charge 0.

22 Other Income, Aftach a
schedule. Do not include
gain or (loss) from sale of

capital asseis See Stmt .4 28,500. 28,500,
23 Total of lines 15 through 22. . 2,057,719, 1,621,087, 570,473. 594,372. 4,843,651,
24 Line 23 minus line 17 ) 2,057,719. 1,621,087. 570,473, 594,372. 4,843,651.
25 Enter 1% of line 23. . 20,577. 16,211. 5,705. 5,944.

26 Organizations descrnbed on lines 10 or 17 a Enter 2% of amount in column (&), line 24, . . > 26

b Prepare a list tor your records 10 show the name of and amount contributed by each person (other than a governmental unll or pubhcly
supported orgamization) whose total gufts for 2003 through 2006 exceeded the amoumt shown in line 262, Do not file this list with your

return. Enler the total of all these excess amounts, . . ... ... ... > 26b
c Total support for sechon 309(2)(1) test: Enter ine 24, column (e) e e
d Add: Amounts from column (e) for hnes: 18 60, 074 .19
22 28,500. 26b 26d 88,574.
e Public support (ine 26¢ minus hne 26d totaf) . e : coo. P 26e 4,755,077.
f Public support percentage (line 26¢ @umerator) dtwded by line 26¢ (denominator)) .. ) L. ™| 26t 98.17 %

27 Organizations described on line 12:  N/A
a For amounts included in lines 15, 16, and 17 that were recewved from a ‘d|squal|fled person,’ prepare a list for your records to show the
name of, and total 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:
(2006) {2005) {2004) (2003)

bFor any amount included in line 17 that was received frorn each person (other than 'disqualified persons’), prepare a list for your records
to 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 n the hist organizations described 1n lines 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 described In (1) or (2), enter the sum of these
differences (the excess amounts) for each year:

006y _ _ _ _ (008) _ _ _ @oo8y o083y
c Add: Amounts from column (e) {or fines: 15 16
17 20 21 27¢
d Add: Line 273 total . and line 27b total .. .. ..... . 27d
e Public suppait (line 27¢ total minus hine 27d total) .. L e e . > 27e
f Total support for section 509(2)(2) test: Enter amount from line 23 colurn (&) . ’| 27¢ I
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). .. S .. ™ 27g 3
h Investment income percentage (line 18, column (e) (numerator) divided by line 27§ (denomlnator)) . ™| 27h 2

28 Unusual Grants: For an organization described in line 10, 11, or 12 that recelved any unusual grants durmg 2003 through 2006, prepare a
list for your records to show, for each year, {he name of the conlubutm the date and amount of the grant, and a briet descnptlon of the
nature of the grant. Do not file this list with your return. Do not inctude these grants in line 15,

BAA TEEAO4O3L 12/27/07 Schedule A (Form 990 or 950-E7) 2007




Schedule A (Form 990 or 930-£2) 2007 C.S.U.B. Associated Students, Inc. 77-0293800 Page 5

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

Yes | No

—
28 Does the orgamization have a racially nondsscriminatory paficy toward students by statement In its charter, bylaws
other governing instrument, or in a resolubon of its governing bogdy? ..., .. R e 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all jts brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and scholarships? . ....... e e S

31 Has the organization publicized its raciafly nondiscriminatory policy 1hrou?h newspaper or broadcast media during
the penod of soficitation for students, or during the registration period if it has no schcitation program na way that
makes the policy known to all parts of the general communily it serves?. . e

If ‘Yes,' please describe; if 'No, piease explain. (If you need more space, attach a separate siatement)

32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, taculty, and administrative staif?

b Records documenting that scholarships and other financial assistance are awarded on a raciatly
nondiscnminatory basis? .. ..... ... ... . e o

¢ Copies of all catalogues brochures, announcements, and other written communications o the publlc dealing

d Copies of all material used by the orgamzatnon or on s behalf to sollc;t z:oﬁtnlmtlons7 e e

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

33 Does the orgamization discriminate by race in any way with respect to:

a Students' rights or privifeges?. ... e e e . . e D 33a
b Admissions polCIes?. .. .. ... L. e e e e e 33b
¢ Employment of faculty or adminisirative staff?. . ... o el e e e 33c
d Scholarships or other financial assistance? ... .. .. ... ... L e 33d
e Educational policies?. . ... ........ e e e . N R 33e
t Use of faciites? . e e e e N . . 33f
g Athletic programs?....... ... .. ..... G e e e e e 33g

b Other extracurricular activiies?, ... . .. e A A - e 33h

34a Does the organization receive any financial aid or assistance from a governmental agency? ... . ..., o 34a

b Has the organization’s right to such aid ever been revoked or suspended? . o e e
If you answered 'Yes' 1o elther 34a or b, please explain using an altached statement,

35 Does the organization certify that it has comphed with the applicable requirernents of
sections 4.0 through 4.05 of Rev Proc 75-59, 1975-2 C B. 587, covering racial
nondiscrimination? H 'No," attach an exglanahom ........ Ty e 35

BAA TEEAQACAL 12/27/07 Schedule A (Form 990 or 990- Eé) 2007




Schedule A (Form 990 or 990-E2) 2007 C.S.U.B. Associated Students, Inc. 77-0293800 Page 6

Lobbying Expenditures b){' Electing Public Charities (See instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) N/A

Check > a ﬂlf the organization belongs to an affiliated group.  Check » b ﬂ if you checked 'a' and 'limited control® provisions apply.

" . . (a) b
Limits on Lobbying Expenditures Atfiviated group To be éo?npleted
T VNN totals for all electing
ViE ST SAESRGIUTSS MEans amidulas paid of nluireEd., organizalions
36 Total lobbying expenditures to influence publhic opinion (grassroots lobbying) .. 36
37 Total lobbying expenditures to influence a tegislative body (direct lebbying) . ....... 37

38 Total lobbying expenditures (add lines 36 and 37)

39 Other exempt purpose expendilures. N
40 Total exempt purpose expenditures (add lines 38 and 39)
41 Lobbying nontaxable amount. Enter the amount from the (ollowing lable —

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 31,000,000, ......... $100,000 plus 15% of the excess over $300,000

Over $1,000,000 but not over $1,500,000 . . . §175000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000000 . .. 3225000 plos 5% of the excess over 31,500,000
Over $17,000,000 .. A $1,000,000

42 Grassroots nontaxable amount (enter 25% of line 41) P
43 Subiract line 42 from hne 36. Enter -0- if ine 42 is more than line 36....... ......
44 Subiract line 41 from hne 38. Enter -0- if kine 41 1s more than lne 38. ..
Caution: /f there /s an amount on either iine 43 or line 44, you must file Form 4720
4 -Year Averaging Period Under Section 501(h)

(Some organizahions 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 Dunng 4 -Year Averaging Period

Calendar year @) (b) ©) (d) (&)

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

45 Lobbying nontaxable
amount. ... L.

46 Lobbying ceiing amount
(150% of line 45(e)).. ...

47 Total lobbying
expenditures

Grassroots non-
taxable amount .

49  Grassrools celling amount
(150% of fine 48(e))

50 Gressroots lobbying

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

During the year, did the arganization attempt to influence national, state or local legislation, ncluding any
attempt to influence public opmnion on a legislative matter or referendum, through the use of: Yes | No Amount

a Volunteers . ..

b Paid staff or management (Include compensation In expenses reported on lings ¢ through h.}
c Media advertisements. ...... ... . .. ... L L S S

d Mailings to members, legislators, or the pubhc. ... ... L0 Lo

e Publications, or published or broadcast statements . .

f Grants to other organizations for lobbying purposes . . ... . .. ... .. ...
g Direct contact with legislators, thewr staffs, government officials, or a legislative body
h Rallies, demonsirations, seminars, conventions, speeches, lectures, or any other means.

i Total lobbying expenditures (add lines ¢ through h.).. ..., e :
If 'Yes' to any of the above, also attach a statement giving 2 detailed description of the lobbying activities.
BAA Schedute A (Form 920 or 990-EZ) 2007
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Schedule A (Form 990 or 990-E7) 2007 C.S.U.B. Associated Students, Inc. 77-0293800 Page 7

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

51 Did the reporting orgamization directly or indirectly engage In any of the following with any other organization described in secton 501(c)
of the Code {other than section 501(¢)(3) organizatons) or in section 527, relating to palitical organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of: Yes | No
(i)Cash . _ T _ o L . | 5ia@)y | 4
(iNOther assets .. . . . e R a (i) X

b Other transactions:

(Sales or exchanges of assats with a noncharitable exempt srganization e e e .. o b (i) X
(iiYPurchases of assets fram a noncharitable exempt organization . ........ . . . BN . b (i) X
(iii)Rental of facilities, equipmeny, or other assets. . e - . B : b (i) X
(V)Rembursement arrangements e . Ce AN e S b (iv) X
(V)Loans or 10an quarantees .. ..., . e e . b (v) X
(vi)Performance of services or membership or fundra|5|ng solicitations. ... .. .. . e b (vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . ... ... .. ... C X

d If the answer to any of the above is 'Yes,' complete the following schedule. Column (b) should alwa S show the fa|r market value of
the %oods. other assets, or services given by the reportm? organizabon. If the organization received less than fair market value In
any fransaction or sharing arrangement, show in column [d) the value of the goods, other assets, or services received:

RO (b) (c) _ A (d) ,

Line no. Amount involved Name of noncharitable exempt organization Description of ransfers, transactions, and sharing arrangements
N/A

52a Is the oraanization directly or indirectly affiliated with, or related to, one or more tax- exempt organizations
described in sechon 501(¢) of the Code (othsr than section 501((:)(3)) or in section 5277 . .. . D Yes No

b It 'Yes,* complete the following schedule:

(a) , (b)y © . .
Name of organization Type of organization Description of relationship

N/A

BAA Schedure A (Form 290 or 930-E27) 2007
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2007 Federal Statements Page 1

C.5.U.B. Associated Students, Inc. 77-0293800

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

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

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

Accum. Book
Cateqory Basis Deprec. Value
Furniture and Fixtures $ 125,748, § 71,361, § 54,387.
Total 5 125,748, § 71,361. § 54, 387.
Statement 3
Form 990, Part V-A
List of Officers, Directors, Trustees, and Key Employees
Title ang Contri- Expense
Average Hours Compen- bution to  Account/

Name and Address Per Week Devoted sation EBP & DC Qther
Carlos Ortiz President $ 0. § 0. § 0.
C/0 9001 Stockdale Highway 0
Bakersfield, CA 93311
Ali Zanial Vice President 0. 0. 0.
C/0 9001 Stockdale Highway 0
Bakersfield, CA 93311
Stephen Munchinyi Vice President 0. 0. 0.
C/0 9001 Stockdale Highway 0
Bakersfield, CA 93311
Jasmine Banuelos Vice President 0. 0. 0.
C/0 5001 Stockdale Highway 0
Bakersfield, CA 93311
Daniel Hernandez Vice President 0. 0. 0.
C/0 5001 Stockdale Highway 0
Bakersfield, CA 93311
Ashley Sizemore Director 0. 0. 0.
C/0 2001 Stockdale Highway 0
Bakersfield, CAR 93311
Prayas Patel Director 0. 0. 0.
C/0 9001 Stockdale Highway 0

Bakersfield, CA 93311




2007 Federal Statements Page 2
C.S.U.B. 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
Joseph Ely Director § 0. 8 0. ¢ 0.
C/0 5001 Stockdale Highway 0
Bakersfield, CA 93311
Shannon Hill Director 0. 0 0
C/0 9001 Stockdale Highway 0
Bakersfield, CA 93311
Robert Provencio Director 0. 0. 0
C/0 9001 Stockdale Highway 0
Bakersfield, CA 93311
Dr. Manny Mourtzanos Director 0. 0 0.
C/0 5001 Stockdale Highway 0
Bakersfield, CA 93311
Total 3 0. § 0. 5 0
Statement 4
Schedule A, Part IV-A, Line 22
Other Income
Description _(a) 2006 _ (b)Y 2005 (¢c) 2004 (@) 2003 _ (e) Total
Intercollegiate Athletic Revenue
0. § 24,960. § 0. 8 0. 8§ 24,960
Miscellaneous 0. 3,540. 0. 0. 3,540
Total $ 0. § 28,500. § 0. § 0. 8§ 28,500
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. . . . . c
TAXABLEYEAR - California Exempt Organization ~FORM_
2007 Annual Information Return 199
For calendar year 2007 or fiscal year beginning month 07 dy 01 vear 2007, and endingmonth 08 day 30 Jﬁar 2008)
Final return? Check applicable box. D Yes No j
Cafifornia corporation number Federal employer entficaton number (FEIN) DDlssolved D Withdrawn D?Aaelgceﬁﬁi ;gnaa?l\gg)d
C1603917 77-0293800 IDL:'?K 1S checked, enter date @
Corporation/Organizaton name B fid Wis year; Stale, D 109 D 100 D 1008 D 100w Fed: 990
Fed. 930E2 Deeor DSSOPF D 1041 11204 1120
C.S.U.B. Associated Students, Inc.
T C {1 organization I1s exempt under R&TC Section 23701d
and s a school, public chanty religious organization,
or 1s controlled by a religicus operahon, check box.
i See General Instruction F. No filing tee is required. e D
Address (Including suite, rdom, or PMB no.)
D s this a group filing? See Genera! Instruction N. . . . . D Yes No
9001 stockdale Highway E Accounting mothod used. Accrual
cy State 2P Code F Type of Exempt bnder Section 2370 d_(insert 16“&()j
Bakersfield, CA 93311 organization IRC Section 4547 (2)(1) trust
Part [ Complete Part | unless not required 1o file this form. See General Instructions B and C.
1 Gross sales or recelpts from other sources. From Side 2, Part i, line 8........ ...... ® 1 85,651.
2 Gross dues and assessmenis from members and affibates. ..., ... ... ... ) 2 2,255,925.
3 Gross conlributions, gifts, grants, and similar amounts received. See nstructions. ... ... ... . ... ®
Re::' S| 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
Revenues This line must be completed. If the result is (ess than $25,000, see General Instruction C. @
Enclose, but 5 Cost of goods sold . e e e 5
donatstagley & Cost or other bas:s, and sales expenses of assets solg ... ... 6
any payment.)
7 Totalcosts. Addline S5and hne 6. ... .. .. i e i
8 Total gross income. Subtract hne 7 from hine 4. P 8 2,341,576.
Expenses 9 Total expenses and disbursements. From Side 2, Part ||, lnne 180 v 9 2,394,286,
P 10 Excess of recelpts over expenses and disbursements. Subtract fine 9 from ine B | 10 -52,710.
11 Filing fee $10 or $25. See General Instruction F.. ... ... oo 0 o L 11 10.
Filing
Fee 12 Penalty for failure to hle on time. See General Instructont.... ..... .. ... o112
13 Use tax. See 'General Instruction M'.. .. .. ... . oo o e e | 13
14 Balance due, Add hne ), ne 12, and line 13 .. . .. L. L e e e 14 10.
15 If exempt under R&TC Section 237014, has the orgamzahon during the year: (1) participated \n any polmcal campaign
or (2? attempted to influence le islation or any ballot measure, or (3) made an elechon under R&TC Section 237
(relating to 1obbying by public chanties)? If "Yes,' complete and attach form FTB 3509, Political or Legislative Activibies
Dy Seclion 23701d OrgamiZations. . . ... . ...t i e e e e DYes @No
16 Did the organization have any chan Fg;e's N 1ts activities, governing instrument, artictes of incorporation, or byfaws
that have not been reported to the Franchise Tax Board" I Yes, complete an explanat1on and attach copies of
revised dOCUMENTS, .. ..., ... .. o e . PR Yes No
17 Is the organization exempt under R&TC Section 237019’ ......... Yes No
If "Yes," enter amount of gross receipts from nonmember sources .. $
18 Did the orgarization file Form 100, Form 100S, Form Y00W, or Fortm 109 to report taxable income? . | DYes No
" ‘Yes,” enter amount of totaf income reported ... $
19 The financial records are in care of. Associated S3tudents Daytime telephone (661) 664-2418
located at 8001 Stockdale Highway 93311
Under penalbes of penury, | declare that | have examined this retum, induding accompanying schedules and statoments, and to the best of my knowledge and behef. it is toe,
correct, and complete Declarabon of preparer {other than taxpayer) is based on all Information of which preparer has any knopledge +
Please d -
Sign 3(}<QwM,a M“{% > T
Here Signature ofpfficer Date ® (661) 664-2418
Daysme telephone
Paid N % Date Check Paid preparer's SSN or PTIN
P . ™
Paid Gommme. ™ Eric Xin é 20 aaal "9‘8 nig!oyed [ e
Preparer's| BROWN ARMSTRONG ACCOUNTANCY CORPORATION FEIN
Use Only |Firmis name (o1
zf,’,“"foye;fand » 4200 TRUXTUN AVE STE 300 ®/95-3109182
address BAKERSFIELD, CA 93309-0668 .]anumete\ephone (661) 324-4971

For Privacy Notlice, get form FTB 1131,

051 | 3651074

! cacmizL 12n07  Form 199 C1 2007 Side 1



C.85.U.B. Associated Students, Inc.

77-02%3800

Part Il  Organizations with gross receipts of more than $25,000 and private foundations regardless of amount of gross receipts —
complete Part il or fumish substitute information. See Specitic Line Instructions. o
1 Gross sales or receipts from all business activilies. See instructions . . 1
2 Interest .. L oo Lo s 2 85,421.
3 Dividends ... .. . . L oo s 3
Receipts 4 Grossrents........ L 4 i
for?,:';r 5 Grossroyalties ...... . .. ...l 5
Sources 6 Gross amount received from sale ofassets.. .......... . . ... .. 6
7 Other ncome, Attach schedute . ..5ce Statement 1. . 7 230.
8 Total gross sales or receipts from other sources. Add line 1 through tine 7. i
Enter here and on Side 1, Part I, tng ¥ .. ... ... ... 8 85,651.
9 Contributions, gits, grants, and similar amounts paid. Attach schedule., . I 9
10 Disbursements to or formembers . ........... . . ... o o 10
11 Compensation of officers, directors, and trustees, Artach schedule . See. Statement 211 0.
Expenses | 12 Other salaries and wages 12
aD?sc'burse- 13 Interest o0 oL L0 Lo L 13
ments T4 Taxes.. e e e e s e 14
15 Rents...... e 18
16 Depreciation and depIetton .................. 16
17 Ofther. Attach schedule. e .. .See . Sta tement 3. 17 2,394,286.
18 Total expenses and disbursements. Add hne 9 through Ilne 17. Enter heye and on Side V, Pait ), hine 9, ... | 18 2,394,286.
Schedule L Balance Sheets Beginning of taxable year End of taxabla year
Assets (2) (b) © (d)
1 Cash. 1,585,913, 1,522,681,
2 Net accounts recewable 46,161. 60,485.
3 Net notes receivable. Attach schedule ..
4 (nvantories .. ... ... .
5 Federal and state government obhgatnons
6 Investments in other bonds. Aftach schedule . ..
7 nvestments in stock. Attach schedule. .. ... ..
8 Mortgage loans (number of loans. .. )

9 Other investments. Atlach schedule. .

107,474,

10a Depreciable assets.

125,748,

b Less accumulated depreciation. . ., 73,908 33,566,

71,361

54,387,

11 Land..........
12 Other assets. Aftach schedule,
13 Total assets .

Liabilities and net worth
14 Accounis payable. s
15 Contributions, gifts, or grants payable.. .
16  Bonds and notes payable. Aach schedule,

215,867,

17 Mortgages payable. .
18 Other hiabilihes. Attach schedule
19 Capital stock or principle fund . .
20 Paid-wn or capital surplus, Altach reconciliation . . ... . .
21 Retained earnings or income fund
22 Total habitities and net worth .,

1,459,773.

1,675,640.

230,490,

1,407,063,

1,637,553,

Schedule M-1

Reconciliation of income per books with income per return

Do not complete this schedule if the amount on Schedule L, line 13, column (d), 1s less than $25,000

Net income per books

Federal ncome tax .

Excess of caprial losses over cap|tal gams

Income nol recorded on books this year.

Atfach schedute ..

5 Expenses recorded on books this year nol deducied .
in this return, Attach schedule . c ]

6 Toaal Z

Add line 1 through hne 5

~52,730.] 7

Attach schedule .

& W =

-52,710.

Income recorded on books this year
not included in this return.

8 Deductions in th|s retum not charged
against book income this year.
Attach schedule ... .. ..

Total. Add line 7 and line 8

Net income per retum.

Subtract ine 9 from line 6

2 710

—

Side 2 Form 198 C) 2007 3652074

051

CACAIII2L 12/18/07




2007 California Statements Page 1

C.S.U.B. Associated Students, Inc. 77-0293800
Statement 1
Form 199, Part ll, Line 7
Other income
. . 5 230,
Total § 230.

Statement 2
Form 199, Part Ii, Line 11
Compensation of Officers, Directors, and Trustees

Current Officers:

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

Carlos Ortiz President $ 0. $ 0. 5 0.
C/0 9001 Stockdale Highway 0

Bakersfield, CA 93311

Ali Zanial Vice President 0. 0. 0.
C/0 9001 Stockdale Highway 0

Bakersfield, CA 93311

Stephen Munchinyi Vice President 0. 0. 0.
C/0 5001 Stockdale Highway 0

Bakersfield, CA 53311

Jasmine Banuelos Vice President 0. 0. 0.
C/0 9001 Stockdale Highway 0

Bakersfield, CA 93311

Daniel Hernandez Vice President 0. 0. 0.
C/0 9001 Stockdale Highway 0

Bakersfield, CA 53311

Ashley Sizemore Director 0. 0. 0.
€C/0 9001 Stockdale Highway 0

Bakersfield, CA 953311

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

Bakersfield, CA 93311

Joseph Elg Directer 0. 0. 0.
C/0 9001 Stockdale Highway 0

Bakersfield, CA 93311

Shannon Hill Director 0. 0. 0.
C/0 8001 Stockdale Highway 0

Bakersfield, CA 93311

Robert Provencio Director 0. 0. 0.

C/0 5001 Stockdale Highway 0
Bakersfield, CA 93311




2007 California Statements Page 2
C.5.U.B. Associated Students, Inc. 77-0293800
Statement 2 (continued)
Form 199, Part I, Line 11
Compensation of Officers, Directors, and Trustees
Current Officers:
Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Cther
Dr. Manny Mourtzanos Director S 0. $ 0. $§ 0.
C/0 9001 Stockdale BHighway 0
Bakersfield, CA 93311
Total $ 0. § 0. § 0
Statement 3
Form 199, Part Il, Line 17
Other Expenses
Gen & Admin o $ 171, 731.
Intercollegiate Athletiecs.......... . 1,572,850.
Other Programs..... . .. : 39,734.
Student Government . . ...... ... 24,514.
Student Services .. .. ... 185, 057.

Total § 7,364,786,




ANNUAL

C.5.U.B. Associated Students, Inc.

Reatstry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT

P.0. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA

Sacramento, CA 94203-4470 Sections 12586 and 12587, California Government Code

Telephone: (916) 445-2021 11 Cal. Code Regs. sections 301-307, 311 and 312

Fallure to submii this report anavally no later than four months and fitteen days afier the

WEBSITE ADDRESS: st ot of & manimn o of SE30. ohwe Intortot. amdjar Anes or Simp Renanion.

hitpi/lag.ca.govicharities! as defined in Government Code Section 12586.). IRS extens(ons wii be honored,
Check if:

State Chanty Registration Number 70355 Change of address
BAmended report

Name of Organization

9001 Stockdale Highway

Address (Number and Sireet)

Bakersfield, CA 93311 Federal EmployerID No. 77-0293800

Corporate or Organization No. C1603917

City or Town S{ale 3P Cade

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 $100,001and $250.000 $50 |Between $1,000,001 and $10 million $150

Between $25,000 and $700,000 $25 |Between $250,001 and $1 million $75 |Between 510,000,001 and $50 million $225
Greater than $50 million $300

PART A — ACTIVITIES

For your most recent ful) accounting period (beginning 7/01/07 ending 6/30/08)list:
Gross annual revenue S 2,341,576, Totalassets $ 1,637,553,

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 below, you must attach a separate sheet providing an explanation and details for each

1 Dunng this reporting period, were there any contracts, lsans, feases or other financal transactions between the
organizahon and any officer, director or trustee thereof either directly or with an entity in which any such officer,
director or trustee had any financial interest?

Yes | No

2 Dunng this reponting period, was there any theft, embezziement, diversion or misuse of the organization's charitable
property or funds?

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

4 During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed 2
Form 4720 with the Internal Revenue Service, attach a2 copy.

ERERERE

5 During this reporting period, were the services of a commercial fundraiser or fundraising counset for chantable
purposes used? If 'ves,” provide an attachment listing the name, address, and telephone number of the
Service provider.

=)

6 During this reporting penod, did the orgarization receive anyc?overnmental funding? If so, prowde an attachment listing

the name of the agency, mailing address, contact person, and telephone number.

ES

7 During this reporting period, did the organization hold a rafile for charitable purposes? If 'yes, provide an attachment
indicating the number of raffles and the date(s) they occurred,

SO0 OO0 0Oo

E

)

%/es,‘ provide an attachment indicating whether
)

8 Does the organizahon conduct a vehicle donation program? If
on contracts with a commercial fundraiser for

the program s operated by the charity or whether the organiza
charitable purposes.

9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
principles for s reporting periog?

]
B

Orgarnization's area code and telephone number (661) 664-2418

Organization's e-mall address

0

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

<5(KQ/MC,.W]LL([MSWQW,Q.MLL((£F A‘CAJ%MZL(‘ I

Signah.l)f of autonzed officer

! “Printed Nama Tide

Date

!17!03

CAVASB0IL D816/05

RRF-) (3-05)




