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IRS e-file Signature Authoriz
for an Exempt Organizati
For catenaar yaas 2008, or flscal yoar beginmng JUL l

ram 8879-EO

Department of tho Treasury
Internal Revenue Semice

P Sece instructions.

. 2008, and gnding
P Do not send to the IRS. Keep for your records.

OMB No 1545-1878

2008

tion
n

,20 0

_JUN 30

Name of exempt organizalion

ASSOCIATED STUDENTS, INC., CALI)
STATE UNIVERSITY BAKERSFIELD

Employer identification number
FORNIA
77-0293800

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

[Partl |  Type of Return and Return Information (wnole Ocllars Only)

Chack the box for the return for which you are using this Form 8873-EQ and enter the appli
on line 13, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you
4b, or 5b, whichever 1s applicable, blank (do not enter -0-). But, if you entered -0- on the rety
complete more than 1 line in Part (.

1a Form 990 check here B> [ X

2a Form 990-EZ check here P> E]
3a Form 1120-POL check here P
4a Form 990-PF check here P (]
Sa Form 8868 check here B[]

b Total revenue, if any (Form 990, line 12)
b Total revenue, if any (Form 990-EZ, line 9)
b Total tax (Form 1120-POL, line 22)
b Tax based on investment income (Form 9
b Balance Due (Form 8868, fine 3c)

Lable amount from the return if any. )f you check the box

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

1b 2491470

2h
. 3b
4b
5b

U’art I | Declaration and Signature Authorization of Otficer

Under penaltias of perjury, | declare that | am an officer of the above organization and that
slectronic return and accompanying schedules and statements and to the best of my knoy

have examined a copy of the organization’s 2008
ledge and belief, they are trus, corect, and complete. |

further declare that the amount in Part | above I1s the amount shown on the copy of the org

nization's electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator {(ERQ) to send the prganization’s retum to the (RS and to recsive from the (RS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any refund offset, (¢) the reason for any delay in
processing the raturn or refund, and (d) the date of any retund. {f applicable, | authorize thg U.S. Treasury and its designated Financial Agent to initiate
an electronic funds withdrawal (direct debt) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on thig return, and tha financial Instrution to debit the aritry to this account. To revoke a payment, | must contact

the U.S. Treasury Financial Agent at 1-888-3534537 no later than 2 business days pnor to
institutions involved in the processing of the electronic payment of taxes to receive confidg
issues related to the payment. | have selected a personal identification number (PIN) as my
applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
[XJ 1 authorize DANIELLS PHILLIPS VAUGHAN & BOCK

the payment (settlement) date. | also authorize the financial

ntial information necessary to answer inquiries and resolve
signature for the organization’s elecironic return and, i

toentermy PIN| 030089 |

ERQ firm name

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

l:| As an officer of the organization, | will enter my PIN as my signature on the orgar]
ngicated within this return that a copy of the relum is being filed with a siate ag
program, | will enter my PIN on the return’s disclosure consent screen.

Enter five numbers, but
do not enter all zaros

have indicated within this retum that a copy of the return
tate program, ( also authonze the aforementioned ERO to

ization's tax year 2008 electronucally filed return. If | have

Ency(ies) regulating charities as part of the IRS Fed/State

Officer's signature p» Date p
[Part IIT]  Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. | | 77601893309 |

[ certify thal the above numeric entry is my PIN, which is my signature on the 2008 electro
confirm that { am submitting this return (n accordance with the requirements of Pub. 4163
e-file Providers for Business Returns.

ERO's signature B>

do not enter all zeros

hically filted return for the organization Indicated above. |

Modernized e-File (MeF) Information for Authorized IRS

Date p»

ERO Must Retain This Form - See J
Do Not Submit This Form To the IRS Unies

Instructions

Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions.
823051
10-24-08
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Form 8868
(Rev. Aprl 2008)

Dopartment of the Treasury
Intemal Revenue Servios

Application for Extension of Tir]
Exempt Organization Re

P> File a ssparate application for each

e To File an
turn

Feturn.

OMB No. 1545-1709

® If you are fling for an Automatic 3-Month Extenslon, complete only Part | and check this
® |f you are filing for an Addltional (Not Automatic) 3-Month Extension, complete only Par]
Do not complete Part Il unless you have alréady been granted an avtomatic 3-month ex‘lenJ

box ... ... .
{{ (on page 2 of this form).
on on a previously filed Form 8888.

Automatic 3-Month Extension of Time. only submit orgina! (no ¢d

'E‘d[&' |
A corporation required to flle Form 890-T and requesting an automatic 8-month extension - che
Part { only

All other corporations (induding 1120-C fiters), pertnerships, REMICs, and trusts must use Fon
¢ file Income tax retuims

Etectronic Filing (e-file). Generally, you can electronically fille Form 8868 if you want a 3-monf
noted below (6 months for a corporation required to file Form S820-T). However, you cannat file
(not automatic) 3-month extension or (2) you file Forms 980-8L, 6069, or 8870, group retums,
you must submit the fully completed and signed page 2 (Part If) of Forrn 8888. For more detail
www.irs.gov/efile and click on e-fife for Charities & Nonprofits.

pies needed).

bck this box and complete

m 7004 to request an extension of time

hr automatic extension of 2imo 1o fils one of the returns

Form 8868 elkectronically If (1) you want the additional
¢ a composite or consolidated Form 990-T. Instead,
on the electronic fiiing of this form, visit

Typé or Name of Exempt Organization

print
CSUB ASSOCIATED STUDENTS, INC.

Employer identification number

77-0293800

Fike by lhe
due date for
fiing your

Number, stre€t, and room or sute no. If a P.O. box, sse instructions.
9001 STOCKDALE HIGHWAY

retum. See

instructiona. | City, town or post office, state, and ZIP code. For a foreign address, see instructid

BAKERSFIELD, CA 93311

Check typse of return 1o be filed(fite a separate application for each retum);

X1 Form 990
Form 990-BL

{ ) rorm 9902

() Form 980-PF

D Form 990-T {corporation)

(] Form 990-T (sec. 401(a) or 408(a} trust)
Form 990-T (trust other than above)

] Form 1041-A

[ JFom 4720
D Form 5227
Form 6069
Form 8870

® The books are in the care of P>

Telephone No. p> FAX No. p»

® If the organization does not have an office or place of business in the United States, check
® |f this is for a Group Retum, enter the organization's four digit Group Exemnption Number (G
box P> D . #f tis for part of the group, check this box P I:' and attach a list with the n

this box
EN)

. i this is for the whole group, check this
s and EINs of all members the extension will cover.

1 ) request an automnatic 3-month (8-months for a comperation required to file Form §20-T) extension of time until
FEBRUARY 15, 2010 ,to file the exempt organization retumn for the drganization named above. The extension

is for the organization's return for:

» [ ) caendaryear_____ or

p [X] taxyearbegnning  JUL 1, 2008 ,angending _ JUN |30, 2009
2 if this tax year s for fess than 12 months, check reason: D Initial returmn |::| Final return D Change In accounting penod
3a If this applicabon is for Form 980-BL, 990-PF, 390-T, 4720, or 6069, enter the tenative tax, less any

aonrefundable credits. See instruchons. $
b i this application Is for Form 890-FF or S20-T, enter any refundable credits and estimatel

tax payments made. (nciuge any prior year overpayment ajlowed as a credit. S $
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, it raquired,

deposit with FTD coupen or, if required, by using EFTPS (Electronic Federal Tax Payment System).

See instructions. 3¢ | § N/A

Caution. If you are going to maks an electronic fung withdrawal with this Form 8868, see Fom

8453-EO and Form 8879-EO for payment instructions.

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

823831
0B-26-09

2D0B.04050 CSUB ASS(Q

Form 8868 (Rev. 4-2009)

CIATED STUDENTS, I 03009 1




Fcrm 8868 (Rev, 4-2009)

Page 2

® |{ you are fling for an Additionsi {Not Automatic) 3-Month Extenslon, complete only Parlt fland checkthisbox _...............p m
Note. Only complete Par !l If you have already bsen granted en automatic 3-month exiensior| on a previously filed Form 8868.

® (f you arg fillng for an Automatic 3-Month Extension, complete only Part | (on page 1).

[ Part Il Additional (Not Automatic) 3-Month Extension of Time. Oniyifile the original (no copies nesdss).

T Name of Exempt Organization
”]pi” ASSOCIATED STUDENTS, INC., CALIFORNIA
print  ISTATE UNIVERSITY BAKERSFIELD

Employer identification number

77-0293800

FlIB by I
oxfm:a.f Number, streat, and room or sulte no. If a P.O. box, sea instructions.

duo date for (9§ () 01 STOCKDALE HIGHWAY

For IRS uge only

fiting the
roturn 8ee | City, town or post office, atate, and ZIP code. For a forelgn address, see Instructigns.

Inatructione, ARERSFIELD, CA 93311

Check type of return to be flled (File a separate application for each return)’

Fom990  [_lFomosokz [ Form 080T (sec. 401(a) or 408(e) trusy [ ] Form10a1-A  [JForm5227 [ Form 8870

[j Form 890-BL D Form 990-PF E_:] Form 990-T (trus! other than above) [::] Form 4720

D Form 8069

STOPt Do not complete Part It if you were not already granted an automatic 3-month extensglon on a previously filed Form 8888.

SUZANNE C. MULLER
® Tnebooksareinthecareof » 9001 STOCKDALE HIGHWAY - BAXERSFIELD

. CA 53311

Tolephone No.»> 661-654-2437 FAX No. p»

® i the organlization does not have an office or place of business in the Unlted Slates, checkthis box ... .

® |fthis is for a Group Return, enter the organization's four diglt Group Examption Number (JEN)
box |:| T It i3 for part of the group, check this box P> D and attach a iist with ihe ngmes and EiNs

. If this is for he whole group, check this
of all members the extension s for.

4 lrequoat an additional 3-month extension of tima until MAY 15, 2010 .

B  For calendar year , or other tax year beginnlng _ JUL 1, 2008 ,andending_ JUN 30, 2009

©  Itihls tax year Is for Jass than 12 months, check reason: [:l Initial return tﬂ Final return [:j Change In accounting perlod
7 State In detall why you need the extension

INFORMATION NESSESSARY TO FILE A COMPLETE AND ACCURATE TAX RETURN IS NOT

YET AVAILBLE AT THIS TIME.

Ba If this appllcation Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tontative thx, loss any
nonrafundable credits, Ses Instructions.

g8a| $

b It this application Is for Form 990-PF, 890-T, 4720, or 6089, enter any refundable credits|and estimated
tax payments made. Include any prior year ovarpayment allowed as a credit and any anfount pald
previously wiih Form 8868.

8b | $

¢ Balance Due. Subtraci {ine 8b from line Ba. Include your payment with this form, or, If rqquired, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). Ses instruclt!

lons | 8e | § N/A

Signature and Verification
Under penaltlos of perjury, | daclare that | have axa

Lo prepara this form.
Y- 1te » LYNDA PARK - BA

ad \his form, including accompanying schedules anj statements, and 10 \he best of my knowledge and bslief,

Itis Wrus, corract, andw?zu !
Sigoaturs P nd

820832 ‘:ﬁ; %O
05-26-00 ;

Date P> 2l
Form 8888 (Rev. 4-2009)




"EXTENSION GRANTED UNTIL 5¢15/2010."

A - OMB8 No. 1545-0047
990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4847(a){ 1} of the Internal ReVenue Code (except black lung 2008
Dapariment of the Traasury benefit trust or prllvate foundatjon) . . Open to Public
Intermal Aovonue Service P The organization may have to use a copy of this retum to sagtisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax yoar beginning JUL 1, 2008 andending JUN 30, 2009
B Cneck it o C Name of organization D Employer identification number
applicable. 0258 A

Aarees | e lomAPE UNIVERSITY BAKERSFIELD
[ I¥h% | *** | Doing Business As

i | See | Number and street (or P.0. box il maif is not delivered to streel address)
Tome- %9001 STOCKDALE HIGHWAY
Aended) Nons | ity ar town, state or country, and ZIP + 4
neghes AKERSFIELD, CA 93311

P38 TE Name and address of prncipal officer DR . JOHN HULTSMAN

use®s ASSOCIATED STUDENTS, INC., CALIFORN

77-0293800

Room/suite | E Telephone number

661-664-2418

G Gross recopts $ 2,491,470.

H(a) Is this a group retum

SAME AS C ABOVE

for affiliates? DYes @ No

H(b) Are 2 affiliates includes? __lYes [__JNo

| Tax-exempt status: LXJ 501{¢c) ( 3 )y (nsert no.) |__| 4947(a)(1) or u 527

If “No," attach a list. (see instructions)

J Website: p» WAW.CSUB.EDU/ASI

H(c) Group exemption number P>

K Type of organization: | X Corporation [ [ Trust |__] Associalion [ | Other B>

| L Year ot lormation: 1 9 8 7| M State of legal domicite: CA.

[Part {| Summary

o | 1 Bnefly describe the organization's mission or most significant activities: TO ESTABLISH REPRESENTATIVE
E GOVERNMENT AND IMPROVE THE QUALITY OF STUDENT LIFE BY PROMOTING
aE> 2 Check thisbox B | ifthe organization discontinued its operations or dispased of more than 25% of its assets.
2| 3 Number of voting members of the governing body (Part VI, line 18} 3 21
g 4 Number of independent voting members of the governing body (Part VI, ine 1 D) 4 20
¥ | 5 Total number of employees (Part V,line2a) .=~ . OO PP 5 0
:J; 6 Total number of volunteers (estimate if necessary) ,,,,, o o e 6 0
'E_ 7a Total gross unrelated business revenue from Part VIl), fine 12, column (C) ,,,,,,,,,,,, 7a 0.
b Net unrelated business taxable mcome from Form 990-T, line 34 . ... D R . . |7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1) |
?, 9 Program service revenue (Part VI, ling 2g) . N 2,255,925, 2,451,882,
Eqr’; 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) . 85,421. 38,633,
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9c, 10¢, and A 230. 955.
12 Total revenus - add lines 8 through 11 (must equal Part VIlI, column (4), fine 12} 2,341,576. 2,491,470,
13 Grants and similar amounts pad (Part [X, column (A), fines 1-3) 1,972,850.
14 Benefits paid to or for membaers (Part IX, column (A), line 4)
¢ | 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5 10) 71,917.
£ | 16a Professional fundraising tees (Part IX, column (A), line 39e) . . | .
g & Total fundraising expenses (Pant IX, colurmn (D), line 25) P> ﬁ
o 17 Other expenses (Part IX, column (A), lines 112118, 11624y B 421,436. 2,829,350,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, ine 25) _ 2,394,286. 2,901,267.
19 Revenus less expenses. Subtract line 18 fromline 12 . ... | ... -52,710. -409,797.
5% Beginning of Year End of Year
£5] 20 Total assets (Part X, line 16) L 1,637,553.] 1,221,627.
<3| 21 Total habities (Part X, line 26) o o 230,490. 224,361,
25| 22 Net assets or fund balances. Subtract line 21 from Ine 20 o 1,407,063. 997,266,

[Part IT ] Signature Block

Unaer penalties f perjury, | declarg that | have axamined this return, including accompanying schedules
and complote Declaration of praparor (other than oflicer) o baged on all infermalion of which preparer has

nd stalomants, and to the best of my knowledge and beld!, ( I1s true, correct,
any knowledgs

Sign }
Here Signature of officer Date

MICHAEL A. NEAL, V.P. BUS. & ADMIN. SERVICES

Type or prind name and dfe
Paid Plreparef's } ‘Dale (SJQI?PK [ :‘s:::lag:{rﬁcl‘dlg:gymg AUMoer
Preparers o © employed B ]
UseDOnl 523;,"“”“” DANTIELLS PHILLIPS VAUGHAN & BOQK EIN B

Y |setomsioss, N300 NEW STINE ROAD
2Pt BAKERSFIELD, CA 93309 Phaoneno. > 661-834-7411

May the )RS discuss this retum with the preparer shown above? (see instructions) . | ... .. . . Xlves |_|No
gazopt 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the deparate instructions. Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION 4

TATEMENT CONTINUATION
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ASSOCIATED -STUDENTS, INC., CA

LIFORNIA

Form 990 (2008) STATE UNIVERSITY BAKERSFIELD 77-0293800 Page2
[ Part Il [ Statement of Program Service Accomplishments (see instructibns)

1 Brefly descnbe the organization's mission:

TO ESTABLISH REPRESENTATIVE GOVERNMENT AND| IMPROVE THE QUALITY OF
STUDENT LIFE BY PROMOTING STUDENT INTELLEC{UAL, CULTURAL, PHYSICAL,
AND SOCIAL WELL BEING.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? v [Ives No
if "Yes", describe these new services on Schedule O.

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

4  Describe the exermpt purpose achievements for each of the organization's three largést program services by expenses.

Section 501(c)(3) and 501(c}(4) organizations and section 4947(a)(1) trusts are requier to repont the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program servige reported.

42 (Code: y(Expenses$ 2,377,640 . including grants of $ y(Revenue$ 1,967 ,843.)
INTERCOLLEGIATE ATELETICS - SUPPORTS THE ATHLETIC PROGRAMS OF THE
UNIVERSITY AND PROVIDES SCHOLARSHIPS TO STUDENT ATHLETES.

4b (Code: ) (Expenses $ 44,967 . including grants of § ) (Revenue $ 44,967.)
STUDENT GOVERNMENT - PROVIDES SUPPORT TO THE STUDENT BODY AND MORE THAN
150 STUDENT CLUBS AND ORGANIZATIONS ON CAMPUS.

4c  (Code: ) (Expenses $ 279,663 . including grants of § ) (Revenue $ 279,663,

STUDENT SERVICES PROVIDES FUNDING SUPPOR

' TO STUDENT CLUBS AND

ORGANIZATICONS ON CAMPUS FOR THEIR PROGRAMS

AND ACTIVITIES.

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

(Expenses $ including grants of $ ) (R

evenue $

4e Total program service expenses P> $ 2,702,270. Mustequal P

rt IX, Line 25, column (8).)

832002
12-18-0B

2
2008.05060 ASSOCIA

Form 990 (2008)

TED STUDENTS, INC., 03009__1




ASSOCIATED STUDENTS, INC., CALIFORNIA
Form 990 (2008) STATE UNIVERSITY BAKERSFIELD 77-0293800 Page3
[ Part IV | Checklist of Required Schedules
Yes | No
1 (s the organization described in section 501{c)(3) or 4947(a)(1) (other than a private faundation)?
If "Yes," complete Scheduie A R 1 | X
2 (s the organization required to complete Schedule B, Schedule of Contnbutors7 I 2 X
3 Did the orgamization engage in diract or indirect political campaign activities on behal] of or in opposmon to candldates for
public office? If "Yes," complate Schedufe C, Part} i ) 3 X
4  Section 501(c)(3) organizatlons. Did the organization engage in Iobbynng aCtNItISS? f "Yes," complete Schedufe C, Parttl | 4 X
5 Section S01(c)(4), B01(c)(5), and 501(c)(6) organizations. |s the organization subjec] to the sechon 6033(e) notice and
reporting requirement and proxy tax? /f "Yes, ' complete Schedule C, Part I . o e 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? /f "Yes, " corpplete Schedule D, Part | 6 X
7 Oid the organization recewé or hold a conservation sasement, including eéasements t¢ preserve open space,
the environment, historic fand areas, or historic structures? /f "Yes, " complete Schedyle D, Part il ... .. . ; 7 X
8 Dig the organization maintain collections of works of ant, historical treasures, or other|similar assets? /f "Yes," complete
Schedule D, Part il L o 8 X
9 Did the organization report an arnount in Part X hne 21 serve as a custodnan for amo.mts not isted n Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization ho!d assets in term, permanent, or quastendowments? If "Yes, " Fomplete Schedule D, Part V 10 X
11 Did the orgamizaton report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts Vi, Vil, Vill, IX, or X as applicable = . . . ...| L ) L 11 X
12 Did the organization receive an audited financlal statement for the year for which it is completing this return that was
prepared i accordance with GAAP? If "Yes," complete Schedule D, Parts Xi, X!, and|Xilit 12 | X
13 Is the arganization a schoal as described in section 170b)INANN? I "Yes," completq Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S5.7 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, l'undralsnng busmess
ang program service activities outside the U.S.? If "Yes, " complete Schedule F, Party . . 14b X
15 Did the organization report on Part 1X, column (A), tine 3, more than $5,000 of grants br assnstance to any organczatnon or entlty
located outside the Unnted States? /f "Ves, " complete Schedule F, Part il - U 15 X
16 Did the organization report on Part X, column (), fine 3, more than $5,000 of aggreggie grants or assistance to individuals
located outside the United States? if “Yes, " complete Schedule F, Part Il . e 16 X
17  Did the organization report more than $15,000 on Part IX, column {A}, ine 11e? if "Yeb," compfete Scheduie G, Part | 17 X
18 Did the organization report mors than $15,000 total on Pant VI, lines 1c and 8a? Jf “Yes, ' complete Schedule G, Part i 18 X
19 Did the organization report more than $15,000 on Part VIll, line 8a? If "Yes,” complete Schedule G, Part It/ 19 X
20 Did the organization operaie one or more hospitais? i "Yes," complete Scheaule H | 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 #f "Yes, " domplete Schedulel Parts land il . | 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," ¢omplete Schedule |, Parts t and 11l 22 X
23 Did the organization answer "Yes' to Part VI), Section A, questions 3, 4, or 57 Jf "Yes,|" complete Schedule J | ... .. . . 23 | X
24a [d the organization have a tax-exempt bond issue with an outstangding pnncipal amgunt of more than $100,000 as of the
lasi day of the year, that was 1ssued after December 31, 20027 /f “Yes, " answer questions 24b-24d and complete Schedule K.
It "No", go to question 25 i . 24a X
b Did the orgarization invest any proceeds of tax exempt bonds beyond a temporary penod excepnon? B | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at arjy time dunng the year to defease
any tax-exempt bonds? i . L e 24c
d Did the organization act as an “on behalf of" 1ssuer for bonds ou(standmg at any tnme durmg the ysar? B 24d
25a Section 501(c){3) and 501(c}4) organizations. Did the organization engage in an expess benefit transaction with a
disqualified person during the year? ff "Yes, " complete Schedule L, Part | . 25a X
b Did the organization become aware that it had engaged in an excess benefit transam on wnh a dnsqualmed person from a
prior year? lf "Yes, " complete Schedule L, Part! ... . ... B 25 X
26 Was aloan to or by a current or former officer, director, trusiee key emp!oyee hnghly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, " complete S¢hedule L, Part 1t 26 X
27 Did the organization provide a grant or other assistance to an officer, direcior, trusteg, key employee, or substantial
contributor, or 10 a person related to such an individual? If "Yes, " complete Schedufe|L, Part il ... . ... ... .. . 27 X
Form 990 (2008)
832003
12-18-08
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ASSOCIATED STUDENTS, INC., CALIFORNIA
Form 990 (2008) STATE UNIVERSITY BAKERSFIELD 77-0293800 Page4
[Part IV| Checklist of Required Schedules (continued)
Yes | No
28 Duning the tax year, did any person who is a current or former officer, director, trusteg, or key employee: |
a MHave a direct business relationship with the organization (other than as an officer, dirpctor, trustee, or employee), or an |
indirect business relationship through ownership of more than 35% in another entity [individually or collectively with other |
person(s) isted in Part VIi, Section A)? If "Yes," complete Schedule L, Part IV = L 28a X
b Have a family member who had a direct or indirect business relationship with the orgpnization?
if "Yes," complete Schedule L, Part IV e . 28b X
¢ Serve as an officer, director, trustee, key smployee, partner or member of an entny ( be a shareholder of a professional
corporation) doing business with the organization? /f "Yes, ' complete Schedule L, Part iV . . R 28¢ X
29 Did the organizahion receive more than $25,000 in non-cash contributions? /f "Yes, " aomplete Schedule M ,,,,,,,,,,,,,,,,,,,, 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbuhons? If "Yes," complete Schedutle M . . . 30 X
31 Did the organization liguidate, terminate, or dlssolve and cease operatnons?
i1 "Yes," complete Schedule N, Part| 0 31 X
32 O the organization sell, exchangs, dispose of, or transfer more than 25% of its net 3 ssets? If "Yes," complere
Schedule N, Partif . . ) 32 X
33 D the organization own 100% of an emrty dnsregarded as separa(e from 1he organu atlon under Regulatnons
sections 303.7701-2 and 301.7701-3? ¥ "Yes,” complete Schedule R, Part! . 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, 11, IV, and V, fine 1 | 34 | X
(s any related organization a controlled entity within the meaning of sectlon 512(b)(1:3 ?
If “Yes," complete Schedule R, Part V, line 2 . T K as X
36 Section 501(c)(3) organizations. Oid the organnzanon make any transfers to an exempt noN- charnable related organization?
If "Yes," complete Schedule B, Part V, tine 2 oo 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entity that is rot a related orgamzatlon
and that is treated as a partnership for federal incoms tax purposes? if "Yes, " complgte Schedule R, Part Vi ............. ... 37 X
Form 990 (2008)
832004
12-18-08
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ASSOCIATED STUDENTS, INC., CALIFORNIA
Form 990 (2008) STATE UNIVERSITY BAKERSFIELD 77-0293800 Pageb
|Part V| Statements Regarding Other IRS Filings and Tax Compliarice
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmvttal bf
U.S. Information Retums. Enter -0- if not applicable 1a 1
b Enter the number of Forms W-2G included In fine 1a. Enter -0- |{ not applrcab1e L tb 0
¢ Dd the organization comply with backup withholding rulss for reportable payments tb vendors and reportable gaming
(gambhng) winnings to prize WINNArS? .. . , L. 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax :tatements,
filed for the calendar year ending with or within the year covered by this retum . . 2a 0
b It at least one is reported on ne 2a, did the organization file all required federal employment fax retums? 2b
Note. )t the sum of ines 1a and 2a (s greater than 250, you may be required to e-file Jhis return. (see instructions) |
3a Did the organization have unretated business gross Income of $1,000 or more during|the year covered by this return? 38 X
b If “Yes," has it filed a Form 890-T for this year? If "No," provide an explanation in Schedufe O L - . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account}? 4a X
b If "Yes." enter the name of the foreign country: P>
Seo the instructions for exceptions and filing requirements for Foren TD F 90-22.1, Report of Foreign Bank and
Financlal Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b D any taxable party notify the organization that it was or is a party to a prohibited t4x shelter transaction? o . 5b X
c If “Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tak-Exempt Entity Regarding Prohibited
Tax Shetter Transaction? . = 5¢c
6a Did the organization sollcn any contnbutnons that were not tax deductlble’? o 6a X
b If "Yes," did the organization include with every solicitation an express statemsm thay such contnbutnons or gnhs
were not tax deductible? o o o . IR 6b
7 Organizations that may receive deductible contribiurtions under section 170{(c). |
a Did the organization provide goods or sarvices in exchange for any quid pro quo confribution of more than $757 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services prpvided? o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal proper]y for which it was required
to file Form 82827 . ... .. . . .. . A 7¢ X
d If "Yes," indicate the number of Forms 8282 flled dunng the year . | 7d |
e Did the organization, during the year, receive any funds, dirsctly or indirectly, to pay Fremiums on a personal
benefit contract? B o B ) S N o N 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a persofal benefit contract? ... . . 7t X
g For all contributions of qualified intellectual property, did the organization file Form BS99 as required? 79 X
fi For contnbutions of cars, boats, arplanes, and other vehicles, did the crganization filg a Form 1098.C as reqmred? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509{a}3)
supporting organizations. Did the supporting organization, or a fund maintained by p sponsoring organization, have
oxcess business holdings at any time during the year? . 8
8 Section 501(c)(3) and other sponsoring organizations malntalnlng donor adwsed tunds. | |1 ] ]
a Did the organization make any taxable distributions under section 49667? . . | Ba
b Did the organization make a distribution to a donor, donor advisor, or related personqd .. 9b
10 Section 501(c}(7) organizations. Enter: N/A
a Intiation fees and capital contributions included on Part VIII, line 12 . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club lacnme‘ 10b
11 Sectlon 501(c)(12) organizations. Enter: N/ A
a Gross income from members or shargholders U R 11a
b Gross income from other sources (Do not net amounts due or paid to other sources ggainst
amounts due or received from them.) R [ 11b
12a Section 4947(a)( 1) non-exempt charitable trusts. (s the organnzatnon flllng Form 99( in lieu of Form 10417 12a
b )f "Yes,” enter the amount of tax-exempt interest received or accruad during the year N/A . | 12b | |
Form 990 (2008)
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ASSOCIATED STUDENTS, INC., CALIFORNIA
Form 990 {2008) STATE UNIVERSITY BAKERSFIELD 77-0293800 Page6
art VI [ Governance, Management, and Disclosure (Sections A, B, and Clrequest informalion about policies not required by the
Internal Revenue Code.)
Section A. Governing Body and Management
Yes | No
For each "Yes" response to hnes 2-7b below, and for a "No" response to lines 8 or 8b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body . ... 1a 21
b Enter the number of voting members that are independent 1b 20
2 Did any officer, director, trustes, or key employea have a family relatnonshlp ora busnr ess relauonshlp with any other
officer, director, trustes, or key employes? 2 X
3 Did the organization delegate control over management dutnes oustomanly performec by or under the dnrect superv|5|on
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents simce the prior Form 990 was ﬂled? 4 X
5 Did the organization become aware during the year of a matenal diversion of the orglmanon 's assets? | 5 X
8 Does the organization have members or stockholders? [ K 8 X
7a Does the organization have members, stackholders, or other persons who rnay elect bne or more members of the
goveming body? L o 7a X
b Are any decisions of the govemmg body subject to approval by members stockholde rs, or mher psrsons? . 7b X
8 D the organization contemporaneously document the meetings held or written actiqns undertaken during the year
by the following:
a Thegoveringbody? ga | X
b Each committee with authonty to act on behalf of the govemlng body? ,,,,,,,,,, 8 | X
9a Does the organization have local chapters, branches, or affiliates? T 9a X
b If "Yes." does the organization have written policies and procedures govemlng the aqtivities of such chapters aﬂiliates
and branches to ensure their operations are consistent with those of the organizatior . e 9b
10 Was a copy of the Form 990 provided to the organization’s goveming body before #t was filed? All organizations must
describe in Schedule O the process, If any, the organization uses to review the Form FQO ) . o 10| X
11 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached al ihe
organization's malling address? f "Yes, ' provide the names and addresses in Schedufe O 11 X
Section B. Policies
Yes | No
12a Does the organization have a writien conflict of interest policy? /f "No," go to line 13 | ... 120 | X
b Are officers, directors or trustees, and key employses required to discloss annually interests that could give nise
to conflicts? s 12b| X
¢ Does the organization regulany and consistently monntor and enforce comphance wm'n the policy? Ii "Yes ! descnbe
in Schedule O how thisis done & 12¢| X
13 Does the organization have a written whlstleblower pohcy? R 13X
14 Does the organization have a written document retention angd destructlon pohcy’? 14| X
15 Did the process tor datermining compensation of the following persons include a revipw and approva1 by |ndependent
persons, comparability dala, and contemporaneous substantiation of the deliberatior] and decision:
a The organization’s CEQ, Executive Director, or top management officiai? .. | .. ... 15a | X
b Cther officers or key smployees of the organizaton? | 15b | X
Descnbe the process in Schedule O. (see Instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity gunng the year? L o ) 16a X
b If "Yes," has the organization adopted a wrmen pohcy or pmcedure requmng the orgunization o evaluate its participation
n joint venture arrangements under applicable federal tax law, and taken steps to sajeguard the organization's
exempt status with respect to such arrangements? . .l e 16b
Section C, Disclosure
17 List the states with which a copy of this Form 990 is required to be fied » CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable),[990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website I Another's website x] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its goverming documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
SUZANNE C. MULLER - 661-654-2437
3001 STOCKDALE HIGHWAY, BAKERSFIELD, CA 93311
?é‘-‘%}%a Form 990 (2008)
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ASSOCIATED STUDENTS,
STATE UNIVERSITY BAKERSFIELD

Form 980 (2008)

INC.,

CALIFORNIA

77-0293800

Page 7

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

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

1a Complete thus table tor all persons required to be listed. Use Schedule J-2 {f additional space is neaded.
® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D}, (E), and (F) if no compensation was pad.

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

organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees, officers; koy employees; highest compensated employees;

and former such persons.

(1 Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B} (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compaénsation compensation amount of
per = from from related other
week § - the organizations compeansation
5| 5 organization (W-2/1099-MISC) from the
HE . | (W-2/1099-MISC) organization
3 by E: and related
_‘g 2 gg § ;::;EE organizations
ALTI ZANTIAL
ASI EXEC. VICE PRESIDENT| 10.00 X X 2,019. 0. 0.
JASMINE BANUELOS
VICE PRESIDENT-FINANCE 10.00|X X 3,669. 0. 0.
DANIEL HERNANDEZ
VICE PRESIDENT-PROGRAMMI| 10.00(X X 3.669. 0. 0.
STEPHEN MUCHINYI
VICE PRESIDENT-LEGISLATI| 10.00(X X 3,669, 0. 0,
JESUS PEREZ
DIR-HUMANITIES & SOCIAL 0.10 (X 0. 0. 0.
NANCY SOLIS
DIR-BUS & PUBLIC ADMINIS 0.10[X 0. 0. 0.
LAUREN GOCDSI
LOWER DIVISION DIRECTOR 0.10(X 0. 0. 0.
PETER RIVERA
LOWER DIVISION DIRECTOR 0.10|X 0. 0. 0.
MARINA AVALOS-KEGLEY
STUDENT ACTIVITIES LIAIS 0.10(X 0. 53,402. 1,500.
ROBERT TINCHER
DIR-NATURAL SCIENCES & M 0.10 X 0. 0. 0.
NICHOLAS WILBANKS
DIR-NATURAL SCIENCES & M 0.10|X 0. 0. 0.
ERIKA MADRIGAL
DIR-GENERAL STUDIES 0.10|X 0. 0. 0.
RUTH LEON
DIR-GENERAL STUDIES 0.10(X 0. 0. 0.
JOSEPH ELY
ANTELOPE VALLEY LIAISON 0.10(X 0. 0. 0.
ARMINE VARDANYAN
HOUSING DIRECTOR 0.10|X 0. 0. 0.
MAUREEN CARAGAO
DIR-GREEK LIATSON 0.10|X 0. 0. 0.
JASON GOKLANEY
UPPER DIVISION DIRECTOR 0.10|X 0. 0. 0.
832007 12-18-08 Form 990 (2008)
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ASSOCIATED STUDENTS,

INC. ,

CALIFORNIA

Form 990 (2008) STATE UNIVERSITY BAKERSFIELD 77-0293800 Page8
IPart V“I Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amouni of
per = from from related other
week g _ the organizations compensation
5| a g organization (W-2/1095-MISC) from the
g2 s |2 {(W-2/1099-MISC) organization
s |E g _g_m and related
E % é :é. é_z % organizations
TONY STATIB
UPPER DIVISION DIRECTOR 0.10(X 0. 0. 0.
JACK FACILE
UPPER DIVISION DIRECTOR 0.10(X 0. 0. 0.
MIKE BUTLER
GRADUATE DIRECTOR 0.10|X 0. 0. 0.
MEGAN BAVERSACH
GRADUATE DIRECTOR 0.10 X 0. 0. 0.
CARLOS ORTIZ
ASI PRESIDENT 10.00 X 4,002 0. 0.
TAREN MULHAUSE
OFFICE MANAGER 0.10 X 0. 32,470. 106.
DR. HORACE MITCHELL
UNIVERSITY PRESIDENT 2.50 X 0. 348,584, 0.
MICHAEL NEAL
EX-OFFICIO MEMBER 2.50 X 0. 178,669. 2,7717.
16 TOtAl oo e e e B > 17,028, 613,125. 4,383.
Total number of individuals (mcludmg those in 1a) who received more than $100,000 in reportable
compensation from the organization ... . .. . . .. . ... .. . > 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
tne 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, s the sum of reportable compensahon and other compensatnon lrom the organlzatnon
and retated organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual | . 4 | X
5 O any person listed on line 1a recewve or accrue compensation from any unrelated organization for sevwices rendened to
the organization? /f 'Yes, " complete Schedule J forsuchperson ... .. ... ... ... . ... 5 X

Section B. Independent Contractors

1 Complete this tabte for your five highest compensated independent contractors that received mora than $100,000 of compensation from

NONE

the organization.

(A}

Name and business address

(8)

Description of services

(C}

Compensation

2 Total number of Independent contractors (including those in 1) who received mare than $100,000 in compensation

from the organization p»

B32008 12-18-08
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ASSOCIATED STUDENTS,

INC.,

CALIFORNIA

Form 890 (2008) STATE UNIVERSITY BAKERSFIELD 77-0293800 Page9
Part Vil | Statement of Revenue
(A) (B} () Re\(lle)v)'\ue
Total revenus Related or Unr§1ated excluded from
axempt function business tax under
revenue revenue Sg?gf’gf 551‘142,
13.2 1 8 Federated campaigns ... ... 1a
gg b Membership dues 1b
g% ¢ Fundraising events 1C
EY: d Related organizations 1d
g' E e Government grants (comnbunons) 1e
‘*2 g f Al other contribulions, gilts, grants, and
.-E% similar amounis not included above 1t
E'g @ Noncasn contributions included  lines 1a-1f. §
o® h Total. Add lines 1a-11 >
Business Code
8 | 2a STUDENT FEES 611710 2451882, 2451882,
ES
G d
& f All other program service revenue
g Total. Add lines 2a-2f S 2451882. |
3  Investment income (including dividends, |nterest and
other simllar amounts) N 38,633. 38,633.
4 Income from invesiment of tax- exempt bond proceeds | 4
5  Royalties . L . N
{)) Real (i) Personal
6 a Gross Rents B
b Lass: rental expenses
c Rentalincome or (loss) B
d Net rental Income or (loss) T
7 a Gross amount from sales of {iy Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss) >
d Nelganor(loss) .. ...« ... . ... >
o | 8 a Grossincome from fundraising events (not
% incluging $ of
é contributions reported on line 1c). See
5 Part IV, line 18 . !
g b Less: direct expenses
¢ Net income or (loss) from fundralsmg events »
9 a GCross income from gaming activities. See
Part IV, line 19 o B a
b Less: direct expenses | . b
¢ Net income or (loss) from gammg actnvmes ....... >
10 a Gross sales of inventory, less returns |
and allowances o . a J
b Less: cost of goods sord . B b B |
¢ Net incoms or (loss) from sales ot mventory »
Miscellansous Revenue Business Code |
11 a MISCELLANEOQOUS 611710 955, 955,
b
c
d All other revenue
e Total. Add lines 17a-11d . > 955, |
12 Total Bevenue. aaoines 1n. 2g 3. 4.5, 86, 76, 8¢, 9¢, 10¢, and 11e > 2491470. 2452837. 0. 38,633.
mﬁg 5 Form 990 (2008)
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Form 9850 (2008)

ASSOCIATED STUDENTS,
STATE UNIVERSITY BAKERSFIELD

INC.,

CALIFORNIA
77-0253800

Page 10

| Part IX] Statement of Functional Expenses

Section 501{c)}{3) and 501(c)4) organizations must comptlete all columns.

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

Do not include amounts reported on lines 6b, (A) (B} ) )
7, Gb, 80, and 100 of Part Vil Total expenses N pensas ~ | Generd expences sz“é%?'e’;g
1 Grants and other assistance to governments and
organizations in (he U.S. See Part IV, line 21
2 Grants and other assistance to individvals In
the U.S. See Part IV, line 22 .
3 Grants and other assistance to govemments
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits pad to or for members . |
5 Compensaton of current officers, directors,
trustees, and key employees 71,917. 71,917.
6 Compensation not included above, to msqualmed
persons (as defined under section 4358(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salanes and wages
8 Pension plan contributions (incClude section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits =~
10 Payroll taxes ; )
11 Fees for services (non- employees)
a Managememt L
b Legal
c Accounting . ...
d Lobbying . .. ... .
e Professional fundrmsmg services. See Pan v, Ime 17
{ Investment management fees
g Other L B
12 Advenrtising and promotion
13 Office exponses
14 Information technology
15 Royalties . ...
16 Occupancy
17 Travel . -
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to afﬁhates L
22 Depreciation, depletlon and amomzatlon
23 Insurance
24  Qther expenses. Item|ze expenses nol covered
above. (Expsnses grouped logether and Iabeled
miscellangous may not exceed 5% of total
axpenses shown on (ine 25 below.) ,
a INTERCOLLEGIATE ATHLETI 2,377,640. 2,377,640.
b STUDENT SERVICES 279,663. 279,663.
¢ GENERAL & ADMINISTRATIV 127,080. 127,080.
d STUDENT GOVERNMENT 44,967. 44,967.
e
f Al other expenses
25  Total funciional expanses. Add lines 1 through 24f 2,901,267. 2,702,270. 198,5897. 0.
26  Joint Costs. Check nere | if following
S0P 98-2. Complete this line only If the organization
reported in column (B) jont cosls (rom a combined
educational campaign and fundrarsing solicitation
832010 12-18-08 Form 990 (2008)
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ASSOCIATED STUDENTS, INC., CALIFORNIA
Form 990 (2008) STATE UNIVERSITY BAKERSFIELD

-0293800 Page 11

| Part X [Balance Sheet

(A} (B}
8eginning of year £nd of year
1 Cash noninterest-beanng . 1
2 Savings and temporary cash investments 1,522,681.] 2 1,081,451.
3 Pledges and grants receivable, net 3
4 Accounts receivabls, net 60,485, 4 95,053.
5 Recewvables from current and former officers, dlrectors trustees, key
employees, or other related parties. Complete Part Il of ScheduleL | | | 5
6 Recewables from other disqualified persons {as defined under sechion
4958(N(1)) and persons described in section 4958(c)(3)(B). Complete
Part () of Schedule L . 6
8 7 Notes and loans receivable,net 7
§ 8 Inventories for sale oruse || . B 8
< 8 Prepaid expenses and deferred charges . . = . 9
10a Land, bulldings, and equipment: cost basis . | 10a 128,641.
b Less: accumulated depreciation. Complete
Part Vi of Schedule D ... | 10b 83,518. 54,387.] 10c 45,123.
11 Investments - publicly traded secumles . 11
12  Investments - other securities. See Part IV, ne 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets o 14
15  Other assets. See Part IV, 1|ne 11 R 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1.637,553.| 16 1,221,627.
17 Accounts payable and accrued expenses . 123,591.] 7 113,372.
18  Grants payable 106,899.[ 18 110,989.
19 Deferred revenue . 19
20 Tax-exempt bond liabities .. 20
a 21 Escrow account liability. Complete Part IV of Schedu!e 0 21
£ |22 Payables to cunrent and former officers, directors, trustees, key employees
E highest compensated employees, and disquallfied persons. Complete Part )i
- of ScheduleL 22
23 Secured mortgages and notes payable to unrelated thnrd pames 23
24 Unsecured notes and loans payable . . 24
25 Other llabilities. Complete Part X of Schedule D 25
26 Total liabllities. Add lines 17 through 25 ... 230,490.[ 28 224,361,
Organizations that follow SFAS 117, check here } LX_[ and complete
4 lines 27 through 29, and lines 33 and 34.
:&; 27  Unresincied net assets . 1,407,063.| 27 997,266.
g 28 Temporanly restnicted net assets 28
T 29 Permanently restricted net assets R 29
g Organizations that do not follow SFAS 117 check here ) [j and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or cument funds - 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund B B 31
< | 32 Retained samings, endowment, accumulated incoms, or other runds 32
Z |33 Total net assets or fund balances B 1,407,063, 33 997,266.
34  Total liabilities and net assets/fund balances 1,637,553, %4 1,221,627.
[ Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prapare the Form 890: D Cash m Accrual [:] Other |
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
t» Waere the organization's financial statements audited by an independent accountant? 2b X
¢ If “Yes™ to lings 2a or 2b, does the organization have a committee that assumes responsibility {or oversrght of the audnt
review, or compilation of its financial statements and selection of an independent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audn
Act and OMB Circular A-133? o L i 3a X
b (f "Yes," did the organization undergo the required audit or audits? .. .. ..o . 3b
832011 12.18-08 Form 990 (2008)
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DOMB No. 1545-0047

200

Open to Public

SCHEDULE A
{Form 990 or 990-EZ)

Public Charity Status and Public Support

To be completed by all section 501(¢c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.
P> Attach to Form 990 or Form 980-EZ. P> See separate instructions.

Department of the Treasury

Inlernal Aevenue Service Inspection
Name of the organization ASSOCIATED STUDENTS, INC., CALIFORNIA Employer identification number
STATE UNIVERSITY BAKERSFIELD 77-0293800

[Part | | Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)
The organization (s not a private foundation because 1 is: (Please check only one organization.)

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

2 [ Aschool described in section 170{b)(1)}{A)(11). (Attach Schedule E\)

3 A hospital or a cooperative hospital service organization described 1n section 170(b){ 1}{A)(iii). (Attach Schedule H.)

4 [j A medical research organization operated in comunction with a hospital described in section 170(b)(1)(A)(iif). Enter the hospital's name,
city, and state:

5 [Xl An organization operated for the benefit of a collsge or university owned or operated by a governmenital unit descnbed 1n
section 170(b){ 1)(A)(iv). (Complete Part 11}

8 D A federal, state, or local government or governmental unit described in section 170{b){ 1){A{v}.

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

8 D A communtty trust descrbed in section 170(b){1){(A)(vi). (Complete Part ).}

9 [ ] an organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated to its exempt functions - subject to centain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509a)(2). (Complete the Part Ill.)

10 :| An organization organized ang operated exclusively 1o test for public safety. See section 509{a){4). (see instructions)

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

el ] By checking this dox, | centify that the organization is not conirolled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
1 If the organization received a writton determination from the IRS that it is a Type ), Type I, or Type Ill
supponting organization, check thisbox . ...~ D
g Since August 17, 2006, has the organization accepted any glﬂ or contnbuhon from any of the follownng persons’?
() A person who directly or indirectly controfs, either alone or together with persons descnbed in (i) ang (i) below, Yes | No
the govemning body of the supported organization? 11g(l)
(ii) A family member of a person descnbed in (i) above? R 11g(li)
(iil) A 35% controlled entity of a person described in (i) or (i) above? . _ 11g(il)
h Provide the following information about the organizations the orgamzatlon suppons
(i) Type of Iv) Is the organization| (v} Did you nolify the vi)ls the ;
U NZT;?I:;L:’%?]O“M (0 EN (desc?irbgeijnzstli%gs g I c)olA " Iislgd in your (quaniZation in”éol. (0{)903'{%5%}.‘2“& 'n} %g!a (VIILﬁ;npoour? tel
above of IRC section |20VErRing document?| (i} of your support? USsH
{see instructions)) Yes No Yes No Yes No
Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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ASSOCIATED STUDENTS,
Scheduls A (Form 990 or 990-E2) 2008 STATE UNIVERSITY BAKERSFIELD

INC.,

CALIFORNIA

77-0293800 page2

[PartT[ Support Schedule for Organizations Described in Sections 170(b)(d){A){iv) and T70[b}{T}{A}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (01 (iscal year beginning n)p

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

Tax revenues levied for the argan-
izalion's benefit and either paid to
or expended on its behaf )
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total, Add bnes 1 -3 .
The portion of total contributions
by each person (other than a
governmental unit or publicly
supportad organization) included
on ling 1 that exceeds 2% of the
amount shown on ine 11,

column (f)

Public Support. subwact line 5 trom fing 4

(a) 2004

{b) 2005

{c) 2006

(d) 2007

(e) 2008

{f} Total

561,281.

1,581,007,

2,020,028,

2,241,601,

2,417,314,

8,821,231,

561,281,

1,581,007,

2,020,028,

2,241 601,

2,417,314,

8,821,231,

8,821,231,

Section B. Total Support

Calendar year (0r fiscal year beginning injp»-

7
8

10

1
12
13

Amounts from hne 4
CGross income from interest,
didends, payments receives on
securities loans, rents, royalties

and income from similar sources
Net income from unrelateg business
activities, whether or not the
business Is regularly carned on
Other income. Do not include gain
or loss trom the sale of capita)
assets (Explain in Part IV.) )
Total support. Add fines 7 through 10

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

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f} Total

561,281.

1,581,007,

2,020,028,

2,241,601,

2,417,314,

8,821,231,

9,192.

11,580.

37.691.

85,421,

38,633.

182,517,

28,500.

230.

955.

29,685,

9,033,433,

12 |

First five years. If the Form 990 is for the organization's first, second, th|rd fourth or flﬁh tax year asa sectnon 501(c)3)
organization, check this box and stop here

. »L ]

Section C. Computation of Public Suppoft Percen{age

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2007 Scheduls A, Part IV-A, line 26f .
16a 33 1/3% support test - 2008. (f the organization did not check the box on Ilne 13 and line 14 is 33 1/3% or more, check this box ang

stop here. The organization qualifies as a publicly supported organization

14

97.65 %

15

%

» (X]

b 33 1/3% support test - 2007. {f the organization did not check a box on Ing 13 or 16a and Ilna 15 is 33 1/3% or more, check this box
ang stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances tast - 2008. If the organization did not check a box on hne 13, 16a or 16b and ine 141s 10% or more,
ang if the organization meets the "facts-and-circumsiances” test, check this box and stop here. Explain in Pant IV how the organization
meets the "facts-and-circumstances* test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2007, If the orgamzation did not check a box on line 13, 16a, 16b, or 17a, and line 15 s 10% or
more, and i the organization meets the “facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on (line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions

»[]

»[ ]

]
»L ]

832022
12-17-08

13060515 131596 03009

2008.05060 ASSOCIATED STUDENTS,

Schedule A (Form 890 or 990-EZ) 2008

INC.,

03009_ 1



Schedule A (Form 890 or 990-EZ) 2008 Page 3
[Part TN [ Support Schedule for Organizations Described in Section S09{(a)(2) (complete only if you checked the box on line 9 of Pant L)
Section A. Public Support
Calendar year (or fiscal year beginning n)p (a) 2004 {b) 2005 (c) 2006 {d) 2007 (e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchangise solg or senvices per-
formed, or facilites furmished n
any activity that is related to the
organization's tax-exampt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

wness under secton 513

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

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

6 Total. Addfnes 1-5 . o

7a Amounts includad on lines 1, 2, and
3 received from disqualified persons

b Amounts includea on finas 2 and 3 recewed
from atner than disqualified persons that
axcead tho graator of 1% of tho total of lines 9,
10c. 11, and 12 for the year or $5,000 e

cAddlnes 7aand 7o -
8 Public support (Subtmetfine 7¢irom lhne 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 (c) 2008 {(d) 2007 (e) 2008 ) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
angd income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired afler June 30, 1975

cAdd ines 10aand 10b =

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

12 Other ncome. Do not include gam
or loss from the sale of capital
assets (Explainin Part IV) ... ...

13 Total support (add hnes 8, 10c, 11, and 12

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

check this boxandstophere ... .. . ... .. .. . . .. . ... . e e[ ]
Section C. Computation of Publlc Suppon Percentage
15 Public suppon percentage for 2008 (line 8, column (f} divided by line 13, cournn (fy 15 %
16 Public suppon percentage from 2007 Schedule A, Part IV-A, ine 27g . . .. |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, cowmn (f)) . |17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h . .. 18 %
1982 33 1/3% support tests - 2008, If the organization did not check the box on ling 14, ang Ime 15 Is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization T ]

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

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

20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions ... ... . » L]

Schedule A (Form 890 or 990-EZ) 2008
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OMH No 1545-0047

Schedule D Supplemental Financial Statements 2008

(Form 990)
»> Attach to Form 990. To be completed by organizations that
mrerem v Sorene.! answered "Yes,” to Form 990, Part IV, line 8, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization ASSOCIATED STUDENTS, INC., CALIFORNIA Employer identification number
STATE UNIVERSITY BAKERSFIELD 77-0293800

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

{ay Donor advised lunds {b) Funds and other accounts
1 Total number al end of year
2 Agygregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advlsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? | . o D Yes D No
8 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private bensfit? ... [ ves [_INo
[Part Il [Conservation Easements, Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (.g.. recreation or pleasure) Preservation of an historically important lang area
Protaction of natural habnat D Preservation of cenified historic structure

Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the (ast day
of the tax year.

Held at the End of the Year
a Total number of conservation easements . . T . 28
b Total acreage restricted by conservation easements o 2b
¢ Number of conservathion easements on a certified histonc siructure mcluded m( a) B 2¢
d Number of conservation easements included in {c) acquired afier 8/17/06 = 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terrmnatsd by the organnzatnon during the taxable
year P>

4 Number of states whers property subject to conservation easement is located P>

5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, violations, and
enforcement of the conservation easements it holds? T ]:] Yes D No

8 Staff or voluntesr hours devoted to monitering, inspecting, and enforcmg eassments dunng the ysar -

7 Amount of expenses incurred in monitoring, INspecting, and enforcing easemems during the year P> $

B8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170MABYINT _ o [ves  [INe

9 In Part XIV, descnibe how the organization repons conservatlon easements in rts revenus and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements. .

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answersd "Yes" to Form 990, Part IV, ling 8.

1a |f the organization elected, as permitted under SFAS 1186, not to report in its revenue statement and balance shest works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service. provids, in Part XIV, the text of
the footnote to its financial statements that descrbes these iterms.
b (f the organization elected, as permitted under SFAS 116, to report in its revenus statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these tems:
(i) Revenues included in Fonm 890, Part VI, line 1 L L - S . N
(i} Assets included In Form990, Part X T > s

2 ) the organization recelved or held works of art, hlstoncal treasures or other stmnlar assets {or finanolal gain, provide
the following amoumis required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part V), line 1 _ B L _ o e 2

b Assetsincluded in Form 990, Part X . > s
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule D {(Form 990) 2008
832051
12-23-08
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ASSOCIATED STUDENTS, INC., CALIFORNIA
Schedule D (Form 890) 2008 STATE UNIVERSITY BAKERSFIELD 77-0293800 Page2
[Part M| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection tems (check all

that apply):
(__ Public exhibition d [ JLioanor exchange programs
b [_] Scholarly research e D Other

¢ [ Preservation for future generations

4 Provide a descnpton of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical ireasures, or other similar assets
to be sold to raise funds rather than to be maintained as pan of the organization's collection? . . . D Yes [ INo

| Part IV | Trust, Escrow and Custodial Arrangements, Complete if organization answered ‘Yes' to Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included

onform 990, Part X2 . . , . [Jves [InNo

b If "Yes," explain the arrangement in Part XiV and complete the forlowmg table

Amount

Beginning balance B B B . . B . . L L 1c

Additions during theyear ... ... . ... B . . B o | 1a

Distributions during the year o ) . 1e

€nding balance | S ) B 1f
2a Did the organization mclude an amount on Form 990 Pan X, ne 21?7 . = L o [ Ives L _INe

b (f "Yes," explain the arrangement in Part XIV.
[Part V | Endowment Funds. Complete il orgamzation answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | {e) Four years back

- 6 QO 0

1a Beginning of year balance
Contnbutions . .
Investment earnings or losses
Grants or scholarships . ... .. ..
Other expenditures for tacihies

and programs

Administrative expenses

End of year balance .

2 Provide the estimated percemage of the year end balance held as:

Board designated or quasi-endowment P> Y%

Permanent endowment B> %

Term endowment p %

Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

@ A 0 o

< -

goo’m

(i) unrelated organizations = | R . B o L IR o o 3a(l)
(i} related organizations ) T .. [Sa(i)

b I "Yes" to 3a(ii), are the related orgamzatlons Iisted as requlred on Schedule F!? e o . .. 1 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment fungs.
[Part VI [Investments - Land, Buildings, and Equipment. See Form 990, Part X, lina 10,

Description of investment {a) Cost or other (b) Cost or other (c) Depreciation {d) Book value
basis (investment) basis (other)

1a Land B e
b Bulldlngs B . o 44,455. 10, 358. 34,097.

¢ Leasehold |mprovements R N )
d Equpment 84,186. 73,160, 11,026.
e Other

Total, AdS ines a1, {Column (c/) should equal Form 990, Part X, column (8), line 10(¢).) ... oo ... . > 45,123.
Schedule D (Form 890) 2008

832052
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ASSOCIATED STUDENTS, INC., [CALIFORNIA

Schedule D (Form 990) 2008 STATE UNIVERSITY BAKERSFIELD 77-0233800 Page3
[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12.
(a) Descrniption of secunty or category {b) Book value (¢} Method of valuation:
(including name ot secunty) Cost or end-of-year market value

Financial denvatives and other financial products

Closely-held equity nterests
Other

Total. (Col {b) should egual Form 990, Part X, col (8) line 12.) B>
| Part VIIl] Investments - Program Related. Ses Form 990, Part X, line 13,

(¢} Method of valuation:

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

Total. (Col (b) should equal Form 990, Part X, col (B) line 13.) B>
[Part IX| Other Assets. See Form 990, Part X, fine 15.

(a) Description b Bock value
Total. (Column (b) should equal Form 990, Part X, co/(B)ine 15.) ... ... .o L. . I
| Part X | Other Liabilities. See Form 990, Part X, line 25.
{ay Description of haoity [BY Afnount
Federal ncome taxes
Total. (Column (b} should equal Form 890, Part X, col (B) hine 25.) . >
In Pant XIV, provide the text of the footnote to the organization's financial statements that rpports the organization’s liability for uncentain tax positions
under FIN 48.
22508 Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

ASSOCIATED STUDENTS, INC.,

STATE UNIVERSITY BAKERSFIEL

D

ICALIFORNIA

77-0253800 Page4d

[ Part XI [ Reconciliation of Change in Net Assets from Form 990 to

Financial Statements

1

© M ~NdDOO0 s WN

10

Total revenue (Form 990, Part VI, column (A), ling 12)
Total expenses (Form 980, Pant IX, column {A), line 25)
Excess or (defich) (or 1he year. Subiract line 2 from Ine 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
\nvestment expenses .
Pnor penod adjustments

Other (Describe in Part XIV)

Total adjustments (net). Adg Imes 4-8

Excess or (deficit) for the year per financial statements Combme Ilnes 3 and 9 .

1 2,491,470.
2 2,901,267.
3 -409,797.
4
5
6
7
8
9 0.
10 -409,797.

[Part XII | Reconciliation of Revenue per Audited Financial Statemer

ts With”ReQenue per Return

1
2

” a0 oo

[+

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

Net unrealized gains on investmants

Donated services and use of facilities

Recoveries of prior year grants
Other (Describe in Part XIV)
Add lines 2a through 2d
Subtract line 2e from line 1 B L L L
Amounts included on Form 990, Part VII), line 12, but not on line 1:
Investment expenses not included on Form 920, Part Vi), line 7b

b Other (Describe in Part XIV)

c
5

Add hnes 4a and 4b B i . . E . .
Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, ine 12.)

2a

1 2,491,470.

2b

2c

2d

2e 0.
3 2,491,470,

4a
4b

4c 0.
5 2,491,470.

| Part XIII| Reconciliation of Expenses per Audited Financial Stateme|

ts With Expenses per

Return

1
2

® g 0O U o

Total expenses and (0sses per audited financial statoments
Amgunts included on line 1 but not on Form 990, Part IX, ling 25:
Donated services and use of facilties
Prior year adjustments

Losses reported on Form 990, Part IX Ime 25
Other (Describe in Part XIV)

Add lines 2a through 20

Subtract line 2e from ling 1 B . B o o
Amounts included on Form 920, Part (X, hne 25, but not on ne 1:
(nvestment expenses not included on Form 990, Part VI, line 7b

b Other (Describe in Part X(V)
c Add ines 4a and 4b

Total expenses. Add lines 3 and 4<. (This should equal Form 990 Part [, Itna 18)

2a

1 2,901,267.

2b

2c

2d

2e 0.
3 2,901,267.

&8

4c 0.
2,501,267,

[4)]

| Pan XIV| Supplemental Information

Complete this part 10 provide the descriptions requirad for Part I, lines 3, 5, and 9; Part Ill,
X; Part X), line 8; Part X, lines 2d and 4b; and Part XlI(, lines 2d and 4b.

lines 1a and 4; Part IV, nes 1b and 2b; Part V, line 4; Part

832054
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SCHEDULE J Compensation information

(Form 990)

Compensated Employees

For certain Officers, Directors, Trusteas, Key Employees, and Highest

OMB No 1545-0047

2008

Dopartment of tho Troasury P Attach to Form 990. To be completed by organizations that Open to Public
Internal Ravenue Service answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization ASSOCIATED STUDENTS, INC., CALIFORNIA Employer identification number
STATE UNIVERSITY BAKERSFIELD 77-0293800
|Part | | Questions Regarding Compensation
Yes | No
fa Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, line 1a. Complete Part Ill to provide any relevant information reganding these items.
|:| First-class or charter travel |:| Housing allowance or rasidence for parsonal use
|:J Travel for companions D Payments for blisiness use of personal residence
|:| Tax indemnification and gross-up payments D Health or social|club dues or intiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If line tais checked, did the organization follow a written policy regarding payment or rembursement or provision
of all of the expenses described above? (f "No," complete Part I) 1o explain . o 1b
2  Did the organization require substantiation prior to reimbursing or allowing expenses [ncurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 1a? | . . 2
3 Indicate which, if any, of the following the organization uses to establish the compengation of the crganization's
CEO/Executive Director. Check all that apply.
D Compensation committee :l wWntten employment contract
[:I (ndependent compensation consuitant [I] Compensation survey or study
:| Form 990 of other organizations |:l Approval by thelboard or compensation commitiee
4 During the year, did any person lisied in Form 990, Part VII, Section A, line 1a: -J
a Recewe a severance payment or change of control payment? N 4a X
b Participate in, or receive payment from, a supplemental nongualified retirement plan? ,,,,,,,,,,,,,,,,,,,, 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? 4c X
if "“Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for epch nem in Part III
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay of accrue any compensation
contingent on the ravenues of:
a Theorganization? . Sa X
b Anyrelated crganization? Sb X
I "Yes," to hne 5a or 5b, describe in Part III
& For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay o accrue any compensation
centingent on the net earnings of:
a Theorganizalion? s 6a X
b Any relaled organization? s &b X
)f "Yes“ to ing 6a or b, describe in Part 1. |
7 For persons listed in Form 980, Pant VI, Section A. line 1a, did the organizalion provige any non-fixed payments
not descrbed in lines 5 and 67 If "Yes,” describe inParttl L . L 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a cont act that was subject to the
intal contract sxception described in Regs. section 53.4958:-4(a)(3)? If "Yes," describpin Part Il ... . . 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fofm 980. Schedule J (Form 890) 2008
832111
12-23-0¢
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SCHEDULE O
(Form 9880)

Supplemental Information t
P Attach to Form 990. To be completed by org

Department of the Treasury
inlernal Revenue Service

Form 990 or to provide any additional |

apizations to provide
additional information for responses to speciﬁi

OMB No 15§45-0047

2008

inspection

Form 990

questions for the
ormation.

ASSOCIATED STUDENTS, INC.,
STATE UNIVERSITY BAKERSFIELD

Name of the organization

CALIFORNIA

Employer identification number

77-0293800

FORM 590, PART I, LINE 1, DESCRIPTION OF ORGA

IZATION MISSION:

STUDENT INTELLECTUAL, CULTURAL, PHYSICAL, AND

SOCIAL WELL BEING.

FORM 990, PART VI, SECTION A, LINE 10: PRIOR

PO SUBMISSION, THE CSUB

GENERAL ACCOUNTING STAFF CHECK AND VERIFY THE

INFORMATION REPORTED IN THE

TAX RETURN FOR ACCURACY AND COMPLETENESS.

FORM 550, PART VI, SECTION B, LINE 12C: THE A

SI EXECUTIVE DIRECTOR MAKES

SURE THAT KEY OFFICERS OF THE ORGANIZATION HA

AN ACCOMPLISHED CONFLICT OF

INTEREST FORMS ON FILE. THE FORMS ON FILE ARE

REVIEWED ON A REGULAR BASIS

AND THE VENDORS WHO THEY DEAL WITH ARE MONITO

RED TO MAKE SURE THAT ASI IS

IN COMPLIANCE WITH THE CONFLICT OF INTEREST P

LICY AT ALL TIMES.

FORM 990, PART VI, SECTION B, LINE 15: THE EX

ECUTIVE DIRECTORS AND KEY

STAFF'S PERFORMANCE ARE EVALUATED YEARLY BY Tgﬁ EXECUTIVE OFFICERS. SALARY

INCREASE RECOMMENDATIONS ARE REVIEWED AND APP

OVED BY THE EXECUTIVE BQOARD

MEMBERS.

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

~LAWS ARE POSTED ON THE ASI'S

WEBSITE. THE FINANCIAL STATEMENTS AND CONFLIC

T OF INTEREST POLICY ARE

CURRENTLY AVAILABLE TO THE PUBLIC UPON REQUES

I'. THEY ARE GOING TO BE

AVAILABLE IN THE ASI'S WEBSITE IN THE NEAR FU

TURE.

PART XI LINE 2C

THE AUDIT COMMITTEE WAS FORMED THIS YEAR AND

S TASKED TO REVIEW THE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for F
832211

12-181-08

|
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SCHEDULE O Supplemental Information to Form 990 YT T %
(Form 990) P Attach to Form 990. To be completed by organizations to provide 2008
additional information for responses to specifi¢ questions for the ——Open T

Daparmont of the Treasury Form 990 or to provide any additional information. Inspectlon
Name of the organization ASSOCIATED STUDENTS, INC., CALIFORNIA Employer identification number

STATE UNIVERSITY BAXERSFIELD 77-0293800
FINANCIAL STATEMENT AND TAX RETURNS BEFORE THEY ARE FILED WITH THE
APPROPRIATE FEDERAL AND STATE AUTHORITIES.
PART VII, SECTION A, LINE 1
BOARD OF DIRECTORS ADVISORY MEMBERS
NOT INCLUDED ARE ONE OR MORE BOARD MEMBERS WHD ARE NON-VOTING
EX-OFFICIO MEMBERS IN AN ADVISORY POSITION THAT ARE NOT REQUIRED TO BE
DISCLOSED.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fpbrm 990. Schedule O (Form 990) 2008
f2rra 0 !
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mwaeeviar  California Exempt Organization
2008 Annual Information Return ;

828941 12-10-08
FORM

199

Calendar Year 2008 or fiscal year beginning month JULY

day L year 2008 , and ending month JUNE

day 30 year 2000,

A FrstRewrnfiled? || Yes | B Type ol organizabion Exempt under Section 23701 D | (insen ietier) CORP &

[X] No IRC Section 4947(a)( 1) trust [ ] = C1603917
Corporation/Organization Name FEIN
ASSOCIATED STUDENTS, INC., CALIFORNIA |
STATE UNIVERSITY BAKERSFIELD | 77-0293800
Adaress
9001 STOCKDALE HIGHWAY
Cay | Siate ZIP Code
BAKERSFIELD | CA 83311
C Amenusd Asturn? i i R L L_,.J Yes LXJ No | H Accoéﬁnng mothoo used (1) Cash (2) ’E Accrual  (3) l: Qther
D are you 3 subordinate/affihate in a group exermnption? ) ) D Yeos Em No

(B) lg this 2 group filing tor afiilales? See Ganeral instruction L
(D) 1f "ves." enter the number of affiliates ... ... ... ... .
(€) Are att affiliates meluaed?

(i "No." artach a bst Seo inatructions )

dunng

{redati

L4 l:l Yos I::I No |t ot exampt under R&TC Section 237014, has the organization

the year: (1) paricepaled (n any poliical campaign or
mpled to Influence legistation or any baliot measure,

- {2) att
i m“o o (3) tnade an sfeclion under R&TC Section 23704.5

g to lobbying by public cheritieg)? If “Yes,” complote

(d) Is this 3 separate return fileg by an organiraBon covered by 3 group rullng? . D ves DN° by Seption 23701d Organizatians

and aftach form FTB 3509, Pofitical or Legislativo Activiigs

. o [ ves [XIwo

(E) Federal Group Exemption Number . ) . J D thp orgamzation Nave any changes in its aciivities, goverring instrumen,

(') Is a rastoer of subordinatas attachad?

""""""""""""""" - Franch

mm article of mcorporation, of bylaws that have 6ot been reponeo o 1he

158 Tax Board? If “Yes,” complate an explanauon

E Final catuen? and aftach ¢opies of revised documents

L. I:IYes mNo

[ l:] Dissotved @ EI Surrendered (Withdrawn} K 13 tna prganization exampt undec R&YC Section 23701g7 @ [:I Yes IE No
L4 l:] Merged/Reorganized (attach explanation) ItYes enter smoun of gross receipts fromn bersaurces $§
If 2 box Is checked, antor aate ® L isthe prgarization under audil oy the IRS or has the IRS
F Cneck tho box if the organzation filed: (1,® L_J 280T (2).L_J 990PF [3). l:l 990H audited «1 a prigr year? L ]:l Yes m No
G« organlzation Is exsmpt under R&TC Saction 23701d and i exclusivaly rofigious, M is tha prgamzabon a Limitad Liability Corporanon? L D Yas @ No
educabional, or charitable, and (s supperted primarly (50% or more) by eutllc N Did (he crganization file Form 100 or Form 109 (o report
coninbubions, check bax. Ses General nstruclion F No flling fes s required OC] taxedlB Ineome? ... L D Yos II] No
Part | Complete Part | unless not required to file this form. See General Instructions B and C
1 Gross sales or receipts from olher sources. From Side 2, Part ), ling 8 | | | e 1 2,491,470. oo
2 Gross does and assessments from members and affiliates I ,,,,,,, ® 2 00
3 Gross contributions, gifts, grants, and similar amoumts received N ® 3 00
Receipts | 4 Total gross receipls for (iling requirement {est. Add line 1 through line 3.
and This line must be completed. il the result 1$ less than $25,000, see General lostrpction G ... ....o.... o4 2,491,470. 00
Revenues | 5 Costol goods sold . . ) . ) . . |®8 00
6 Cost or ottier basis, and sales expenses ol assels sold L ®6 00
7 Total costs. Add line Sand Ine6 . 7 00
8  Total gross income. Subtract in 7 trom line 4 . e 2,491,470. oo
€ § Tofal expenses and disbursements. From Side 2, Part I, fine 18 ) * 9 2,901,267, 00
*POSES | 10 Excess of recepts over expenses and disbursements. Subtract ing 9 from line 8 | e 1D -409,797. oo
11 Filing fee $10 or $25. See General Instrucionf [ 11 10. oo
Filing 12 Total Payments IR P e e e, 12 Q0
Fee 13 Penalties and Interesl. See General Insiruction J | 13 00
14 Use tax. See General Instruction K N = . '_._ oi4 00
16 Balance due. Add fine 11, ine 13, and line 14. Then subtract hne 12 fromtherest ............. ... ...oees oo 15 10. 0o
Unaer panalties of perjury, | daclare that | have examined this return, including accompanying scheduleb and statoments, and to the best of my knowledge and balief,
. 1S trup, correct, and compiote Daclarauon of preparor (other than taxpayoer) is basod on all informator] of which propare! has any xnowledge
:Lgf'; Tile Date @ Tolaphone
e |v.p. BUS. & AD 661-654-2287
Dale Check I @ Proparer's SSN/PTIN
Saranrs B> saompioyes o [ J[P00235504
Paid Fum’e name ® FEN
Preparer's |\ vevre: p DANTELLS PHILLIPS VAUGHAN & BOCK 95-2972229
Use Only employedy 300 NEW STINE ROAD ® Telephane
froeca™s BAKERSFIELD, CA 93309 661-834-7411
May the FTB discuss this return with the preparer shown above? See instructions o X Jves [_Ino
For Privacy Notice, getlorm FTB 1131, 022 | 3651084 Form 198 G12008 Side 1




ASSOCIATED STUDENTS, INC., CALIFORNIA
STATE UNIVERSITY BAKERSFIELD

77-0293800

Part Il Orgsnizations with gross receipts of more than $26,000 and private foundations regardtrss o! amount of gross receipts - complete 28955 12-05-08
Part !l or lurpish substitute information. See Specific Line Instructions.
1 Gross sales or receipls from all business activities. See instruclions ‘ B ® 1 00
2 Interest | ® 2 38,633. 00
3 Dwidends ' e3 00
Receipts 4  Grossrents ® 4 00
from 5 Gross royalties . B . . B R ®5 00
Other 6 Gross amount received from sale of assels (See instructions) e g o s 8 00
Sources | 7 Otherincome ) o L o SEE& STATEMENT 1 |e7]| 2,452,837. o0
8 Total grass sales or receipts from other sources. Add line 1 through (ine 7 [
Enter fiere and on Side 1, Part ), line 1 o 6| 2,491,470. oo
9 Contributions, gifts, grants, and simiar amounts paid TR ® g 00
10 Disbursements to or for members o L. ] .0 00
11 Compensation of officers, directors, and trustees SEE STATEMENT 2 | e 1 71,917. oo
Expenses | 12 Other salaries and wages ® 12 00
and 13 Interest ® 13 Q0
Disburse- | 14 Taxes , ® 14 00
ments 15 Rents o . ® 15 00
16 Depreciation and depletion (See instructions) . L S e 16 0. o0
17 Qwer o . SEE STATEMENT 3 | e17] 2,829,350. 0o
18 Total expenses and disbursements. Add line 9 through fing 17. Enter here and on Sitle 1, Part |, ine 9 18] 2,901,267, 00
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assels (a) (b) (c) (d)
t Cash 1,522,6[81. e 1,081,451.
2 Net accounts receivable 60, 485. ® 95,053,
3 Nel notes receivable .
4 Inventones It
5 Federal and stale government obligations o
6 Investments in other bonds hd
7 Investments in stock o .
8 Mortgage loans (number of loans ) L
9 Other mvestments ®
10 a Depreciable assets 125,748. 128,641.
b Less accumulated deprecialion ( 71,361.) 54,387.|( 83,518.) 45,123.
i1 Land .
12 Other assels hd
13 Total assets i 1,637,553. 1,221,627.
Liadilities and net worth
14 Accounts payable o ) 123,591. ° 113,372,
15 Contributions, gifts, or grants payable 106, 899. o 110,9889.
16 Bonds and noles payable L L4
17 Mortgages payable L
18 Othec liabilities .
§9 Capital stock or principle fund e
20 Paid-in or capnial surplus. Altach raconohation e
21 Retained earnings or income fund 1,407,063. 997,266.
22 Total liabiities and net worth . . 1,637,553. 1,221,627.
Schedule M-1 Reconciliation of income per books with income per return
Do nol complete this schedule if the amount on Schedule L, ing 13, column {d), 1s less than $25,000
1 Netincome per books ° -409,797.
2 Federalincome tax L L 7 Income recorded an books this year
3 Excess of capital losses over capital gans e not included in this return ®
4 Income noi recorded on books this
year .. . L . o 8 Deduclions in this relorn not charged
5 Expenses recorded on books this year aol against bgok income thisyear ... ... °
deducted m (his return o 8 Total. Addline 7andlne8 . ... . ...
8 Total 10 Netincome per return.
Add line 1 through fine 5 -409,797.]  Subtractine9 homhne s .. .. ... ... -409,787.

Side2 Form 199 C1 2008 3652084

0271




ASSOCIATEL STUDENTS,

INC.

7

CALIFORNIA S

77-0293800

!
OTHER INCOME |

FORM 1995 STATEMENT 1
DESCRIPTION AMOUNT

MISCELLANEOUS 955.
STUDENT FEES 2,451,882,
TOTAL TO FORM 199, PART II, LINE 7 2,452,837.
FORM 199 COMPENSATION OF OFFICERS, DIRECTORS AND TRUSTEES STATEMENT 2

NAME AND ADDRESS

ALI ZANIAL
9001 STOCKDALE HIGHWAY
BAKERSFIELD, CA 93311

JASMINE BANUELOS
9001 STOCKDALE HIGHWAY
BAKERSFIELD, CA 93311

DANIEL HERNANDEZ
9001 STOCKDALE HIGHWAY
BAKERSFIELD, CA 93311

STEPHEN MUCHINYI
9001 STOCKDALE HIGHWAY
BAKERSFIELD, CA 93311

JESUS PEREZ
9001 STOCKDALE HIGHWAY
BARKERSFIELD, CA 93311

NANCY SOLIS
9001 STOCKDALE HIGHWAY
BARERSFIELD, CA 93311

LAUREN GOODSI
9001 STOCKDALE HIGHWAY
BAKERSFIELD, CA 93311

PETER RIVERA
9001 STOCKDALE HIGHWAY
BAKERSFIELD, CA 93311

TITLE AND
AVERAGE HRS WORKED/WK

AST EXEC. VICE PRESIDENT
10.00

VICE PRESIDENT-FINANCE
10.00

VICE PRESIDENT-PROGRAMMING
10.00

VICE PRESIDENT-LEGISLATIVE
10.00

DIR-HUMANITIES & SOCIAL SC
g.10

DIR-BUS & PUBLIC ADMINISTR
0.10

LOWER DIVISION DIRECTOR
g.10

LOWER DIVISION DIRECTCR
g.10

COMPENSATION

0.

STATEMENT(S) 1, 2



ASSOCIATEL STUDENTS,

., CALIFORNIA S

MARINA AVALOS-KEGLEY
9001 STOCKDALE HIGHWAY
BAKERSFIELD, CA 93311

ROBERT TINCHER
9001 STOCKDALE HIGHWAY
BAKERSFIELD, CA 93311

NICHOLAS WILBANKS
9001 STOCKDALE HIGHWAY
BAKERSFIELD, CA 93311

ERIKA MADRIGAL
9001 STOCKDALE HIGHWAY
BAKERSFIELD, CA 93311

RUTH LEON
9001 STOCKDALE HIGHWAY
BAKERSFIELD, CA 93311

JOSEPH ELY
9001 STOCKDALE HIGHWAY
BAKERSFIELD, CA 53311

ARMINE VARDANYAN
9001 STOCKDALE HIGHWAY
BAKERSFIELD, CA 93311

MAUREEN CARAGAO
9001 STOCKDALE HIGHWAY
BAKERSFIELD, CA 93311

JASON GOKLANEY
9001 STOCKDALE HIGHWAY
BAKERSFIELD, CA 93311

TONY STAIB
9001 STOCKDALE HIGHWAY
BAKERSFIELD, CA 93311

JACK FACILE
9001 STOCKDALE HIGHWAY
BAXERSFIELD, CA 93311

MIKE BUTLER
8001 STOCKDALE HIGHWAY
BAKERSFIELD, CA 93311

MEGAN HAVERSACH
9001 STOCKDALE HIGHWAY
BAKERSFIELD, CA 93311

STUDENT A
0

.10

FTIVITIES LIAISON

DIR-NATURAL SCIENCES & MAT

0

PlO

DIR-NATURAL SCIENCES & MAT

0

L10

DIR-GENERAL STUDIES

0

.10

DIR-GENERAL STUDIES

0

.10

ANTELOPE VALLEY LIATISON

0

HOUSING D
0

DIR-GREEK
0

UPPER DIV
0

UPPER DIV
0

UPPER DIV
0

10

TRECTOR
v 10

LTAISON
.10

ISION DIRECTOR
.10

FSION DIRECTOR
10

ISION DIRECTOR
110

GRADUATE DIRECTCR

0

;10

GRADUATE DPIRECTOR

0

110

77-0293800

0.

STATEMENT(S) 2



ASSOCIATEL STUDENTS, INC., CALIFORNIA S 77-0293800
CARLOS ORTIZ ASI PRESIDENT 0.
9001 STOCKDALE HIGHWAY 100, 00
BAKERSFIELD, CA 93311
TAREN MULHAUSE OFFICE MANAGER 0.
9001 STOCKDALE HIGHWAY 0. 10
BAKERSFIELD, CA 93311
DR. HORACE MITCHELL UNIVERSITY PRESIDENT 0.
9001 STOCKDALE HIGHWAY 20,50
BAKERSFIELD, CA 93311
MICHAEL NEAL EX-OFFICIO MEMBER 0.
9001 STOCKDALE HIGHWAY 2l.50
BAKERSFIELD, CA 93311
TOTAL TO FORM 199, PART II, LINE 11 0.
FORM 199 OTHER EXPENSES STATEMENT 3
DESCRIPTION AMOUNT
INTERCOLLEGIATE ATHLETI 2,377,640,
STUDENT SERVICES 279,663,
GENERAL & ADMINISTRATIV 127,080.
STUDENT GOVERNMENT 44.967.
TOTAL TO FORM 199, PART II, LINE 17 2,829,350.
FORM 199 FUND BALANCES STATEMENT 4
DESCRIPTION BEG. OF YEAR END OF YEAR

UNRESTRICTED ASSETS

TOTAL TO FORM 1899,

SCHEDULE L, LINE 21

1,407,063.

997, 266.

1,407,063.

9397,266.

STATEMENT(S) 2,

4



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

Sacramento, CA 94203-4470

Telephone: (9168) 445-2021 Sections 12588 and 12587, California Govern

11 Cal. Code Regs. sections 301-307, 311
WEB SITE ADDRESS:

http://ag.ca.gov/charities/

REGISTRATION RENEWAL FEE REPORT
TO ATTORNEY GENERAL OF CALIFORNIA

Failure to subemit this repont annually no later than four months and lifteen days after the
end of the organization's accounting period may result in the loss of tax examption and

as defined in Government Code section 12586.1. IRS extensipns will be honored.

ment Code
and 312

the assassmeat of a minimum tax of $800, plus interest, and/or fines or filing penalties

State Charity Regrsiration Number: T 70359

ASSOCIATED STUDENTS, INC., CALIFORNIA
STATE UNIVERSITY BAKERSFIELD

Name of Orgarization

Check if:

] Change of address

[:] Amended report

8001 STOCKDALE HIGHWAY

Address (Number anc Street)

BAKERSFIELD, CA 953311

Tity or Town, State and ZIP Code

Corporate or Organization No.

Fad:eral £mployer).D. No.

C1603917

77-0293800

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Cod
Make Check Payable to Attorney General’s Regist

e Regs. sections 301-307, 311 and 312)
ry of Charitable Trusts

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee
Less than $25,000 0 Between $100,001 and $250,000  $50 Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 Between $250,001 and $1 million  §75 Between $10,000,001 and $50 million  $225
| Greater than $50 million $300
PART A - ACTIVITIES
For your most recent full accounting period (beginning 07 /01 /2008 | ending 06/30/2009 jiist:
Gross annual revenue $ 2,491,470, Total assets § 1,221,627,
PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: If you answer "yes” to any of the questions below, you must attach a separdte sheet providing an explanation
and details for each "yes" response. Please review RRF-1 instructions for irfformation required.
i : N Yes | No
1. Dunng this reporbing period, were there any contracts, loans, leases or other financ|al transactions betwesn the organization
ang any officer, director or trustee thereof either directly or with an entity in which any such officer, director or trustes had
any financial interest? I X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's chantable property
or funds? X
3. Dunng this reporting period, did non-program expenditures exceed 50% of gross rgvenuas? X
4. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? (f you filed a Form 4720
with ihe internal Revenue Service, attach a copy. | X
5. Dunng this reporting period, were the services of a commercial fundrarser or fundrajsing counsel for charitable purposes useg?
If "yes," provide an attachment listing thé name, address, and telsphone number o] the service proviger. X
6 During this reporting period, did the organization receive any governmental fundingf? If so, provide an attachment listing the
name of the agency, mailing address, ¢contact person, and telephone number. X
7. During this reporting penod, did the crganization hold a raffle for charitable purposes? If "yes," provide an attachment indicating
the aumber of raffles and the date(s) they occurred. X
8  Does the organization conduct a vehicle donation program? If "yes," provide an attachment indicating whether the program is
operated by the charity or whether the organization contracts with a commercial funpdraiser for charitable purposes. X
9. Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting periog? X
Organizauon's area code and telephone number 661 -664-2418 '
Organization's e-mail address
{ declare under penalty of perjury that | have examined this report, including gccompanying docyments, and to the best of my knowledge and belief, it is true,
correct and complete.
V.P. BUS. & ADMIN.
MICHAEL A. NEAL . SERVIC
Stgnalure of autholizad officer Frinted Name i Thle Date
B | REERe09




