
Form 99(] 0MB No 1545 0047 

2014 
DeparlmenJ o l lhe Treasury 
ln lernal Revenue Service 

Return of Organization Exempt From income Tax 
Under section 50l(c). 527, or 4947(a)(l) of the Internal Revenue Code (except private foundations) 

... Do not enter social security numbers on this form as if may be made public 
.. Information about Form 990 and its instructions is at www.irs.gov/form990. 

Open to Public 
Inspection 

A For the 2014 calendar year, or tax year beginning 7/01 , 2014, and ending 6/30 2015 
B Check rf applicable C D Employer identificalion number 

~ 

Address change ASSOCIATED STUDENTS CALIFORNIA 95-6006691 -
Name change STATE UNIVERSITY FULLERTON, INC. E Telephone number ._ 

BOO N.STATE COLLEGE, PO BOX 68 28 Initial return 657 278-4212 - FULLERTON, CA 92834-6828 
Final relurn/lerm,nali:d -
Am ended return G Gross receipts $ 16,548 803. -
A pplic.alion pending F Name and address of prmc1paJ off1eer H(a) Is lhi s a group relurn lor ~ubOld,n~Jes? l=:J Yes 

~No -
H(b) Are all subordinates included? Yes SAME AS C ABOVE No 

If 'No,' altach a li sl. (see inslrucl1ons) 
I Tax-exempt status IXJ 50l(c)(3) I I so1 ccJ ( ) ... (insert no.) I l4947(a)(l) or I I 521 
J Website : ... HTTP ://WWW.ASI.FULLERTON.EDU H(c) Group exemption number a.--

K Form of organization. IX J Corpora Ji on I I Trust I r Assoc,al1on I [ 0\her~ I L Year of formation: 1975 J M Slale of legal domicile: CA 
I Part I I Summary 

1 Briefly describe lhe organization's mission or mos t s1~1nJ/1cant activities : THE ASSOCIATED STUDENT~_ CALIFORNIA __ 
11> STATE UNIVERSITY.L FULLERTON_J _ INC. _ (!,SI) IS THE RECOGNIZED _STUDENT GOVER NMENT AT ___ 
<> CALIFORNIA STATE UNIVERSITY_J_FULLERTON, ADVOCATING STUDENT INTEREST ON CAMPUS AND _ _ C 
cu 
C IN LOCAL..1. _STATE AND NATIONAL FORUMS. ____________________________________ L. 
11> 

Check this box ... 0 if the organization discontinued its operations or disposed of more than 25% of its net assets. 2 > 
0 

(:} 3 Number of voting members of the governing body (Part VI, line 1 a) 3 29 
o;;J 4 Number of independent voting members of the governing body (Part VI, line lb) . 4 25 <n 

.. ... . .. -

~ 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) . .. . .. ....... . ... 5 630 
·;;: 6 Total number of volunteers (estimate if necessary) . . ... .. ······· 6 0 ~ 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 120 1318 . <( ... . . ... . .. .. 

b Net unrelated business taxable income from Form 990-T, line 34. .. • • • • I ~ 0 • • ' ' . . . . . . . 7b -29 ,605 . 

8 Contributions and grants (Part VI 11, line 1 h) . . .. . . , .. .. ' ...... . 
"' ::J 9 Program service revenue (Part VI II, line 2g) .. . . . . . . .. . ······ · ······- -C i . . ... 

"' 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). > . .. . ... ..... -·· 
Q) 

a: 11 Other revenue (Part VIII, column (A), lines 5, 6d, Sc, 9c, 10c, and 1 le) .. 
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 

14 Benefits paid to or for members (Part IX, column (A), line 4). . . ·· - . . . . . .. . . .. . . 
15 Salaries, other compensation, employee benefits (Part IX. column (A), lines 5-10) ... .. 

(/) 

Cl> 16a Professional fundraising fees (Part IX, column {A), line 1 le) ... . . (/) 

C 
Q) 

b Total fundraising expenses (Part IX, column (D), line 25) .. Q. 
>< 

UJ 17 Other expenses (Part IX, column (A), lines 1 la· 1 l d, 1 lf -24e) . . . .. 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A). line 25) 

19 Revenue less expenses. Subtract line 18 from line 12 , .... 
~ B 
~ C: ~" 20 Total assets (Part X, line 16) . . .. ll" . ... .. .. . .. . . . . · • · .. 
..:m 21 Total liabilities (Part X, line 26) .. . . ... 
"§ 

. . .. . . . 
Zu. 22 Net assets or fund balances. Subtract line 21 from line 20 

I Part II I Sianature Block 
Under Penal lies c ' 
complete Declare 

. .. 

. . . . . 

PUBLIC DISCLOSURE COPY 
Sign 
Here 

Paid 

Type or pnnl name and title 

PrinlfT ype prepare r's name C p A j Prepare r's s,gnalure 

PATRICK S. GUZMAN 

.. 

' ' ... 

... .... 
. . 

.. 

....... 

........ 
······ .. ..... 

I Dale 

Preparer Firm's name ... GUZMAN & GRAY 1 CERTIFIED PUBLIC ACCOUNTANTS 
Use Only Firm's address ... 4510 E. PACIFIC COAST HIGHWAY, SUITE 270 

LONG BEACH CA 90804 
May the IRS discuss this return with the preparer shown above 7 (see instruction s) .. 

Prior Year Current Year 

521,581. 785,909 . 
13 965.943. 14 , 200,10 3. 

98,786 . 151, 758 . 
42,269 . 4 9 ,'661. 

14,628,579 . 15 187 ,431. 
4,946 786 . 1 902 242 . 

7 288 949 . 12 924 600 . 

5,256 623 . s 093 929. 
17,492 358 . 19 , 92 0, 771. 
-2 , 863 779. -4 733 340. 

Beginning of Current Year End of Year 

12,431 692. 11 811 296. 
4,573,826. 8 689 659 . 
7 857,866. 3 121 637. 

Check LJ ii I PTIN 

self-employed P00354029 

F,rm'sEIN,.... 33-0 302407 
Phone no {562) 498-0997 

. IXI Yes J I No 

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO l I 3L 05128/14 Form 990 (2014) 



Form 990 (2014) ASSOCIATED STUDENTS CALIFORNIA 95-6006691 Page 2 
I Part Ill I Statement of Program Service Accomplishments 

Check if Schedule O contains a response or note to any line in this Part Ill 

Briefly describe the organization's mission . 

SEE SCHEDULE 0 

X 

-- --- ------- - -- - -- -------------- ------------~-------------------
---------- -----------~-------------------------- ---- - - -- ----- ---
-------- - ------- - - ------------------------------- ----- ----- ------

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

Form 990 or 990-EZ?. . . . . . . . . . ... . . .... . .. .. .... _ . . ... . . 

If 'Yes.' describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . 

D Yes [RI No 

[ ) Yes [RI No 
If 'Yes,' describe these changes on Schedule 0. 

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

4a(Code: ) (Expenses$ 15,027,959. includinggrantsof $ 314 ,756 . )(Revenue $ 14, 200 , 103.) 

THE ORGANIZATION CONDUCTED PROGRAMS ON INTERCOLLEGIATE ATHLETICS, RECREATION AND _ __ _ 
INTRAMURALS,_CONCERTS, LECTURES,_STUDENT PUBLICATIONS AND_GENERAL _SUPPORT OF STUDENT _ 
ACTIVITIES THAT SERVE THOUSANDS OF STUDENTS. THE ORGANIZATION ALSO PROVIDED ---------- ----------- - -- --------- --------- ------ -- --- - -----------FACILITIES FOR STUDENTS SUCH AS FOOD SERVICE, RECREATION, MEETINGS, GENERAL STUDENT __ 
ACTIVITIES AND LOUNGE AREAS THAT ARE IN SUPPORT OF THE EDUCATIONAL MISSION OF ----------- ------- --- ----------------------------- - ---- - ---- - ----CALIFORNIA STATE UNIVERSITY,_FULLERTON. ___ ------- ________________________ _ 

4 b (Code: ) (Expenses $ 1 , 5 7 9, 7 8 2 . including grants of $ 1 , 5 7 9, 7 8 2 . ) (Revenue $ ___ ___ _ 

THE ORGANIZATION PROVIDED _INTERCOLLEGIATE ATHLETIC SCHOLARSH IP GRANTS . _ _ _ _ __ _ ____ _ 

4 c (Code : ) (Expenses $ 7 7 O 4 . including grants of $ 7 7 O 4 . ) (Revenue $ - ------
THE ORGANIZATION PROVIDED FUNDS TO CALIFORNIA_STATE UNIVERSITY FULLERTON IO_h~~jI __ _ 
WITH THE RENOVATION OF THE STUDENT UNION. _ -------- - __ _ _ -- -- -- ____ _ ____ __ __ _ 

4 d Other program services. (Describe in Schedule 0.) 

(Expenses $ including grants of $ ) (Revenue $ 

4 e Total program service expenses .,. 16,615 ,445. 
BAA TEEAO 102L 05/28/14 Form 990 (2014) 



Form 990 (2014) ASSOCIATED STUDENTS CALIFORNIA 95-6006691 Page 3 

I Part IV I Checklist of Required Schedules 
Yes No 

1 Is the organization described in section 501 (c)(3) or 4947(a)(l) (other than a private foundation)? If 'Yes,' complete 
Schedule A . . . . . . . . . . . . . , . . . . . . _ ...... _ .. . _ . _ _ . . . . . _ . . . . .... _ _ . . . . . X 

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. 2 X 

3 Did the organization engage 1n direct or indirect political campaign act1v1ties on behalf of or 1n opposition to candidates 
for public office? If 'Yes,' complete Schedule C, Part I .... _. . . . _. _______ .. .. .. . .. ... . . . . . . . X 3 

4 Section 501(cX3~ organizations. Did the organization engage in lobbying activities, or have a section 50 l (h) election 
1n effect during t e tax year? If 'Yes,' complete Schedule C, Part II. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _... 4 •--+---•--

X 

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Ill. ...... 5 

1----4--+---
X 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 
Part I. ...... .... . .. .... . . . . . _. _... . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . ... .... .. ..... . ... ... , , 6 X 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the 
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part II ......... . .. ' ....... . . 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,' 
complete Schedule D, Part Ill. . . . ................................ . ... . ....... . .............. . ...... . 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian 
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation 
services? If 'Yes,' complete Schedule D, Part IV.. . . . . . . . . . . . . . . . . . . ... ... .... . ... ... ..... .. ... ... . . . 

1 O Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V . ................. .. .... ..•. . 

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, 
or X as applicable. 

a Did the organization report an amount for land, buildings and equipment in Part X, line 1 O? If 'Yes,' complete Schedule 
D, Part VI. . . . . . . . . . . . ... ... .... , .. ..... . ... .. ..... . .... _ . .... .... ..... __ .... . ............ . ........... . ..... . 

7 X 
1-----1---+---

8 X 

9 X 

10 X 

11 a X 

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total 
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII. . . . ... .. .... . . . .. . . . .......... . ..... .. . .. 1---l _l _b·l--+--X-

c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total 
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII .................. .............. .. .. . . . _ 1--l _l _c-1--+--X-

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported 
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX.. . . ... . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . .. 11 d X 

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X. ..... 11 e X 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.. . . 11 f X 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete 
Schedule D, Parts XI, and XII. ... . . . . . . . . ...... . ... . . _ ... . ... . . . ............ . ..... . ..... , .. . ....... . .... ,., .. . 1--12_a_1--_X_1---

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and 
if the organization answered 'No' to line 72a, then completing Schedule D, Parts XI and XII is optional ....... . ... , •• . 

13 Is the organization a school described in section 170(b)(l )(A)(ii)? If 'Yes,' complete Schedule E . ....... .. , .. .•. ... 

14a Did the organization maintain an office, employees, or agents outside of the United States? . . ... . .. . 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 
business, investment, and program service activities outside the United States, or aggregate foreign investments valued 
at $100,000 or more? If 'Yes,' complete Schedule F, Parts I and IV . . . . . . . . . . . . . . .. . . ... . , . . . . .. ... .... . . ..... 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 
foreign organization? If 'Yes,' complete Schedule F, Parts II and IV . . . . . . . . . . . .. , . ...... ..... . , . 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 
or for foreign individuals? If 'Yes,· complete Schedule F, Parts Ill and IV . ................. . . . ..... . 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 
column (A), lines 6 and 11 e? If 'Yes,' complete Schedule G, Part I (see instructions). . . . . . . . . . . . . . . . . .... .. . ..... . . . 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, 
lines 1 c and Ba? If 'Yes,' complete Schedule G, Part II.. .. . . . . . ... .... . ... .. ... .. .. . ...... ... . 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,' 
complete Schedule G, Part Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • .. . 

20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H ... ... . . 

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?. ... ... .•. . •••. 

BAA TEEAO l 03L 05/28/14 

12b X 

13 X 

14a X 

14b X 
1----·1---+---

15 X 

16 X 

17 X 

18 X 
1-----1--+-- -

19 X 

20 X 

20b 

Form 990 (2014) 



Form 990 (2014) ASSOCIATED STUDENTS CALIFORNIA 95-6006691 Page 4 

I Part IV I Checklist of Reauired Schedules (continued) 

21 Did the _organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts I and II. . .... 21 

Yes No 

X 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX 
column (A), line 2? If 'Yes,' complete Schedule I, Parts I and Ill.......... . . . . . . . . . . . . . . . . . . . . . . . . . . . .. : . . . 22 

l--+-- +---
X 

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of 
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and 
complete Schedule K. If 'No, 'go to line 25a . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ...• 

c Did the organ1zat1on maintain an escrow account other than a refunding escrow at any time during the year to defease 
any tax-exempt bonds? . . . . . . . . . . . . . __ . . . . . . . . . . . . . . . • . . . • • . . . . . . . 

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ... . 

.. .. . . . 

.. .... 

... ''' 

...... 
.. .. '. 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part I .... ••. ...... ... ..... _ .. . 

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

23 X 

24a X 
24b 

24c 
24d 

25a X 

25b X 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 
If 'Yes', complete Schedule L, Part II................... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...... , .. t-2_6--1---1-X-

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 
of any of these persons? If 'Yes,' complete Schedule L, Part Ill . . , . . . . . . . . . . . ... .. ... .. _... . .. . . ........ .. t-2_7-t---+-- X-

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

28a X a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV .. • .... .. . .. .. .... 1----1-- +---

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete 
Schedule L, Part IV. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... , . . . . . . . . . . . . . . . . . . . .. . . .... .. t-2_8_b_t---+--X-

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an 
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV ..... .............. , ..... .. . 28c X 

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M . .. ....... ..• 29 X 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions? If 'Yes,' complete Schedule M... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .... .. .. . . 30 X 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I ... ... . 31 X 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete 
Schedule N, Part II. .. .................... . .. . . . . . . . . . . . . . . . . . ............ . 32 X 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part I....... .. . .................. . . . . . . .. . . . . 33 X 

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, Ill, or IV, 
and Part V, line 7. , . . . . . . . . . . . . . . . . . . . . . . . . . •.. . . . , . .. .. ... .. .. . _. ... .. . .... . . .. . . . .... ... .. . 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... .. ... ... . .•. . 

X . . ... 34 
l--3-5a-t----+-x-

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 
entity within the meaning of section 512(b)(l 3)? If 'Yes,' complete Schedule R, Part V, line 2. .. ... . . . ......... ...... ..._35_b __ _. __ _ 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization? If 'Yes,' complete Schedule R, Part V, line 2 . . . .... . . . . . . . . . . . . . . . . . . . . . . . . . . . , .. . 36 X 

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s 
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . . .. . ... . ..... . 37 X 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 b and 19? 
Note. All Form 990 filers are rec1uired to complete Schedule 0... . . . .... , . . . . . . . . ... ..... , .. ...... . 38 X 

BAA Form 990 (2014) 
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Form 990 (2014) ASSOCIATED STUDENTS CALIFORNIA 
I Part V I Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contains a response or note to any line in this Part V. 

95-6006691 

1 a Enter the number reported in Box 3 of Form 1096. Enter -0 · if not applicable 

b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable. .... -,-~ :-1-l- ----140 
0 

c Did the organization comply w1ll I backup w1l11hold1ng ,ules for reportable paymen!s lo vendors and reportable gaming 
(gambling) winnings to pdze winners?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ........ . 

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State - , I 
men ts, filed for the calendar year ending with or within the year covered by this return. . . . ...._2_a.L ______ __::...:;...;;..

1 b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 
630 

... 
Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file (see instructions) 

Page 5 

n 
Yes No 

1 C X 

2b X 

3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. . ... • .. 3a X 
b If 'Yes' has 1t filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation in Schedule O. . . . .. 

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)? 

b If 'Yes,' enter the name of the foreign country: ~ 

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) 

.__3_b-1--x~1----

4a X 

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . .. .. . . . .... Sa X 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. ...... . 1---s- b--1----1--x-

c If. 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . , .... . .. . ..... .. . .. . . .. . . . . . . . . . . . . .. . Sc 
l---+-- -1---

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
solicit any contributions that were not tax deductible as charitable contributions?. . . . . . . . . . . . . . ...... . ..... . ...... .... .._G_ a,__ _ _. __ X_ 

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were 
not tax deductible? . . . . . . . . . . . . . . . . . . . . . . . . . . . . , , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. .... . .. ... .... . 6b 

1--~- --l---
7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 
services provided to the payor?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . 7 a X 

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?... . . .. .. ... . ... . . .... 1-_7_b+----1- --
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file 

Form 8282? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7c X 
d If 'Yes,' indicate the number of Forms 8282 filed during the year .. . ..... .•. . ... . . ... . . ... J ._ _ 7_d_,_j ___ ____ _ _ 

1 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ....... . 7e X 

··· ··· · 7f X f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . .. 
1---t--- -1--

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 
as required?. . . . . . . . . . .................. . ............... . .... .. ............... . ... . . . .. . ..... .. . . .....•.... 1--7.......::.gt--- -i--

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Form 1098-C? . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...... 7h 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring 
..__.,__...__ 

organization have excess business holdings at any time during the year? ........ . ..... .. . . ' ... ........ ' 
l---+--- -1----

8 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . . .. . . .. . .. . .... .. ... ..... 1---9_a-1--+---

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . .... .. .. .... ... ... . 1-_9_b4-_-1---

l O Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12.. . ..... . . . .. .... ,_l_O_a_ll--- -------1 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ,__l _O_b_,__ _______ _ 

11 Section 501 (cXl 2) organizations. Enter: 

a Gross income from members or shareholders . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. .. ..... 1-l _l _a+---------l 

b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them.)..... ... . . . . . . . . . . . . . . .._l _l _bJ....... _ ______ -l 

12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? • . . . ,__12_ a,___.,__ 

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ..... I 12bl ..__J_ _ ______ -l 
13 Section 501 (cX29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? .. 

Note. See the instructions for additional information the organization must report on Schedule 0 . 

b Enter the amount of reserves the organization is required to maintain by the states in 
which the organization is licensed to issue qualified health plans. . . . . . . . . . . . . . . . . . .. , . . I 13 bj 

1- -+---- ------l 

13a 

c Enter the amount of reserves on hand . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . '--1_3_c..,__ _ ______ -l 

14a Did the organization receive any payments for indoor tanning services during the tax year? ... . . . . . . • . . • . ,_14_a_,_ _ _, __ X_ 
b If 'Yes,' has it fil ed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule O .•• , . . . • . . 14b 

BAA TEEAO I 05L 05/28/ l 4 Form 990 (20 14) 



Form 990 (2014) ASSOCIATED STUDENTS CALIFORNIA 95-6006691 Page 6 

I Part VI I G~ve~nance, Mana~ement, and Disclosure For each 'Yes' response to lines 2 through lb below, and for 
a No response to /me Ba, Bb, or 7 Ob below, descnbe the circumstances, processes, or changes in 
Schedule 0. See instructions. 
Check if Schedule O contains a response or note to any line in this Part VI IX] 

Section A Governing Body and Management 
Yes No 

1 a Enter the number of voling members of the governing body al the end of the tax year. ... 1 a 2 9 
If there are material differences in voling rights among members 1----f----------=---"----I 

of the governing body, or if the governing body delegated broad 
authority to an executive committee or similar committee, explain in Schedule O. 

b Enter the number of voting members included in line la, above, who are independent .. 1 b 25 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relations~hi_p_w"""i~th_a_n_y_o_t_h-er-----1 

officer, director, trustee, or key employee? . . . . .... _........ . . ... _ .. _ . . .... _ .......... ... . .. . . ... . ... ..•.. 2 X 
3 Did the organization delegate control over management duties customarily performed by or under the direct superv1s1on 

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 lo its governing documents 

since the prior Form 990 was filed? . . _ ... __ . _ _ . . .. ... ..... . .. .. .. .... . .......... . . 4 X 
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . .. . ......... 5 X 
6 Did the organization have members or stockholders? . ...•. _.. ...... . . .... . ... .. . . . . . . . . . __ .. .. ..... .. . .......•• 1--6--1---+--X-
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more 

members of the governing body? . . . . _. . . . . . . . . .. _ . . , . , . . . . . _. . . . . . . ... . .. .. _ . . . . . . . . . . . . . . . . . . , 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, 
stockholders, or persons other than the governing body? . . .... . . .... . ___ ........ . .......... .. ... , ..... ... . . 

B Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 
the following: 

a The governing body? . . __ . . .... . 

b Each committee with authority to act on behalf of the governing body?.. . ... .. . . 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

... ... 7a X 
1----1----+---

7b X 

Ba X 
Sb X 

organization's mailing address? If 'Yes,' provide the names and addresses in Schedule 0 . .... . .... , . . . . . . . . . . . . . . . . 9 X 

Section B. Policies (This Section B reauests information about oolicies not reouired bv the Internal Revenue Code.) 
Yes No 

10a Did the organization have local chapters, branches, or affiliates? ... . ........ . ....... , ...... . .............. . 10a X 
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their 

operations are consistent with the organization's exempt purposes? . . . . . . . . . . . . . . . . . . . . ..................................... . .. ... 1-1 O_b
1 
_ _ , __ 

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . . . . . . . . . . . . 11 a X 

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE o 
12a Did the organization have a written conflict of interest policy? If 'No,' go to line 73 ... . ....... . ............... . ..... . . 12a X 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise 
lo conflicts?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . . . ............ - . . . . . .... - - .. ..... .. •.. 12b X ,____,__,___ 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in 
Schedule O how this was done . .. . SEE .. SCHEDULE. 0 . . . . . . . . . . . .. . . . . . . . . . . . . .. .... .. . . ... . . 12c X 

13 Did the organization have a written whistleblower policy? ... 13 X 
14 Did the organization have a written document retention and destruction policy? ... . . ...... . . . . . .. .. ...... •.. .... .. . .. . 1--1_4-1-_X-+--
15 Did the process for determining compensation of the following persons include a review and approval by independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director , or top management official ... . . .. ...... • ............... . . . ... ... . .. 15a X 
b Other officers or key employees of the organization . .. SEE. . SCHEDULE . . 0 . . .... . . . ... . .. .. .. . .. .. . . . ....... . 15b X 

If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year?. . . . • . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . • . . . . . . . . . . . . . . . . . . . . . . • ... ... 16a X 

b If 'Yes,' did the organization follow a written policy or procedure requ1nng the organization to evaluate its 
participation 111 Joint venture arrangements under applicable federal l.:ix law, and take steps to safeguard the 
organization's exempt status with respect to such arrangemen ts? . . . . • . . . . . . . . . . . . 16b 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 1s required to be filed ... CA ------ --------- - - - ------ -- ----
, 8 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) available 

for public inspection. Indicate how you made these available. Check all that apply. 

[RJ Own website D Another's website [RJ Upon request D Other (explain in Schedule 0) 

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to 
the public during the tax year. SEE SCHEDULE 0 

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

STEVE UDELL 800 N. STATE COLLEGE, P.O. BOX 6828 FULLERTON CA 92834-6828 657-278-4212 
BAA TEEA0106L 11/13/14 Form 990 (2014) 



Form 990 (2014) AS SOCIATED STUDENTS CALIFORNIA 95-6006691 Page 7 

I Part VII I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors _ 
Check if Schedule O contains a response or note to any line in this Part VII . . . . . . . . . • • . . . ••.••..... 0 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or w1th1n the 
organization 's tax year. 

• List all of the organization's current officers, directors, trustees (whether individuals or organization s), regardless of amount of 
compensation . Enter -0 - in columns (D), (E), and (F) if no compensation was paid 

• List all of the organization's current key employees, if any. See instructions for definition of 'key employee ' 
• List the organization's five current highest compensated employees (other than an offi cer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

• List all of the organization 's former officers, key employees , and highest compensated employees who received more than $100,000 
of reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compen sation from the organization and any related organizat ions . 

List persons in the following order: individual trustees or directors; in stitutional trustees; officers; key employees; highest compensated 
employees ; and former such persons . 

D Check this box if neither the organ ization nor any related organ ization compensated any current officer, director, or trustee. . 
(C) 

(A) (B) Position (do not check more (D) (E) (F) lhan one box , unless person 
Name and Title Average is both an otticer and a Reportable Reportable Estimated 

hours director/trustee) compensation from compensalion from amount of other 
per the organizalion related orijanizations compensalion 

week Q 5' ::, 0 7' 3~ ,] (W-211099-MISC) (:N-2/10 9-MISC) from the 
a. 9s U> =I: ~ 0 

organ1zal1on (list any - · < = o · '2. ~ ~ hours for ~ g c ~ 
(1) 
~ ~ and related 

related = 3 ~ organizations ff ~ 0 u ro ~ 
::, ro n orgarnza . .., 2 n> ~ 0 

lions 3 
2 "' D below lil (1) 

'" dotted u, :, 
(1) $' u, 

line) Q) 
<I> I>' 

0. 

(1) MICHAEL BADAL 20 - --- -- --- - ---- ---- --- - --- - - -- -EXEC VP 0 X X 0. 0. 0 . 
(2) HARPREET_ S BATH - - - --- -- - - - 20 

PRESIDENT + CEO 0 X X 0. 0 . 0. 
_ (3) GARY_AU ------- ----- - -- -- 20 

VP OF FINANCE 0 X X 0. 0. 0. 
_ (4) OLIVIA GREEN _____ _ ______ _ _ 20 - - - -

CHIEF. ADM OFCR 0 X X 0. 0. 0. 
_ (5) KELSEY BREWER_- ----- - _ _ _ _ _ 20 - - --

CHIEF GOVT OFCR 0 X X 0 . 0 . 0. 
_(6) JONATHAN_KWOK ____________ _ 20 - - -- · 

CHIEF COM. OFCR 0 X X 0. 0 . 0 . 
(7) JUDITH VALONA 40 ------------------------- - - -- -

SECRETARY 0 X X 55,0 38. 0 . 19,366 . 
_ (8) ANDREA DITOMMASO ____ ___ ___ _ 10 

BOARD MEMBER 0 X 0. 0. 0. 
_ (9) RAMSEY GUERRA __ ___ ___ _ ___ _ 10 --- - · 

BOARD MEMBER 0 X 0. 0 . 0. 
(10) STARLENA MCBRIDE 10 ------------------------- -BOARD MEMBER 0 X 0 . 0. 0 . 
(11) ADAM_ SHURTER __ _______ ___ __ 10 - ---

BOARD MEMBER 0 X 0. 0 . 0 . 
(12) CIARA REDMOND ____________ _ 10 

BOARD MEMBER 0 X 0 . 0. 0 . 
(13) JOURDAN LUEDEKE 10 --- -- ------- -------- - - --- -BOARD MEMBER 0 X 0 . 0 . 0 . 
(14) ALEXANDER FOY ____________ _ 10 

BOARD MEMBER 0 X 0 . 0 . 0 . 
BAA TEEAO I 07L 02/27/14 Form 990 (2014) 



Form 990 (2014) ASSOCIATED STUDENTS CALIFORNIA 95-6006691 Page 8 
I Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (co11111wu1J) 

(B) (C) 

(A) 
Position (D) (E) (F) Average (do not check more than one 

Name and title hours box, unless person is both an Reportable Reportable Estimated per officer and a director/trustee) compensation from compensation from amount of other week 
(list any Q 5" ::::i 0 ;,s 3 ;:i:: ;;i the organizalion related or~anizallons compensal1on 

u, 
~ 

Cl) (W-2/1099-MISC) (W-2/10 9-MI SC) from the hours a. 9-

~ 
'< "2. l§. ~ for ~ ~ o· 
<1) 0 CT> organ1za l1on 

related 
(1) a. ~ 3 < V, ~ and related n C 0 -0 

(1) ~ 
organizaltons organtza ,;i"~ ::::i (1) n 

<» a 0 
. lions 

~ 
'< 3 

below l 
(1) u 
(1) CT> 

dotted 1:g ~ 
line) 0, 

(1) (0 
a. 

(15) DEREK WEINMANN 10 --------------------- ----- --- -BOARD MEMBER 0 X 0. 0. 0 . 
(16) CHRISTOPHER MATA 10 -------------- -- ----- - ---- ----BOARD MEMBER 0 X 0 . 0. 0. 
(17) CRAIG VARNER _ _____ ___ _____ 10 

BOARD MEMBER 0 X 0 . 0. 0. 
(18) KATY JOHNSON 10 --- - -- - ----- ---- ----------BOARD MEMBER 0 X 0 . 0. 0. 
(19) NICHOLAS_BR001<S ------- -- -- 10 

BOARD MEMBER 0 X 0 . 0. 0. 
(20) MICHELLE VIORATO 10 -------------------------- ----

BOARD MEMBER 0 X 0. 0. 0. 
(21) AMANDA MARTINEZ 10 ------------- ----- - -- --- -- - ---

BOARD MEMBER 0 X 0. 0. 0. 
(22) NEHA ANSARI 10 -------------------------- - - --

BOARD MEMBER 0 X 0. 0 . 0. 
(23) BRIAN vu _________________ 10 

BOARD MEMBER 0 X 0. 0 . 0 . 
(24) TONANTZIN OSEGUERA 10 ------------------------- - ----BOARD MEMBER 40 X 0. 113,004. 41,435 . 
(25) SEAN WALKER 10 - --- -- ---- - --- ----- ----- -- --- -BOARD MEMBER 40 X 0. 91,358 . 33 978. 

1 b Sub-total . . . ... .. .. . ... 55,038. 204,362. 94,779. . '' . . .. . . . .... .. ... ' .. ... . .... .. ' ... .. ........ ...... ' 
c Total from continuation sheets to Part VII, Section A . . . ... 271,273 . 0 . 75,611. ······ ·· · ·· ········ · 
d Total (add lines 1b and le) ........ . . ... 326,311. 204,362 . 170,390. .. ... .... . ' .. .. , . . . . . . .. .... ... . .. 

2 Total number of 1nd1v1duals (1nclud1ng but not limited to those listed above) who received more than $100,000 of reportable compensation 
from the organization "'" 2 

Yes No 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee 
on line 1 a? If 'Yes, · complete Schedule J for such individual ... . .... . . . ... . ........ . . . . .. . . . '' .. .. . . .. .. . . . 3 X 

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for 
such individual . . . . . . . . ... ' .. . . . . '' ... . . . . ' . . . . . . . .. . . .. . . ' .. . . . . ' . . .. . . ' .. .... . ·- . ..... . 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization? If 'Yes, ' complete Schedule J for such person . . . . ... . ... . . 

Section B. lnde endent Contractors 
1 Cornplele this lab le ror your live highest compensated iridependenl con rac ors that received more lhan $100,000 of 

compensation from the organizatlon. Report compensation for l11e calendar year ending with or within the organization's tax y~ r. 

(A) 
Name and business address 

(8) 
Description of services 

2 Total number of independent contractors (including but not limited to those listed above) who received more than 

$100,000 of compensation from the organization~ 0 
BAA TEE AO 1 08L 03/09/ l 5 

4 X 

5 X 

(C) 
Compensation 

Form 990 (2014) 



Form 990 

Department of the Treasury 
lnlernal Revenue Service 

Name of the Organization 

Continuation Sheet for Form 990 

ASSOCIATED STUDENTS CALIFORNIA 
Part VII Continuation: Officers, Directors, Trustees, Key Employees, and 

Highest Compensated Employees 
(A) (8) (C) (D) 

Name and Tille Position (check all that apply) Reportable Average 
0 - 0 ;,s CD I ,, compensalion from hours per ~ :::, :::J (1) 3 ,0 0 the organization 
~~ 

V> 3, week =· n '< u ::,:- 3 (W-2/1099-MISC) (list any E: (1) $; (1) Q_ = ~ 3 ~ hours for n C 
~ Q!_ 

0 u ~8 related ::, 
~ organiza- 2 ~ 3 

2 
(1) u lions !a- (1) 

CD 
below (1) 'A- :::, 

(1) u, 
dolled line) ~ 0) 

'"° a. 

_Yl~T..9B:f_A_ ~~~R_!S__ __ _ _ _ __ _JQ. _ 
BOARD MEMBER O X 0. 

~Q~J]'~_~Ab~~AB __ _ _____ _ _ ]Q. _ 
BOARD MEMBER O X 0. 

_KQ~~~Q~S11~G_ _____ ____ __ jQ. _ 
EXEC DIR-SPRING O X X 121,473. 
_f~D- ~~N_C_!J;_~ ---- _ _ _ _ _ _ _jQ._ 
EXEC. DIR-FALL O X X 149.800 . 

----- --- -----------------

------ - ------. - ·------

------------ ------- -- ----

--------- -- --------------

---- - ----~-- -------------

------------------ -- ----- , 

--------- ----------------

TEEA430ll 06/10/14 

0MB No, 1545-004 7 

2014 
Employle.r Identification number 

95-6006691 

(E) 

Reportable 
compensation from 

related organizations 
(W-2/1099-MISC) 

0. 

0. 

0 . 

0 . 

(F) 

Estimated 
amounl of other 
compensation 

from lhe 
organization 
and related 

organizal1ons 

0 . 

0 . 

44 480. 

31,131. 

Form 990 Cont 2014 



Form 990 (2014) ASSOCIATED STUDENTS CALIFORNIA 95-6006691 Page 9 
!Part Vlllj Statement of Revenue 

·-·· .. o Check if Schedule O contains a response or note to any line in this Part VIII , , , 

1 a Federated campaigns ... . ... 1 a 

b Membership dues . , . . • . . . . . . . . 1 b 
1---1--------1 

c Fundraising events . ... . . . . 1 c 

d Related organizations 1 d 

e Government grants (contributions) . . . 1 e 730 450. 
f All other contributions, gifts, grants, and 

similar amounts not included above . 1 f 5 5 4 5 9 . 
~-~--~~~'-4 

g Noncash contributions included in lines 1 a- lf: $ 
--------I 

h Total. Add lines 1 a- lf . . ....... _. _ . . .. . . ............. ... 
Business Code 

(A) 
Total revenue 

785 909 . 

(B) 
Related or 

exempt 
function 
revenue 

(C) 
Unrelated 
business 
revenue 

(D) 
Revenue 

excluded from tax 
under sections 

512-514 

11,866 201. 11,866 201. 2 a STUDENT FEES _____ ____ --1---------+=-='--'--'=--=-~-=-==-'-+-=-='-'---''-"-=-<-=-=-=-'-l--------1-------

1 289,979. 1 227 793. 62 186. b STUDENT RECREATIONAL CTR __ - 1-------+---='-=-:c...::...i....:.__;.__c'--'--t---':::....L=...:.....,.....:....,:..=...:...+----"-'=:...L...:=--"--'--t--------
681 329. 645 435. 35 894. c CHILDREN'S CENTER ______ - i---------+-----'~=...,..-=-==-'-+----''--"-'=-<-~-=--c'-l-- -...::...:a.......~~-1--- ----

227,584. 227 584. d OTHER PROGRAM REVENUE ____ --+--------1---=:.=.c:...L...:::...=.....:....:....t---=...:.....L-=-='--=--':..+--------1-------
135.010. 118 938. 16 072. e BOWLING & BILLIARDS _ _ __ ---l-------1---..=..o:=...:....::c.;::...:,_~--==-=~==-=--1---=~..:....:::...!..l--- ----

f All other program service revenue . . , . '--------1--- ----1-------1---- ---t--------

g Total. Add /ines 2a-2t. . . • .. , ................ • 14,200,103 . 
3 Investment income (including dividends, interest and 

othersimilaramounts) .... .... ... .. ..... . . ... ... . . .. • 59 018. 59.018. 
l---',:.;:.-'--"c.=..:"-..:....f---------11-------t-----=-"-'--"-'"-=--'--

4 Income from investment of tax -exempt bond proceeds.. , I!" 
1-------1--- ------11---------t-------

5 Royalties .. , , . . . . . . ......... . . . . , . . . . . . . . . . . . • • 
(i) Real (ii) Personal 

6 a Gross rents. . . ..... _ 43,495. 6 166. 
b Less: rental expenses 1--------1-------t 

c Rentalincomeor(loss). 43 495. 6 166. 
d Net rental income or (loss). ... , . , .•.•..... .. ..•. , , , . • 

7 a Gross amount from sales of 
assets other than inventory 

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

c Gain or (loss) ... .. . . 

(i) Securities (ii) Other 

1 454 112. 

1 361. 372. 
92,740. 

49 661. 6 166. 43 495 . 

dNetgainor(loss) .... ......... .. .. ... ........ .. .. .. . • 92 740. 92 740 . 
..------+-----=-=:..L....:.....c..:c:._:_-t-------+-------1-----''-=-L.--~-'-

~ 8 a Gross income from fundraising events 
c (not including .. $ _______ _ 
~ of contributions reported on line 1 c) . 

£ See Part IV, line 18. .. ..... , .. a 
1--------1 

BAA 

b Less: direct expenses ....... , . . . . . b 
L.-------i 

c Net income or (loss) from fundraising ev~e_n_ts._._._. _ . . _._. _. -·+--------1-------+-------t--------

9 a Gross income from gaming activities. 
See Part IV, line 19 .. • . . .. .. . . a 

1-- ----i 
b Less: direct expenses ... • . .... b 

c Net income or (loss) from gaming activit~ie_s_._. _ .. _._, _ . • _._ •. -·+------- +---------t-- -----t--------

10 a Gross sales of inventory, less returns 
and allowances . .. _. . . . , . . . a 

1----- -i 
b Less: cost of goods sold . .. . . . . . . . . . b,_ ____ --1 

c Net income or (loss) from sales of inventory . .. .. .... . ... 
Miscellaneous Revenue Business Code 

11 a -- -------------- --~------ -+--------+--- - - ---+-------+-------
b _ ___ ____ __ ____ ____ ~--- ~~--1----~- -1---~---1--~--~f----~-

c- ---- ---- ---------~-------+--------t--------+-------+-------
d All other revenue . . . • . ..•.. 

e Total. Add lines 11 a-11 d . , , . . .• ~ 

12 Total revenue. See instructions . _ ........ . .....• ... 15.187 431. 14 085 951. 120 318. 195 253. 
TEEAOI 09L 11/13/14 Form 990 (2014) 



I Part IX I Statement of Functional Expenses 
Form 990 (2014) ASSOCIATED STUDENTS CALIFORNIA 95-6006691 Page 10 

Section 50 I (c)O) and 50 I (c) (4) orna111za/1ons must conwlete all columns All other oraan,zations must complete column (A) . 
Check 1f Schedule O contains a response or note lo any line in this Part IX . . .. . '' -··· ····· ·-· I I 

Do not include amounts reported on lines (A) (B) (C) (D) 
6b, 7b, 8b, 9b, and 10b of Part VIII. 

Total expenses Program service Management and Fundraising 
expenses general expenses expenses , Grants and o ther assistance lo domestic 

organizations and domestic governments. 
See Part IV, line 21 ' ... ..... . .. 7,704. 7,704 . 

2 Grants and other assistance to domestic 
individuals. See Part IV, line 22 . . . ' 1. 894,538 . 1,894,538 . 

3 Grants and other assistance to foreign 
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 

4 Benefits paid to or for members .. . ... ..... . 

5 Compensation of current officers, directors, 
trustees, and key employees . . . . . . . . . . . 149,800. 0 . 149,800. 0 . 

6 Compensation not included above, to 
disqualified persons (as defined under 
section 4958(1)(1 )) and persons described 
in section 4958(c)(3)(B) . . . . .. . . 0. 0 . 0. 0 . 

7 Other salaries and wages . . . ... 5 272. 027. 4 361 190. 910,837. 
8 Pension plan accruals and contributions 

(include section 401 (k) and 403(b) 
employer contributions) .. .......... ' .... '' 6 278,093 . 5 180,440. 1 097 653. 

9 Other employee benefits . _ . . ... . . . •... . . . 1 224.680. 867,609. 357 071. 
10 Payroll taxes .. . . ' . . . . . ...... .... 
11 Fees for services (non-employees): 

a Management . . . . o '' I . . ' .. . ' . 

b Legal .. ... . .. .. . . .. ... .... . ... ' .. '' 14.126 . 14,126 . 
c Accounting . ·· ····· ·· .. ''. ... .. . ..... . 39 821. 7.500. 32 321. 
d Lobbying . .. ' .. ... .. .. . . . . . . . . . . .. .. 
e Professional fundraising services. See Part IV, line 17 ... 

f Investment management fees ... .. ' . ...... 18 385. 18 385. 
g Other. (If line 11 g amt exceeds 10% of line 25, column 

(A) amount, list line 11 g expenses on Schedule 0) ..... 
12 Advertising and promotion .. . .. . ... ' ... 107,258. 98,824. 8,434. 
13 Office expenses .. . .. .... ... ' .. .. ... .. ' 576,610. 552,391. 24,219. 
14 Information technology . . .. .•. ... •••. .. . . . .. 

15 Royalties . ... .. ... ' ..... .. . . . ' . ..... ' . .. .. 
16 Occupancy . ... ... . . . . . .... .. . ... ... . .. ..... 613,110. 585,400. 27,710. 
17 Travel. .. . . .. . .. . . . . . - . . ... . . . . ' ... ' .. 292,164. 282,637. 9,527. 
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 affiliates . . . . . ... .. . . . .... . 
22 Depreciation, depletion, and amortization .. 138,136. 138,136. 
23 Insurance . . . . . . . . . . .. .... .... . ........ 153,350. 55,197. 98,153. 
24 Other expenses. Itemize expenses not 

covered above (List miscellaneous expenses 
in line 24e. If line 24e amount exceeds 10% 
of line 25, column (A) amount, list line 24e 
expenses on Schedule 0.). ' . . . . 

a STUDENT PROGRAMS ----- --- 680 916. 680 916. 
b CUSTODIAL_SERVICES ___ __ _ 657 739. 657 739. 
c SPRING SHOW-- -- ------- - 297 868. 297 868. 
d REPAIRS & MAINTENANCE _ ___ 240 564. 236 664. 3 900. 
e All other expenses . .. . .. . . . . 1,263,882. 848,828. 415,054. 

25 Total functional expenses. Add lines 1 through 24e . . . 19,920,771. 16,615,445. 3,305,326. 0 . 
26 Joint costs. Compl •le (11is line only if 

lhe organization reporled in column (8) 
Joint costs from a comb ined educational 
campaign and fundra,sing solicitation. 
Check here • 0 if following 
SOP 98-2 (ASC 958-720) . ·-- . . ... . .. ..... 

BAA TEEAOl lOL 05/28/14 Form 990 (2014) 



Form 990 (2014) ASSOCIATED STUDENTS CALIFORNIA 
[ Part X 1 Balance Sheet 

95-6006691 Page 11 

Check if Schedule O contains a response or note to any line in this Part X . . . . .. .... .. . . . ' , . . ... .. I I 
(A) 

Beginning of year 
(8) 

End of year 

1 Cash - non-interest-bearing .. ... . .. . . . . · ····-·······- 363,759. 1 335 808 . 
2 Savings and temporary cash investments ' ... . ... . ... ... ... . . . 6,871,902. 2 6,921,903 . 
3 Pledges and grants receivable, net ... . . ... . . 3 
4 Accounts receivable, net .. . . .. . . . .. 1,474,164. 4 795,540. 
5 Loans and other receivables from current and former officers, directors, ~~~t1(~t ~~!~?!otes'. _and _hi.ghest_ co_mpensated employees . Co.mplete 

... 5 
6 Loans and otl1er receivables from other disqualified persons (as defined under 

section 4958(1)(1)) 1 persons desclib din section 4958(c)(3)(B), and contributing 
ernployers and sponsoring organ1zallons of section 501 (c)(9) vohJnlars employees' 
be11eflcrary organizalions (see instructions). Complete Par l II of chedule L .. ... 6 

Ill 7 Notes and Joans receivable, net . . . . . . . . .. ... .... .. 7 -~ 8 Inventories for sale or use . . . ''. ,. 
Ill 

.. ... ... ..... . . ...... ..... .. 125,726. 8 31 58 0 . 
ci:: 9 Prepaid expenses and deferred charges . . ... . .. ... ... ..... 53 043. 9 67 985. 

10 a Land, buildings, and equipment: cost or other basis. 
Complete Part VI of Schedule D. .... . . . . . . . . . . 10a 1. 802 692 . 

b Less: accumulated depreciation .. . .... .. .. . . . . 10b 1,355 344. 430,321. 10c 447,348. 
11 Investments - publicly traded securities . . . . . ·········· ···- . .... ....... .. . . ' 11 

12 Investments - other securities. See Part IV, line 11 ... ' ... ' . . .... . . -- ....... 12 

13 Investments - program-related. See Part IV, line 11 ······ · · ............. .... . 13 

14 Intangible assets .... .. . .... . .. 0 ''' ' 4 0 0' o ' • ooo •'' I ... ... .. . .............. ' 14 

15 Other assets. See Part IV, line 11. .. . . . .. . . ... . . ' ...... ..... ... 3,112,777 . 15 3 211 132. 
16 Total assets. Add lines 1 through 15 (must equal line 34) ..... ............ .... . 12,431 692. 16 11 ,811,296. 
17 Accounts payable and accrued expenses . . .. ................. . ' . . 2,679 724. 17 1 616 565. 
18 Grants payable . ..... .. . ' .. . . . .... . . .. . ······ . . .. .... ... . ... ... . . . 18 

19 Deferred revenue ... . ... . ' o • • • I 001 o ' ' • I 000000000 ' o • O . ' .. .. ... . ' . . . . .. . ... '. 132 246. 19 87,373 . 
20 Tax-exempt bond liabilities . .. . . . . . . ..... .. ... . ' .. .. .. ' 20 

Ill 21 Escrow or custodial account liability. Complete Part IV of Schedule D ... .... .. 531 583. 21 531 ,190 . . S! 
~ 22 Loans and other pa~ables to current and former officers, directors, trustees, 
:a key employees, hig est compensated employees, and disqualified persons. 

1,:1 Complete Part II of Schedule L ... . . . . . . .. ' ... ' ...... . .. . ................ . ... . 22 
::J 

23 Secured mortgages and notes payable to unrelated third parties ..... . .... . . ... . 23 

24 Unsecured notes and loans payable to unrelated third parties. , . . .............. . 24 

25 Other liabilities ~including federal income tax, g,ayables to related third parties, 
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D. 1 230,273 . 25 6, 454,531. 

26 Total liabilities. Add lines 17 through 25 . ... ... . . . .. . . ..... . ..... ... 4,573 826. 26 8 689 659. 

Ill 
Organizations that follow SFAS 117 (ASC 958), check here"' [8J and complete 

8 lines 27 through 29, and lines 33 and 34. 
C 27 Unrestricted net assets. . . . . .. ...... .. .. .... ··········· .... . . .. . 7,732,792. 27 3,004 074. c:,:J 

'i 28 Temporarily restricted net assets . ' · · •·· .. ... .. .. . . ..... ... ... . . . .. 125 074. 28 117,563. cc 
29 .,, 29 Permanently restricted net assets. . . . . . . .. . . . . .. . ...... .. . ... 

§ Organizations that do not follow SF AS 117 (ASC 958), check here "' D LL 

5 and complete lines 30 through 34. 

~ 30 Capital stock or trust principal, or current funds . . . .. ' . ' .. . . . . . . ...... .... 30 

~ 31 Paid-in or capital surplus, or land, building, or equipment fund .. ...... .. . . . . . . 31 
Ill 

32 Retained earnings, endowment, accumulated income, or other funds ... ........ 32 ci:: - 33 Total net assets or fund balances . ... . . 7 857 866. 33 3,121,637. ~ . . .... . . . ..... ... ..... ' . ... 
34 Total liabilities and net assets/fund balances. .. ... ... .. ..... . ' .. ..... '. ··· ·· 12,431,692. 34 11. 811. 296 . 

BAA Form 990 (2014) 
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Form 990 (2014) ASSOCIATED STUDENTS CALIFORNIA 95-6006691 Page 12 

I Part XI I Reconciliation of Net Assets 
Check if Schedule O contains a response or note to any line in this Part XI .... .. ' . n 

1 Total revenue (must equal Part VIII, column (A), line 12) .. .. ' .. .. 1 15 187.431. 
2 Total expenses (must equal Part IX, column (A), line 25) . . 2 19 920,771. 
3 Revenue less expenses. Subtract line 2 from line 1 , ' . 3 -4 733 340 . 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 7 857 866. 
5 Net unrealized gains (losses) on investments ... . . . . . - .. . . .. . . ... 5 -2 889. 
6 Donated services and use of facilities .... - ........ .. .. . ... 6 
7 Investment expenses • ' ' 1 • • •••••• • • ••••• ... .... .... .. . . .. ... ... . .. 7 
8 Prior period adjustments . . . . ... . . . . . . . .. . . . . . . . . ... . . . . '. .. . . . . .. 8 

9 Other changes in net assets or fund balances (explain in Schedule 0). . . .. ... . . . . . . .. .. .. .. 9 0 . 
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 

column (B)) . . . . . . . . . , , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . ... ... . ... 10 3 121 63 7. 
I Part XII I Financial Statements and Reporting 

Check if Schedule O contains a response or note to any line in this Part XII .............................. n 
1 Accounting method used to prepare the Form 990: D Cash [RI Accrual Oother 

If the organization changed its method of accounting from a prior year or checked 'Other,' explain 
in Schedule 0. 

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. 

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
sgarate basis, consolidated basis, or both: 
LJ Separate basis D Consolidated basis D Both consolidated and separate basis 

Yes No 

2a X 

b Wer'e the organization's financial statements audited by an independent accountant?.. . . . . . . . . . . . . . • . . . . . . . . . . . . . . . 2 b X 

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate 
basis, consolidated basis, or both : 
[RI Separate basis D Conso lidated basis D Both consolidated and separate basis 

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its financial statements and selection of an independent accountant? ....... . .. .. . 2c X 

If the organization changed either its oversight process or selection process during the tax year, explain 
in Schedule 0. 

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single 
Audit Act and 0MB Circular A-133?. . . . . . . . . . . . . • . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... . .. . .. . 3a X 

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . . . . . . . . . . . . . . . . . . 3 b 

BAA Form 990 (2014) 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(aX1) nonexempt charitable trust. 
... Attach to Form 990 or Form 990-EZ. 

0MB No 1545-0047 

2014 

Department or the Treasury ... Information about Schedule A (Form 990 or 990-EZ) and its instructions is 
Internal Revenue Service at www.irs.gov/form990. 

Open to Public 
Inspection 

I Part I I Reason for Public Charitv Status (All oraanizations must comp lete this part.) See instructions . 

Name of th~ organization AS SOC IATED STUDENTS CAL I FORN IA I Employer identification number 

STATE UNIVERSITY FULLERTON, INC. 95-6006691 

The organ ization is not a private foundation because it Is: (For lines l through 11, check only one box.) 

1 ~ A church, convention of churches, or association of churches described in section 170(bX1XAXi). 
2 A school described in section 170(bXlXAXii). (Attach Schedule E.) 

3 A hospital or a cooperative hospital service organization described in section 170(bX1XAXiii). 

4 A medical research organization operated in conjunction with a hospital described in section 170(bX1 XAXiii). Enter the hospital's 
name, city, and state: 

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section 
170(b)(l )(A)(iv). (Complete Part II.) 

6 a A federal, state, or local government or governmental unit described in section 170(bX1XAXv). 
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described 

in section 170(bX1XAXvi). (Complete Part II.) 
8 DA community trust described in section 170(bX1XAXvi). (Complete Part II.) 

9 D An organiza tion tha t normally rece ives; (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts 
from activities re1ated to its exempl functions - subject to certain exceptions, and (2) no more than 33-1 /3% of its support from gross 
inves tment income and unrela ted business taxable income (less section 511 tax) from businesses acquired by the organ1zat1on after 
June 30 , 1975. See section 509(aX2). (Complete Part Ill.) 

10 D An ofganizalion organized and operated exclusively to les l for public sa fety. See section 509(aX4). 

11 [RJ An organizallon organrzed and operated exclusive ly for the benefit of, to perform th,e functions of, or to car ry out the r,urposes or one 
or more publicly supported organizations described in section 509(aX1) or section 509(aX2). See section 509(a)(3). C ,eek the bo1< 111 
lines 11 a through 11 cl that describes the type of supporting organization and' complete lines ·11 e, 11 f, and 11 g. 

(A) 

(B) 

(C) 

(D) 

(E) 

a D Type I. A supporting organ1zat1on operated, supervised, or controlled by its supported organlzation(s), lyp1cally by g1v1ng the supported 
organizat1~m(s) the power to regularly appoint or elect a mcijonly of the directors or trustees of the support ing organization. You must 
comp lete Part IV, Sections A and B. 

b O Type II. A st,1pporllng organiza tion supervised or contro lled in connection wi th ll s supported organiza lion(s) , by t1 aving con trol or 
managemenl of the support ing organization vested tn the same persons that conlr.ol or manage the supported olganiza tion(s). You 
must comp lete Part IV , Sections A and C. 

c [RJ Type Ill functionally Integrated. A supporting organ1zat1on operated ,n connection with, and functionally integrated with, Its supported 
organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E. 

d D Type Ill non-functionally integrated. A supporting orga111zat1on operated in connection with its supported organiza tion(s) tha. l _1s nol 
functionally integrated . The organization generally must satisfy a distribution requirement and an attentiveness requ1remen1 (see 
instructions) . You must complete Part IV , Sections A and D, and Part V. 

e D Check this box i f the organizal!on rece ived a written determination from the JRS that is a Type I, 1ype II , Type Ill functiona lly 
integrated, or Type Ill non-functiona lly integrated supporting organization. ~ --- - -, 

Enter the number of supported organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • • • . . . . . . • . • • • . • . • • . . . . LI _ ___ _ l_JI 
g Provide the following information about the supported organization(s) . 

(i) Name al supported (ii) EIN (iii) Type of organization (iv) Is the (v) Amounl of monelary (vi) Amount of other 
organization (described on lines 1-9 organization listed support (see instructions) support (see instructions) 

above or IRC section in your governing 
(see instructions)) document? 

Yes No 

CA STATE UNIVERSITY :ULLERTON 
33-0632102 2 7,704. 0 . 

Total 7,704. 0 . 
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014 
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Schedule A (Form 990 or 990 -EZ) 2014 ASSOCIATED STUDENTS CALIFORNIA 95-6006691 

I Part II !Support Schedule for Organizations Described in Sections 170(bX1)(A)(iv) and 170(b)(1XAXvi) 
(Complete only 1f you checked the box on line 5, 7, or 8 of Part I or 1f the organization failed to qualify under Part Ill If the 
organ1zat1on fails to qualify under the te sts li sted below, please complete Part Ill.) 

s t' ec 10n A P bl" S u IC upport 

Page 2 

Calendar year (or fiscal year 
beginning in) ,.. (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e)2014 (f) Total 

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

2 Tax revenues levied for the 
organization's benefit and 
either paid to or expended 
on its behalf . ... . .. 

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

4 Total. Add lines 1 through 3 . . . 

5 The portion of tota l 
contributions by each person 
(o ther than a governrnen tal 
uni t or publicly supported 
organization) included on line 1 
lha l exceeds 2% or lhe amount 
shown on line 11, column (f). .. 

6 Public support. Subtract line 5 
from line 4 . ... . .............. 

s t' ec 10n BT t I S oa unoort 
Calendar year (or fiscal year 
beginning in) ,.. (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total 

7 Amounts from line 4 .. . . . .. . . . 

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

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

10 Other income. Do not include 
gain or loss from the sale of 
capital assets (Explain in 
Part VI .). . . . . . . . . .. ... .. . . . 

11 
~~;aJgs~)g~~-.Add. Ji~e.s 7 •... 

12 Gross receipts from related activities, etc (see instructions) ... . . . . ~ ... ...... . .. . . .. . . ... ... ........ 1 12 

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check this box and stop here . . . . .. .. .. . . . . . . . . . . .. . .. .. . .. .. . .. .. .. ... 

Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) . . .. .....•......•• . ••.. .... 1-1_4--1-____ __ %_ 
15 Public support percentage from 2013 Schedule A, Part II, line 14 15 % 

16 a 33-1 /3% support test - 2014. If the organization did not check the box on line 13, and the line 14 is 33 -1 /3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . .. . .... . ..... .. ......... . .. .. .. .. . ... ... 0 

b 33-1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1 /3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... D 

17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% 
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how 
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. . . . . . . . . ... 0 

b 10%-facts-and-circumstances test - 2013. If the organfzatlon did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% 
or more, and if the organization meets the 'facts-and-c ircumstances' lest, check this box and stop here. E>1plain in Part VI how the 
organization meets the 'facts-and-circumstances' test. The organi2a ll0n qua lifTes as a publicly supported organ ization. . . . . . . . . . . . . 

18 Private foundation. If the organization did not check a box on line 13, I Ga, l 6b, 17a. or 17b, check this box a11d see instructions . . :a 
BAA Schedule A (Form 990 or 990-EZ) 2014 
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Schedule A (Form 990 or 990 -EZ) 2014 ASSOCIATED STUDENTS CALIFORNIA 95-6006691 Page 3 

I Part Ill !Support Schedule for Organizations Described in Section 509(a}(2) 
(Complete only 1f you checked the box on line 9 of Part I or 1f the organization failed to qualify under Part II. If the organization fails 
lo qualify under the tests listed below, please complete Part II.) 

S f A P bl" S rt ec 10n u IC uppo 
Calendar year (or fiscal yr beginning in) • (a) 2010 (b) 2011 (c)2012 (d) 2013 (e) 2014 

1 Girts, grants, contributions 
end membership fees 
received. (Do nol include 
any 'unusual gran s.') .... . . 

2 Gross receipts from admis-
sions, merchandise sold or 
services performed, or facilities 
furnished in any activity that is 
related to the organization's 
tax-exempt purpose .. . ' .' . ' .. 

3 Gross receipts from activities 
that are not an unrelated trade 
or business under section 513. 

4 Tax revenues levied for the 
organization's benefit and 
either paid to or expended on 
its behalf . . . ... .. ' . . . . . 

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

6 Total. Add lines 1 through 5 ... 
7 a Amounts included on lines 1, 

2, and 3 received from 
disqualified persons ... . .... • 

b Amounts included on lines 2 
and 3 received from other than 
disqualified persons that 
exceed the greater of $5,000 or 
1 % of the amount on line 13 
for the year . .. ... .... .. . . . . . . 

c Add lines 7a and 7b .......... 

8 Public support (Subtract line 
7c from line 6.) ............... 

s f ec 10n BT t IS oa uooort 
Calendar year (or fiscal yr beginning in) • (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 

9 Amounts from line 6 . .. .... . . . 
10 a Gross income from interest, dividends, 

payments received on securities loans, 
rents, royalties and income from 
similar sources . . ... . . . . . . . . . . .. 

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

c Add lines 1 Oa and 1 Ob ..... •.• 
11 Net income from unrelated business 

activities not included in line 1 Ob, 
whether or not the business is 
regularly carried on •• ... . . . . . . . ' . . 

12 Other income. Do not include 
gain or loss from the sale of 
capital assets (Explain in 
Part VI.) .. • ·. .. . . .. . ' 

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

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check this box and stop here . . . . . . . . . . . . . . . . . . . .... , . . . . . . . . . . . . . ... 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) .. 

16 Public support percentage from 2013 Schedule A, Part Ill, line 15 

Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for 2014 (line 1 Oc, column (f) divided by line 13, column (f)) ................ . 

18 Investment income percentage from 2013 Schedule A, Part 111, line 17. . . . . 

15 

16 

17 

18 

(f) Total 

(f) Total 

% 
% 

% 
% 

19 a 33-1 /3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33-1 /3%, and line 17 
is not more than 33-1 /3%, check this box and stop here. The organization qualifies as a publicly supported organization ..... . .. .. .,. D 

:a b 33-1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1 /3%, and 
line 18 is not more than 33-1 /3%, check this box and stop here. The organization qualifies as a publicly supported organization . 

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

BAA TEEA0403L 01111114 Schedule A (Form 990 or 990,EZ) 2014 



Schedule A (Form 990 or 990-EZ) 2014 ASSOCIATED STUDENTS CALIFORNIA 95-6006691 Page 4 

i Part IV I Supporting Organ ization s 
(Complete only if you checked a box on line 11 of Part I. If you checked 11 a of Part I, complete Sections 
A an_d B. If you checked 11 b of Part I, complete Sections A and C. If you checked 11 c of Part I, complete 
Sections A, D, and E. If you checked 11 d of Part I, complete Sections A and D, and complete Part V .) 

Section A. All Supporting Organizations 

1 Are all of the organization's supported organizations listed by name in the organization's governing documents? 
If 'No,' describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe 
the designation. If historic and continuing relationship, explain . . . . . . . . . . . . . . .. . .. 

2 Did the organization have any supported organization that does not have an IRS determination of status under section 
509(a)(l) or (2)7 If 'Yes,' explain in Part Vt how the organization determined that the supported organization was 
described in section 509(a)(l) or (2) . ........................................................ . ...... . ..... ... . , .. 

3 a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If 'Yes,' answer (b) 

Yes No 

X 

2 X 

and (c) below . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... .... .. . . , . . . . . . . . . . . . . . . . . 3a X 

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5). or (6) and 
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization 
made the determination ... .. .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . , . . . . . . . . . . . . . . . , . . . . . . . . 3b 

1--1--1--

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 
purposes7 If 'Yes,' explain in Part VJ what controls the organization put in place to ensure such use .......... .. . 3c 

4a Was any supported organization not organized in the United States ('foreign supported organization')? If 'Yes' and 
if you checked I 7 a or 7 7 b in Part I, answer (b) and (c) below. . . . . . . . . . . . . .... ..• ... , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4a 

1--11--1--
X 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported 
organization? If 'Yes, ' describe in Part VI how /he organ17.a/1on had such control and discretion despite being controlled 
or supervised by or in connection with its supported organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . ' .. .. . 4b 

1----1--4---

c Did the organization support any foreign supported organization that does not have an IRS determination under 
sections 501 (c)(3) and 509(a)(l) or (2)7 If 'Yes,' explain in Part VI what controls the organization used to ensure that 
all support to the foreign supported organizatio17 was used exclusively for section 170(c)(2)(B) purposes . . . . . . . . . . . . . . 4c 

1--11--1--

5 a Did lhe organization add, substitute, or remove any supported organizations dulir,g the tax year? ff 'Yes,· answer (b) 
and (c) below (if appltcable), Also, provide detail in Part VI, including (0 the names and EIN numbers of the supported 
organizations added, substituted, or removed, (ii) lhe reasons for each such action, (iii) the authority under the 
organization's organizing document authorizing such action, and (Iv) how Ille action was accomplished (such as by X amendment lo the organizing document) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5a 

1---t---t-- -

b Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the 
organization's organizing document?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ..... .... . .. . , . . . . 1--S_b-1----+-- -

c Substitutions only. Was the substitution the result of an event beyond the organization's control? .. . .. , . . . ... . . . .. .. . 1-S_c-1---+-- -

6 Did the organizalion provide support (whelher in the form of grants or the provision of services or facilities) to 
anyone other than (a) Hs supported organizations; (b) individuals that are part of the charitable class benefited by one 
or more of !ls supparted orgarnzat1 ons; or (c) olher supporting organizations that also support or benefit one or more of 
the filing organ i2a1llon's supported organiza tions? If 'Yes,· provide detail in Part VI. .. . . . . . ... .. . .. . . 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with 
regard to a substantial contributor? If 'Yes,' complete Part I of Schedule L (Form 990) . . . . . . . . . . . . . . . . . . .. . 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,' 
complete Part I of Schedule L (Form 990) . .. . ... . .. . ..... . .. . .. .... . ..... .. ... . . . .. .. .. ..... . .. .. .... .. . 

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons 
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(l) or (2))? 
If 'Yes,' provide detail in Part VI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . ... ... . , . 

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the 
supporting organization had an interest? If 'Yes,' provide detail in Part VI . . . . . . . . ..... . ..... . 

6 X 

7 X 

8 X 

9a X 

9b X 

c Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from, 
assets in which the supporting organization also had an interest7 If 'Yes,' provide detail in Part VI. . . . . . . . . . . . . 1-9_c-1---+-- X-

l O a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(!) (regarding 
certain Type JI supporting organizations, and all Type Ill non-functionally integrated supporting organizations) 7 If 'Yes,' 
answer (b) below . . . . . ' . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,_,_o_a_l-- -1---x_ 

b Did the organization_, have .any excess business hold ings rn the lax year? (Use Schedule C, Form 4720, /o detetm1ne 
whether the organization had excess bu.s,ness holc/ll'lgs.) .......... . . . . . . . . . . . . . . . , . ,Ob 

BAA TEEA0404L 0711 7/14 Schedule A (Form 990 or 990-EZ) 2014 



Schedule A (Form 990 or 990-EZ) 2014 ASSOCIATED STUDENTS CALIFORNIA 95-6006691 
JPartlV I Supportin q Orqanizations (continued) 

11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the 
governing body of a supported organization? . . . . . . . . . . . . . . . . . ... 

b A family member of a person described in (a) above? ,, . 
'' .... .. ' .. .. .. .. ' . 

c A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or c, provide detail in Part Vl ..... ~ . 
Section B. Type I Supporting Organizations 

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

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s) 
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such 
benefit ~arried ou,t th_e purposes of the supported organization(s) that operated, supervised, or controlled the 
svppor/,ng organ,za/,on . . . . . . . . . . . ....... _ .... _ _ _ _. . . . . . . . . . . . . . . . . .. .. ... 

Section C. Type II Supporting Organizations 

1 Were a majority of the organ1zal1on's directors or trustees during the lax year also a 111a1orily of the drreclors or trustees 
of each of the organ iza lron's supported organ iza t1on(s)? If 'No,· describe in Part VI how control or management of the 
supporting organization was vested in /he same persons lhcJI con(rolled or managed /he supported organiza/ion(s) .... 

Section D. All Type Ill Supporting Organizations 

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax 
year, (2) a copy or the Form 990 that was most recently filed as of the dale of notification, and (3) copies of the 
organization's governing documents in effect on the date of notification, to the extent not previously provided? .... .... 

2 Were any of the or(ir,mlzation's officers, directors, or trustees either (i) appointed or elected by the supported 
organization)s) or ii} serving 1:>n the governing body of a supported organization? If 'No,' explain in Part VI how 
the organiza ion maintained a close and continuous working relationship wi/h the supported organization(s) . ... . .. . .... 

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

Section E. Type Ill Functionally-Integrated Supporting Organizations 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions): 

a D The organization satisfied the Activities Test. Complete line 2 below. 

b D The organization is the parent of each of its supported organizations. Complete line 3 below. 

Page 5 

Yes No 

lla X 

llb X 
llc X 

Yes No 

1 

2 

Yes No 

1 

Yes No 

1 X 

2 X 

3 X 

c IE] The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions). 

2 Activities Test. Answer (a) and (b) below. 

a Diel substantially all of the organization's acliv'i li es during the lax year d1reclly iurt her the exe1Tipl purposes of the 
supparted organization(s) to which the organizal ron was responsive? If 'Yes,' /hen in Part VI Identify those supported 
organizations and explain how these ac/ivitws direclly furthered their exempt purposes, how /he organization was 
responsive to those supported organizations, and how //1e organization determmed /ha/ 1/iese activities constituted 
substantially all of its activities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 

b Did the activities described in (a) constitute acliyi lies lhal , but for the organization's involvement, one or more of 
the organization's supported organization(s) would 1,ave been engaged in? If 'Yes,' explain in Part VI the reasons for 
the organization's position that its supported organizalion(s) would have engaged in these activities but for the 
organization's involvement . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . .... . . . . 

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

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

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

Yes No 

2a X 

2b X 

3a X 

3b X 

BAA TEEA0405L 07118/14 Schedule A (Form 990 or 990-EZ) 2014 
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I Part V I Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 

Page 6 

D Check here 1f the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All 
other Type Ill non-functionally integrated supporting organizat ions must complete Sections A through E 

Section A - Adjusted Net Income (A) Prior Year (B) Current Year 
(optional) 

1 Net short-term capital gain . . .. ............. .. .. . ... . . 1 
2 Recoveries of prior -year distributions --··· ········ ............... .. .. 2 

3 Other gross income (see instructions) .. .................... 3 
4 Add lines 1 through 3 . . . . ····-- · ···----···· .. .. ............ 4 

5 Depreciation and depletion . ' ... .. ... .. 5 

6 Portion of operating expenses paid or incurred for production or collection of gross 
income or for management, conservation, or maintenance of property held for 
production of income (see instructions) .. ---- . . .. . ··· ········· ....... . .. 6 

7 Other expenses (see instructions) .... . ... ... . ' ... , .... ...... . ' ' ... ····· 7 
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) .......... ... .... 8 

Section B - Minimum Asset Amount (A) Prior Year (B) Current Year 
(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short 
tax year or assets held for part of year) : 

a Average monthly value of securities I ooo .... .... . ········· ........... ' .... .. la 
b Average monthly cash balances ... .... ... . ...... , ............ .. . . . ..... .... lb 

c Fair market value of other non-exempt-use assets .......•...•.•. . . .......• ··- .. le 

d Total (add lines 1 a, 1 b, and le) ............... .. ....... .. ........... . . . ... .. .... ld 

e Discount claimed for blockage or other 
factors (explain in detail in Part VI): 

2 Acquisition indebtedness applicable to non-exempt-use assets .. . . .. •.....•....... 2 

3 Subtract line 2 from line 1 d ................. ' .......... ·· ······ '' . .. ... 3 
4 Cash deemed held for exempt use. Enter 1-1 /2% of line 3 (for greater amount, 

see instructions) ... . . ' . .. .. .. . .... ... . . . ' .............. .. . . . ' ............ .. 4 

5 Net value of non-exempt-use assets (subtract line 4 from line 3) . . ... ...•.• . ....... 5 

6 Multiply line 5 by .035 . .. ... ... ' ... ... ' ' ....... ······ ... ' . . ........... .... . . 6 

7 Recoveries of prior -year distributions .•........ ... ........... ...... ········· .. 7 

8 Minimum Asset Amount (add line 7 to line 6) . ....... . .. .. - ..... ~ - .. - . ....... . ' 8 

Section C - Distributable Amount Current Year 

1 Adjusted net income for prior year (from Section A, line 8, Column A) . ........... 1 

2 Enter 85% of line 1 .... ...... ........ . - . . . ····- ··-···· ..... ' .. ······ ······ ' 2 

3 Minimum asset amount for prior year (from Section B, line 8, Column A) ......... 3 

4 Enter greater of line 2 or line 3 .. .. ' . ..... ... .. . ... . ..... . . .... "" 4 

5 Income tax imposed in prior year .. ............ .... .......... . ... ... 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 
temporary reduction (see instructions) ................. . .. . . . . .. . . . ... . 6 

7 D Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization 
(see instructi ons). 

BAA Schedule A (Form 990 or 990-EZ) 2014 
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[Part V I Type Ill Non-Functionally lntearated 509(a)(3) Supportina Oraanizations (continued) 
Section D - Distributions Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes . ' .. ·-·· ···--· .. ............... 
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, 

in excess of income from activity . . . .. .. .. I••••••••••• ....... · -- - .. ---- . . . . ..... ... . . 
3 Administrative expe nses paid to accomplish exempt purposes of supported organizations .... ' .......... 
4 Amounts pa id to acquire exempt-use assets .. .. . . . .. .. . . . . ............ ..... 
5 Qualified set-aside amounts (prior IRS approval required) ......... ............• ... ... .... . .. .... ... .. 
6 Other distributions (describe in Part VI). See instructions .......... _ ...... ................. . ' . ... .. 
7 Total annual distributions. Add lines 1 through 6 .... . .. .. . ''' t •••••••••• . .. . -········· 
8 Distributions to attentive supported organizations to which the organization is responsive (provide details 

in Part VI). See instructions .. . . .... ... .... , . ..... · ··- · . . .. . . . . ...... ... . . . ' .. . ........ 
9 Distributable amount for 2014 from Section C, line 6 . . . ······ ...... .. .. ... .... .... ... · ······ _ .. .. 

10 Line 8 amount divided by Line 9 amount ...............•....... .. . .. • II 0000 • • • o .... 
(i) (ii) (iii) 

Section E - Distribution Allocations (see instructions) Excess Underdistributions Distributable 
Distributions Pre-2014 Amount for 2014 

1 Distributable amount for 2014 from Section C, line 6 .. . .... 
2 Underdistributions, if any, for years prior to 2014 (reasonable 

cause required - see instructions) . . ... . .... · · ··· ·······-
3 Excess distributions carryover, if any, to 2014: 

a 

b 

C 

d 

e From 2013 ... .. .. .. ' . . .. ...... 
f Total of lines 3a through e .. . ... . ....... .. . . . . .......... ······ 

g Applied to underdistributions of prior years .. ... . _ . . .......... ... 

h Applied to 2014 distributable amount. ...... .... .... .. ......... . 
i Carryover from 2009 not applied (see instructions) . . ............. 
j Remainder. Subtract lines 3g, 3h, and 3i from 3f .. , ....... . ..... 

4 Distributions for 2014 from Section D, 
line 7: $ 

a Applied to underdistributions of prior years ......•.... , . . ....•.. 

b Applied to 2014 distributable amount ... . .. .. ....... .... · · -- ···. 
c Remainder . Subtract lines 4a and 4b from 4 .. . .. .. . ...... .. . . . . 

5 Remaining underdistributions for years prior to 2014, if any. 
Subtract lines 3g and 4a from line 2 (if amount greater than 
zero, see instructions). . ..... .. .... '.' ... .. . . ........ ... ' . . 

6 Remaining underdistributions for 2014. Subtract lines 3h and 4b 
from line 1 (if amount greater than zero, see instructions) ...... .. 

7 Excess distributions carryover to 2015. Add lines 3j and 4c .. . ' 
8 Breakdown of line 7: 

a 

b 

C 

d Excess from 2013 .. , ................. 
e Excess from 2014. . . ... ... .. .. 

BAA Schedule A (Form 990 or 990-EZ) 2014 
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I Part VI !Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; 
and Part Ill, line 12. Also complete this part for any additional information. (See instructions). 

BAA 

PART I ADDITIONAL SUPPLEMENTAL INFORMATION 

THE ASSOCIATED STUDENTS, CALIFORNIA STATE UNIVERSITY, FULLERTON, INC. (ASI) IS THE 

RECOGNIZED STUDENT GOVERNMENT AT CALIFORNIA STATE UNIVERSITY, FULLERTON, ADVOCATING 

STUDENT INTEREST ON CAMPUS AND IN LOCAL, STATE AND NATIONAL FORUMS . THE ASI STRIVES 

TO DEVELOP RELEVANT AND QUALITY-MINDED SERVICES, FACILITIES, AND EXPERIENCES WHICH 

ARE RESPONSIVE TO MEMBERS OF THE CAMPUS AND SURROUNDING COMMUNITIES . 

THE ASI FOSTERS MEANINGFUL STUDENT DEVELOPMENT OPPORTUNITIES THROUGH LEADERSHIP, 

VOLUNTEER, AND EMPLOYMENT EXPERIENCES. IN ADDITION TO OUT-OF-CLASSROOM LEARNING 

OPPORTUNITIES, THE ASI PROVIDES CAMPUS COMMUNITY MEMBERS WITH IMPORTANT SOCIAL, 

CULTURAL, AND RECREATIONAL OPPORTUNITIES AS WELL AS A WIDE RANGE OF PROGRAMS AND 

SERVICES. IN RECOGNITION OF ITS RESPONSIBILITY TO ENHANCE STUDENT LIFE, THE ASI 

ENCOURAGES AND SUPPORTS THE ACTIVITIES OF ALL CALIFORNIA STATE UNIVERSITY, FULLERTON 

RECOGNIZED STUDENT ORGANIZATIONS WHOSE ACTIVITIES STIMULATE INDIVIDUAL AND GROUP 

PARTICIPATION WITHIN THE COMMUNITY. 

Schedule A (Form 990 or 990-EZ) 2014 
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SCHEDULE C 
(Form 990 or 990-EZ) 

Department of the Treasury 
lnlernal Revenue Service 

Political Campaign and Lobbying Activities 
For Organizations Exempt From Income Tax Under section 501 (c) and section 527 

~ Complete if the organization is described below. ~ Attach to Form 990 or Form 990-EZ. 
~ Information about Schedule C (Form 990 or 990-EZ) and it instructions 

is at www.irs.gov/form990. 

0MB No 1545-0047 

2014 
Open to Public 

Inspection 

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 
• Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part 1-C. 
• Section 501 (c) (other than section 501 (c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part 1-B. 
• Section 527 organizations: Complete Part I-A only. 

If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 
• Section 501 (c)(3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Part II-A. Do not complete Part 11-B . 
• Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part 11-B. Do not complete 

Part II-A. 
If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35c 
(Proxy Tax) (see instructions), then 

• Section 501 (c)(4), (5), or (6) organizations: Complete Part Ill. 
Name of organization Employer identification number 

ASSOC IATED STUDENTS CALIFORNIA 95-6006691 
Part 1-A Complete if the organization is exempt under section 501(c) or is a section 527 organization. 

Provide a description of the organization's direct and indirect political campaign activities in Part IV. 

2 Political expenditures . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _ .. __ .. . . . . . . . . . . . . . . ....... .. $ --------
3 Volunteer hours. . . ... . ... , ........... , , . . . . . . . . . . . • . . . , , . , .......... ... _. _ . . .. 

I Part 1-B I Complete if the organization is exempt under section 50l(c)(3). 
1 

2 

Enter the amount of any excise tax incurred by the organization under section 4955 . ....... . .. $ _____ ----'-0-'-. 
Enter the amount of any excise tax incurred by organization managers under section 4955 ............. . .. $ 0. ___ ____ ...,;;._..c.._ 

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?.. . . ... ...•.••..•••••..• 

4 a Was a correction made? .. .... ... .. . . . . ........ _ ........ . . . , .. . . .. . . 

b If 'Yes,' describe in Part IV . 

I Part 1-C I Complete if the organization is exempt under section 501 (c) , except section 501 (cX3). 

0 Yes 

0 Yes 

0 No 
0 No 

1 Enter the amount directly expended by the filing organiza tion for section 527 exempt function activities ...... . .. $ ____ _ _ _ _ _ 

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt 
function activities ...... .. ..... . ........... . ............. . .......... . ............ . ..... . ... . ... .......... .. $ _____ __ _ 

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, 
line 17b. . .. . .. ... ... ........... . ....... . .... . .... . ..... . ........... ... .... . ..... . .. $ _ ___ __ _ 

4 Did the filing organization file Form 1120-POL for this year? ......... . ....... . .... . ... . . . ....... . . .... . 0Yes 

5 Enter the natTies , addresses and employer identification number (EIN) of all section 527 political organizalions to which the filing 
organization rnacle payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the 
amount of palilical contributions received that were promptly and directly delivered to a separate political organization, such as a separate 
segregated fund or a polflical action committee (PAC). If additional space is needed, provide ir, formalion in Parl IV. 

(a) Name (b) Address 

(1) ----- ----~----------

(2) 

(3) 

(4) -- ------- ---- - ----- -

(5) --------- - ------- - --

(6) ~------------- - -----
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 

TEEA3201L 06117114 

(c) EIN (d) Amount paid from filing 
organization's funds. II 

none, enter-0-. 

(e) Amount of political 
contributions received and 

promptly and directly 
delivered to a separate 
polilical organization. If 

none, enler -0·. 
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I Part II-A !Complete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under 
section 501 (h)). 

A Check .,. D 1f the filing organ1zat1on belongs to an affiliated group (and list in Part IV each affiliated group member's name, 

address, EIN, expenses, and share of excess lobbying expenditures). 

B Check .,. D if the filing organization checked box A and 'limited control' provisions apply. 

Limits on Lobbying Expenditures 
(The term 'expenditures' means amounts paid or incurred.) 

(a) Filing 
organizalion's lolals 

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . ....•••••. 

b Total lobbying expenditures to influence a legislative body (direct lobbying) . . ... . , . , . , , . 

c Total lobbying expenditures (add lines 1 a and 1 b) . . . . . . .. . . . . '' . ... . ............ 
d Other exempt purpose expenditures . . .... . . . . . ... . . . . . 

. .. ··········· 
e Total exempt purpose expenditures (add lines le and ld) . . .. ..... .. . .... ·········· 
f Lobbying nontaxable amount. Enter the amount from the following table in 

both columns ... .. ..... ... . . . . . . . ' .. . .. . . ····· ··· ·· ·-· 

If the amount on line l e, column (a) or (b) is : The lobbying nontaxable amount is: 

Not over $500,000 20% of the amount on line 1 e. 

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. 
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. 
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. 
Over $17,000,000 $1,000,000. 

g Grassroots nontaxable amount (enter 25% of line lf) . .... . ....•...•...... . .. , .. ... . ... 
h Subtract line 1 g from line 1 a. If zero or less, enter -0 -.....•...••......•...•. . .. . •.... .. 

i Subtract line 1 f from line 1 c. If zero or less, enter -0· . . • •• • •• •• • • •••••• • , 0, , LI ,LoO 01 ... 

(b) Attil,aled 
group totals 

If there is an amount other than zero on either line 1 h or line 1 i, did the organization file Form 4720 reporting 
section 4911 tax for this year?. . . . . . . . . . . . . . .... . . • . . ....... . . . .......... . ..... . ....... . . ..... •. .........• D Yes D No 

4-Year Averaging Period Under Section 501(h) 
(Some organizations that made a section 501 (h) election do not have to complete all of the five 

columns below. See the instructions for lines 2a through 2f.) 

Lobbying Expenditures During 4-Year Averaging Period 

Calendar year (or fiscal (a) 2011 (b) 201 2 (c) 2013 (d) 2014 
year beginning in) 

2 a Lobbying non-taxable 
amount ........ . . . . . 

b Lobbying ceiling 
amount (150% of line 
2a, column (e)). 

c Total lobbying 
expenditures •. . .... 

d Grassroots nontaxable 
amount . . ..... _ ... 

e Grassroots ceiling 
amount (150% of line 
2d, column (e)) .. . ... 

f Grassroots lobbying 
expenditures .. . . 

(e) Total 

BAA Schedule C (Form 990 or 990-EZ) 2014 
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Schedule C (Form 990 or 990-EZ) 2014 ASSOCIATED STUDENTS CALIFORNIA 95-6006691 
I Part 11-8 j Complete if the organization is exempt under section 501 (cX3) and has NOT filed Form 5768 

(election under section 501 (h)). 
(a) 

For each 'Yes' response to lines la through Ii below, provide in Part IV a detailed description 
(b) 

of the lobbying activity. Yes No Amount 

SEE PART IV 
1 During the year, did the filing organization attempt to influence foreign, national, state or local 

legislation, including any attempt to influence public opinion on a legislative matter or referendum, 
through the use of: 

a Volunteers? ... ' ... .. ' ''. ' .. ' ... X 
b Paid staff or management (include compensation in expenses reported on lines 1 c through 1 i) 7 '. X 
c Media advertisements? .. . .. .. . .. . .. ... . . . . . . .. .. ' . '' ' . . ' .. ' . . ... '. X 
d Mailings to members, legislators, or the public 7 . .. . .. ......... .. . . ... ······· . . .... . . ........ X 
e Publications, or published or broadcast statements? .. ··-····· . .... ........ . . .... . . ..... . .... X 
f Grants to other organizations for lobbying purposes? .. _. . . ... ·-- - . ' .. ' ...... . . .... ' .. ..... X 

Page 3 

g Direct contact with legislators, their staffs, government officials, or a legislative body7 ... .. . . . ····· X 28,575. 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ... . . . . ,. . . X 
i Other activities7 . ' .... . . .. . . . .... . . . .. .. . .. . - , .. ····· X 
j Total. Add lines 1 c through 1 i . . . . ... . . . .. . . ' '' '. ' ... 28,575. 

2 a Did the activities in line 1 cause the organization to be not described in section 501 (c)(3)?. .. ' .. ' ... X 
b If 'Yes,' enter the amount of any tax incurred under section 4912 .. .. ....... 
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912 .. ' ...... . 
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .. ' ...... 

I Part Ill-A I Co~plete if the organization is exempt under section 501(cX4), section 501(cX5), or 
section 501 (c)(G). 

Yes 

1 Were substantially all (90% or more) dues received nondeductible by members? . . ., .... .. . ..... .......... ... .... .. ..... 1 
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .. ..... .. '· ··· · ··· · · ······· ·· . . 2 

3 Did the organization agree to carry over lobbying and political expenditures from the prior year? . ... ······ ·· ··· · ... .. . 3 

I Part 111-B I Comple~e i_f the organization is exerrypt under section 501 (cX4), section 501 (cX5), or s~ction .501 (c) 
(6) and 1f either (a) BOTH Part Ill-A, Imes 1 and 2, are answered 'No,' OR (b) Part Ill-A, line 3, 1s 
answered 'Yes.' 

1 Dues, assessments and similar amounts from members . . . .. ' . ... .. '. ... ' .... .... . . ' ... . . .. ' II I 1 

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political 
expenses for which the section 527(f) tax was paid). 

a Current year .. . ... ' ... ..... . . . . . ... . . ... .. . . . ' .. . ...... · • . . . .. . . . .. .. . .. ... . . . . .... . ' .. ...... 2a 

b Carryover from last year ... .... ... . ' .. ... . . ... .. . . ····· ...... . . ...... . . . ..... .. .. .. . . . . . . . .. .. ..... . 2b 
C Total. .. _ .. . .... ... . ... . . . . . . . . . . . . . . . . ' . .. • · .. . ' ' ... ... .... .. . ..... . .. . .. ' . . . . ..... .... 2c 

3 Aggregate amount reported in section 6033(e)(l )(A) notices of nondeductible section 162(e) dues . . ..... 3 

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 
does the organization aree to carryover to the reasonable estimate of nondeductible lobbying and political 

4 expenditure next year ............ . ............. .. . . _ _ . . . . .. _... . . . . . . . . . . . . . . . . .... 
5 Taxable amount of lobbying and political expenditures (see instructions) .. .... ········ .. .... ......... . 5 

I Part IV I Supplemental Information 
Provide the descriptions required for Part I-A, line 1; Part 1-8, line 4; Part 1-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 
2 (see instructions); and Part 11-B, line 1. Also, complete this part for any additional information. 

PART 11-B - DESCRIPTION OF LOBBYING ACTIVITY 

TRAVEL EXPENSES 

No 

BAA Schedule C (Form 990 or 990-EZ) 2014 
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SCHEDULED 
(Form 990) 

Supplemental Financial Statements 0MB No 1545 -004 7 

2014 
Department of the Treasury 
Internal Revenue Service 

... Complete if the organization answered 'Yes,' to Form 990, 
Part IV, lines 6, 7, 8, 9, 10, lla, llb, llc, lld, lle, llf, 12a, or 12b . 

... Attach to Form 990. 
... Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Open to Public 

lnspecUon 
Na111c or the organization En11)loycr idontlficalion nun 1bcr 

ASSOCIATED STUDENTS CALIFORNIA 
STATE UNIVERSITY FULLERTON, INC . 95-6006691 

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

(a) Donor advised funds (b) Funds and other accounts 
1 Total number at end of year .. . ' .. 
2 Aggregate value of contributions to (during year) . . ... 
3 Aggregate value of grants from (during year) . . ....... 
4 Aggregate value at end of year ..... . ' ' .. .. 
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 

are the organization's property, subject to the organization's exclusive legal control? ... . ........ . ............. . D Yes D No 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 
impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes D No 

I Part II I Conservation Easements. 
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply) . 

§ Preservation of land for public use (e.g., recreation or education) B Preservation of a historically important land area 

Protection of natural habitat Preservation of a certified historic structure 

Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the 
last day of the tax year. 

Held at the End of the Tax Year 

a Total number of conservation easements . . . .. 2a 
b Total acreage restricted by conservation easements. 2b 

c Number of conservation easements on a certified historic structure included in (a) .. . 2c 

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic 
structure listed in the National Register . . . . ..... ... ........ . . .. ..... ..... . . 2d 

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

4 Number of states where property subject to conservation easement is located ... 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations , 
and enforcement of the conservation easements it holds?. . . . . . . ..... . . ... . . . . . . . . .. ... .•. , . . . • D Yes 

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year 
... 

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year 
... $ 
---------

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(8)(i) 
and section 170(h)(4)(B)(ii)? . .. . . .. . .. . .. .. . .. . .. .. .. . .. . . D Yes 

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 
conservation easements. 

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

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the 
following amounts relating to these items: 
(i) Revenue included in Form 990, Part VIII, line 1 . .... ..... .... $ 

(ii) Assets included in Form 990, Part X 
.... $ - - -------

2 If the organization received or held works of art. historical treasures, or other similar assets for f1nanc1al gain, provide the following 
amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenue included in Form 990, Part VIII, line 1 .......•.•........ . .. . ... 

b Assets included in Form 990, Part X .. 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/28/14 Schedule D (Form 990) 2014 



Schedule D (Form 990) 2014 ASSOCIATED STUDENTS CALIFORNIA 95-6006691 Pa e 2 

!Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the organization's acqu1s1tion, accession, and olher records, check any of the following that are a significant use of its collection 
items (check all that apply): 

b Scholarly research e Other 
a § Public exhibition d a Loan or exchange programs 

------------------------c Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose 1n 
Part XIII 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D 
to be sold to raise funds rather than to be maintained as part of the organization's collection ? Yes No 

Part IV Escrow and Custodial Arrangements. Complete if t11e organization answered 'Yes' to Form 990 1 Part IV, 
line 9, or reported an amount on Form 990, Part X, line 21 . 

1 a ~sn t~~r~g~;J~~~~~ ~?, age~.t, t~~~tee,_ ~~ ·s·t~~~~~ '. -~r-o:~~~ _interm_edi.a?. ~or_ ~~.ntri.~~t~ons or .other asse_ts not i ncluded D Yes 

b If 'Yes,' explain the arrangement in Part XIII and complete the following table : 

c Beginning balance ......... ... . .....•..•• . , .••.••... . . .. . ... .. . ... .. ... . ... . .. . .. , ....... . 

d Additions during the year. . • . . • .•. . ... . ....•.. ... ..... . . .. .. ........... , ... . .. . ........ . .. . 

e Distributions during the year ....•.. . . . ...•. . •....••...•.... , .•...... . .. . ... ..... .......... 

f Ending balance... . . .. . . . . . • . . . . . . . . . . . . . . • . . . . . . . •... , ....•..•.... 

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial ac 

b If 'Yes,' explain the arrangement in Part XIII. Check here if the explanation has been provided i 

SEE PART XIII 

1 C 

1 d 
1 e 

1 f 
count liability? ... 

n Part XIII.. .. 

Amount 

. ~ Yes 

... .. . . 

I Part V I Endowment Funds. Complete if the or,:ianization answered 'Yes' to Form 990 Part IV , line 10 . 

IB) No 

0 . 

.... ~ No 

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e). Four years back 
1 a Beginning of year balance ... 

b Contributions ........ . .. ....... 

c Net investment earnings, gains, 
and losses .... .. . . . . . . . ' ' .. 

d Grants or scholarships . .. . .... 

e Other expenditures for facilities 
and programs ... . .. . - .... 

f Administrative expenses ... 

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

a Board designated or quasi-endowment ... 

b Permanent endowment ... % 
c Temporarily restricted endowment ... % 

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

% 

3 a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by: 
(i) unrelated organizations . . . . . . . . • . . . . . . . • . . . . . . . . . . . . . . . . . . . . . • • . ... ... ..• . ... . . . ..••. .. ...... , ....... . 

(ii) related organizations . . ... . .... .. .... ... .. . . . . . .• .. . 

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

4 Describe in Part XIII the intended uses of the organization's endowment funds. 

!Part VI I Land, Buildings, and Equipment. 

Yes No 
3a(i) 

3a(ii) 

3b 

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11 a. See Form 990, Part X, line 10. 

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

1 a Land . .... , ..... ... ....... ········ ... 
b Buildings ... . . . . . .. ' .. . .. ' ....... 
c Leasehold improvements . . ... .......... .. 
d Equipment .... .. . . . .. ........ .. .. 1 802,692. 1 355,344. 447 348. 
e Other . . '.' ' .. -··· . '' . .... . . . .. 

Total. Add lines 1 a through 1 e. (Column (d) must equal Form 990, Part X, column (8), line IOc.) ... ~ 447,348. ...... ' ... 
BAA Schedule D (Form 990) 2014 

TEEA3302L 08/25/14 



Schedule D (Form 990) 2014 ASSOCIATED STUDENTS CALIFORNIA 95-6006691 Page 3 

!Part VII I Investments - Other Securities. N/A 
Complete if the organization answered 'Yes' to Form 990 Part IV, line 11 b. See Form 990 Part X, line 12. 

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market va lue 

(1) Financial derivatives . .... .... _ •.... _ .. 

(2) Closely-held equity interests 

(3) Other 

(A) ----------- -----------~--------!--------------------~ 
-- -------------------- -- ----1----------+--------------------(B) - ---------------------------1---------+--------------------(C) - ---------------------------1----------+--------------------(D) 

(E) ------ ------------ ----------1---- -------------------------(F) ------- - ----- ------------ ---1-- --------+-------------- ------(G) ----------------- -----------1----------+------------ --------(H) ------------- ---------------1-----------+------- - - - ----------( I) ------------- - - - - -----------1---- ----1------- --------------
Total. (Column (b) must equal Form 990, Part X, column (8) line 12) .. 
Part VIII Investments - Program Related. 

C I t ·t th . t" ct 'Y 't F 
N/A 

990 P t IV 1· 11 s F 990 P t X 1· 13 omp e e 1 e orgarnza 10n answere es 0 orm I ar I 1ne C. ee orm I ar 
' 

1ne 
(a) Description of investment type (b) Book va lue (c) Method of valuation: Cost or end-of-year market value 

(1) 

(2) 

(3) 
(4) 
(5) 

(6) 
(7) 
(8) 

(9) 
(10) 

Total. (Column (b) must eaual Form 990 Part X column (8) /me 13.) . . ..._ 

!Part IX I Other Ass~ts. 
' ' Complete 1f the organization answered Yes to Form 990, Part IV, line 11 d. See Form 990 , Part X, line 15. 

(a) Description (b) Book value 
(I) 

~) ASSETS HELD FOR OTHERS 531 190 . 
~) CHILDREN'S CENTER RESERVE FUND 2 ,562, 379. 
(4) LAIF-OPERATIONS/SCHOLARSHIPS 11 7 , 563 . 
(5) 
(6) 
(7) 
(8) 
(9) 

(10) 

Total. (Column (b) must equal Form 990, Part X, column (B), line 75.) .•......•.•. .. 3,211, 132 . .... . ' . .. ................... .. . .. 
!Part X I Other Uabilities. 

omp ete 1 e organtza ton answere ' es I 0 orm ar , 1ne e or ee orm ar , 1ne I ' C f th d Y t F 990 P t IV I 11 1 lf S F 990 P t X I 25 
(a) Description of l iabilfty (b) Book value 

(1) Federal income taxes 

(2) PENSION OBLIGATION 5.646 507. 
(3) UNFUNDED POST RETIREMENT 80 8, 024 . 
(Ll,) 

(5) 
(6) 
(7) 
(8) 

(9) 

(10) 
( 11) 

Total . (Column (b) must equal Form 990, Part X, column (8) line 25.) ..... .. 6,454,531 . 
2. Liability for uncertain tax positions . In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liab1l1ty for uncertain 
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII . . . . , . . . . . . . . . . . D 
BAA TEEA3303L os,25114 Schedule D (Form 990) 2014 



Schedule D (Form ~90) 2014 ASSOCIATED STUDENTS CALIFORNIA 95-6006691 Page 4 

!Part XI J Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a. 

1 Total revenue, gains, and other support per audited financial statements . . .. . . ... 1 16,470,757. 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on investments . ' '' .. ... 2a -2,889. 
b Donated services and use of facilities . ... .. . .. . . . . . . ' . .... . .. . ... .. 2b 
c Recoveries of prior year grants ..... . . . . ' . . .. . . .... . . . ' ... ' ............... 2c 
d Other (Describe in Part XI 11.) . . S.EE PART XIII 2d L 286 215 . . . . . . . .. . . . . . . . . . . . .. . . ·-·· . . . . .. .. 

e Add lines 2a through 2d ... ' .. . . . . . . .... . ... .. ' .......... ... . , ... . ... . ··········· . . . .. . 2e 1, 283 , 326. 
3 Subtract line 2e from line 1 .. . . ... .. .. ' ...... .. .. . . . . . . ' .. . ' ..... . .... '' ....... . ······· · ' ... - - 3 15,187 431. 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b. ..... 4a 
b Other (Describe in Part XIII.) . . .. . .... .. .. .. . . . .. . . .... ... 4b 
c Add lines 4a and 4b . . . .. .. .. . .. . . . . ...... ...... 4c 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part/, line 12.) .. . . ' .. . . 5 15,187 , 431. 
I Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a. 

1 Total expenses and losses per audited financial statements . . . .. .. ............... ' ... . ... . ... .. . . 1 21,206,986 . 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities ....... . ........ ....... - .. .... . .. · ······ 2a 
b Prior year adjustments . .. . . ... '. ' . ... . .. .. . ... . ... .. .... ' .. .............. 2b 

c Other losses. . . . . ' ... . .. . .. . . . .. . . . . ' .. ' .. . ... . .. ............ 2c 

d Other (Describe in Part XIII .) SEE .. PART XIII .. . . .. . ... ............. 2d 1 286 215 . 
e Add lines 2a through 2d. . . . . . . ''' .. .. .. ' ....... ' . ... . . . . . ... . ....... ... .. . ... .... .. . . ...... ... 2e 1 286 215. 

3 Subtract line 2e from line 1. _ '' ' . . . .. '' . . . . . . ... . .. . .. . . . . ... .. ....... ' ... . ....... .. .... . .. 3 19 , 920 771. 
4 Amounts included on Form 990, Part IX, line 25, but not on line l ; 

a Investment expenses not included on Form 990, Part VIII, line 7b ... .. .. 4a 
b Other (Describe in Part XIII.). . . . . . . . . . ' ' . . . . . . . . ... .. .. ... ... ····· .. 4b 
c Add lines 4a and 4b ' . ........ ' . . . . . . . . . . . . . . .. . .. . . . . . . . . ... .... ...... '' . .. 4c 

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . .. ..... ... ..... . ..... ... 5 19 920 ,771. 
I Part XIII I Supplemental Information. 
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines la and 4; Part IV, lines lb and 2b; Part V, 
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part tc, provide any additional information . 

BAA 

PART IV, LINE 28 - EXPLANATION OF ESCROW ACCOUNT LIABILITY 

THE ORGANIZATION ACTS AS A CUSTODIAN OF FUNDS FOR VARIOUS STUDENT CLUBS AND CAMPUS 

ACTIVITIES. 

SCHEDULE D, PART XI, LINE 20 
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990 

INTERCOMPANY RECHARGE FEES. . .. .. .. .. .. .. .. .. . .. .. . . .. .. .. . .. .. .. .. .. .. . . $ 1,304,600. 
-18 385. LESS INVESTMENT MANAGEMENT FEES ... ...... .. ... ................................. .. 

TOTAL$ 1,286,215. ::::::::=========== 

Schedule D (Form 990) 2014 
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Schedule D (Form 990) 2014 ASSOCIATED STUDENTS CALIFORNIA 
!Part XIII I Supplemental Information (continued) 

SCHEDULED, PART XII, LINE 2D 
OTHER EXPENSES AND LOSSES PER AUDITED F/S 

INTERCOMPANY RECHARGE FEES 
INVESTMENT MANAGEMENT FEES 

BAA TEEA3305L 08125114 

95-6006691 Page 5 

$ 1,304,600 . 
-18,385 . 

TOTAL $ 1,286 , 215. 

Schedule D (Form 990) 2014 



SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

ASSOCIATED STODENTS CALIFORNIA 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered 'Yes' to Form 990, Part IV, line 21 or 22 . 
... Attach to Form 990. 

... Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990. 

I Part I I General Information on Grants and Assistance 

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 
the selection criteria used to award the grants or assistance 7. .. . . . .. .. . . . . . . . . . . . . . . . . . . . .. .. ....... . ... . 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

DMB No 1545-0047 

2014 
Open to Public 

Inspection 

I ~~~~e~i~e~~i;•tn number 

. [g]Yes 0No 

I Part II I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes' to 
Form 990 , Part IV, line 21 for any recipient that received more than $5,000. Part II can be duplicated if additional space is needed. 

1 (a) Name and address of organization 
or government 

(1) CA STATE UNIVERSITY FULLERTON ----- --- ---- - ------ -
800 N. STATE COLLEGE -- - -- -------FULLERTON, CA 92834 

(2) ------ --------- ---- -

(3) 

(4) ----- ----- --------

(5) 

(6) 

(7) 

J~ - -- ---------------

(b) EIN 

33-0632102 

(c) IRC section 
if applicable 

(d) Amount of cash grant 

7~ 704 . 

2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table ...•.•• 

3 Enter total number of other organizations listed in the line 1 table 

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

(e) Amount of non-cash 
assistance 

0. 

(f) Method of valuation 
(book, FMV, appraisal, 

other) 

TEEA3901L 06119/14 

(g) Description of 
non-cash assistance 

... 

... 

(h) Purpose of grant 
or assistance 

EXPANSION OF 
STUDENT UNION 

Schedule I (Form 990) (2014) 

1 
0 



Schedule I (Form 990) (2014) ASSOCIATED STUDENTS CALIFORNIA 95-6006691 Paoe 2 

J Part Ill I Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' to Form 990, Part IV, line 22. Part Ill -
can be duplicated if additional space is needed. 

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash ass,stance 
recipients cash grant non-cash assistance FMV, appraisal. other) 

STUDENT LEADERSHIP AWARDS 
1 -TSU 3 25,920. 

STUDENT LEADERSHIP AWARDS -
2 ASI 131 288,836. 

3 INTERCOLLEGIATE ATHLETICS 236 1,579,782. 

4 

5 

6 

7 

] Part IV I Supplemental Information. Provide the information required in Part I, line 2, Part Ill, column (b), and any other additional informat ion . 

BAA Schedule I (Form 990) (2014) 

TEEA3902L 10/28/14 



SCHEDULE J 
(Form 990) 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

... Complete if the organization answered 'Yes' on Form 990, Part IV, line 23 . 
... Attach to Form 990. 

Department of the Treasury 
Internal Revenue Service 

.,. Information about Schedule J (Form 990) and its instructions is 
at www.irs.gov/form990. 

Name of the organizalion 

ASSOCIATED STUDENTS CALIFORNIA 
I Part If Questions Regarding Compensation 

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

D First-class or charter travel 

D Travel for companions 

D Tax indemnification and gross-up payments 

D Discretionary spending account 

D Housing allowance or residence for personal use 

D Payments for business use of personal residence 

0Health or social club dues or initiation fees 

0 Personal services (e.g., maid, chauffeur, chef) 

b If any of the boxes on line 1 a are checked, did the organization follow a written policy regarding payment or 

OMS No 1545-0047 

2014 
Open to Public 

Inspection 

Yes No 

reimbursement or provision of all of the expenses described above? If 'No,' complete Part 11 I to explain . , .. . ... . ....... 1---l _b-1-----1---

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

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's 
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to 
establish compensation of the CEO/Executive Director, but explain in Part Ill. 

D Compensation committee 

D Independent compensation consultant 

IBJ Form 990 of other organizations 

D Written employment contract 

IBJ Compensation survey or study 

IBJ Approval by the board or compensation committee 

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

a Receive a severance payment or change-of-control payment? . . . . . . . . . . . . . . . . .... . .. ... ...... . . .. ....... . .. . .. , . 

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ..... ..... . . . . . . . .... .. , . . . ••.. 

c Participate in, or receive payment from, an equity-based compensation arrangement?, ...... . . .. . ..... ... ........ , ... . 

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill. 

Only section 501(cX3) 501(cX4), and 501(cX29) organizations must complete lines 5-9. 

5 For persons listed in Form 990, Part VII, Section A, line la, did the organization pay or accrue any compensation 
contingent on the revenues of: 

a The organization?. . . . . .. . ...... . . . .. .. . .... . . .. ... .... . . . . , . ........ • .. .... ..... . . • . .. .. .• ... . .• . . .. .... • . ..... 

b Any related organization? . . .. ....... . .. .. ... . .. .. . .. ........ . . . ......... . .. , . . .. ..... . . .. . ... ...... . . . 

If 'Yes' to line 5a or 5b, describe in Part Ill. 

6 For persons listed in Form 990, Part VII, Section A, line la, did the organization pay or accrue any compensation 
contingent on the net earnings of: 

2 

4a X 
4b X 
4c X 

>---+--- -+---

5a X 
5b X 

a The organization?. .. . . .. . . ..... . . . , .. . .... .. . . ......... ... .. . . .. ... ... . .. . . .. . .. ... . .. ... .. . .... .... . .... .. ..... 1--6_a-1---+--X-

b Any related organization? ... .. . .. ... .. .. .•• . .. .. . ... •• , . .. . . .... . . .•..• . .... . . . . ... ... . . .. , . • . . . . . . . . . . . . . . . . 6 b X 

1 f 'Yes' to line 6a or 6b, describe in Part Ill. 

7 For persons listed in Form 990, Part VII, Section A, line 1 a, did the organization provide any non-fixed 
payments not described in lines 5 and 6? If 'Yes,' describe in Part Ill.. . . . . . . . . . . . ... 

8 Were any amounts reported in Form 990 . Part VII, paid or accrued pursuant to a contract that was subject 
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? 
If 'Yes,' describe in Part Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... ... . .. . . . . . ..... . . . . 

9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations 
section 53.4958-6(c)? .. . . . . . . . . . . . . . . . . . . . . . . . . ..... . 

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

TEEA4101L 10/17/14 

t---t---t---

7 X 

8 X 

9 

Schedule J (Form 990) 2014 



Schedule J (Form 990) 2014 ASSOCIATED STUDENTS CALIFORNIA 95-6006691 Page 2 
I Part II I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed . 

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described 1n the 1nstruct1ons, on 
row ( i1) Do not list any individuals that are not listed on Form 990, Part VII. 

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line la, applicable column (D) and (E) amounts for that individual . 

(A) Name and Title 

TONANTZIN OSEGUERA (i) 

1 BOARD MEMBER (ii) 

KURT BORSTING (i) 

2 EXEC DIR-SPRING (ii) 

FRED SANCHEZ (i) 

3 EXEC. DIR-FALL (ii) 

(i) 

4 I (ii) 
(i) 

5 I (ii) 
(i) 

6 I (ii) 
(i) 

7 I (ii) 
(i) 

8 I (ii) 
(i) 

9 I (ii) 
(i) 

10 I (ii) 
(i) 

11 I (ii) 
(i) 

12 I (ii) 
(i) 

13 I (ii) 
(i) 

14 I (ii) 
(i) 

15 I (ii) 
(i) 

16 (ii) 

BAA 

(8) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement 
and other 
deferred 

compensation 

(D) Nontaxable I (E) Total of l(F) Cornpensa!ton 

(i) Base 
compensation 

- __ ____ o_. 
113,004. 
121,473. --------

0. 
,__1!~~Q.~ 

0. 

1---------

1-------- -

1-- ------

t-- -- ·-----

1--------

1--------

1-- - - --- ·- - - -

1-- ------

1-- - -----

1-- - - -----

1----- ----

I-- -- ·--- ·--

1-- ---- ·- --

(ii) Bonus and 
incentive 

compensation 

(iii) other 
reportable 

compensation 

------ ~ : I-------~ : 
------~:1------ -~: 
------~ : I-------~ : 

benefits columns(B)(i)-(D) 1n column (B) 
reported as 

deferred in prior 
Form 990 

- - 25,40~ 1 ---16,02~j_l54L43~ :1------ ~: 
__ 26,897J ___ n,ss3. L _ 16s,9s3J ______ o. 

o.l oJ o. l o. 
-- 29,996J ___ 1,135.l__ 180,931J _ _____ 0. 

o. I o. I o. I o. 
-------~------- - ~------ - ---------

-------~------- - : -------~--------

-------~--------r- - ------- -------

---- ---~--------~------- j--------
-------~-- ---- --r------- -------- -

-------~----- ---~-------~----~---

-------~--- -----r--------- -------

------------ -- --+-------~-------- ~------------- ---

- ------4----- -- - ~- ------ ~- -------

-- -----~------- - r-------~ --------

- ------~------ --r------------- ---

------------------------~--------r------ ------ ----

--------,--------t-------~ --------r - - - - - - - - - - - - - - - - . 

TEEA4 l 02L 06119/ l 4 Schedule J (Form 990) 2014 



Schedule J (Form 990) 2014 ASSOCIATED STUDENTS CALIFORNIA 95-6006691 
I Part Ill ] Supplemental Information 

Provide the information, explanation, or descriptions required for Part I, lines la, lb, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II . Also 
complete this part for any additional information. 

Page 3 

BAA Schedule J (Form 990) 2014 

1EEA4103L 10/17114 



SCHEDULE 0 
(Form 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information . 
... Attach to Form 990 or 990-EZ. 

Department of the Treasury ... Information about Schedule O (Form 990 or 990-EZ) and its instructions is 
Internal Revenue Service at www.irs.gov/form990. 

Name of the oroan,zallon ASSOCIATED STUDENTS CALIFORNIA 
STATE UN I VERS I TY FULLERTON I NC. 

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION 

0MB No 1545-0047 

2014 
Open to Public 
Inspection 

THE ASSOCIATED STUDENTS, CALIFORNIA STATE UNIVERSITY, FULLERTON, INC. (ASI) IS THE 

RECOGNIZED STUDENT GOVERNMENT AT CALIFORNIA STATE UNIVERSITY, FULLERTON, ADVOCATING 

STUDENT INTEREST ON CAMPUS AND IN LOCAL, STATE AND NATIONAL FORUMS. THE ASI STRIVES 

TO DEVELOP RELEVANT AND QUALITY-MINDED SERVICES, FACILITIES, AND EXPERIENCES WHICH 

ARE RESPONSIVE TO MEMBERS OF THE CAMPUS AND SURROUNDING COMMUNITIES. 

THE ASI FOSTERS MEANINGFUL STUDENT DEVELOPMENT OPPORTUNITIES THROUGH LEADERSHIP, 

VOLUNTEER, AND EMPLOYMENT EXPERIENCES. IN ADDITION TO OUT-OF-CLASSROOM LEARNING 

OPPORTUNITIES, THE ASI PROVIDES CAMPUS COMMUNITY MEMBERS WITH IMPORTANT SOCIAL, 

CULTURAL, AND RECREATIONAL OPPORTUNITIES AS WELL AS A WIDE RANGE OF PROGRAMS AND 

SERVICES. IN RECOGNITION OF ITS RESPONSIBILITY TO ENHANCE STUDENT LIFE, THE ASI 

ENCOURAGES AND SUPPORTS THE ACTIVITIES OF ALL CALIFORNIA STATE UNIVERSITY, FULLERTON 

RECOGNIZED STUDENT ORGANIZATIONS WHOSE ACTIVITIES STIMULATE INDIVIDUAL AND GROUP 

PARTICIPATION WITHIN THE COMMUNITY. 

FORM 990, PART VI, LINE 11 B - FORM 990 REVIEW PROCESS 

THE EXEMPT ORGANIZATION FORM 990 TAX RETURN IS PREPARED BY THE INDEPENDENT 

ACCOUNTANT AND PRESENTED IN DRAFT FORM, WHERE IT IS REVIEWED BY THE EXECUTIVE 

DIRECTOR AND THE GOVERNING BOARD. THE TAX RETURN rs NOT FINALIZED UNTIL THE 

EXECUTIVE DIRECTOR AND THE GOVERNING BOARD HAVE APPROVED IT. 

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS 

THE ORGANIZATION'S CONFLICT OF INTEREST POLICY MUST BE READ AND SIGNED ANNUALLY BY 

EACH BOARD MEMBER. 

FORM 990, PART VI, LINE 158 - COMPENSATION REVIEW & APPROVAL PROCESS· OFFICERS & KEY EMPLOYEES 

IT IS THE PRACTICE OF ASSOCIATED STUDENTS, INC. TO PARTICIPATE IN AN ANNUAL SALARY 

SURVEY SPONSORED THROUGH THE CSU AUXILIARY ORGANIZATIONS ASSOCIATION (AOA) 
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 l 08/18/14 Schedule O (Form 990 or 990-EZ) 2014 



Schedule O (Form 990 or 990-EZ) 2014 Page 2 

Name of [he organization ASSOCIATED STUDENTS CALIFORNIA 
STATE UNIVERSITY FULLERTON, INC . 

Employer identification number 

95-6006691 

BAA 

FORM 990, PART VI, LINE 158 · COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES (C 

EMPLOYER'S GROUP AND REVIEW CAMPUS COMPARABLE POSITIONS . THE SALARY LEVEL FOR ASI'S 

EXECUTIVE DIRECTOR IS MEASURED AGAINST THESE BENCHMARKS, AN ANALYSIS IS PREPARED, 

AND ANY INCREASE RECOMMENDATION IS PRESENTED TO THE ASI BOARD OF DIRECTORS FOR 

INDIVIDUAL REVIEW AND APPROVAL. THE SALARY LEVELS FOR THE OTHER MANAGEMENT 

POSITIONS I.E. TITAN STUDENT CENTERS DIRECTOR, HUMAN RESOURCES DIRECTOR, AND 

FINANCIAL OPERATIONS DIRECTOR, AS WELL AS ALL OTHER FULL-TIME STAFF ARE ALSO 

MEASURED AGAINST THESE BENCHMARKS AND ARE REVIEWED AND APPROVED BY THE BOARD OF 

DIRECTORS AS PART OF THE OVERALL ANNUAL BUDGET PROCESS. 

FORM 990, PART VI, LINE 19 · OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE 

UPON REQUEST 

Schedule O (Form 990 or 990-EZ) 2014 

TEEA4902L 08118/14 



SCHEDULER 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Related Organizations and Unrelated Partnerships 
.. Complete if the organization answered 'Yes' on Form 990, Part IV, line 33, 34, 35b, 36, or 37 . 

.. Attach to Form 990. 
.. Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. 

ASSOCIATED STUDENTS CALIFORNIA STATE UNIVERSITY FULLERTON , INC. 

! t->art I I Identification of Disregarded Entities Complete if the organization answered 'Yes' on Form 990, Part IV, line 33 . 

(b) (c) (d) 

0MB No. 1545-0047 

2014 
Open to Public 

Inspection 

j ;7~~e;i~e~:i;~on number 

(e) (f) (a) 
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling 

or foreign country) entity 

(1) ------- ---------------- --------- -
----~---------------------- - - ---
- ------------- -------------------
(2) - -- ------------------------------
----------- - -------- ------ - -- ----
-------- -------- -- - ------- - ------
(3) ------------------- --------------
--------------- -- - ------ - --------
-- ---------------- ---- -----------

I Part II l 
one or more related tax-exempt organizations during the tax year. 

(a) (b) (c) (d) (e) (f) (g) 
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code Public charity status Direct controlling Sec 512(b)(l3) 

or foreign country) section (if section 501 (c)(3)) entity controlled entity? 

Yes No 

(1) CAL STATE_ UNIVERSITY FULLERTON ___ 
800 N. STATE COLLEGE - ------ ---------------------__ FULLERTON, CA_92834-6828 _____ _ _ 
33-0632102 EDUCATION CA 501 (C) (3) 170(B)l(A)II N/A X 

(2) ----------------------------
----------------------------
------- ------- ----- --~-----
(3) 
---------- .----.-------------
------ - ---------------------
----------------------------
~ --------------------------
-------------------- --------
- -------------- -------------
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA5001 L 08/22/14 Schedule R (Form 990) 2014 



Schedule R (Form 990) 2014 ASSOCIATED STUDENTS CALIFORNIA 95-6006691 Page 2 

I Part Ill I Identification of Related Organizations Taxable as a Partnership Complete if the organization answered 'Yes' on Form 990, Part IV, line 34 
.__ __ ..... because it had one or more related organizations treated as a partnership during the tax year. 

(a) (b) (c) (d) (e} (f) (g) (h) (i) (j) (k) 
Name, address, and EIN of Primary activity Legal Direct Predominant income Share of total Share of Dispropor- Code V-UBI General or Percentage 

related organization domicile controlling (related, unrelated, income end-of-year tionate amount in box managing ownership 
(state or entity excluded from tax assets a I locations? 20 of Schedule partner? 
foreign under sections K-1 (Form 
country) 512-514) Yes No 1065) Yes No 

(1) - ------- - - ----
------------ ---
---------------
(2) 
-- ----- - -- - ·- --

--------- --·---
---- _,_ -- - - -- ---

(3) --------------
--------------
- --- ------ ----

I Part 1V I Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered 'Yes' on Form 990, Part IV , 
.__ __ __. line 34 because it had one or more related organizations treated as a corporation or trust during the tax year. 

(a) (b) (c) (d) (e) (f) <1> (h) (i) 
Name, address, and EIN of related organization Primary activity Legal domicile Direct Type of entity Share of Share o end-of- Percentage Sec 512(b)(l 3) 

(state or foreign controlling (C corp, S corp, total income year assets ownership controlled entity? 
country) entity or trust) 

Yes No 
(1) - - - - - - ---- - ---~--------- - -
-------- -- - ------- - ------
-- -- ------ - --------------

(2) 
-- -- ---~------ --- -- - - -- - --
--------- ---- ------------ -
---- - ------- ------------ --
(3) ------ - - - ------------- ----
---------------- - - -- -- ---
- - - : - - - - - - - - - - - - - - - - - - - . ·- - -

BAA TEEAS002L 08/22114 Schedule R (Form 990) 2014 



Schedule R (Form 990) 2014 ASSOCIATED STUDENTS CALIFORNIA 95-6006691 Page 3 

I Part VI Transactions With Related Organizations Complete if the organization answered 'Yes' on Form 990, Part IV, line 34, 35b, or 36. 

Note. Complete line 1 if any entity is listed in Parts II, 111, or IV of this schedule. Yes No 

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV7 

a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity .... . ..... ... . ... .. ...... . , . . . . . . . . . . . . . • .....•....... I , a X 
b Gift, grant, or capital contribution to related organization(s) ... ....... . . . . . . . . . . . . . .... . ..... ..... ...... . .. ...... .... .. .. ... .. ....... . 

c Gift, grant, or capital contribution from related organization(s) .. . . .. . ... . . .. . • .. . . ... ,., ••...... . ... . . . ..• ... .. . .. ... •• . ... . .....•• , •.• , .•.....•...•• 

d Loans or loan guarantees to or for related organization(s) .. . .. . . . .. . . , . . . . . . . • . . . . . . . . . . . . . . • • . • . . . . . . . . . . . . . . . . . • . . • . . . . . . . . . . • • • . . . • • • . . • • . . . . ......•..... 

e Loans or loan guarantees by related organization(s) . . . 

Dividends from related organization(s). . . . . . . . . . . . . . . . • • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . • . • • . . •.••................•.. 
g Sale of assets to related organization(s) ....... . .. ... .. , .. . . •.. .. • . • .. ... , ....••. .. •....... ................ . ............... . . ..............•...•.... . ...•.• 

h Purchase of assets from related organization(s) . .... .. .. ... . . ..... . ... , . . . . . . . . . . . . . . . . . • • • . . . . . . • . . . . . . . . . . . . • • . . . . . . . . . . . . . . . • • • • • . • . . . . • •. , ... . 

Exchange of assets with related organization(s).... . . . . .. ........... .......... _. . . . . . . . . . • . . . . . . . . . . ... . . . . . . . . . . . . . . . . . • • . . . . . . . • ••••••..•.• , •••.... 

Lease of facilities, equipment, or other assets to related organization(s) ................ , ................... .... ............................ -•... .... . ....... 

k Lease of facilities, equipment, or other assets from related organization(s)... . .... .. . . . . . . . . . . . . • • . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . ... 

I Performance of services or membership or fund raising solicitations for related organization(s) ....................................... • . • . • . . . . . , .• 

m Performance of services or membership or fundraising solicitations by related organization(s). 

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s). . . . . ....•.....••.• . .... . ...•.••..... . .••• 

o Sharing of paid employees with related organization(s) 

p Reimbursement paid to related organization(s) for expenses. , . , , ••• , ................. ..... ............ .• .. ...........•... , ............ , ....•... ....... ...... 

q Reimbursement paid by related organization(s) for expenses. .. . . . . . . . . . . . . • • • • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • • • • • . . . . . • • . . • • . . . . . . . . . . • • • • . . . . . • . ...... . 

r Other transfer of cash or property to related organization(s).. . . . . . . ...........•........•................ , ....••..••.•....••••. •... ........•..... .. ... . ....... 

s Other transfer of cash or property from related organization(s) .. 

2 If the answer to any of the above 1s 'Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds. 
(b) (c) 

1 b X 
1 C X 
1 d X 
1 e X 

1 f X 
1 g X 
1 h X 
, i I X 
1 i I X 

1 k 1 X 
1 I I I X 
1 mJ 

I 
X 

, " I X 
lo l I X 

1 p xi 
lq X 

1 r X 
1 s X 

(d) (a) 
Name of related organization Transaction Amount involved Method of determining 

type (a·s) amount involved 

(1) CAL STATE UNIVERSITY FULLERTON B 7,70 4. CASH 

(2) CAL STATE UNIVERSITY FULLERTON K 1. CASH 

(3) CAL STATE UNIVERSITY FULLERTON p 1, 998 ,3 02. CASH 

(4) CAL STATE UNIVERSITY FULLERTON Q 2,214 ,350. CASH 

(S) 

(6) 

BAA TEEA5003L 08122/14 Schedule R (Form 990) 2014 



Form 8868 (Rev 1-2014) Page 2 
• If you are filing for an Additional (.Not Automatic) 3-Month Extension, complete only Part II and check this box 

Note. Only complete Part 11 if you have already been granted an automatic 3-month extension on a previously filed Form 8868. 

• If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1) 

/Part II I Additional (Not Automati c) 3-Month Extension of Time. Only file the original (no copies needed) . 
Enter filer's identifying number, see instructions 

Name of exempl orgarnzatmn or other filer, see instructions Employer idenlilical1on number (EIN) or 

Type or 
print 

ASSOCIATED STUDENTS CALIFORNIA 
STATE UNIVERSITY FULLERTON INC. 
Number, slreel. and room or suite number. If a PO box. see inslruchons, 

File by lhe 
due dale lor 
filing your 
return See 
1nstructions 

GUZMAN & GRAY, CERTIFIED PUBLIC ACCOUNTANTS 
4510 E. PACIFIC COAST HIGHWAY SUITE 270 
City. town or post ott1ce, stale, and ZIP code For a foreign address, see instruclions_ 

LONG BEACH. CA 90804 

Enter the Return code for the return that this application is for (file a separate application for each return) ... 

Application Return Application 
Is For Code Is For 

Form 990 or Form 990-EZ 01 

Form 990-BL 02 Form 1041-A 

Form 4720 (1nd1v1dual) 03 Form 4720 (other than individual) 

Form 990-PF 04 Form 5227 

Form 990-T (section 401 (a) or 408(a) trust) 05 Form 6069 

Form 990-T (trust other than above) 06 Form 8870 

95-6006691 
Sor.,al scc,Jrlly number (SSN) 

STOP! Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868. 

• The books are 1n the care of... STEVE ODELL ________ ______ ___ __ ______ _ _ 
Telephone No ... 657-278-4212 ______ Fax No .... 657-278-7099 -- - ---· 

• If the organization does not have an office or place of business in the United States, check this box 

Return 
Code 

08 
09 

10 

11 

12 

... 0 
• If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the 

whole group, check this box . .. ... 0 . If it is for part of the group, check this box .. 0 and attach a list with the names and EINs of all 

members the extension is for 

4 I request an additional 3-month extension of time until _ 5 / 15 _____ , 20 16 

5 Forcalendaryear ,orothertaxyearbeginning _7/ 01 ____ _ ,20 14,andending_6/30 _____ ,20 15 

6 If the tax year entered in line 5 is for less than 12 months, check reason : D Initial return D Final return 

D Change in accounting period 

7 State in detail why you need the extension .. _ FOR REASONS BEYOND THE TAXPAYER CONTROi:e.,_ADDITIONAL --- · 
TIME IS REQ.UIRED TO GATHER THE_ NECESSARY _INFORMATION_IO FILE A COMPLETE RETORN AND __ 
OBTAIN A OUOROM OF THE BOARD TO APPROVE IN ACCORDANCE WITH CORPORATE POLICY. 

8 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, Jess any 
Ba $ nonrefundable credits. See instructions . . · --- .. . . . . .. .. . . . ' ... 

b 11 this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated 
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid 
pr eviously with Form 8868 . . . . . . , . . . . . __ ~s 

c Balance due. Subtract line 8b from line 8a. lncluded;our rn1yment w1[h this form, if required, by using 
EFTPS (Electronic Federal Tax Payn,en l Systern) . ee 1nslruchons _ _ . . . . . . . . · . . 8 C $ 

Signature and Verification must be completed for Part II only. 

~ e&an th,s form , Including accompanyrng schedules and slatements, and to the besl of my knowledge and belief, it 1s true, 
()rile e (e this form . 

Tille ... EXECUTIVE DIRECTOR Dale ... 57 · /(; 
BAA 

FIFZ0502L 12131 /13 


