Form 99@

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public

OMB No. 1545 0047

2014

Open to Public

.ﬁﬁé’?{éﬁ”&g‘V;’LU‘ZGSLZ%‘,’:;’V > [nformation about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning  7/01 , 2014, and ending 6/30 , 2015

c

ASSOCIATED STUDENTS CALIFORNIA
STATE UNIVERSITY FULLERTON, INC.
800 N.STATE COLLEGE, PO BOX 6828
FUOLLERTON, CA 92834-6828

B Check 1 apphcable
Address change

Name change

Inttial return

Final relurn/terminaled

Amended return

D Employer identificalion number

95-6006691

E Telephone number

657 278-4212

G Gross receipls 9

16,548,803,

F Name and address of principal officer

SAME AS C ABOVE

| Tax-exempt status IXI50](C)(3) J_ISO](C) ( )< (insert no.)
J Website: » HTTP://WWW.ASI.FULLERTON.EDU

Applicalion pending

| Ja9a7ayy or | ]527

H(a) Is lhis a group relurn for & subordinales?
H(b) Ace all subordinates included?

Yes

Yes

e

Il 'No," altach a lisl. (see instructions)

H(c3 Group exemplion number &

Form of organization: UCorporallon‘l_[ Trusl IJ Associalion I l Other ™

| L vear of formation: 197§

l M Stale of legal domicile: CA

Lart | |Summary

1 Briefly describe the organizalion's mission or most significant activities: THE ASSOCIATED STUDENTS, CALIFORNIA
o|  STATE_UNIVERSITY, FULLERTON, INC. (ASI) IS THE RECOGNIZED STUDENT GOVERNMENT AT __ _
€|  CALIFORNIA STATE UNIVERSITY, FULLERTON, ADVOCATING STUDENT INTEREST ON CAMPUS AND_ _
E IN LOCAL, STATE AND NATIONAL FORUMS. _ _ _ ___ __ _ _ _ _ _ _ __ _ _ _ _ _ _ _ ____________
% 2 Check this box * if the organization discontinued its operations or disposed of more than 25% of its net assets.

G| 3  Number of voting members of the governing body (Part VI, line 1a) 3 29
i 4 Number of independent voting members of the governing body (Part VI, line Ib) ........ a4 25
.21 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) ... ... .. 5 630
=| 6 Total number of volunteers (estimate if necessary) - e 6 0
E 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 120, 318.
b Net unrelated business taxable income from Form 990-T, line 34. IR, T 7b =29 605,
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Th)........ 521 ,581. 785,909.
2 9 Program service revenue (Part VIII, line 2g) ........... e W ot 13,965,943. 14,200,103.
%’ 10 Investment income (Part Vill, column (A), lmes 3, 4, and 7d) 98,786. 151,758
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c¢, 10c, and 1le) 42,269 49,661.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 14,628,579 15,.187,431.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). . ... ... ..... .. 4,946,786. 1,982,242,
14 Benefits paid to or for members (Part IX, column (A), line 4). ... ... .. ... .. ...
. 15 Salaries, other compensation, employee benefits (Part (X, column (A), lines 5-10) ... .. 7,288,949, 12,924,600.
2 16a Professional fundraising fees (Part X, column (A), line 11e). .. ..
3 b Total fundraising expenses (Part I1X, column (D), line 25) >
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). .. .. 5,256,623. 5,093,929.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 17,492, 358. 19,920,771,
1419 Revenue less expenses. Subtract line 18 from line 12 -2,863,779. -4, 733, 340.
ﬁgg Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16).c.5iuees v vawn s s s v 12,431,692. 11,811,296.
;*u 21 Total liabilities (Part X, line 26) ... . ... : . PR 4,573,826. 8,689,659.
Z‘E 22 Net assets or fund balances. Subtract line 21 from line 20 7,857,866. 3,121,637.
|Part Il ISlgnature Block
Under penallies ¢*
complele Declar:
PUBLIC DISCLOSURE COPY
Sign
Here :
Type or prinl name and title
Prinl/Type preparer’s name Preparer's signature Dale Check U it PTIN
Paid PATRICK S. GUZMAN, CPA self-employed P00354029
Preparer |Fimsname * GUZMAN & GRAY, CERTIFIED PUBLIC ACCOUNTANTS
Use Only |fimsadaess ® 4510 E. PACIFIC COAST HIGHWAY, SUITE 270 Fums EIN > 33-0302407
LONG BEACH, CA 90804 Phoneno. (562) 498-0997

-M_ay the IRS discuss this return with the preparer shown above? (see mstructions)

[5' Yes IJ No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2014) ASSOCIATED STUDENTS CALIFORNIA 95-6006691 Page 2
[Partlll | Statement of Program Service Accomplishments ,
Check if Schedule O contains a response or note to any line in this Part Il W
1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not fisted on the prior
Form 990 or 990-EZ?. .. S ST - S SR s o Wi T 4 R R TR 8 , [] ves [x] No
If "Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . r] Yes No
If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

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

4b (Code; ) (Expenses $ 1,579,782 . including grants of $ 1,579,782.) (Revenue $ )
THE ORGANIZATION PROVIDED INTERCOLLEGIATE ATHLETIC SCHOLARSHIP GRANTS.

4¢ (Code: ) (Expenses $ 7,704 . including grants of $ 7,704.) (Revenue $ )
THE ORGANIZATION PROVIDED FUNDS TO CALIFORNIA STATE UNIVERSITY FULLERTON TO ASSIST

4 d Other program services. (Describe in Schedule O.)
(Expenses 8 including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 16,615, 445,
BAA TEEAO102L 05/28/14 Form 990 (2014)




Form 990 (2014) ASSOCIATED STUDENTS CALIFORNIA 95-6006691 Page 3
[Part IV [Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundatlon)7 If 'Yes,' comp/ete
Schedule A . : , 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . 2 X
3 Did the organization engage In direct or indirect political campa|gn activities on behalf of or in opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part | B . : 3 X
4 Section 501(c)(3?10rgamzat|ons Did the organization eng Cge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . ... .. . . . . . . . . i 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 98-197 /f 'Yes,' complete Schedule C, Part Ill. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g p;olwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
BIT i 550,005 25 § AT s RS « TR W £ 3 o wiadlers 8 SR RE v 5 5 e e RS B ¢ ¢ S © il 6
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il .......... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 1l ... ... .. . 8 X
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 ||sted in Part X; or provide credit counselmg debt management, credit repair, or debt negotiation
services? If 'Yes,’ complete Schedule B RARE AN, « s sistition v oa £ R s /55N e SRR 1 e : SRR St RS 3  Srprm il 9 X
10 Did the organization, directly or through a related organ|zat|on hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,' complete Schedule D, Part V.......................... 10 X
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 10?7 If 'Yes,' complete Schedule
| PAEE Vs 255 i o 55 s 3 RIS § 6 SIVANNL £ 5 5 5 & A e n § 3 § e gt 5 5 sagmes ¢ 6+ 3 fpssrnn s P s 6w o o et o 0 B i | 1al X
b Did the organization report an amount for |nvestments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII. . ... ... ... ..ot 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... ... ... ... . .. ooiiiiiiiia.s 1Mec 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 167 If 'Yes,' complete Schedule D, Part [X. ..ol v cvvisvuaainve s uines o wilons soins s asiase s nn s wnmeas 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. ... .. el X
f Did the orgarnzatron 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 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes," complete
Schedle D, Parts XU, GO0 XN, . . . .qren v v v s s mignos o o o s S o« o s almtolVg o 6§55 0 Bazet o8 8 5 8 0 £ 6 528 5 5 SS00Fares o 3 308 3 3 GEIWP: i 12a| X
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 Xll is optional. .............. .| 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E.......... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?........................ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate forelgn investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts land IV . ... .. st v s s 14b X
15 Did the organization report on Part (X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' comp lete Schedule F, Biarts 1l Grid Vs o st soles paarss: b 1 & sk s eemmi .| 15 X
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? /f 'Yes,' comp/ete Schedule F, Parts Ill and IV . ! 16 X
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 11e? If 'Yes,' complete Schedule G, Part | (see instructions). . ................... ... 17 X
18 Did the orgamzatnon report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. .. .. O e g A ot o i e A e T 18 X
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 Il ........... ..o v esseme r . 500 19 X
20 aDid the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ...... 20b

BAA TEEAD103L 05/28/14
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Form 990 (2014) ASSOCIATED STUDENTS CALIFORNIA 95-6006691 Page 4
Part IV |Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I1X, column (A), line 1?7 If 'Yes, ' complete Schedule I, Parts I and Il. . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts and Il ... . ... . . . . . . . i 22 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
SCREAUIE v wsry vins wisiors mess s st 5 B Bt o5 8 SHETS o i ; bt SEASESY S . 23 X
24 a 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 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to line25a............ : o SHRvetals 113 B eI AR RS IS S 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempl DONTS? ... ..o ove i e e e b e e SR e o T el S W e e S Al B i W5 s 50 R T 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? _............. 24d
25a Section 501(c)3), 501(cX4), 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......................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schetijle L, Part Lacan o oo o aiissoms « o 3w i S50 CH8EA » 41k 25b X
26 Did the or?anizatio_n 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, Partll.....................«.. BRI ¥ AR R e . SIS o - 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If ‘Yes,' complete Schedule L, Part Ill. . ... ..............coiiiiiiiiaiinn. ¢ ST 27 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):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.............. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SCHEUUIE L, PAIE IV e« o s s o som oo £ 5 5 o it €751 508 W03 5058 5 5 BT 8 8 5 5 98 35 650 SOBBERI S 00 4 w40 % 4 g gy o o 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV ............................ 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 SChEAUIE M ... ... ... ... ittt et sttt s e e a e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |....... 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il ....................... R e et s B ey e 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 { ......... e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Il, Ill, or IV,
ARG BAEE M I8 Terariv are i 5 5 s 5 5 5 5 510 5 ¢ Hroavstsissacstay § Gsssasesgis: ni 55, * gigye v o g8 83w T« Atirailh o5 20 o o » SRS ires 3 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7... ....... 2 itk 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2...................... ... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2....... ... ....... ..o oo, ST 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
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 11b and 197
Note. All Form 990 filers are required to complete Schedule O. . .................. Er e ST 38 X

BAA
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Form 990 (2014) ASSOCIATED STUDENTS CALIFORNIA 95-6006691 Page 5
‘Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V g ; U
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 34 1a 140
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ‘ 1b 0

¢ Did the organization comply wilh backup thlmlerg rules for repor table paymenls lo verdors and rcportable gaming
(gambling) winnings to prize winners? ... ... . R ot = e o FET e PR e T 1¢|] X

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. 2a 630

b If at least one is reported on line 2a, did the organization file all required federal employment tax refurns? v sssivs 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. . ... ... . s Bal X
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule 0. 5 . e .. 3b| X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . : 4a X

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . KA S S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transachon7 W 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?................ o e < sy wosmamll DG

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?. ............ ... ... .. .. ...... ....| 6a X

b If 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
Ot 1aX AEAUCHDIE? - . ..ottt T <] 6b

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 10 e PayOr?: s . s v es s smime 658 80w 68 x5 80m 1 O0AR % 5 SRS 65 » ke 50 SITTn 1 o WA e 1§ LLT0 ERER s . i wanng | 7@ X
b If "Yes,' did the organization notify the donor of the value of the goods or services provnded7 ....................... 7b
¢ Did the organlzatlon sell, exchange or otherwise dispose of tangible personal property for which it was requwed to file
FIOTR] B2B2 it v bt a5t 8o o AT o 05 T o Sy i3 i S S i sl s e T R A S i X
dIf 'Yes, |nd|cate the number of Forms 8282 filed during the Year. s : v s sk cswn i siseones ' 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ... ... .| 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ..... .. ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
E2 T €= o [ =T I ST T i 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Formi N098:C % vusish o S8Einis o5 ol o ST e 4 0« wnmcs o 5 85 messi Wb & 2 2 B18 5nlo 5 5 2 B8 450 mrs 1 7 02 2 Bue cssormen o 1 mvmyy ecopeli e v+ e oS IrEb i .| 7h
8 Sponsoting organizations maintaining donor advised funds. Did a donor advised fund mamtamed by the sponsoring
organization have excess business holdings at any time during the year?............ .. .. i, 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .... .... R S 1275 -y 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ............. sands |_9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12........ o i 3 § BTGV 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. . .......................... < po et tann L7178
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). . o SR MR oA A e 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 w122
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. .. .. ] 12b]
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? .. ... .. : ; 13a

Note. See the instructions for additional information the organization must report on Schedule @
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans, ...................., ‘ 13b
c Enter the amount of reservesonhand . .................cii i, 13c¢
14 a Did the organization receive any payments for indoor tanning services during the tax year7 e i 14a X
b If 'Yes," has it filed a Form 720 to report these payments? /f ‘No," provide an explanation in Schedu/e O vensws | 140

BAA TEEAO105L 05/28/14 Form 990 (2014)



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

Part VI [Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI, , ., ... i T Iﬂ

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year.... .| 1a 29
If there are material differences in voting rights among members
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 1a, above, who are independent . . . . 1b 25
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? .. .. .. . . . . oo wins bl SO ATIRES Tk s 5 3 A s S M5 8 0% 5 8 sermanieas|ll_2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key empfoyees to a management company or other person? ............... g 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? .. . .. ey SR R RN B o Y0 sl s & % RS SR B & BT 5 AEreall 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?, ... ... ..o i e e e . D Jjle ® 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? .. . ....... .. ... -, e o BT o n il e REINEI v i m v B B o 2 AT R G 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . .. .. . swzasiel]l. 7D X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body?. ... ... .. .. e P e R W ALY T 5 et o st o R WY o vt o s o R TR 8al X
b Each committee with authority to act on behalf of the governing body?. . ... ... .. ... i .| 8b] X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............c.ccciveiviiennn. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates?. .. ... ... i 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 eXempl PUIPOSEST . . . .ttt e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ..................... | 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12 a Did the organization have a written conflict of interest policy? If 'No,"  goto line 13........ ..o 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?............. s+ ol B S — By, s 1 w2 SRR i B Rt m BRTAY L o A .1 12b] X
¢ 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 .Q .. ... .................... e v s s A £ B R ool 12¢] X
13 Did the :organization have a written whistleblower POCY .. v« o weime s & FaTiibis 5 55 S5 v v v o o6 4wk s £ 4 s WamiEe n s oo 13 X
14 Did the organization have a written document retention and destruction policy?. ... ... .. .. i i 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. .. ... ... . ... i i it 15a] X
b Other officers or key employees of the organization.. . SEE .SCHEDULE. O..............ooiiiiiiiiiiiinn, .. 1 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. ... ... ... .. . .. G SRR T v it e RN e B € e ST AR e R R ... | 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal lax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? T, e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed » CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Chegk all that apply.

Own website D Another's website E(J Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE O
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.0O. BOX 6828 FULLERTON CA 92834-6828 657-278-4212
BAA TEEAD106L 11/13/14 Form 990 (2014)




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

[Part VIl [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 5 Sy T B i D

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess 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 officer, 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 compensation from the organization and any related organizations.

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

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

©
(A) BY 1] o oo sbies parear (D) (E) ()
Name and Title Average is both an officer and a Reportable Reportable Eslimated
hours director/truslee) compensation from compensalion from amounl of other
per —— the organizalion related organizations compensalion
week |2 3| 3 g & |8 2| &' w-2/1099-MISC) (W-2/1089-MISC) from the
fours i3 2l £/ 3 |3 (283 i
related |0 § et .3 :‘cg o < organizations
dotted | 3| & Z
line) poie §
() MICHAEL BADAL | el _
~ EXEC VP 0 |X| [x 0 0 0
2 HARPREET S BATH __ ___ ____ _ | _20
PRESIDENT + CEO 0 X X 0. 0 0.
_® GARY AU __ ___ ] 20 _
VP QOF FINANCE 0 X X 0 Oz 0.
-4 OLIVIA GREEN _ _ __________ | _20 _
CHIEF. ADM OFCR 0 X X 0. 0. 0.
_® KELSEY BREWER _ __________ | 20 _
CHIEF GOVT OFCR 0 X X 0. 0. 0.
_®_JONATHAN KWOK_ _ ___________| 20_
CHIEF COM. OFCR 0 X X 0. 0sz 0.
@_JUDITH VALONA ___ ________ | .40 _
- SECRETARY 0 X X 55,038, Os 19,366.
_® _ANDREA DITOMMASO _ | _10
BOARD MEMBER 0 X 0. 0. 0.
@) RAMSEY GUERRA . _ .. ... 10
BOARD MEMBER 0 X 0. 0. 0.
(0 STARLENA MCBRIDE__ ___ ____ _ | _10_
BOARD MEMBER 0 X 0 0 0
(7) ADAM SHURTER _ | _10_
BOARD MEMBER 0 X 0. 0 0
02 CIARA REDMOND __ _ __ __ ______ -10
BOARD MEMBER 0 X 0. 0 0
(13) JOURDAN LUEDEKE | L
__ BOARD MEMBER 0 |X 0. 0. 0.
G4 _BLEXANDER FOY_____________ _10_
BOARD MEMBER 0 X 0. 0. 0

BAA TEEAOI07L 02/27114 Form 990 (2014)



Form 990 (2014) ASSOCIATED STUDENTS CALIFORNIA

95-6006691

Page 8

| Part VII [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

®) ©)
(A) Agerage édo nollch;iswwg?e than one (%) () (F)
Neme and il "per” | offser and 3 GHeconinesien) | compebemiintion | comoboriom | amiarihe
G EHE[S[E B 5] Aty | GEmENET | ommne
relfe?lred § é g 3 (31) % g’ < agdar:ezlgls;
Ofgl?onn'za 4-@: %_L E,_{ % @ % organizations
Sod | BE [P B
line) ® @ =
05 DEREK WEINMANN ___ | _10
BOARD MEMBER 0 X 0.cs 0. O
(16) CHRISTOPHER MATA _ | _10_
BOARD MEMBER 0 X 0. 0. 0.
{17) CRAIG VARNER __ __________ .| _10_
BOARD MEMBER 0 X 0. 0. 0.
08 KATY JOHNSON _ __ _________ | _10_
BOARD MEMBER 0 X 0. 0. 0.
(9 NICHOLAS BROOKS _ ________ _ | _A10
BOARD MEMBER 0 X 0. 0. 0.
20 MICHELLE VIORATO __ _______ | _10_
BOARD MEMBER 0 X 0. 0. 0.
1) AMANDA MARTINEZ ____ | =30
BOARD MEMBER 0 X 0 0. 0.
22 NEHA ANSART _____________| _10
BOARD MEMBER 0 X 0. 0's 0.
£3) BRIANVU____ ____________ | _10_
BOARD MEMBER 0 X 0. 0. 0.
24 TONANTZIN OSEGUERA | 10 _
BOARD MEMBER 40 X 0. 113,004. 41435 .
25 SHAN WALBER _ o ledd
BOARD MEMBER 40 X 0. 91,358, 335978 :
1 b SUB-Y0 AL, csin v s wogminams o a6 6 i o £ 7 5 5o f o 4 5 5 SAGSREEE Tl SN RSN a0 55,038. 204,362. 9457719 ;
c Total from continuation sheets to Part VII, Section A. . ................... 271,273, 0. 75,611,
dTotal (add lines1band 1€). . ... .. ... coir it 326, 311. 204,362. 170,,390.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 2
Yes | No
3 Did the orgamzatlon list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for SUCH INAIVIUAL . . ...+ oo s oo et S 3 X
4 For any individual listed on line 1a, is the sum of reportable compensahon and other compensation from
the organization and related organlzatlons greater than $150,000? /f 'Yes' complete Schedule J for
SUCH ANGIVIAUBL. . .55, 3502580 o 1 Voo Blorars BT BB o o i o m BieniSinls s B0 e o s o i e 4 X
5 Did any person listed on line 1a receive or accrue compensalion from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person ... .. .. IO 5 X
Section B. Independent Contractors
T Complete [his lable for your five highesl compensated independent conlraclars thal received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A .. (B) ‘ ©
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization

> 9

BAA

TEEAO108L 03/09/15

Form 990 (2014)



Form 990

Department of the Treasury
Inlernal Revenue Service

Continuation Sheet for Form 990

OMB No, 1545-0047

2014

Name of lhe Organization

Employler Identification number

ASSOCIATED STUDENTS CALIFORNIA 95-6006691
IPart VI IContinuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) B © (D) (E) F)
S Average Posmt(CheCk T 0 Rer?soz:iablef m mRepo;%ablefro am%smn:fl%?her
hox;se&)er §_ 3: é % 5 § .:5; t—an ¢ trqzapgrganliggtitr)% rgﬁate%egfgalr?igalio"r:s con‘lnjpensahon
(list any 3 csz_ = 8 2|32 ?D (W-2/1099-MISC) (W-2/1099-MISC) orfrgrr:ilzfahheon
e (88l5) 285" L
orc_i)%rglsza- g C; § gb 9
below ol 2
dotted line) g %
VICTORIA CLARK _ _____ J_10_
BOARD MEMBER 0 X 0. 0. 0
LUPITA SALAZAR ___ | _10_
BOARD MEMBER 0 X 0. 0 0.
KURT BORSTING ________ | _40_
EXEC DIR-SPRING 0 X X 121,473, 0. 44,480.
FRED SANCHEZ _ ___ | =20
EXEC. DIR-FALL 0 X X 149,800. 0. 31,131,
____________________ o

— . — ——— — — — —— — | - . Do G bt s

TEEA4301L 06/10/14

Form 990 Cont 2014



Form 990 (2014)

ASSOCIATED STUDENTS CALIFORNIA

95-6006691

Page 9

|Part VIII| Statement of Revenue

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

A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

saquna. | |
©)

Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1 a Federated campaigns

1la

b Membership dues.... ........

1b

¢ Fundraising events............

1c

d Related organizations

1d

e Government grants (contributions) . . . .

le

730,450

f All other contributions, gifts, grants, and
similar amounts not included above . . .

55,459

g Noncash contributions included in lines 1a-1f:
h Total. Add lines 1a-1f

i3 185,909,

Program Service Revenue

2a STUDENT FEES

f All other program service revenue.
g Total. Add lines 2a-2f . ..

Business Code

11,866,201.

11,866,201.

1,289,979,

1,227,793,

62,186.

681,329.

645,435.

35,894.

227,584.

227,584.

135,010.

118,938,

16,072.

"1 14,200,103.

Other Revenue

other similar amounts)

5 Royalties

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds..

Yy v

59,018

59,018,

(i) Real

(ii) Personal

6a Grossrents..........

43,495.

6,166

b Less: rental expenses

c Rental income or (loss) . . .

43,495.

d Net rental income or (loss)

r 49,661.

6,166

43,495,

7 a Gross amount from sales of

(i) Securities

(iiy Other

assets other than inventory

1,454,112,

b Less: cost or other basis
and sales expenses

1,361,372,

¢ Gain or (loss)........

92,740.

d Net gain or (loss)

(not including.. §

8 a Gross income from fundraising events

See Part IV; ling 18s:iqass s a0 w0
b Less: direct expenses

See Part IV, line 19w « - wowrviiis
b Less: direct expenses

b Less: cost of goods sold. ... .....

of contributions reported on line 1¢).

9a Gross income from gaming activities.

10a Gross sales of inventory, less returns
atid BlIoWanEeS v, s & vash wisirats

¢ Net income or (loss) from fundraising events.

¢ Net income or (loss) from gaming activit

a
b

= 92,740.

92,740.

1ESraians

¢ Net income or (loss) from sales of inventory..........

Miscellaneous Revenue

Business Code

d All other revenue sEay:
e Total. Add lines 11a-11d .. ..

12 Total revenue, See instructions. .. ....... ... ...,

v

15,187,431.

14,085,951 .

120,318,

195,283

BAA

TEEA0109L 11/13/14

Form 990 (2014)



Form 990 (2014)

ASSOCIATED STUDENTS CALIFORNIA

95-6006691

Page 10

[Part IX | Statement of Functional Expenses

Section 501(e)(3) and 501{(c){4) organizations must complete all columns. All other orgamzations must complete column (A).

Check 1f Schedule O contains a response or note to any line in this Part IX.

L]

; . (A) B c D
gl? ';gt ;}rLclggeaaan%%rgi;%?‘tnﬁlfn i Total expenses Progra(m)service Managserrzent and Funfir;lsing
Ehiet e ’ expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21 7,704. 7,704,
2 Grants and other assistance to domestlc i
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(f)(1)) and persons described
in section 4958(c)(3)(B) . .. .. - 0. 0. 0. 0.
Other salaries and wages . .. - 5,212,027 4,361,190, 910,837.
g FPension 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 . .. .. BT
11 Fees for services (non- employees)
aManagement ... .. .... ... ....
blegal....... 14,126. 14,126.
¢ Accounting....... 39,821, 7, 500. 32,321,
/LObBYIiRges sun & o caleasnaimm s s somats s o s
e Professional fundraising services. See Part IV, line 17. .
f Investment management fees .............. 18, 385. 18, 385.
g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) . .. ..
12 Advertising and promotion. ................. 107,258. 98,824. 8,434,
13 Office expenses . ... . ..ccoiviiiiiiiiai,. 576,610. 552,391 . 24,219,
14 information technology.....................
15 RoValties. » v vu s datentmuiess v 51 b v s 25 5 =500 &
16 OCCUPANCY s« v et s ablosts v s b wian s i o miniva s 613,110. 585, 400. 27,710.
V7 THAVEL e v igmigir wsims o0 e v AR a8 et i 292,164. 282,637 9,527
18 Payments of travel or entertainment
expenses for any federal, state, or local
PUBLIIE OFIGIATS v ouqn winmii areors s-sraraveisnss & oot o i
19 Conferences, conventions, and meetings. ..
20 Interest.... ... ... .. i
21 Payments to affiliates... ... ........... -
22 Depreciation, depletion, and amortization. . . . 138,136. 138,136
23 INSUMANCE . ..ttt i e e 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 O.). ——
a STUDENT PROGRAMS 680,916. 680,916.
bg[_]S_TQQI__A_L_ELEB\[I_CEQ _______ 657,739, 657,739.
¢ SPRING SHOW _ 297,868. 297,868.
dBEP_A_IF_{S___&_M.A_IIjT_EL\IAN_CE _____ 240,564. 236,664. 3,900.
e All other expenses. . 1,263,882. 848,828. 415,054,
25 Total functlonalexpenses Add ||ne51 through Z4e 19,920,771. 16,615,445, 3,305;326. 0
26 Joint costs. Complele this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here * if following
SOP 98-2 (ASC 958-720). .. ... ...ocviinn,

BAA

TEEAO110L 05/28/14

Form 990 (2014)



Form 990 (2014) ASSOCIATED STUDENTS CALIFORNIA

95-6006691

Page 11

|Part X |Balance Sheet

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

(A) B)
Beginning of year 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.| 4 195,540,
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees. Complete
Parl I of Sehedule L g i, i i n a5 i o dBn e ab ss s s o i s g s mseaeBin o ofion s 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons describied in section 4958(c)(3)(B), and contributing
employers and sponsoring arganizations of section 501(c)(9) voluntary employees’
beneficiary organizalions (see instructions). Complete Farl Il of Schedule L. .. ... 6
A1 7 Notes and loans receivable, net. .. V4
§ 8 Inventories for sale or use. .. T 125,726.| 8 31,580.
<< | 9 Prepaid expenses and deferred charges 53,043.| 9 67,985.
10a 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. . . . e e . 3 DT 1
12 Investments — other securities. See Part IV, line 11.... ..., .. ... ... ... ... ... 12
13 Investments — program-related. See Part |V, line 11 R KA R 13
14 |Intangible assets........... i o SR o R v (s 8 14
15 Other assets. See Part IV, line 11..... ... .. gAY B o S mi 3,112, T¥7J 15 3,211,132,
16 Total assets. Add lines 1 through 15 (must equal line 34). ... ... o 12,431,692.[16 11,811,296.
17 Accounts payable and accrued expenses ., eieiend 015 35350 . 2,679,724.]117 1,616,565,
18 Grants payable ........ . 5 18
19 Deferred revenUe:... .s« ox s anmeweey » & i b 132,246.[19 87, 3¢3x
20 Tax-exempt bond liabilities . ..... .. ... ... . e T ey v B T R 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 531,583.| 21 531,190.
:= 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
.‘J" Complete Part || of SChedUlei L ;. ;.o o5 smniin <58 ames sq 8555 amas 23553 50000 55 § 22
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,fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 1,230,273] 25 6,454,531.
26 Total liabilities. Add lines 17 through 25 .. . ... ... . ..o 4,573,826.| 26 8,689,659.
B Organizations that follow SFAS 117 (ASC 958), check here » || and complete
8 lines 27 through 29, and lines 33 and 34.
€| 27 Unrestricted net assets. ......... : 7,732,792.|27 3,004,074.
g 28 Temporarily restricted net assets 125,.074..128 117;563:
o | 29 Permanently restricted net assets... .. .... G e e 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here » D
o :
5 and complete lines 30 through 34.
° 30 Capital stock or trust principal, or current funds. .. ... ............ 30
81 31 Paid-in or capital surplus, or land, building, or equipment fund. .. 31
3 32 Retained earnings, endowment, accumulated income, or other funds.... ... .. 32
g 33 Total net assets or fund bAlANCES .uuss « som: soeisiam o o wirinsiais sm g 1 5 528 90 7,857,866.|33 S 121 637,
34 Total liabilities and net assets/fund balances. ... ... ...... ... ... . ... ... 12,431,692.| 34 11;811,296.
BAA Form 990 (2014)

TEEAOTTIL 05/28/14



Form 990 (2014) ASSOCIATED STUDENTS CALIFORNIA ) 95-6006691 Page 12
Part XI |[Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X| : r u

1 Total revenue (must equal Part VIII, column (A), line 12) 1 15,187,431.
2 Total expenses (must equal Part (X, 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 (mus equal Part X, line 33 column (A)) 4 7,857, B66.
5 Net unrealized gains (losses) on investments 5 -2,889.
6 Donated services and use of facilities . . R 6
7 Investment expenses o 7
8 Prior period adjustments .. ... ... ... SRR SRR = 8
9 Other changes in net assets or fund balances (explam in Schedule O). . 9 f..
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33
column B))...... i RET At VURI B R RE, Pies i Teies i SRS i a e st sy g 10 3,121,637,
|Part XII |Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII A . ey st @ B S ST D A ﬂ
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrua! DOther
If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. Aucasihas s sas|l 28 X

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
ﬂ Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?. . :. .. ..... R T s 2b| X

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversrght of the audit,

review, or comprlatron of its financial statements and selection of an independent accountant?. ......... ............. 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and ‘OMB Cirsulal A-T332 . . i v o e« mougieifee « o miammsraniien b i s gt o Sd&=dbh 505 P AAUT5 b &3 #bis o seaw seivaere | 34 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 ... ....... S s | 3b
BAA Form 990 (2014)

TEEAQ112L 05/28/14



T Public Charity Status and Public Support OMB No. 1545-0047
DULE A

: Complete if the organization is a section 501(c)(3) organization or a section
(Form 950 or 990-E2) 4947(a)1) nonexempt charitable trust. 201 4

» Attach to Form 990 or Form 990-EZ. .

Department of lhe Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is O;?en to ?Ubl'c
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization ASSOCIATED STUDENTS CALIFORNIA Employer identification number

STATE UNIVERSITY FULLERTON, INC. 95-6006691

[Part| [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

(S,

10
1

i A church, convention of churches, or association of churches described in section 170(b)Y1)AXi).

A school described in section 170(b)(1)AXii). (Attach Schedule E.)
|| A hospital or a cooperative hospital service organization described in section 170(b)(1)XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's
name, city, and state:
D An organization operated for the benefit of a college or university owned or operated by a ggvernmental unit described in section
— 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)}1)XAXV).
[ An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— in section 170(b}1)XAXvi). (Complete Part I1.)
D A community trust described in section 170(b)(1)XAXvi). (Complete Part (1.)
An arganization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from aclivilies related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelaled business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)2). (Complete Part Il.)
. An organization organized and operated exclusively to test for public safely. See section 509(a)4).
An organization organized and operated exclusive'ljy_fm the benefit of, to perform the functions of, or lo carry oul the purposes of one
i

or more publicly supporled organizations described in section 509(a)(1) or section 509(a}(2). See section 509(a)(3). Check Lhe box in
lines 11a through 11d that describes the type of supporting erganization and complete lines 11e, 11f, and 114g.

a Type l. A supporling organization operaled, supervised, or controlled by its supported organization(s), lypically by giving the supported
organization(s) the power to reqularly appoint or elect a majority of the directors or lrustees of the supporting orgamzation. You must
complete Part IV, Sections A and B.

b D Type Il. A supporling organization supervised ar controlled in connection with its supported organizalion(s), by having control or
managemenl of the supporting organization vested in the same persons that control or manage the supporled organizalion(s). You
must complete Part IV, Sections A and C.

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

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organizalion(s) thal 1s nol
functionally integrated. The organization generally must salisfy a distribution requirement and an attentiveness requiremenl (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e [:l Check this box if the organization received a written determinalion from the IRS that is a Type |, Type Il, Type IIl functionally
integrated, or Type Il non-functionally integrated supporting organization,

f Enter the number of SUPPOrted OrGaNIZAtIONS . u.e.vem siesipiein siwrrisssisisiss s b v a5 a w5208 wi ek Foe e s Sailera'STa e WF L 157§ ase s 20 w1y l ll

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

(i) Name of supporled (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-9 organization listed support (see instruclions) support (see inslructions)
above or IRC section in your governing
(see instruclions)) document?
Yes No
CA STATE UNIVERSITY FULLERTON
A) 33-0632102 2 7,704. 0.
B)
(C)
(D)
(E)
Total 7,704. O
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2014
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Schedule A (Form 990 or 990-E2) 2014 ASSOCIATED STUDENTS CALIFORNIA 95-6006691 Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 11 If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calend i
o i UERT (o Thseal e (2) 2010 (b) 2011 (€) 2012 (d) 2013 () 2014 ® 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. . . ... " ;5

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 total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)...

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support

g:;ggﬁ: o (or fiscal year (a) 2010 (b) 2011 (¢) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts fromlined .. ........

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
cartied On. e had s s s cevi s 3

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

Part VL) ........ ep——
11 Total support. Add lines 7
thropghs 10 s, i aas s snene s
12 Gross receipts from related activities, etc (see instructions). ... ........... .. ... ... e l 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: MY s« suwiemmeeesssis osssm sipamsiny s < as@pssm iy et R i > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)). ... ... ... ... .. 14 %
15 Public support percentage from 2013 Schedule A, Part II, line 14 ... .. T S M B e T s 15 %

16 a 33-1/3% suppott 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. ........ ... ... .. . i > D

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 .. ... ... ... .. i L D

17 a 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.......... - D

b 10%-facts-and-circumstances test — 2013. If the organization 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-circumstances’ lesl, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' tesl. The organizalion gualifies as a publicly supported organization. . .......... .. - H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... »

BAA Schedule A (Form 990 or 990-E2) 2014
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ASSOCTATED STUDENTS CALIFORNIA

95-6006691 Page 3

Part llI |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014 () Total

1 Gifls, grants, conlributions
and membership fees
received. (Do not jnglude
any ‘unusual grants.’) ... ..

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. ...

cAdd lines 7aand 7b...........

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

Section B. Total Support

Calendar year (or fiscal yr beginning in) »

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014 (f) Total

9 Amounts fromline6..........

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 10a and 10b ... .. e

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

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

13 Total support (Add Ilnes 9

10c, 11 and 12.).

14 First five years. If the Form 990 is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501((:)(3) "

organization, check this box and stop here.

Section C. Computation of Public Support Percentage

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

oe| o® :]

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) ....... ..

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

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

o\°

17
18

o

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

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 . H

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

>

BAA
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Schedule A (Form 990 or 990-E2) 2014 ~ ASSOCTATED STUDENTS CALIFORNIA 95-6006691 Page 4

[Part IV _|Supporting Organizations
(Complete only if you checked a box on line 11 of Part . If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. [f you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supporled organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain R T i et

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) OF (2) . . .. o] 2 X

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
and (c) below. . . . i e o Ve S AN NS RONE G AN B S e et § R AR e SRR EN e A 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)? /f 'Yes,' describe in Part VI when and how the organization
made the determination......... ... .. .......ccciiii.. i 5 R T B 5 5 3 IRIE £ % el B R ARSI SR © ®  § 4 3b

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

4a Was any supported organization not organized in the United States ('foreign supported organization’)? If 'Yes' and
if you checked 11a or 11b in Part |, answer (b) and (C) below. .. ........ .. . it i 4a 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 the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations . ............. ... i iain P ... | 4b

¢ Did the organization support any foreign supported organization that does not have an IRS delermination under
sections 501(c)(3) and 509(a)(1) or (2)? If ‘Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for seclion 170(c)(2)(B) purposes ............... 4c¢

5a Did the organization add, substitute, or remave any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, {ii) the reasons for each such action, (iii) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing AOCUIMENT). . . . ..uuu e it et e

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing doCUMENT?. .. .ov s s amhe s ssmrdnmins s onaions s s eomme G o S o s s SR s o o 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? ..................... 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of ils supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organizalion's supported organizalions? If 'Yes, provide detail in Part VI.......................... —_— 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in 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 | of Schedule L (Form 990) ....... o SIS, R Bl 7 X

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f 'Yes,'
complete Part I of Schedule: L (FOrm: 990) . . :wp s sty ¢ 5 5 5 macn vwwes + o sameasssn: o aighs o sarbiprgre o S0 Bre o commosTion 4855 » e T R 8 X

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)(1) or (2))?
1f 'Yes, provide detail in PArt VL. . ... .....ouue et et et e e e . y 9a X

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 V... ............. G 5 v At 58 e 9b X

¢ 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 interest? /f 'Yes,' provide detail in Part VI . ................. e | 96 X

certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,'
answer (b) below. ... ... T T e B e S s S AT e AN s SR SR . 10a X

b Did the organization, have any excess business holdings in the lax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.). .. ................ ... b e 3 e 10b

BAA TEEA0404L 0717114 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E2) 2014 ASSOCIATED STUDENTS CALIFORNIA 95-6006691 Page 5
[Part IV_|Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported orgamzatlon" o 5 AW . 11a X

b A family member of a person described in (a) above?, . .. P T G S MRS G e R AT 11b

>

¢ A 35% controlled entity of a person described in (a) or (b) above? If ‘Yes' to a, b, or ¢, provide detail in Part Vi ... ... | 11c X
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty 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 arganizalion's activities.
If the organization had more than one supported organization, describe how the powers to appoint andfor remove
directors or trustees were allocated among the supported organ/zat/ons and what conditions or restrictions, if any,
applied to such powers during the tax year .. ... ... o i (@iE ¥ BT 8t 5 K AR 65 G5 R Grpesrate a 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organ/zat/on(s) that operated superwsed or controlled the
supporting organization . ... ... . ‘ R ey SR EA s a2

Section C. Type Il Supporting Organlzatlons

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or 8i)- serving on the governing body of a supported organization? If ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)............ 2 X

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
111 TR TGN i s s a2 oS oA eTae: 1 S e S w4t mim o8 e oy o e 4 41w 1 g mee b b B 00 A ML £ G S BT e i 3 X

Section E. Type lll Functionally-integrated Supportmg Orgamzatlons

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.

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

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

a Did substantially all of the organization's aclivities during the lax year direclly turther the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these aclivities direclly furthered their exempt purposes, how the organization was
responsive lo those supported organizalions, and how the organization determined that these activities constituted
substantially all of its activities. .. ...... ..... A ; el srer e § § Senising ¢ 5 e sreivie vy | 2@ X

b Did the activities described in (a) constitute aclivilies that, but for the organization‘s involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported orgarruahon(s) would have engaged in these activities but for the
organization's involvement ... . .. . ... ... ... ... B T D I - X

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

a Did the organization have the power to regularly appoint or elect a ma;onty of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. . ... O v KT i | 3@ X

b Did the organization exercise a substantlal 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. ... .. .... 3b X

BAA TEEA0405L 07/18/14 Schedule A (Form 990 or 990-E2) 2014
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|[PartV_|Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970, See instructions. All
other Type Il non-functionally integrated supporting organizations 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 cimgicns i T 4
5 Depreciation and depletion ... ... R N S i 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). ... ......... ... ... ... .. TRETY 6
7 Other expenses (see iNStructions). ... ........ovvvruiirieinniin.s e . 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4y ... . ... . 8
Section B — Minimum Asset Amount (A) Prior Year <B)(§,;;§§?,;Beaf
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):
a Average monthly value of securities. . ... ............... ... 1a
b Average monthly cash balances ... .. ..... ... ... . ... ... ......... 1b
¢ Fair market value of other non-exempt-use assets .., .... 1c
d Total (add lines 12; 15, and 18), oo vnsmminsiissss seigass b sasiasimnsse s ial . 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets. . ................... 2
3 Subtract ling 2 from N 10« e siisi s s e s 4 s me@nms 9§ sl ssms ——— 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SEE NS UCHIONS Y auvaish 550100 705 1152 kA ST T4 v} e s o mes e somom v w1 gy e LS B AT 4
5 Net value of non-exempt-use assets (subtract line 4 fromline 3)................... 5
6 MUltiply: Tine,5 DY 0355w s iimeis siasi.a:m s siosase mibioiaisioc ae ain xmreisssn 3 nonrmimsb il S48 6
7 Recoveries of prior-year distributions. . .................... 7
8 Minimum Asset Amount (add line 7toline €) . ....... .. .. ... . ... ... ... 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A). ............. 1
2 Enter85% of liNe T.wescuprrnconnmannassssnessns L VR i T W RS 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A)..... . .. 3
4 Entergreater of linNe 2 or liNe Bt isissamsimersisats o, slolaarnwif s s s aee 4
5 Income tax imposed in prior year .......... A e P A T AT 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).. ...... ... .. 0 e i e e 6
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-E2) 2014
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[PartV [Type i Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes. . ..,.. ... . . :
2 Amounts paid to perform activily that directly furthers exempt purposes of supported organizations,
in excess of income from activity.. ... .. ; LT R O P et oL e i Ty )
3 Administrative expenses paid to accompllsh exempt purposes of supported organizations .
4  Amounts paid to acquire exempt-use assets *
5 Qualified set-aside amounts (prior IRS approval requnred)
6 Other distributions (describe in Part VI). See instructions. ... ... .. . -~
7 Total annual distributions. Add lines 1 through6. ... ...... . R PO b o O (T
8 Distributions to attentive supported organizations to which the organizal;on Is responsive (provide details
in Part VI). See instructions .. ........ ... ... . ... . ... r S BTG 3 e st e S
9 Distributable amount for 2014 from Section C, line 6 ..., ... e AR :
10 Line 8 amount divided by Line 9 amount .. ... ..oooviiviiin i T e TR,
(i) (i) (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). v oo v v iiiarrerrenmneneons
3 Excess distributions carryover, if any, to 2014:
a
b
c
d
e From 2013 .

f Total of lines 3a through Cln s, DAl re B A s b A LA AR

g Applied to underdistributions of prior years....... R PO P A T

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. . ..................... . ....

¢ Remainder. Subtract lines 4a and 4b from4, .., ... ............

5 Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
Zero, see iNSrUctiONS). i sriesns 665 samijp 4w sisme:sim pre e
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, ais it i

e Excess from 2014.

BAA
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Part Vi |Supplemental Information. Provide the explanations required by Part Il, line 10; Part |I, line 17a or 17b;

and Part lll, line 12. Also complete this part for any additional information. (See instructions).

PART | 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. 1IN 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. 1IN 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.

BAA
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SCHEDULE C Political Campaign and Lobbying Activities QS ey 1845000

(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 4

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.
Uepafiment of (e Trsasury > Information about Schedule C (Form 990 or 990-EZ) and it instructions Open to Public
Internal Revenue Service is at www.irs.gov/form990. 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 I-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 |-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 I1-B.

° f%ec}ncl)'n 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete
ar
If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part IlI.
Name of organization Employer identification number
ASSOCIATED STUDENTS CALIFORNIA 95-6006691
|Part I-A |Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures .., ... ......... 6 A e B A e et B RN e R Wk csviiiain ™ 8
3 VolUNLEET NOUKS: cuth. e o555 5y 500 8001850 g awos SIS T4 o8 aumy 238 L3 EoABRPETY Y A 1 A i i 6 B S s ST S e 2o

[T’art I-B ]Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955. ... .......... ... e 03
2 Enter the amount of any excise tax incurred by organization managers under section 4955, . ... ... -8 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?............. Sivialiles T DYes DNO
4aWas acorrection made?. . ... ... . D Yes I:] No

b If 'Yes,' describe in Part V.
IPart I-C |Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... .. .. 5
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
FUNCHON AC VIS . . . oo e PE—_ -
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
HNE 178 s o o s dthmnicn € & 05 505 ¥ 8 £ 55§30 & 5 54 wibh 4t €0 1 5 Rupell ot 0 5IE € 5 8 3 7 s 3 STONER 0 5 oo 58 5 9790 .3 2 0 raaasnie: TS
Did the filing organization file Form 1120-POL for this year?. ... ...t S R S DYes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political orgamzahons lo which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political crganization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part V.

(a) Name (b) Address (©)EIN (d) Amount paid from filing (e) Amount of polilical
organization's funds. If contributions received and
¢ none, enter-0-. prompdy and direclly
E delivered to a separate
polilical organization, If
none, enter -0-.

) T et

@  pemmmmme e

(&) i

[ J Y S———=p e e

®  pmemmm e e

® = pemmmmemmemee e e e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2) 2014
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Schedule C (Form 990 or 330-E2) 2014 ASSOCTATED STUDENTS CALIFORNIA 95-6006691 Page 2
[Part ll-A_[Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part [V 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 L - (b) Aﬂillaleld
(The term ‘expenditures' means amounts paid or incurred.) organizalions:lotals geoup:lolals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying). ........
b Total lobbying expenditures to influence a legislative body (direct lobbying). .......... ..
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures. . . ... .ot
e Total exempt purpose expenditures (add lines lcand 1d) . .......... ........ S

f Lobbying nontaxable amount. Enter the amount from the following table in
both columns. . .. s ey i s W s Sbabnse: i RS SR

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

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

Qver $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 1f)..cvuiuiiuivieiianinicevr s vmes v
h Subtract line 1g from line Ta. If zero or less, enter -0« ... iiiiiieineiannersinnsivens i
i Subtract line 1f from line 1c. If zero or less, enter -0~ .. ... .. ... .. ...iiiiiin..

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 tax for thisyear?.. . ... ... ...... TR = % 8 TR £ SR s A S % % e B v s IR SR DYes DNo

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) 2012 (c) 2013 (d) 2014 (e) Total
year beginning in)

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

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

¢ Total lobbying
expenditures . ... ..

d Grassroots nontaxable
amount e

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

f Grassroots lobbying
expenditures .. ..

BAA Schedule C (Form 990 or 990-E2) 2014

TEEA3202L 06/17/14



Schedule C (Form 990 or 990-£2) 2014 ASSOCIATED STUDENTS CALIFORNIA 95-6006691 Page 3

Part Il-B |Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
(election under section 501(h)).

(@) (b)
For each 'Yes' response to lines la through 1i below, provide in Part |V a delailed description
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 (mclude compensatlon in expenses reported on lines 1¢ through 1i)? .. X
¢ Media advertisements?. ... .. .. X
d Mailings to members, Ieglslators or the publlc? ........... X
e Publications, or published or broadcast statements?. . X
f Grants to other organizations for lobbying purposes?. ... .. .. . o AT o eSS X

g Direct contact with legislators, their staffs, government offlcnals ora Iegtslatwe body7 ........... X 285 5754

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. X

i Other activities?......... v F e R a3 ‘ ‘ } it X

j Total. Add I|nes1cthroughh ..... . e 28;575,
2 a Did the activities in line 1 cause the organlzatlon to be not descnbed in sectlon 50](c)(3)7 e X

b If ‘Yes,' enter the amount of any tax incurred under section 4312 "
c If "Yes,' enter the amount of any tax incurred by organization managers under section 4912 e s
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? Lo 55 R

[Partlll-A_|Complete if the organization is exempt under section 501(c)(4), section 501(c)5), or
section 501(c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?, ... ... .. .. ... ool 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ... ... it 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year?. ... .. 3

[Partlll-B [Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or sectlon 501(c)
(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No," OR (b) Part lll-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members. ... . ... ... .. MR 5 5 oot 4 ¢ % 2 = Bogor Yo MK ; 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).

aCurrentyear...........c.coviiiniiniennnn RO S B i B A -9 57 PSS IO {50~ - s | 2a

b Carryover from last year............. AR AR s B e 5 WA 5 PRI, . 2b

G TOLEL: & w22 v 5 5 WESS 5 s 01 & prar B To Sl sttt s 5805 5 Lilacob 5 & a0avaou RIBT o WARHAH i A BRscm FoLoLaTaly. & § BS54 i AP 5 ey . | 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeduchble sechon 162(e) dues ; vo/vaanve s 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 agree to carryover to the reasonable estimate of nondeductible Iobbymg and political
expenditure next year?. ... .. ... « 0 BPRER v RS PO IREE TS R P G A R e 4

5 Taxable amount of lobbying and political expenditures (see instructions). , . .......... PRTY e tiitaala 5
[Part IV |Supplemental Information

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

PART II-B - DESCRIPTION OF LOBBYING ACTIVITY

TRAVEL EXPENSES

BAA Schedule C (Form 990 or 990-E2) 2014
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. i OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements :
(Form 990) > Complete if the organization answered 'Yes,' to Form 990, 201 4
Part IV, lines 6, 7, 8, 9, 10, 11a,h1'lb, 11¢, 11d, 11e, 111, 12a, or 12b.
> Attach to Form 990. ;
Deparmendal e Trepsuy » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. P"gg‘;;&;;um'c
Name of the organization Employet identification number
ASSOCIATED STUDENTS CALIFORNIA
STATE UNIVERSITY FULLERTON, INC. 95-6006691
|Part | |0rganizatilons 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 (durmg year)
3 Aggregate value of grants from (during year). .
4 Aggregate value atend 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?. .. ... ... ... ... ... ....... DYes 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 conferrmg
impermissible private benefit? . ... ... ... .. % D Yes I:] No

]Part ] |Conservatlon 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) Preservation of a historically important land area
Protection of natural habitat HPreservation 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. ....... ..., djaii & 2a
b Total acreage restricted by conservation easements. ................ R . 2b
¢ Number of conservation easements on a certified h|stor|c structure |ncluded in (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. ... ... e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during the
tax year »

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? ... ... ..o Yes []No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durmg the year
kS

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 satlsfy the requirements of section 170(h)(4)(B)(|)
and section 170(h)@)B)1D) 2. . o e A BRI s o v v s DYes D No

9 In Part XIlI, 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 financiat statements that describes the organization's accounting for
conservation easements.

IPart 1] |0rganizati_ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part [V, line 8.

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

b If the organization elected, as Fermltted 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... . . P e & 5
(ii) Assets included in Form 990, Part X o : o ; >3

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

a Revenue included in Form 990, Part VIII, line 1... ... .. e B .5 S EA e >5
b Assets included in Form 990, Part X .. . ..., L . o T seaiime ™8
BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 TEEA3301L 10/28/14 Schedule D (Form 990) 2014




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

[Part 1l |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research H Other
c Preservation for future generations
4 grO\(m)j(ela description of the organization's collections and explain how they further the organization's exempt purpose in
ar
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the crqamzalion s collection? [] Yes DNO

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

1 als the organization an agent trustee, custodian, or other intermediary for contributions or other assets not included
ofi Fatin 990; PArt. X2 .5 e evaii s F si s st s s s T Dada & 450 o 6 o o bhefa Nk £2I5T0% w . B5Tie o o o o 3 575 AT5Temee bl v o 5 m s D Yes @NO

b If 'Yes,' explain the arrangement in Part Xl and complete the following tab|e

Amount
¢ Beginning balanee: ..o« s « s : s cassnsms o T R S AT S o AN Vitit 1c
d Additions during the year.. ... .............. ... R " 1d
e Distributions during the year. ..... ... . ... ..... R OB ST A SR S s R ey | Te
f ENding balance. . . ..o q o1f 0.

b If 'Yes,' explain the arrangement in Part Xlil. Check here if the explanation has been provided in Part XIII. . . ..
SEE PART XIII
[Part V_|Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?, .. .. Yes HNO

1 a Beginning of year balance. ... ..
b Contributions..................

¢ Net investment earnings, gains,
andlosses ....................

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 1g, column (a)) held as:

a Board designated or quasi-endowment * %

b Permanent endowment * %

¢ 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: Yes No
(i) unrelated organizations. . ........ RN SRR & 5 e SR 515 i ssetre oM R s RIS, 3 i w18 & 5 £ 5 IS coooo..- | 3a(i)
(i) related organizations.c.. . . i . oo cn sa et v oo v oo e a8 oo s Eeare s ¢ oo g AR o cooooo. | 3adii)

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

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

[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (2) Cost or other basis (bg)Cqst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
1 a Lant, eem . « « vameg

b Buildings. . .

¢ Leasehold |mprovements e s

d Equipment . ... RS L SR » 1,802,692. 1,355,344. 447,348.

€ OthePu ez oes samats, . Jalin
Total. Add lines 1a through 1le, (Cu!umn (d) must equal Form 990, Part X, column (B), line 10c.).............. > 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 Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category (ingludmg name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives........

(2) Closely-held equity interests

(3) Other

Total. (Colurnn (b) must equal Form 990, Part X, column (B) line 12.). .. ™

Part VIl | Investments — Program Related. N/A
|—‘| Complete if the orggnization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13,

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

()

2)

3

4)
5)
(®)
)
(8)
®
(10)
Total. (Column (b) must equal Form 990, Part X, colurmn (B) hne 13.) . . ™

Part IX [Other Assets. . .
Complete if the organization answered 'Yes' to Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
QD)
(2) ASSETS HELD FOR OTHERS 531,190.
(3) CHILDREN'S CENTER RESERVE FUND 2.,562;379.
(4) LATF-OPERATIONS/SCHOLARSHIPS 117,563:
(5)
©)
@
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), in€ 15.). ... . ittt > B2 k1132

[Part X | Other Liabilities. _ _
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Descriplion of liability (b) Book value
(1) Federal income taxes
(@) PENSION OBLIGATION 5,646,507,
(3) UNFUNDED POST RETIREMENT 808,024.
(4)
)
®)
7)
(8)
©)
(10)
an
Total, (Cofumnt (b) must equal Form 990, Part X, column (B) line 25.). . . .. > 6,454,531
2. Liability for uncertain tax positions, In Part X!II, provide the text of the footnote to the organization's financial statements that reports the organization's liahility for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XHI .. ..o oo i, s [:l
BAA TEEA3303L 08/25/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014  ASSOCIATED STUDENTS CALIFORNIA

95-6006691 Page 4

[Part XI | 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 il 16,470,757
2 Amounts included on line 1 but not on Form 990, Part VIiil, line 12:

a Net unrealized gains (losses) on investments 2a -2:.889.

b Donated services and use of facilities . . ..., T SR R e 2b

c Recoveries of prioryear grants ...........ccoioiciiiiiin o R 2¢

d Other (Describe in Part X111,y . .SEE PART XIII 2d 1,286,215.

e Add lines 2a through2d ... ............... oo oA BT A Y R AL PR T et s e 2e 1;283;326;
3 Subtract line 2 from liNe T ... 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 VI, line 7b. 4a

b Other (Describe in Part XII1.) .. 4b

¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. (Thls must equal Form 990 Part |, //ne 12)... 5 15;187,431.

Part Xll | Reconciliation of Expenses per Audited Financial Statements thh 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 ...............
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities....... U U e A P
b Prior year adjustments . .. .. .

¢ Other losses. 3 s A R ¢ ¥ e
d Other (Describe in Part X1 SEE PART XIII ........... e
e Add lines 2a through 2d. .. ... ... ... ;
3 Subtract line 2e from line 1 i :
4 Amounts included on Form 990, Part IX ||ne 25 but not on ||ne 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b:Other (Describe in Part XY «aive s o5 5w vsmmams s 55 3 compmsse
cAdd lines da and @bz .. v pwies s 05 5 5 aeem o v 5 SEmrsess i v 8% G0EE €5 sivls

5 Total expenses. Add lines 3 and 4c. (This must équal Form 990, Part |, //ne 78)

1 21,206,986.

2a
2b
2c
2d 1,286,215,
............ 2e 1,286,215.
..... 3 19,920, 771.
4a
4b
4c

5 19,920; 771 ..

[Part XIIl | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ilf, lines 1a and 4; Part |V, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b and Part XIl, lines 2d and 4b. Also complete this part to prowde any additional information.

PART IV, LINE 2B - EXPLANATION OF ESCROW ACCOUNT LIABILITY

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

ACTIVITIES.

SCHEDULE D, PART Xl, LINE 2D

OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

INTERCOMPANY RECHARGE FEES........
LESS INVESTMENT MANAGEMENT FEES..

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

TOTAL § 1,286,215,

BAA

TEEA3304L 10/28/14

Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 ASSOCIATED STUDENTS CALIFORNIA

95-6006691 Page 5
[Part Xlll |Supplemental Information (continued)
SCHEDULE D, PART XiIlI, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S
INTERCOMPANY RECHARGE FEES $ 1,304,600,
INVESTMENT MANAGEMENT FEES ~18,385

TOTAL § 1,286,215,

BAA

TEEA3305L 08/25/14

Schedule D (Form 990) 2014



SCHEDULE |
(Form 3930)

Department of the Treasury
Internal Revenue Service

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 290.

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

OMB No. 1545-0047

2014

Open to Public
Inspection

Name of ihe organization

ASSOCIATED STUDENTS CALTFORNTA

Employer identification number

95-6006691

[Part |

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

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

Yes D No

Part li | 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 Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant (e) Amount of non-cash (f) Method of valuation (g) Description of (h) Purpose of grant
or government if applicable assistance (book, FMIX, a)ppraisal, non-cash assistance or assistance
olner,
1) CA STATE UNIVERSITY FULLERTON
__ 800 N. STATE COLLEGE_ _ EXPANSION OF
FULLERTON, CA 92834 33-0632102 7,704. 0. STUDENT UNION
< S —
L
. S R
L)
) e s s
17—
®

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

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

>

>

1

0

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

TEEA3S01L 06/19/14

Schedule | (Form 990) (2014)



Schedule | (Form 990) (2014)

ASSOCIATED STUDENTS CALIFORNIA

95-6006691 Page 2

Part lll_| Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' to Form 930, Part IV, line 22. Part Il
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 assistance

recipients cash grant non-cash assistance FMV, appraisal, other)
STUDENT LEADERSHIP AWARDS
1 ~-TsU 3 25,920.
STUDENT LEADERSHIP AWARDS -
2 AST 131 288,836.
3 INTERCOLLEGIATE ATHLETICS 236 1:5%9,.782,
4
5
6
7

Part IV | Supplemental Information. Provide the information required in Part I, line 2, Part lll, column (b), and any other additional information.

BAA

TEEA3902L 10/28/14

Schedule | (Form 990) (2014)



SCHEDULE J Compensation Information Ohp Sl Do

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 4
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.

> Attach to Form 990.

Department of the Treasury > Information about Schedule J (Form 990) and its instructions is Open to Public

Internal Revenue Service at www.irs.gov/form990. lnspect:on
Name of the organizalion Employer identification number
ASSOCTIATED STUDENTS CALIFORNIA ) 95-6006691
|Part I| Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VI, Section A, line Ta. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel DHousing allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHealth or social club dues or initiation fees
D Discretionary spending account DPersonaI services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No,' complete Part Ill to explain.,. . ............| 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a?......... ....... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part III.
D Compensation committee D Written employment contract
l:l Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During thec}/ear, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization:
a Receive a severance payment or change-of-control payment? ... ... i i o 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ................... ... .. ... o 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ............ .o i 4c X
If ‘Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(c)3) 501(c}4), and 501(cX29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
& THE OrgaiZatiBriZa; A asmebe « « o« 2Bl o7 v ¢ 1 0 aveunilia sl ki woveaion 5 S50 Teoin + mowest v 600 YD oies o & o Wand BYT 5 0@l 5 4 = ibugssfar: v & 5 wkTs 3 . 5a X
b Any related orgamizalion? . cime: s 5 swas seiles bbemm s 2 sebsadiores i o5 5 5 NADerws v 5 2 5 4 5 SEAlRW § o8 4 5 SRRRBUEY 5+ § TR RE Vo 5b X
If 'Yes' to line 5a or 5b, describe in Part I11.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
& THE oG AN Za 0N Zumite s i1 ab e o w s sTore i 868 15 SR 5 & 5HM s S < 5 s R 5 W50 e s T % AR 6a X
b Any related organization? .. ... .. e S T SN M TR e N S S s S e NSRS A ST ..| 6b X
If 'Yes' to line 6a or 6b, describe in Part |l|
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the orgamzahon pr0v1de any non-fixed
payments not described in lines 5 and 62 If 'Yes,' describe 'in Part 1Il.. . e B 7 X
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject
to the initial contract exceptlon described in Regulatlons section 53.4958- 4(a)(3)7
If 'Yes, describe in Part [l .. ... oo e PP R P 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumphon procedure described in Regulatlons
sectnon5349586(c)7 Ve pe A . p—— 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2014

TEEA4101L 1011714



Schedule J (Form 990) 2014

ASSOCIATED STUDENTS CALIFORNIA

95-6006691

Page 2

|Part II| 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 in the instructions, 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 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation ©) Rgtirehment (D) tf:lont?xable (E) Total of (3] Compensghon
; - = and other nefit | 1)- n col ®)
(8 Neme and Tie SO, | Ommmr | O | etered e el ®) o e
compensation compensation compensation deferred in prior
Form 990
TONANTZIN OSEGUERA O8I Dot comecmpea dOll o o o., _____0.1 o.f .04 1 0
1 BOARD MEMBER (i) 113,004 0 0. 25,409 16,026 154,439 0.
KURT BORSTING L0 5L I ") I 0.] _26,897.| _ _17,583.] 165,953.] _____( 0.
2 EXEC DIR-SPRING (ii) 0. 0 0. 0. 0. 0. 0.
FRED SANCHEZ O 1898000, o o O - 0.] __29,996.] _ _1,135.| 180,931.| ___ __ [ 0.
3 EXEC. DIR-FALL (i) 0. 0. 0. 0. 0. 0. 0z
e _ __ {1 - 0
4 (i)
O I S I R A I R
5 (ii)
U [ S | | R, AP | R S
6 (i)
i) | . SR | e T R N | e
7 (ii)
O | . T e N (T |
8 (ii)
(1) W SR | I Il e S | | R ——
9 (ii)
O} I S A R 1 IR . |
10 (i)
0 (. S | | R T T ————
11 (i)
] R S W S S D
12 (i) -
o ____ -
13 (i)
o ___ 1 ] T I I
14 (i) T
L1 R I e N S N
15 (i)
0 J I | ST SRRy | S . S S———
16 (ii) I
BAA TEEA4102L 06/19/14 Schedule J (Form 990) 2014



Schedule J (Form 990) 2014~ ASSQCIATED STUDENTS CALIFORNIA 95-6006691 Page 3
Part lll |Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part II. Also
complete this part for any additional information.

BAA Schedule J (Form 990) 2014
TEEA4103L  10/17/14



SCHEDULE O Supplemental Information to Form 990 or 990-EZ N

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Open to Public

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is 0

Internal Revenue Service at www.irs.gov/form990. Inspection

Name of the orgarization ASSOCIATED STUDENTS CALIFORNIA Employer identification number
STATE UNIVERSITY FULLERTON, INC. 95-6006691

FORM 990, PART lli, LINE 1 - ORGANIZATION MISSION

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. 1IN 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 11B - 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 IS 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 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
IT IS THE PRACTICE OF ASSOCIATED STUDENTS, INC. TO PARTICIPATE IN AN ANNUAL SALARY

SURVEY SPONSORED VTHROUGH THE CSU AUXILIARY ORGANIZATIONS ASSOCIATION (AOA)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/18/14 Schedule O (Form 990 or 990-E2) 2014




Sche

dule O (Form 990 or 990-E2) 2014 Page 2

Name of the organizalion A6 SOCTATED STUDENTS CALIFORNIA

Employer identification number

STATE UNIVERSITY FULLERTON, INC, 95-6006691

FORM 990, PART Vi, LINE 15B - 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

BAA

Schedule O (Form 990 or 990-EZ) 2014
TEEA4902L  08/18/14



SCHEDULER
(Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

Related Organizations and Unrelated Partnerships
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

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

OMB No. 1545-0047

2014

Open to Public
Inspection

Name of the organization

ASSOCIATED STUDENTS CALIFORNIA STATE UNIVERSITY FULLERTON, INC.

Employer identification number

895-6006691

Part1 |ldentification of Disregarded Entities Complete if the organization answered 'Yes' on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable) of disregarded entity

) (c
Primary activity

)
Legal domicile (state
or foreign country)

Total income

(@

(e
End-of-year assets

U]
Direct controlling
entity

Part Il [Identification of Related Tax-Exempt Organizations Complete if the organization answered 'Yes' on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.

(a) n = . () ©) d . (e _ ® (@
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code Public charity status Direct controlling Sec 512(b)(13)
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)1(A)II N/A X
(2)
B
&)

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

TEEA5001L 08/22/14

Schedule R (Form 990) 2014



Schedule R (Form 990) 2014 ASSOCIATED STUDENTS CALIFORNIA

95-6006691

Page 2

Part | ldentification 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.

@) ~ ® © @ © ® @ M ® ® G)
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 allocations?| 20 of Schedule | partner?
foreign under sections K-1 (Form
country) 512-514) Yes | No 1065) Yes | No
1. 1) PESTNE W———
L+ [N IS
3)

—— e —— . — o —— ]

Part V| 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.

(@ o RO © (G (e ® (9 (h) 0]
Name, address, and EIN of related organization | Primary activity Legal domicile Direct Type of entity Share of Share of end-of- | Percentage | Sec 512(b)(13)
(state or foreign|  controlling (C corp, S corp,| total income year assets ownership | controlled entity?
country) entity or trust)

Yes No
1 R AT SR
¢ E Sy S
. T ——— o

BAA

TEEA5002L 08/22/14

Schedule R (Form 990) 2014



Schedule R (Form 990) 2014 ASSOCIATED STUDENTS CALIFORNIA 95-6006691 Page 3
[Part V | 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, lll, 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 [1-1V?

a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity. ............. i 1a X
b Gift, grant, or capital contribution to related organization(S). ... ... it 1b| X
c Gift, grant, or capital contribution from related organization(s) ............ DHEEEE et s R S ma B e 1c X
d Loans or loan guarantees to or for related organization(S) . ... ce oottt e e e 1d X
e Loans or loan guarantees by related organization(s). ... ... ...t i ST, WG B SR lle M R RN S PR S D le X
f Dividends from; related organizatiomis)iui i « iusreans 3 fr s matal S0 o e ns s o ot i s s S ol S S 0105055700 S5O B VS0l o HAN 001 € 1 AR AT 0 1f X
g Sale of assefs 1o related organizatioN(S):«s o i+ vedlaES: 5 (G G747 Tax SIS wasize waEme .o Alustindesde s AT B sE R e Vs 1g X
h Purchase of assets from related organization(s). ... ... i T 1h X
i Exchange of assats with related organization(s)wamewsaumummsss « & €53 ol e R o EERd R S ST AN 1i X
j Lease of facilities, equipment, or other assets to related organization(S) ., ... evvviniii i i e 1j X
k Lease of facilities, equipment, or other assets from related organization(s).............. R : v R T Bt e e e 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) ...... ..ot 11 ¥
m Performance of services or membership or fundraising solicitations by related organization(s).. ... v .. Tm X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s). . .. .......coiiiiiiiiiiii i 1n X
o Sharing of paid employees with related organization(S)usm s o o5 ibn o« o S SRS . « Str o 85500 SRR B AR EETI » W6 w7te o s ST a0 & 0 e A e w14 10 X
p Reimbursement paid 1o related organization(S) o1 EXPENSES: ¢ 7 ¢ oe9ei v ms s s nmisin e/ msia S 5 o g 5ol 5105 ST iniwis/on, #1p, w8 & H08Y A7 ioie L % mioce s 8! F18/8T01910 @ iars hasaress 1p|l X
q Reimbursement paid by related organization(s) for €Xpenses . ... .ouiu ittt 1q| X
r Other transfer of cash or property to related organizatioN(S)« i asmmrasnnes wwi oo o5 SEmmimme oo $aris s s § d bR EwSH ST 5 e 5 o o060 4808 WTCaas i sa o §a 2 TE s 1r X
§ ‘Other transfer of cash or propepty from related organization(S) i aaestinm s s e e s s iiecanessietie s o 55 FEeees e viasee oo saaaisialilanionas dassalaas s s o Cdabband 1s X

2 If the answer to any of the above i1s 'Yes,' see the instructions for information on who must complete th(S llne mcludlng covered relatlonshlps and transacnon thresholds.

Name of rela§eé organization Tran(sba)ction Amoungcn)nvolved Method of(?j)etermmmg
type (a-s) amount involved

(1) CAL STATE UNIVERSITY FULLERTON B 7,704 .[CASH
(2) CAL STATE UNIVERSITY FULLERTON K 1.[CASH
(3) CAL STATE UNIVERSITY FULLERTON P 1,998,302 ./CASH
(4 CAL STATE UNIVERSITY FULLERTON 0 2,214,350 |CASH
)

(6)

BAA TEEAS5003L 08/22/14 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 Il and check this box .. ... . =,

Note. Only complete Part Il if you have already been granted an automatic 3-month exteHSIon on a previously filed Form 8868
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[Part Il [Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Employer identificalion number (EIN) or

Name of exempl organization or other filer, see instructions

Type or |ASSOCIATED STUDENTS CALIFORNIA
print STATE UNTIVERSITY FULLERTON, INC. 95-6006691 )
Social securily number (S5N)

Number, sireet, and room or suite number. If a P.O. box, see inslructions.

cue e 'or |GUZMAN & GRAY, CERTIFIED PUBLIC ACCOUNTANTS

due date for

fmgyow 14510 E. PACIFIC COAST HIGHWAY, SUITE 270 )
instructions Cily. town or posl office, stale, and ZIP code. For a foreign address, see inslruclions.

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 Appllcatlon Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are n the care of »*  STEVE UDELL _

Telephone No. » 657-278-4212 ... FaxNo. ™ 657-278-7099 ______

® If the organization does not have an office or place of business in the United States, check this box T ssisre & D
¢ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). ... If this is for the

whole group, check this box ... * D . If it is for part of the group, check this box » and attach a list with the names and EINs of all

members the extension is for

4 | request an additional 3-month extension of time until 5/15 .20 16

5 For calendar year o other tax year beginning 7/01 , 20 14, and ending 6/30 , 20 15.

D Initial return D Final return

6 If the tax year entered in line 5 is for less than 12 months, check reason:

D Change in accounting period
7 State in detail why you need the extension..  FOR REASONS BEYOND THE TAXPAYER CONTROL, _AD_D_III__ONAL_ L

OBTAIN A QUORUM OF THE BOARD TO APPROVE IN ACCORDANCE WITH CORPORATE POLICY.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions ... . 8als
b If 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

previausly with Form 8868 oIl . L, 8b($
¢ Balance due. Subtract line 8b from line 8a. Include _your payment with this form, if requlred by using

EFTPS (Electronic Federal Tax Payment Syslem). See inslructions . ; | 8¢S

Signature and Verification must be completed for Part Il only.

thes form, including accompanying schedules and slatements, and to the besl of my knowledge and belief, it 1s true,

correcl, and complele, and thal Tz i : Z0; 2pfEce this form.
rie > EXECUTIVE DIRECTOR vae » S 7Y/
Form 3858/ (Red 1-2014)

Signature  »

BAA

FIFZ0502L 12/31/13



