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Form 990

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

2015

Open to Public

%‘?E?J;T“ﬁ@bgﬁj’;%&ev?ﬁ: Y > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning 7/01 , 2015, and ending 6/30 , 2016
D Employer identification number

B Check if applicable: Cc

|| Address change
L Name change
Initial return

L Final return/terminated
L Amended return

Application pending

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

95-6006691

E Telephone number

657 278-4212

G Gross receipts

$ 15,959,028.

F Name and address of principal officer:

SAME AS C ABOVE

Tax-exempt status

X[501)@3) [ [501() ( | [s#7@)myor | [527

)< (insert no.)

Website: >

HTTP://WWW.ASI.FULLERTON.EDU

H(a) Is this a group return for subordinates?H Yes

H(b) Are all subordinates included?
If 'No," attach a list. (see instructions)

XNo

Yes No

H(c) Group exemption number »

| L Year of formation: 1975

| M State of legal domicile: CA

|
J
K Form of organization: |§|Corporation |_|Trust |_| Association |_| Other ™

[Part] |Summary
1 Briefly describe the organization's mission or most significant activities: 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. _ __ . ______________________________
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line1a)................................... 3 26
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b).................... ... 4 22
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line2a).......................... 5 692
:_g 6 Total number of volunteers (estimate if necessary)............ ... . 6 0
<& | 7a Total unrelated business revenue from Part VIII, column (C), line 12.............coooiiiiiiiii .. 7a 138,437.
b Net unrelated business taxable income from Form 990-T, line 34............. .. ... .. .. ... ... .. ... 7b -24,396.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th). ... . . 785,909. 637,844.
3| 9 Program service revenue (Part VIII, liNe 2g) ... 14,200,103. 15,195, 383.
% 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d)......................... 151, 758. 76,694.
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e)................ 49,661. 41, 315.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 15,187, 431. 15,951, 236.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 1,902,242. 2,132,511.
14 Benefits paid to or for members (Part IX, column (A), lined) . ........................
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 12,924,600. 8,031,462.
2 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
:-’. b Total fundraising expenses (Part IX, column (D), line 25) »
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€). ........................ 5,093,929. 5,645,873.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 19,920,771. 15,8009, 846.
| 19 Revenue less expenses. Subtract line 18 fromline 12................................ -4,733,340. 141,390.
3 § Beginning of Current Year End of Year
g'—; 20 Total assets (Part X, lIne 16) . ... .. 11,811,296. 11,638,874.
;% 21 Total liabilities (Part X, line 26) . ......... .. 8,689, 659. 8,418,556.
22| 22 Net assets or fund balances. Subtract line 21 from line 20. ... ..............ooovov... 3,121,637. 3,220,318.
[Partll__|Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

$Ign } Signature of officer |Date
Here } DR. DAVID EDWARDS EXECUTIVE DIRECTOR
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check |_| if PTIN
Paid PATRICK S. GUZMAN, CPA seffemployed | P00354029
Preparer |Fimsname > GUZMAN & GRAY, CERTIFIED PUBLIC ACCOUNTANTS
Use Only |fimsaadess > 4510 E. PACIFIC COAST HIGHWAY, SUITE 270 Firm's EN > 33-0302407
LONG BEACH, CA 950804 Phoneno.  (562) 498-0997

May the IRS discuss this return with the preparer shown above? (see instructions)

|§| Yes |_| No

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

TEEAO113L 10/12/15

Form 990 (2015)



Form 990 (2015) ASSOCIATED STUDENTS CALIFORNIA 95-6006691 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart lIL....... .. ... . . . .
1 Briefly describe the organization's mission:

SEE SCHEDULE O

FOrm 990 0F 990-EZ2 ... ..o [] Yes 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?. ... D 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 $ 11,432,571. including grants of $ 314,700.) (Revenue $ 15,059,627.)
THE ORGANIZATION CONDUCTED PROGRAMS ON INTERCOLLEGIATE ATHLETICS, RECREATION AND

4b (Code: ) (Expenses $ 1,817,811. including grants of $ 1,817,811.) Revenue $ )
THE ORGANIZATION PROVIDED INTERCOLLEGIATE ATHLETIC SCHOLARSHIP GRANTS.

4 d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 13,250,382.
BAA TEEAO0102L 10/12/15 Form 990 (2015)




Form 990 (2015) ASSOCIATED STUDENTS CALIFORNIA 95-6006691

[PartIV | Checklist of Required Schedules

10

11

12

13

15

16

17

18

19

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

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ... ... . . . . . . . . . .

Section 501(c)(3) organizations. Did the organization engacqe in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. .. .. ... . . . . . . . . . . . . i

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

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

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

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part 11l . ... .. .

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

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

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 107 /f 'Yes,' complete Schedule
D, Part V.

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl ... ... .. . . . . . . . . . . . . ..

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII. ... ... ... . . . . . . . . . . . . . ... . ...

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16?7 If 'Yes,' complete Schedule D, Part IX .. ... ... . . .

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. ...

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

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and Xl . . ... .

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 12a, then completing Schedule D, Parts XI and Xl is optional.................

Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E.......................

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

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

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

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

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part I1. ... ... . . . . . . . . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'

Page 3

Yes| No
1 X
2 X
3 X
4 | X
5 X
6 X
7 X
8 X
9 X
10 X
1al X
11b X
11c X
11d| X
1e| X
11f X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEA0103L 10/12/15

Form 990 (2015)



Form 990 (2015) ASSOCIATED STUDENTS CALIFORNIA 95-6006691 Page 4
[Part IV_|Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes', complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts land 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 2? If 'Yes,' complete Schedule I, Parts [ and IIl..... .. .. . . . . . . . 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 X
Schedule J. . ... 23

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 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No, 'go to ine 25a . . ... ... . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAS 7 . ... 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(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part|........................... 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 transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part [.. ... .. ... 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part Il .. .. . . . . . 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. ... . . . . . . 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
Schedule L, Part [V. ... 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 Schedule M . ... . .. .. . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part . ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I . ... . 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 [ ........ . . . . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, Ill, or IV,
and Part V, line 1. .. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7............... ... .. ... ...... 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. .. ... . . . . . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is 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.. ... ... .. . . 38 X
BAA Form 990 (2015)

TEEAQ0104L 10/12/15



Form 990 (2015) 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 lineinthisPart V... ... .. ... .. ... .. ... .. ...... ...

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 109
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 1o prize WiNNErS? .. . ... 1c¢| 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 692
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O. ... ....... ... ... ... .. ... ... ... ... ...... 3b| X
4 a 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? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... .. ... .. . . . . . . . . . 5¢
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
not tax deductible?. . .. 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 to the payor?. .. ... 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrmM 82827 . 7c X
d If 'Yes," indicate the number of Forms 8282 filed during theyear.......................... | 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
AS FEQUINEA?. 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C 7 . 7h
8 Sponsoting organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringthe year?......... ... ... . ... ... ... .. ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ............. ... ... ... ... ... ..., 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12................... ... 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ................. ... ... ... .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)......... ... ... . . ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
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 Is the organization licensed to issue qualified health plans in more thanone state? . ............... ... ... ... ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
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 ....... ... .. . . ... 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year?. . .......................... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................ 14b

BAA TEEAO105L 10/12/15

Form 990 (2015)



Form 990 (2015) 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 V... . o

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 26
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 22
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? ... . 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 employees to a management company or other person? ...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . ... .. . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. .. ... ... 6 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 ? . ... 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?. . ... .. .. . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body 2. ... ... . 8a| X
b Each committee with authority to act on behalf of the governing body?....... ... ... .. .. . . . 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............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ...... ... ... .. ... ... .. . ... . . ... ... ... 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUIPOSES? . . . . .. ... 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. QEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13...... ... .. ... ... ... ... .. ... c..... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONFICES . 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... . 12¢| X
13 Did the organization have a written whistleblower policy?. . ... ... .. . 13 X
14 Did the organization have a written document retention and destruction policy?....... ... ... ... ... .. .. ... .. 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. ............. .. ... .. ... .. .. ... ... .. ...... 15a| X
b Other officers or key employees of the organization...SEE .SCHEDULE. O................ ... ... ... .......... 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?. .. .. 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 tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is 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. Check all that apply.

Own website D Another's website 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 TEEA0106L 10/12/15 Form 990 (2015)




Form 990 (2015) 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 inthisPart VII.......... ... . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® | ist 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.

® | ist 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.

® | ist 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.

©)
, (B) | than one box, uniess parson (0) (E) ()
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per ——— the organization related organizations compensation
(‘g;sgl;y 3 (3_ S—:é- % 5? § % é"' (W-2/1099-MISC) (W-2/1099-MISC) orggrq?ztahtieon
RS E(R S EEE oo
organiza-[8 2 = % @8
we | 2l 1B 2
dotted g & @
line) & %
_( MICHAEL BADAL _ _20_
PRESIDENT & CEO 0 X X 0. 0 0
_@ KATY JOHNSON _ 20
EXEC VP 0 X X 0. 0 0
_®_ LAURA ROMINE__ ____________ _20_
VP OF FINANCE 0 X X 0. 0. 0.
_@ YVONNE CUARESMA ___________ _20_
CHIEF. ADM OFCR 0 X X 0. 0 0
_©®) ANNABELLE LANDRY _ _________ _20_
CHIEF GOVT OFCR 0 X X 0. 0 0
_®_ROYCE DUONG _ _ 20
CHIEF COM. OFCR 0 X X 0. 0 0
_(® _JUDITH VALONA ____________ _ 40 _
SECRETARY 0 X X 55,324. 0 22,349
_®_ JOSEPH VALENCIA ___________ _10_
BOARD MEMBER 0 X 0. 0 0
_©)_ TANNER WILSON _ ___________ _10_
BOARD MEMBER 0 X 0. 0 0
(0 _GABRIEL SEDENO ____________ _10_
BOARD MEMBER 0 X 0 0 0
(V) _JOSEPH NGUYEN _ 10
BOARD MEMBER 0 X 0. 0 0
02 JOANNA SOLIS__ _ ___ ________ 10
BOARD MEMBER 0 X 0. 0 0
(3 AMANDA HUGHES ____________ _10
BOARD MEMBER 0 X 0. 0. 0.
(4 BRANDON HARRIS _ __ _______ | _10_
BOARD MEMBER 0 X 0. 0. 0

BAA TEEAO0T07L 10/12/15 Form 990 (2015)



Form 990 (2015) ASSOCIATED STUDENTS CALIFORNIA

95-6006691

Page 8

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

(B) ©)
(A) Average (do not cheiismgrr]e_than one (D) (E) (F)
Name and title hgg:: g?ffé;n;ensdsap‘ejzrsggolf/ t?SéTeaeI; com;’?:ﬁ:;?obrie_from comgeer?;)ariiaot_)nlefrpm amlc_:)LSJtr:{n t?ft%?her
oy RS Z[Q[Z [BES| waEmsd | “warses” | Homte
?gfs = 2] § o :—(D % =3 organization
related S g‘ s < é fcg % < o?g’gnr\gl;}ggs
e B2 18175
below § é" & 2
dotted | & Z
line) ¢l @ %
(5 BERLIN EDMOND | 10 _|
BOARD MEMBER 0 X 0. 0. 0.
(6)_ JORDAN POURAZART _ ________|_10_|
BOARD MEMBER 0 X 0. 0. 0.
(a7 STEPHEN CHAN | 10_
BOARD MEMBER 0 X 0. 0. 0.
(8 KAYLEIGH BATES ___________|_10_|
BOARD MEMBER 0 X 0. 0. 0.
(19)_VANESSA SCHOTBORGH _ __ _____|_10_|
BOARD MEMBER 0 X 0. 0. 0.
(20) ARMANDO ROBLES _ __ ________|_10_|
BOARD MEMBER 0 X 0. 0. 0.
@) TAYLOR FEHER _ ___________|_10_|
BOARD MEMBER 0 X 0. 0. 0.
22) ASHLEY LE-PHAM ___________|_10_|
BOARD MEMBER 0 X 0. 0. 0.
(23) TAMARRAH NGUYEN __________|_10_|
BOARD MEMBER 0 X 0. 0. 0.
(24 TONANTZIN OSEGUERA ___ _____|_10_|
BOARD MEMBER 40 X 0. 118,785. 48,986.
(25 EMILY BONNEY _ ___________|_10_|
BOARD MEMBER 40 X 0. 107,891. 41,299.
TbhbSub-total. . ... ... ... . > 55,324. 226,676. 112,634.
c Total from continuation sheets to Part VII, Section A. . ... .............. .. .. > 70,555. 0. 10, 675.
dTotal (add lines1band1c)........... ... ... ... ... ... ... ... ... ....... > 125,879. 226,676. 123,309.
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 ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . ......... . . . . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
such individual . . . ... . 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person.............................. 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that 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) ) . ©
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 ™

BAA

TEEAQ0108L 10/12/15

Form 990 (2015)
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Name of the Organization

Employler Identification number

ASSOCIATED STUDENTS CALIFORNIA 95-6006691
Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
A (B) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
== tion f tion f t of oth
hoursper [ STFTOTZIE IIAT] “Noganization |  related organizations “Compensation
week | @ = F I | S5 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
(istany | g & | E | @& ERICRIAI organization
housfor |2 S| 5|~ S| a5 and related
related | S = | g S| %e organizations
organiza- gl = = é
tions @S <« &
below |l Z
dotted line) & =8
<
(=N
DAVE EDWARDS ____ _ _ _40_
EXEC DIRECTOR 0 X X 70,555, 0. 10,675.

TEEA4301L 10/12/15

Form 990 Cont 2015



Form 990 (2015) ASSOCIATED STUDENTS CALIFORNIA 95-6006691 Page 9
Part VIIlI| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL...... .. ... . D
A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

.,g g 1a Federated campaigns . ........ 1a
g2 b Membership dues............. 1b
t:.é ¢ Fundraising events. ........... 1c
%g d Related organizations ......... 1d
,é;% e Government grants (contributions) . ... | Te 567,885.
% 5 f All other contributions, gifts, grants, and
3% similar amounts not included above ... | 1f 69,959.
‘g g g Noncash contributions included in lines 1a-1f:  $
&S| hTotal. Add lines Ta-1f........................ ... > 637,844.
g Business Code
$ |2a STUDENT FEES 12,939,779./12,939,779.
% b STUDENT RECREATIONAL CTR _ 1,210,424.] 1,135,129. 75,295.
g C CHILDREN'S CENTER 672,950. 636,145. 36,805.
3 d OTHER PROGRAM REVENUE 220,713. 220,713.
g € BOWLING & BILLIARDS _ _ 151,517. 127,861. 23,656.
g, f All other program service revenue. . ..
& | gTotal.Add lines2a-2f ... ............................ > 15,195, 383.
3 Investment income (including dividends, interest and
other similar amounts) ................... ... ... .. ... 84,486. 84,486.
4 Income from investment of tax-exempt bond proceeds..”>
5 Royalties............ >
(i) Real (ii) Personal
6a Grossrents.......... 38,634. 2,681.
b Less: rental expenses
c Rental income or (loss) . . . 38,634 2,681.
d Net rental income or (loss) .......................... > 41,315. 2,681. 38,634.
7 a Gross amount from sales of ® Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . . . .. 7,792
c Gainor (loss)........ -7,792
dNetgainor(loss)................................... > -7,792. -7,792.
¢ | 8a Gross income from fundraising events
g (not including.. $
e of contributions reported on line 1c).
€| SeePartlV,line18................
§ b Less: direct expenses..............
ol ¢ Net income or (loss) from fundraising events ......... >
9a Gross income from gaming activities.
See Part IV, line 19................
b Less: direct expenses..............
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less returns
and allowances....................
b Less: cost of goods sold. . ..........
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code
11a
pTT T
T
d All other revenue ..................
e Total. Add lines 11a-11d. ............................
12 Total revenue. See instructions...................... > 15,951,236./15,059,627. 138,437. 115,328.
BAA TEEA0109L 10/12/15 Form 990 (2015)



Form 990 (2015) ASSOCIATED STUDENTS CALIFORNIA 95-6006691 Page 10
[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthisPart IX........... ... . ... ... .. ... . ...... | |

. ; A) B) ©) D)
Do not include amounts reported on lines Total expenses Pro N .
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21........................

2 Grants and other assistance to domestic

individuals. See Part IV, line22 ............ 2,132,511. 2,132,511.

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 . .............. 182,166. 0. 182,166. 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) .. ...l 0. 0. 0. 0.

7 Other salariesandwages .................. 5,826,423. 4,753,702. 1,072,721.

g8 Pension plan accruals and contributions
(include section 401(k) and 403(b)

employer contributions) ................ ..., 1,019,717. 732,207. 287,510.

9 Other employee benefits................... 1,003,156. 790, 266. 212,890.
10 Payrolltaxes.............. ... ... .. .....

11 Fees for services (non-employees):
aManagement......... ... ...l

blegal ... 31,495. 31,495.
cAccounting. ...l 40,313. 7,658. 32,655.
dlobbying......... ... oo
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees.............. 22,559. 22,559.

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). .. ..

12 Advertising and promotion.................. 126, 355. 116,190. 10,165.
13 Office expenses..................coo.. 599, 613. 562,760. 36,853.
14 Information technology..................... 9,733. 9,733.
15 Royalties..................... ...

16 Occupancy.............ooiiiiiiiiiiain.. 584,017. 584,017.

17 Travel ... i 336,118. 317,997. 18,121.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............ ... ... L.

19 Conferences, conventions, and meetings. ...

20 Interest...... ... ...
21 Payments to affiliates............... ... ...
22 Depreciation, depletion, and amortization. . .. 135, 386. 135, 386.
23 INSUranCe........... . 148,158. 126,537. 21,621.

24 Other expenses. Iltemize 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 CUSTODIAL SERVICES 671,364. 671,364.
b STUDENT PROGRAMS 587,030. 587,030.
¢ MINOR _EQUIPMENT 578,708. 578,708.
d SPRING SHOW 355,547. 355,547.
e All other expenses. ........................ 1,419,477. 933, 888. 485,589.
25 Total functional expenses. Add lines 1 through 24e. . . . 15,809, 846. 13,250,382. 2,559,464. 0.

26 Joint costs. Complete 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). . ... .....coooon. ..

BAA TEEAOTIOL 11/19/15 Form 990 (2015)




Form 990 (2015) ASSOCIATED STUDENTS CALIFORNIA 95-6006691 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X .. ... ... D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . ... . . . 335,808.| 1 357,337.
2 Savings and temporary cash investments. .......... . 6,921,903.| 2 7,260,120.
3 Pledges and grants receivable, net............. ... 3
4 Accounts receivable, net ... .. 795,540.| 4 439,019.
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees. Complete
Part I of Schedule L. . ... . . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. . . . .. 6
2| 7 Notes and loans receivable, net........................ 7
§ 8 Inventories for sale or USe. ... ... .. 31,580.| 8 38,819.
<L | 9 Prepaid expenses and deferred charges......................... .. ... .. 67,985.| 9 16,175.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 1,836,469.
b Less: accumulated depreciation.................... 10b 1,490,729. 447,348.|10c 345,740.
11 Investments — publicly traded securities. .......... ... ... ... .o 11
12 Investments — other securities. See Part IV, line 11......................... ... 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. . ... 14
15 Other assets. See Part IV, line 11 . 3,211,132.|15 3,181, 664.
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 11,811,296.|16 11,638,874.
17 Accounts payable and accrued expenses................. i 1,616,565.|17 1,414,839.
18 Grants payable ... ... 18
19 Deferred revenue .. ... . . 87,373.]19 105,007.
20 Tax-exempt bond liabilities........... ... .. ... 20
$ 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 531,190.| 21 564,893.
&= | 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons.
g Complete Part Il of Schedule L ......... .. . . 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, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 6,454,531.|25 6,333,817.
26 Total liabilities. Add lines 17 through 25............ ... ... .. ... .. ... ... ..... 8,689,659.|26 8,418,556.
® Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets....... ... ... . 3,004,074.| 27 3,145,745.
g 28 Temporarily restricted netassets. .............. .. ... ... . 117,563.| 28 74,573.
= | 29 Permanently restricted netassets............... . 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > D
u._', and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds.......................... ... ... 30
21 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total net assets or fund balances............ ... ... .. ... ... ... 3,121,637.|33 3,220,318.
34 Total liabilities and net assets/fund balances................. ... .. ... ... 11,811,296.| 34 11,638,874.
BAA Form 990 (2015)
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Form 990 (2015) 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 inthisPart XI................... ... .. ..........

1 Total revenue (must equal Part VIII, column (A), line 12). ... .. ... . . .. . . . . 1 15,951,236.
2 Total expenses (must equal Part IX, column (A), line 25). ........... ... ... ... ... ... 2 15,809, 846.
3 Revenue less expenses. Subtract line 2 fromline 1......... ... ... ... ... ... 3 141,390.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 3,121,637.
5 Net unrealized gains (losses) on iNvestmMents. ... ... .. . 5 -42,709.
6 Donated services and use of facilities. ... ... .. 6
7 INVESIMENt EXPENSES . . 7
8 Prior period adjustments . . ... 8
9 Other changes in net assets or fund balances (explain in Schedule O)............. ... .. ... .. ........... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) . o oo 10 3,220,318.

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XII..................................

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

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? ................ ...

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:

Separate basis DConsolidated basis D Both consolidated and separate basis

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 D Consolidated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

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

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

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

Yes | No
2a X
2b| X
2¢c| X
3a X
3b

BAA

TEEAO0112L 10/20/15
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

2015

> Attach to Form 990 or Form 990-EZ.

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Open to Public
Inspection

Name of the organization

Employer identification number

ASSOCIATED STUDENTS CALIFORNIA
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 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L1 170(b)(1)(A)(iv). (Complete Part I1.)
6 | | Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
! in section 170(b)(1)(A)(vi). (Complete Part I1.)
8 A community trust described in section 170(b)(1)(A)(Vi). (Complete Part Il.)
9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities 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 unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part 111.)

10 l An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(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 instructions). 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 organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . ... ... . .

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

i) N f d i) EIN - i (v) Amount of t i) Amount of oth
O agpgaﬁizzli%%orte @ (I(gél—():/ﬁge%f grr]gl?r:‘ézsa%'%n Qrgaﬂ?lz)alt?otrr\eis_ted S:ppO::?:I;e (\)nsrpl'azﬁo?lr;’) sugsz)r‘f (r;](eJSTnstrL?ctice);S)
above (see instructions)) n y(?(t).lcrugrggﬁtn;lng
Yes No
CA STATE UNIVERSITY FULLERTON
A) 33-0632102 2 0. 0
(B)
©
(D)
(E)
Total 0. 0.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 990-E2) 2015 ASSOCIATED STUDENTS CALIFORNIA 95-6006691 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) 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 Ill. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

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

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

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

Calendar year (or fiscal year
beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

7 Amounts fromline4..... ... ..

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
carriedon....................

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

Part VI ... ...
11 Total supgort Add lines 7
through 1Q...................
12 Gross receipts from related activities, etc. (see instructions)............ ... ... . | 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . ... . . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)). .......................... 14 %
15 Public support percentage from 2014 Schedule A, Part Il, line 14 .. ... . . 15 %

16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ....... ... ... ... . . . .. .. . . . .. > D

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .............. ... . ... ... .. . .. . . . D

17 a 10%-facts-and-circumstances test — 2015. 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 — 2014. 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' 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.............. > 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-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 ASSOCIATED STUDENTS CALIFORNIA 95-6006691 Page 3
Partlll_|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 Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
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
itsbehalf.....................

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
fortheyear................. ..

cAdd lines7aand 7b...........

8 Public support. (Subtract line
7cfromline6.)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (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........

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

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

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

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

organization, check this box and stop here. ... ... . . > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)). .................... ... ... 15 %
16 Public support percentage from 2014 Schedule A, Part lIl, line 15. ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2014 Schedule A, Part Ill, line 17 ... .. ... ... .. ... ... .. ........... 18 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... ™ 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 TEEA0403L 10/12/15 Schedule A (Form 990 or 990-E2) 2015




Schedule A (Form 990 or 990-E2) 2015 ASSOCIATED STUDENTS CALIFORNIA 95-6006691 Page 4

Part IV | Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections

A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part [, 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 supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. . ......... .. . . . . . . . . . 1 X

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(@)(1) OF (2) .. . ... 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. . . . . 3a X

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

¢ 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 suchuse................... 3c

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 I, answer (b) and () below. . ... .. . . . . . 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 . ............ .. .. . . . 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination 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 section 170(c)(2)(B) purposes ............... 4c

5a Did the organization add, substitute, or remove 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 document). . . ... ... . . 5a X

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 2. . . . . 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 (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in PartVI. ... ................................ 6 X

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2). . ... .. . .. . . . 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))?
If 'Yes," provide detail in Part VI . . ... ... . . . . . 9a X

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

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,' prowde detail inPartVI................... .. 9¢c X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'
answer 10D beIOW. . . . ... . . 10a X

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

BAA TEEA0404L  10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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[Part IV _|Supporting Organizations (continued)

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

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

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or c, provide detail in PartVI . .......

Yes

No

11a

11b

>

11c

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUppPOrting organization . ............. ... ... ...

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . ...

Yes

No

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) 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)............

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
INTRIS regard. . ... .. . . .

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

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

a Did substantially all of the organization's activities during the tax year directly further 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 activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all Of its aCtiVIties. . . . . .. ... .

b Did the activities described in (a) constitute activities 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 organization(s) would have engaged in these activities but for the
organization's iNVOIVEMENTt . . .. ... .. . .

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

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

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

Yes

No

2a

2b

3a

X

3b

X

BAA TEEA0405L 10/12/15

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E2) 2015~ ASSOCIATED STUDENTS CALIFORNIA

95-6006691 Page 6

|Part V

| Type Il 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 Netshort-term capital gain. ... . . . 1
2 Recoveries of prior-year distributions. . ........... ... 2
3 Other gross income (see instructions). ............ ... .. ... ... 3
4 Addlines Tthrough 3. .. .. . 4
5 Depreciation and depletion. .......... ... 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions). . ......... ... ... 6
7 Other expenses (see instructions). ............. ... ... . . .. ... 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line4) ....................... 8
Section B — Minimum Asset Amount (A) Prior Year ‘B)ggﬁgﬂggea“
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 Ta, Tb,and 1C). .. ... . 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 Subtractline 2 from line 1d...... . 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see INStructions). .. ... 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3)................... 5
6 Multiply line 5 by .035. . ... 6
7 Recoveries of prior-year distributions. . ............. .. 7
8 Minimum Asset Amount (add line 7toline®6) ................. ... ................ 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A). ............. 1
2 Enter 85% of line 1. .. . 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3
4 Enter greaterof line 2 orline 3. . ... . . 4
5 Income tax imposed in Prior year. ... .. ... 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). . .............. 6

~N

D Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization

(see instructions).

BAA

TEEA0406L 10/12/15
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[PartV_ [ Type lll 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 activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity . ... ... ..

Administrative expenses paid to accomplish exempt purposes of supported organizations.......................

Amounts paid to acquire exempt-use assets. .. ...

Qualified set-aside amounts (prior IRS approval required) .. ... ... ... ...

Other distributions (describe in Part VI). See instructions. . ....... ... ... .. . . . . . . .

Total annual distributions. Add lines 1 through 6. ... .. . . .

0N oOu|h~|w

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions . .. ... .

9 Distributable amount for 2015 from Section C, line 6. ... ... ... .
10 Line 8 amount divided by Line 9 amount . .. ...
. T . . . ® (D ., (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015
1 Distributable amount for 2015 from Section C, line 6.............
2 Underdistributions, if any, for years prior to 2015 (reasonable

cause required — see instructions). ................ . ...

Excess distributions carryover, if any, to 2015:

a

b

[

dFrom2013.......... ... ... ... ...

eFrom2014 .........................

f Total of lines 3athroughe.......... ... ... .. ... .. ... .......

g Applied to underdistributions of prioryears................... ...

h Applied to 2015 distributable amount................. ... ... .. ..

i Carryover from 2010 not applied (see instructions)...............

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.................

a

Distributions for 2015 from Section D,
line 7:

a Applied to underdistributions of prioryears......................

b Applied to 2015 distributable amount. ................ ... ... ... ..

¢ Remainder. Subtract lines 4a and4b from 4.....................

5

Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions). . ........... ..

Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)........

Excess distributions carryover to 2016. Add lines 3jand 4c. ... ..

Breakdown of line 7:

a

b

C Excess from2013...................

d Excess from2014............ ... ...

e Excess from2015...................

BAA
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Part VI |Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b;Part Ill, line 12; Part IV,

Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. 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 AST FOSTERS MEANINGFUL STUDENT DEVELOPMENT OPPORTUNITIES THROUGH LEADERSHIP,
VOLUNTEER, AND EMPLOYMENT EXPERIENCES. IN ADDITION TO OUT-OF-CLASSROOM LEARNING
OPPORTUNITIES, THE AST 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 OMB No. 1545-0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 5

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. -
Department of the Treasury > Information about Schedule C (Form 990 or 990-EZ) and its instructions Open to Public
Internal Revenue Service is at www.irs.gov/form990. Inspectlon

If the organization answered 'Yes,' on 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 |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered 'Yes,' on 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 II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete
Part 1I-A.

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

(Proxy Tax) (see instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number
ASSOCTATED STUDENTS CALTIFORNIA 95-6006691
|Part I-A |Comp|ete 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 . .. ... .. >3
3 VolUNtEEr NOUIS . .
|Par‘t I-B |Comp|ete 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....................... ... >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955................... >3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?........ ... ... ... ... . i .. DYes D No
daWas a Correction Made . . ... . . DYes D No

b If 'Yes," describe in Part IV.
|Part I-C |Comp|ete 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 ... .. .. >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
fUNCHION @CHIVItIES . . . o >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -
e 17
Did the filing organization file Form 1120-POL for this year?. ... ... . . DYes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to 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 organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization's funds. If contributions received and
none, enter-0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.

a e e

@ e

® e

@ b

[ Y

[ Y

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2) 2015
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Partll-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 IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures (a)t_Fililjg1 al (b) Affit\iatteld
(The term 'expenditures’ means amounts paid or incurred.) organization's totals group totals

1a 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 Taand 1b)............. .. ... .. ... .. .. ... ... ....
d Other exempt purpose expenditures. . ........ ... .. .
e Total exempt purpose expenditures (add lines Tcand 1d) .................. ... .. ... ....

f Lobbying nontaxable amount. Enter the amount from the following table in
both ColUMNS. .

If the amount on line e, column (a) or () is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line Te.

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

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

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 2012 b) 201 2014 d) 201 Total
year beginning in) @ 20 (b) 2013 (c) 20 (d) 2015 (e) Tota

2 a Lobbying nontaxable
amount..............

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

c Total lobbying
expenditures........

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

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

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

BAA Schedule C (Form 990 or 990-E2) 2015
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Part II-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 on lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

SEE PART IV - o , , )

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 VolUNIEEIS? . X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? ... ... X

bl bl balke

g Direct contact with legislators, their staffs, government officials, or a legislative body?................. X 22,639,

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

i Other activities ? . ... X

j Total. Add lines Tc through Ti. ... oo 22,639.
2 a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?............ X

Part lll-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?............. ... ... ... ... .. ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .............. ... ... ... ... oL, 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear?....................... 3

Part lll-B |Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and ifdei$her (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. ... ... ... .. . 1

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

A CUI Nt YA . 2a
b Carryover from [ast year . . ... . 2b
ClOtal L 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues.......... 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure NeXt Year?. . . 4
5 Taxable amount of lobbying and political expenditures (see instructions) .................................. 5

[PartIV |Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-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) 2015

TEEA3203L 10/12/15



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 5
Part1V, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

> Attach to Form 990.

Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. iy FLlE

Internal Revenue Service Inspection
Name of the organization Employer identification number
ASSOCIATED STUDENTS CALIFORNIA
STATE UNIVERSITY FULLERTON, INC. 95-6006691
Partl |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear................
2 Aggregate value of contributions to (during year). . ... ..
3 Aggregate value of grants from (during year). . ........
4 Aggregate value atend ofyear.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................... D Yes D No

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

Partll | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part |V, 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. . ... ... 2a
b Total acreage restricted by conservation easements............. ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin @)............. 2c

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

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

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. ... ... ... ... . .. . . . . . . DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h) (@A) B) (1) 7. . . . o DYes D No

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

Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on 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 XIIl, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1.. ... o >3

(i) Assets included in Form 990, Part X ... . ... 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 on Form 990, Part VIII, line 1 ... . . . >SS

b Assets included in Form 990, Part X . ... . >SS
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 ASSOCIATED STUDENTS CALIFORNIA 95-6006691 Page 2
[Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other 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 e Other

c Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D v D N
es o

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2, ... [ ]Yes No

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

Amount
c Beginning balance. .. ... .. 1c
d Additions during the year. . . ... 1d
e Distributions during the year. . ... . 1le
f Ending balance. . ... 1f 0.

b If 'Yes," explain the arrangement in Part XlII. Check here if the explanation has been provided on Part XIIl.....................
SEE PART XIIT

[Part V| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years hack

1a 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 > s
b Permanent endowment »> %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a 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. . .. ... ... 3a(i)
(i) related organizations. ... ... . 3a(ii)

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

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

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland............ ...
bBuildings......... ...
c Leasehold improvements. .............. ...
dEquipment. ... 1,836,469. 1,490,729. 345,740.
eOther.............. ... .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 345,740.
BAA Schedule D (Form 990) 2015

TEEA3302L 10/12/15



Schedule D (Form 990) 2015 ASSOCIATED STUDENTS CALIFORNIA 95-6006691 Page 3

Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(@) Description of security or category (including 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. (Column (b) must equal Form 990, Part X, column (B) line 12.). .. ™

Part VIII | Investments — Program Related. N/A
|—ICompIete if the orggmzatlon answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

a

@

3

@

®

®)

)

®

®

a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) .. ™

Part IX |Other Assets.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

M
(2 ASSETS HELD FOR OTHERS 564,893.
(3) CHILDREN'S CENTER RESERVE FUND 2,531,843.
4 LAIF-OPERATIONS/SCHOLARSHIPS 74,573.
(5) OVERFUNDED POST RETIREMENT BENEFIT 10, 355.
®)
%)
®)
&)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). ... ... . . . . . . . . . . . . . . .. > 3,181,664.

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

(a) Description of liability (b) Book value
(1) Federal income taxes
(2) PENSION OBLIGATION 2,448,390.
(3) UNFUNDED POST RETIREMENT 3,885,427.
)
)
®)
@
®
®
a9
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . > 6,333,817.
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL. . ... ... ... .. . D

BAA TEEA3303L 06/03/15 Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 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' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements................. ... ... ... ..... 1 17,286,797.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments................................. 2a -42,709.

b Donated services and use of facilities.................. ... . ... ... ... 2b

c Recoveries of prior year grants ... ... . 2c

d Other (Describe in Part xiil) . . SEE PART XIIT 2d 1,378,270.

e Add lines 2a through 2d. .. ... ... . . 2e 1,335,561.
3 Subtract line 2e from line 1. .. ... .. 3 15,951,236.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. . ............ 4a

b Other (Describe in Part XIL)Y .. ... 4b

cAdd linesdaand db. . . ... ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)............................ 5 15,951, 236.

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retu

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

.

1 Total expenses and losses per audited financial statements............... ... ... ... 1 17,188,116.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities............ ... ... 2a

b Prior year adjustments. ... ... ... . 2b

C Other l0SSEeS. . . ..o 2c

d Other (Describe in Part XI11.y . .SEE PART XTI ... ... .. 2d 1,378,270.

e Add lines 2a through 2d. . . .. ... . . 2e 1,378,270.
3 Subtract line 2e from lINe 1. .. o 3 15,809, 846.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

b Other (Describe in Part XY ... 4b

cAdd linesdaand db. . ... ... . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)........................... 5 15,8009, 846.

[Part XlIl | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide 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 XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

INTERCOMPANY RECHARGE FEES .. . . $ 1,400,829.
LESS INVESTMENT MANAGEMENT FEES.. ... .. -22,559.
TOTAL § 1,378,270.

BAA

TEEA3304L 06/03/15

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 ASSOCIATED STUDENTS CALIFORNIA

95-6006691 Page 5

[Part Xlll |Supplemental Information (continued)

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

INTERCOMPANY RECHARGE FEES
INVESTMENT MANAGEMENT FEES

..................... $ 1,400,829.
..................... -22,559.

TOTAL § 1,378,270.

BAA

TEEA3305L 06/03/15
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SCHEDULE |
(Form 990)

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' on Form 990, Part IV, line 21 or 22.

» Attach to Form 990.

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

OMB No. 1545-0047

2015

Open to Public
Inspection

Name of the organization

ASSOCIATED STUDENTS CALIFORNIA

95-6006691

Employer identification number

[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 United States.

Yes

|:|NO

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

71 (@ Name and address of organization
or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of cash grant

(e) Amount of non-cash
assistance

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

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

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

0

0

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

TEEA3901L 11/04/15

Schedule | (Form 990) (2015)



Schedule | (Form 990) (2015)  ASSOCIATED STUDENTS CALIFORNIA 95-6006691 Page 2

Partlll_ | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 22. Part Ill
can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
STUDENT LEADERSHIP AWARDS
1 -TSU 4 26,520.
STUDENT LEADERSHIP AWARDS -
2 ASI 126 288,180.
3 INTERCOLLEGIATE ATHLETICS 249 1,817,811.
4
5
6
7

|Part v |$upplementa| Information. Provide the information required in Part |, line 2, Part Ill, column (b), and any other additional information.

BAA Schedule | (Form 990) (2015)

TEEA3902L 11/04/15



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 5
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> Attach to Form 990. Open to Public
Department of the T .
Internal Revenue Service ~ > Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ASSOCIATED 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 on Form 990, Part
VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth 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 Ill.
D Compensation committee D Written employment contract
D Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on 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? .. ... ... .. . . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? .................. .. ... ... ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ............ ... 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The Organization ?. . ... 5a X
b Any related organization? . ... 5b X
If 'Yes' to line 5a or 5b, describe in Part IlI.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization ?. . .. 6a X
b Any related organization? . . ... . . 6b X
If "Yes' on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If 'Yes," describe in Part [Il.......... ... .. . 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If'Yes, describe in Part 11l . . . 8 X
9 If 'Yes'to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4008-0(C) 7 . . oo 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015

TEEA4101L 10/26/15



Schedule J (Form 990) 2015

ASSOCIATED STUDENTS CALIFORNIA

95-6006691

Page 2

|Part i | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions,
on row (ii). 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

, C) Reti t | (D) Nontaxabl E) Total of F)C ti
(A) Name and Title codBase | (i) Bonus & incentive (Giiy Other ¢ )ang gfhn;ren ¢ )beor?e?i)t(s ¢ col(ur%ns?(g)(g-(D) ¢ i)n c%rITL]JFr)nenn?S)lon
P compensation com?)ensation deferred reported as
compensation deferred on prior
Form 990

TONANTZIN OSEGUERA o 0. 0. o.l 0,4 0., 0.] 0.
1 BOARD MEMBER (i) 118,785. 0. 0. 31,825 17,161 167,771. 0.
(O I R A E R A A S

2 (i)
(ORI B A e A N

3 (ii)
(O I R A E R A A S

4 (ii)
(O R R A B A R S

5 (ii)
(ORI B A e A N

6 (ii)
(O R R A B A R S

7 (i)
(O R R A B A R S

8 (ii)
(ORI B A e A N

9 (ii)
(O R R A B A R S

10 (i)
(O R R A B A R S

1 (ii)
(ORI B A e A N

12 (ii)
(O R R A B A R S

13 (ii)
(O R R A B A R S

14 (ii)
(ORI B A e A N

15 (i)
(O R R A B A R S

16 (ii)
BAA TEEA4102L  10/26/15 Schedule J (Form 990) 2015



Schedule J (Form 990) 2015 ASSOCIATED STUDENTS CALIFORNIA 95-6006691 Page 3
Part lll | Supplemental Information

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

BAA Schedule J (Form 990) 2015
TEEA4103L  10/26/15



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ro. T545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is IOpen to Public
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

FORM 990, PART lil, 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 AST 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.

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 THROUGH THE CSU AUXILIARY ORGANIZATIONS ASSOCIATION (AOA)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 10/12/15 Schedule O (Form 990 or 990-E2) (2015)




Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organization ASSOCIATED STUDENTS CALIFORNIA Employer identification number

STATE UNIVERSITY FULLERTON, INC. 95-6006691

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES ((
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-E2) (2015)
TEEA4902L  10/12/15



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

2015

Open to Public
Inspection

Name of the organization

ASSOCIATED STUDENTS CALIFORNIA STATE UNIVERSITY FULLERTON, INC.

Employer identification number

95-6006691

Identification 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

N
Primary activity

()
Legal domicile (state
or foreign country)

(d)
Total income

(e)
End-of-year assets

o
Direct controlling
entity

Part Il | Identification of Related Tax-Exempt Organizations Complete if the organization
one or more related tax-exempt organizations during the tax year.

answered 'Yes' on Form 990, Part IV, line 34 because it had

(@ . (b (© (d) ) , ®» (9)

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
‘() CAL STATE UNIVERSITY FULLERTON _
__ 800 N. STATE COLLEGE __
__ FULLERTON, CA 92834-6828

33-0632102 EDUCATION CA 501 (C) (3) 170(B)1(A)IT N/A X
e
s
@

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

TEEA5001L 06/01/15

Schedule R (Form 990) 2015



Schedule R (Form 990) 2015 ASSOCIATED STUDENTS CALIFORNIA 95-6006691 Page 2

Identification of Related Organizations Taxable as a Partnership Complete if the organization answered 'Yes' on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.

@ NG © @ © ® @ Q) [0) [0) ®
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
o ]
e _ ]
9 _ ]

Part1v | ldentification 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) (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
aC ]
e ]
e ]

BAA TEEA5002L  06/01/15 Schedule R (Form 990) 2015



Schedule R (Form 990) 2015 ASSOCIATED STUDENTS CALIFORNIA 95-6006691 Page 3
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 Il, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. ... ... T1a X
b Gift, grant, or capital contribution to related organization(S) . ... ... . 1b X
¢ Gift, grant, or capital contribution from related organization(S). . . .. ... . 1c X
d Loans or loan guarantees to or for related organization(S). . . .. ... 1d X
e Loans or loan guarantees by related organization(S). . . ... ... 1le X
f Dividends from related organization(S). . . . ... oo 1f X
g Sale of assets to related organization(S) . . .. ... . 1g X
h Purchase of assets from related organization(S). . . . .. ... 1h X
i Exchange of assets with related organization(S) . . . . ... . 1i X
j Lease of facilities, equipment, or other assets to related organization(S) . . ... ... . 1j X
k Lease of facilities, equipment, or other assets from related organization(s). . . . ... 1k X
| Performance of services or membership or fundraising solicitations for related organization(S). . . ... ... 11 X
m Performance of services or membership or fundraising solicitations by related organization(s). . . ... . Tm X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s). . ... ... n X
o Sharing of paid employees with related organization(S) . . ... ... 1o X
p Reimbursement paid to related organization(s) for eXPenSEs . . . ... 1p X
q Reimbursement paid by related organization(S) for EXPENSES. . . ... . 1q X
r Other transfer of cash or property to related organization(S). . . .. ... 1r X
s Other transfer of cash or property from related organization(S) . . ... ... o 1s X
2 If the answer to any of the above is 'Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) () (d) -
Name of related organization Transaction Amount involved  |Method of determining
type (a-s) amount involved

(1) CAL STATE UNIVERSITY FULLERTON J 1.CASH

(2) CAL STATE UNIVERSITY FULLERTON P 2,198,236.CASH

(3) CAL STATE UNIVERSITY FULLERTON 0 2,750,801.CASH

@

)

®)

BAA TEEA5003L 10/12/15 Schedule R (Form 990) 2015



Schedule R (Form 990) 2015 ~ ASSOCTIATED STUDENTS CALIFORNIA 95-6006691 Page 4
Part VI | Unrelated Organizations Taxable as a Partnership Complete if the organization answered 'Yes' on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) , (b (© (d) (e) U] 9 Q) 0] () K
Name, address, and EIN of entity | Primary activity | Legal domicile Predominant Are all partners Share of Share of Dispropor- Code V-UBI General or |Percentage
(state or foreign income section total income end-of-year tionate amount in box | managing |ownership
country) (related, unre- 501(c)(3) assets allocations? | 20 of Schedule | partner?
lated, excluded | organizations? K-1
from tax under (Form 1065)
sections 512-514) | Yes | No Yes | No Yes | No

o
e
®_
“w_
©_
©e_ _____
o ____
®_
BAA TEEA5004L  06/01/15

Schedule R (Form 990) 2015



Schedule R (Form 990) 2015 ASSOCIATED STUDENTS CALIFORNIA 95-6006691 Page 5

Part VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEA5005L 06/01/15 Schedule R (Form 990) 2015



Exempt Organization Business Income Tax Return
Form 990'T (and proxy tax under section 6033(e))

OMB No. 1545-0687

For calendar year 2015 or other tax year beginning __7 /01 2015, and ending 6/30 ,_ 2016 201 5

> Information about Form 990-T and its instructions is available at www.irs.gov/form990t.

Department of the Treasury . . .. .
Internal Revenue Service > Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

Open to Public Inspection for
501(c)(3) Organizations Only

A Check box if Check box if name changed and see instructions. D

address changed

B Exempt under section Print |ASSOCIATED STUDENTS CALIFORNIA
X]501¢ € ) 3) or [STATE UNIVERSITY FULLERTON, INC.

Employer identification number
(Employees' trust, see
instructions.)

95-6006691

s [J200 | P leopiniron, ca Sz6dieezs € Unpied s o
408A 530(a) !
| 1529(a) 531120
C  Bookvalue of all assets at F Group exemption number (See instructions.)>

end of year

11,638,874. |G Check organization type ... > [X] 501(c) corporation [ ]501(c) trust [ |401¢a) trust [ |Other trust

Ii Describe the organization's Brimary unrelated business activit

REC CTR,BOWLING,CHILD CARE CTR, UNV CON%' CTR

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?.... ™ DYes No

If 'Yes," enter the name and identifying number of the parent corporation ... ™

J The books are in care of » STEVE UDELL Telephone number> 657-278-4212
[Part] |Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales. ..
b Less returns and allowances. . . . c Balance™ 1c
2 Cost of goods sold (Schedule A, line 7) ...................... 2
3 Gross profit. Subtract line 2 from line Tc..................... 3
4 a Capital gain net income (attach Schedule D). ................. 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797). ... ......... 4b
c Capital loss deduction for trusts. . ......................... ... 4c
5 Income (loss) from partnerships and S corporations
(attach statement) ... 5
6 Rentincome (Schedule C)................................... 6 2,681. 2,681.
7 Unrelated debt-financed income (Schedule E) ................ 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule ). . | 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (SchG)....| 9
10 Exploited exempt activity income (Schedule I)................ 10
11 Advertising income (Schedule J)............................. 11
12 Other income (See instructions; attach schedule).............
SEE STATEMENT 1 |12 135,756. 135,756.
13 Total. Combine lines 3through 12........................... 13 138,437. 0. 138,437.

Partll |Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for

contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) . ...... .. .. ... .. . . . . 14

15 Salaries and Wages. . . ...t 15

16 Repairs and maintenance . . ... ... 16

17 Bad debts. ... 17

18 Interest (attach schedule) .. ... . 18

19 Taxes and lICENSES . . ... 19

20 Charitable contributions (See instructions for limitation rules)........ ... ... ... .. ... ... ... .. ... .. ..... 20

21 Depreciation (attach Form 4562). . ....... ... ... .. . . 21

22 Less depreciation claimed on Schedule A and elsewhere on return............. 22a 22b

23  DEpletion. . .o 23

24 Contributions to deferred compensation plans . ....... ... .. . 24

25 Employee benefit programs ... ... 25

26 Excess exempt expenses (Schedule I) ... ... . 26

27 Excess readership costs (Schedule J). .. ... o 27

28 Other deductions (attach schedule) ................ .. .. ... ... .. ... .. ........... SEE STATEMENT 228 162,833.
29 Total deductions. Add lines 14 through 28 . ... ... ... . . . . 29 162,833.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13....... 30 -24,396.
31 Net operating loss deduction (limited to the amount on line 30).............. SEE. STATEMENT. 3....... 31

32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30................. 32 -24,396.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) .......................... 33

34  Unrelated husiness taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or line 32.. | 34 -24,396.

BAA For Paperwork Reduction Act Notice, see instructions. TEEAQ205L 10/12/15

Form 990-T (2015)




Form 990-T (2015) ASSOCIATED STUDENTS CALIFORNIA 95-6006691 Page 2
[Partlll_[Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here > D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
ms | @[5 | o8 |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750).... ... S
(2) Additional 3% tax (not more than $100,000)............... ... ... ... .. ... .. S
c Income tax on the amount on line 34. . ... ... .. > 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount
on line 34 from: D Tax rate schedule or D Schedule D (Form 1041)............. .. ... . ... > 36
37 Proxytax. See inStrUCtions ... ... ... . >| 37
38 Alternative minimum tax . ... ... 38
39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies............ ... .. ... .. ... .. .......... 39 0.
[PartIV_|Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)... | 40a
b Other credits (see instructions) . ................. ... ... . ... ... ... 40b
c General business credit. Attach Form 3800 (see instructions)................. 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827)................. 40d
e Total credits. Add lines 40a through 40d. ... ... ... . 40e 0.
41 Subtract line 40e from line 39 . . ... 41 0.
42 Other taxes. Check if from: [ | Form 4255 [ |Form 8611 [ ]Form 8697 [ ] Form 8866
D Other (attach schedule). . ... ... 42
43 Total tax. Add lines 41 and 42 . . ... 43 0.
44a Payments: A 2014 overpayment credited to 2015....................... ... .. 44a
b 2015 estimated tax payments. . ... 44b
c Tax deposited with Form 8868........ ... ... .. 44c
d Foreign organizations: Tax paid or withheld at source (see instructions)....... 44d
e Backup withholding (see instructions) . ................. ... ... ... 44e
f Credit for small employer health insurance premiums (Attach Form 8941) ... .. a1
g Other credits and payments: D Form 2439
[ |Form 4136 []Other Total... ™| 44g
45 Total payments. Add lines 44a through 44g. . . ... 45 0.
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached .. ...................... ... > D 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed .......................... >\ 47
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid................ > 48
49 Enter the amount of line 48 you want: Credited to 2016 estimated tax > | Refunded ™ | 49
|Part \'} |Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2015 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file FiInCEN Form 114,
Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country here» _ _ _ X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. X
If YES, see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year > S 0.
Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™
1 Inventory at beginning of year.......... 1 6 Inventory at end of year...... 6
2 Purchases.................. ... 2 7 Cost of goods sold. Subtract
3 Costoflabor.......................... 3 line 6 from line 5. Enter here
N i andinPartl, line2.......... 7
4 a Additional section 263A costs (attach schedule)
4a Yes | No
b Other costs T b 8 Do the rules of section 263A (with respect to
(attach SCh) . . . . oo property produced or acquired for resale) apply
5 Total. Add lines 1 through4b........... 5 to the organization?................ ... ... . ..., X
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
Slgn belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. . . .
Here P D EXECUTIVE DIRECTOR [1etimer shon oolon coe "
Signature of officer Date Title instructions)?
Yes D No
Paid Print/Type preparer's name Preparer's signature Date Check I:l if PTIN
Pre- PATRICK S. GUZMAN, CPA seff-employed | P00354029
parer Firm'sneme  » GUZMAN & GRAY, CERTIFIED PUBLIC ACCOUNTANTS FirmsEN > 33-0302407
Use Firm's address ™ 4510 E. PACIFIC COAST HIGHWAY, SUITE 270
Only LONG BEACH, CA 90804 Proneno. (562) 498-0997

BAA TEEA0202L  10/12/15 Form 990-T (2015)



Form 990-T (2015) ASSOCIATED STUDENTS CALIFORNIA 95-6006691 Page 3

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)
1 Description of property

(1) UNTVERSITY CONFERENCE CENTER

€3]
3)
@)
2 Rent received or accrued ] ] )
3(a) Deductions directly connected with
(a) From personal property (b) From real and personal property the income in columns 2(a) and 2(b)
(if the percentage of rent for personal (if the percentage of rent for personal (attach schedule)
property is more than 10% but not property exceeds 50% or if the rent is
more than 50%) based on profit or income)
m 2,681.
(€3]
3
@)
Total Total 2,681. by Total deducti -
(c) Total income. Add totals of columns 2(a) and 2(b). Enter ﬁe?e a°n3 Onep:gfelﬂngértn o
here and on page 1, Part |, line 6, column (A) .............. > 2,681. |l line6 column (B) .. ... >
Schedule E — Unrelated Debt-Financed Income (see instructions)

3 Deductions directly connected with or allocable to
debt-financed property

(a) Straight line
depreciation (attach sch)

2 Gross income from
or allocable to debt-
financed property

1 Description of debt-financed property

(b) Other deductions
(attach schedule)

m
(€]
3
@)
4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
acquisition debt on or or allocable to debt-financed divided by reportable (column 2 x (column 6 x total of
allocable to debt-financed property (attach schedule) column 5

column 6) columns 3(a) and 3(b))
property (attach schedule)

m 3
(€3] 5
3) 3
@) 3
Enter here and on page 1,|Enter here and on page 1,
Part I, line 7, column (A). | Part |, line 7, column (B).
Totals

Total dividends-received deductions included in column 8

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations

1 Name of controlled 2 Employer 3 Net unrelated 4 Total of specified 5 Part of column 4 | 6 Deductions directly
organization identification income (loss) payments made that is included in connected with
number

(see instructions) the controlling

organization's
gross income

income in column 5

Q)
@
3
@

Nonexempt Controlled Organizations

7 Taxable Income 8 Net unrelated 9 Total of specified 10 Part of column 9 that is 11 Deductions directly
income (loss) payments made included in the controlling connected with income
(see instructions) organization's gross income in column 10
Q)
@
3)
@)

Add columns 5 and 10. Enter
here and on page 1, Part |, line
8, column (A).

Add columns 6 and 11. Enter
here and on page 1, Part |, line

8, column (B).
Totals

BAA

TEEA0203L 10/12/15 Form 990-T (2015)



Form 990-T (2015) ASSOCIATED STUDENTS CALIFORNIA

95-600669

1 Page 4

Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1 Description of income

2 Amount of income

3 Deductions

directly connected
(attach schedule)

4 Set-asid

(attach schedule)

es
set-

5 Total deductions and

asides (column 3

plus column 4)

Q)
)
3)
4
Enter here and on page 1, Enter here and on page 1,
Part I, line 9, column (A). Part I, line 9, column (B).
Totals >

Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

2 Gross 3 Expenses directly| 4 Net income (loss) | 5 Gross income from| 6 Expenses 7 Excess exempt
o ) o unrelated connected with ~ | from unrelated trade | activity that is not | attributable to | expenses (column 6
1 Description of exploited activity _business production or business (column | unrelated business column 5 minus column 5, but
income from of unrelated 2 minus column 3). Income not more than
trade or business income | If a gain, compute column 4).
business columns 5 through 7.
Q)
(¢3)
3)
4
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part |, line 10, | Part I, line 10, Part I, line 26.
column (A). column (B).
Totals............................. >
Schedule J — Advertising Income (See instructions)
[Part1 |Income From Periodicals Reported on a Consolidated Basis
2 Gross 3 Direct 4 Advertising gain or| 5 Circulation 6 Readership | 7 Excess readership
o advertising advertising (loss) (col 2 minus income costs costs (col 6 minus col
1 Name of periodical income costs col 3). If a gain, 5, but not more than
compute col 5 col 4).
through 7.
m
(¢4)
3)
(@)

Totals (carry to Part Il, line (5)).. ... >

Part Il |Income From Periodica

7 on a line-by-line basis.)

s Reported on a Separate Basis (For each periodical listed in Part I, fill in columns 2 through

2 Gross 3 Direct 4 Advertising gain or| 5 Circulation 6 Readership | 7 Excess readership
. advertising advertising (loss) (col 2 minus income costs costs (col 6 minus col
1 Name of periodical income costs col 3). If a gain, 5, but not more than
compute cols 5 col 4).
through 7.
(1)
2
3)
4
Totals from Part] >
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part |, line 11, | Part|, line 11, Part Il, line 27.
column (A) column (B).
Totals, Part Il (lines 1-5)............ >
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)
. 3 Percent of | 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business
to business
o
Cl
o
Cl
o
Cl
o
Cl
Total. Enter here and on page 1, Part Il, line 14 ... ... >
BAA TEEA0204 L 10/12/15

Form 990-T (2015)



2015 FEDERAL STATEMENTS PAGE 1
ASSOCIATED STUDENTS CALIFORNIA
STATE UNIVERSITY FULLERTON, INC. 95-6006691
STATEMENT 1
FORM 990-T, PART I, LINE 12
OTHER INCOME
PROGRAM SERVICE REVENUE..... ... .. $ 135,756.
TOTAL $ 135,756.
STATEMENT 2
FORM 990-T, PART II, LINE 28
OTHER DEDUCTIONS
DIRECT OPERATING EXPENSES - BWL & BLLRDS................ ..., $ 18,438
DIRECT OPERATING EXPENSES - CHLDN CTR.................... i, 69,453
DIRECT OPERATING EXPENSES - STD REC CTR.....................iiiiiii, 72,602
DIRECT OPERATING EXPENSES - UNIV CNF CTR.................iiiiiiiiiii, 2,340.
TOTAL $ 162,833.
STATEMENT 3
FORM 990-T, PART I, LINE 31
NET OPERATING LOSS DEDUCTION
LOSS
LOSS YEAR ORIGINAL PREVIOUSLY LOSS
ENDING LOSS USED AVATTABLE
6/30/03 48,821. 0. $ 48,821.
6/30/04 53,983. 0. 53,983.
6/30/05 79,374. 0. 79,374.
6/30/06 127, 461. 0. 127, 461.
6/30/07 44,789. 0. 44,789.
6/30/08 49,071. 0. 49,071.
6/30/09 22,644. 0. 22,644.
6/30/10 2,232. 0. 2,232.
6/30/11 19,869. 0. 19,869.
6/30/12 6,334. 0. 6,334.
6/30/13 20,1009. 0. 20,1009.
6/30/14 9,956. 0. 9,956.
6/30/15 29,605. 0. 29,605.
NET OPERATING LOSS AVAILABLE .. ... $ 514,248.
TAXABLE INCOME. ... ... $ -24,396.
NET OPERATING LOSS DEDUCTION (LIMITED TO TAXABLE INCOME) ....................... $ 0.




2015

GENERAL ELECTIONS

ASSOCIATED STUDENTS CALIFORNIA
STATE UNIVERSITY FULLERTON, INC.

PAGE 1

95-6006691

ELECTION TO WAIVE NET OPERATING LOSS CARRYBACK

PURSUANT TO IRC SECTION 172(B) (3),

THE ORGANIZATION HEREBY ELECTS TO RELINQUISH

THE ENTIRE CARRYBACK PERIOD WITH RESPECT TO THE NET OPERATING LOSS INCURRED FOR
THE TAX YEAR ENDED 6/30/16.




2015 FEDERAL WORKSHEETS PAGE 1
ASSOCIATED STUDENTS CALIFORNIA

STATE UNIVERSITY FULLERTON, INC. 95-6006691
RENTAL INCOME WORKSHEET
FORM 990
STUDENT UNION, FULLERTON
GROSS RENTAL INCOME. ... ... it $ 38,634.
EXPENSES
TOT AL EXPENSE S o $ 0.
NET RENTAL INCOME OR LOSS $ 38,634.

UNIVERSITY CONFERENCE CENTER

GROSS RENTAL INCOME. ... .. $ 2,681.

EXPENSES

TOT AL EXPENSE S . $ 0.
NET RENTAL INCOME OR LOSS § 2,681.

FORM 990, PART lil, LINE 4E
PROGRAM SERVICES TOTALS

PROGRAM
SERVICES

TOTAL FORM 990 SOURCE
TOTAL EXPENSES 13,250,382. 13,250,382. PART IX, LINE 25, COL. B
GRANTS 2,132,511. 2,132,511. PART IX, LINES 1-3, COL. B
REVENUE 15,059,627. 15,195,383. PART VIII, LINE 2, COL. A
FORM 990, PART IX, LINE 24E
OTHER EXPENSES

(&) (B) (©) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRATSING

ACTUARIAL SERVICES 5,000. 5,000.
ARBORETUM SUPPORT 42,432. 42,432.
BANK & CREDIT CARD FEES 48,246. 25,455, 22,791.
BLDG CONTRACT SERVICES 46,383. 46,383.
CAMP TITAN RESTRICTED EXP 39,995. 39,995.
CAMP TITAL CONTRACT EXP 62,653. 62,653.
COMMUNICATIONS 30,399. 17,028. 13,371.
CONTRACT SOFTWARE SERVICES 47,783. 47,783.
CONTRACTS RELATED ORG 182,329. 148,050. 34,279.
CONTRACTS, FEES, RENTALS 38,684. 21,730. 16,954.
DOCUMENT STORAGE 4,052. 4,052.
DUES & SUBSCRIPTIONS 20,275. 17,215. 3,060.
FINGERPRINTING SERVICES 9,175. 9,175.
FOOD SERVICES 24,800. 24,800.
GARDENING SERVICES 92,584. 92,584.
LEASEHOLD IMPROVEMENTS 46,737. 46,737.
MINOR CONSTRUCTION 174,907. 164,421. 10, 486.
OTHER 23,926. 23,926.
OTHER RESTRICTED EXPENSES 28,000. 28,000.

OUTSIDE SERVICES 75,409. 26,622. 48,787.




2015 FEDERAL WORKSHEETS

ASSOCIATED STUDENTS CALIFORNIA

PAGE 2

STATE UNIVERSITY FULLERTON, INC. 95-6006691
FORM 990, PART IX, LINE 24E (CONTINUED)
OTHER EXPENSES

(B) (B) (€) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRATSING

PAYROLL SERVICE FEES 99,193. 99,193.
POST RETIREMENT ADJUSTMENT -86,120. -193,495. 107, 375.
PRIOR YEAR EXPENSES 19,631. 19,631.
REC CENTER CONTRACT SERVICES 30,037. 30,037.
REPAIRS & MAINTENANCE 206, 956. 206,506. 450.
STAFF DEVELOPMENT 32,270. 105. 32,165.
STUDENT RESEARCH PROJECTS 20,998. 20,998.
SUMMER CAMP SERVICES 50,057. 50,057.
VEHICLE EXPENSE 2,686. 2,686.

TOTAL $ 1,419,477. § 933,888. $ 485,589. § 0.
COMPUTATION OF 2015 NET OPERATING LOSS
1. TOTAL INCOME ... ... 138,437.
2. TOTAL DEDUCTIONS ... e 162,833.
3. UNRELATED BUSINESS TAXABLE INCOME (LINE 1 LESS LINE 2)..................... -24,396.

2015 NET OPERATING LOSS. . .

24,396.




TAXABLE YEAR

California Exempt Organization
2015 Annual Information Return

FORM

199

Calendar Year 2015 or fiscal year beginning (mm/dd/yyyy) 7/01/2015 andending (mm/dd/yyyy)

6/30/2016 -

Corporation/Organization name

ASSOCIATED STUDENTS CALIFORNIA

California corporation

number

STATE UNIVERSITY FULLERTON, INC. 0753699
Additional information. See instructions. FEIN
95-6006691
Street address (suite or room) PMB no.
800 N.STATE COLLEGE, PO BOX 6828
City State ZIP code
FULLERTON CA 92834-6828

Foreign country name

Foreign province/state/county

Foreign postal code

A FirstREtUM - oo D Yes No | J If exempt under R&TC Section 23701d, has the
organization engaged in political activities?

B Amended Return.................................. ° D Yes No See instructions

C IRC Section 4947(@)(1) trUSt .-+ oo [ ] ves No

D Final Information Return?

[ J D Dissolved ® D Surrendered (Withdrawn) @ D Merged/Reorganized

K Is the organization exempt under R&TC Section 23701¢?. .. @ D Yes
If 'Yes,' enter the gross receipts from

Enter date (mm/dd/yyyy) ® nonmember SOUrCeS . ... ..., $
E Check accounting method: L If organization is exempt under R&TC Section 23701d
1 D Cash 2 Accrual 3 D Other and meets the filing fee exception, check box.
F Federal return filed? 1 ® [X]990T 2 @ [ 990-PF 3@ [ |schh(oop) |  Noflingfeeis required ... o[
4 D Other 990 series M |s the organization a Limited Liability Company?. .. ... ... ° D Yes No
G s this a group filing? See instructions. .. ............... ® D Yes No | N Did the organization file Form 100 or Form 109 to report
taxable income? . .. ... ... o |X]Yes D No
H s this organization in a group exemption? . . ............... D Yes No | O Is the organization under audit by the IRS or has the IRS
If "Yes, what is the parent's name? audited in a prioryear?. ... ... ° D Yes No
P s federal Form 1023/1024 pending? . . ... ... .. .. [ Jves [ ]no
| Did the organization have any changes to its guidelines Date filed with IRS
not reported to the FTB? See instructions. . .............. ° D Yes No CACAT1I2L 12/31/15
Part | Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il, line 8..................... o 1 15,321,184.
2 Gross dues and assessments from members and affiliates................ ... ... .. ... o| 2
Re;:ﬁ:jpts 3 Gross contributions, gifts, grants, and similar amounts received. ................... .. .. ... o 3 637,844.
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General Instruction B... @ | 4 15,959,028.
5 Costofgoodssold............... ... e| 5
6 Cost or other basis, and sales expenses of assets sold. ... ... e| 6 7,792
7 Total costs. Add line 5 and line G ....... ... . .. . . 7 7,792.
8 Total gross income. Subtract line 7 from line 4. ... ... ... ... . o| 8 15,951,236.
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line 18........................ ... eo| 9 15,809, 846.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8....... .. .. o| 10 141,390.
11 Total payments. . ... ol N
12 Use tax. See General Instruction K. ... ... . o| 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11............. o| 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12................ 0| 14
Fee 15 Filing fee $10 or $25. See General INStruction F. .. ... ..o oo 15 10.
16 Penalties and Interest. See General Instruction J.. ... ... .. . ... .. . .. ... 16
17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 fromthe result. .. ...................... @ 17 10.
. Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature pp Title Date @ Telephone
of officer EXECUTIVE DIRECTOR 657 278-4212
> Date Check if ® PIIN
P g If-
paid | oamaere Spores ™[] |P00354029
Efeparﬂ's Firm GUZMAN & GRAY, CERTIFIED PUBLIC ACCOUNTANTS e FEN
se only Irm's namfe >
o) 4510 E. PACIFIC COAST HIGHWAY, SUITE 270 33-0302407
and address LONG BEACH, CA 90804 ® Telephone
(562) 498-0997
May the FTB discuss this return with the preparer shown above? See instructions.................... ) Yes D No

. 059 | 3651154

Form 199 C1 2015 Side 1



ASSOCIATED STUDENTS CALIFORNIA 95-6006691
Part Il Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions......................... [ 1
2 Interest .. o | 2 84,486.
. 3 DIVIAENAS . oo o | 3
Eg;:alpts A GrOSS FENES. . .ot o | 4 41,315.
Other 5 Gross royalties . .. ... ... e | 5
Sources . ) .
6 Gross amount received from sale of assets (See instructions)............................... [ 6
7 Other income. Attach schedule. . .............. . ... . i . SEE STATEMENT 1 o | 7 15,195, 383.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line 1... ... 8 15,321,184.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. .. ... ... .. ... SEE STATEMENT 2 ¢ | 9 2,132,511.
10 Disbursements to or for members. . ... e |10
11 Compensation of officers, directors, and trustees. Attach schedule.......................... e [ 11 182,166.
12 Other salaries and Wages. . . ... .. e |12 5,826,423.
Er):dpenses 13 INterest .o e |13
DisbUrse- | 14 TaXes. .. ... i e |14
MeNS 95 Rents. . ... ... o |15 584,017.
16 Depreciation and depletion (See instructions). .......... ... ... ... ... ® | 16 135,386.
17 Other Expenses and Disbursements. Attach schedule ............... SEE. STATEMENT 3 o | 17 6,949,343,
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line9............... 18 15,809,846.

Schedule L Balance Sheet Beginning of taxable year

End of taxable year

Assets @) (b) (©) (d)
1 Cash......o 7,257,711. o 7,617,457,
2 Netaccounts receivable. . ..................... 795,540. ot 439,019.
3 Netnotes receivable . ........................ o
4 nventories . ............ 31,580. ® 38,8109.
5 Federal and state government obligations . . ........ o
6 Investmentsinotherbonds .................... ®
7 Investmentsinstock......................... ®
8 Mortgage loans .. ........................... o
9 Other investments. Attach schedule. . . ............ o
10a Depreciable assets. . ......................... 1,802,692, 1,836,469.
b Less accumulated depreciation. .. ............... 1,355,344. 447,348. 1,490,729. 345,740.
11 Land.......... ... ®
12 Other assets. Attach schedule. .. ......... STM 4 3,279,117. ® 3,197,839.
13 Totalassets............................ ... 11,811,296. 11,638,874.
Liabilities and net worth
14 Accounts payable. .. ... 1,616,565. ® 1,414,8309.
15 Contributions, gifts, or grants payable. . ........... o
16 Bonds and notes payable. . ................. ... o
17 Mortgages payable. .. ........................ o
18 Other liahilities. Attach schedule. .. ... .. .. STM 5 7,073,094. 7,003,717.
19 Capital stock or principal fund . .. ............... 3,121,637. ® 3,220,318.
20 Paid-in or capital surplus. Attach reconciliation. . . . . . ot
21 Retained earnings or income fund. . .............. ot
22 Total liabilities and networth .. .......... ... .. 11,811,296. 11,638,874.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincome perbooks ....................... hd 141,390.| 7 Income recorded on hooks this year not included
2 Federal incometax ......................... hd in this return. Attach schedule . ........... d
3 Excess of capital losses over capital gains. .. ... ... i 8 Deductions in this return not charged
4 Income not recorded on hooks this year. against hook income this year.
Attach schedule. . ................... ... ... hd Attach schedule. .. ............. ... ... )
5 Expenses recorded on books this year not deducted 9 Total. Add line 7and line 8 ..............
in this return. Attach schedule . .. .............. hd 10 Net income per return.
6 Total. Add line 1 through line 5. ... ............ 141,390. Subtract line 9 from line 6.......... 141,390.

. Side 2 Form 199 C1 2015 059 | 3652154 |
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2015 CALIFORNIA STATEMENTS

ASSOCIATED STUDENTS CALIFORNIA
STATE UNIVERSITY FULLERTON, INC.

PAGE 1

95-6006691

STATEMENT 1
FORM 199, PART I, LINE 7
OTHER INCOME

PROGRAM SERVICE REVENUE. ... ... o $

15,195, 383.

TOTAL $

15,195, 383.

STATEMENT 2
FORM 199, PART I, LINE 9
CONTRIBUTIONS, GIFTS, GRANTS, AND SIMILAR AMOUNTS PAID

CLASS OF ACTIVITY: STUDENT LEADERSHIP AWARDS -TSU
AMOUNT GIVEN:

CLASS OF ACTIVITY: STUDENT LEADERSHIP AWARDS - ASI
AMOUNT GIVEN:

CLASS OF ACTIVITY: INTERCOLLEGIATE ATHLETICS
AMOUNT GIVEN:

TOTAL $

26,520.

288,180.

1,817,811.

2,132,511.

STATEMENT 3
FORM 199, PART II, LINE 17
OTHER EXPENSES

ACCOUNTING FEES .
ACTUARI AL SERVICE S
ADVERTISING AND PROMOTION. . ... ittt
ARBORETUM SUPPORT . . e
BANK & CREDIT CARD FEES . ...
BLDG CONTRACT SERVICES. .. . .. i
CAMP TITAN RESTRICTED EXP. ... ... i
CAMP TITAL CONTRACT EXP . ... ...
COMMUN T CAT TONS. e e e
CONTRACT SOFTWARE SERVICES. ... . .
CONTRACTS RELATED ORG. ... ...oitiiii it
CONTRACTS, FEES, RENTALS ... .
CUSTODI AL SERVICES. ..
DOCUMENT STORAGE. ... . i
DUES & SUBSCRIPTIONS. ...
FINGERPRINTING SERVICES. ... .
FOOD SERVICES .. i e
GARDENING SERVICES. ..
INFORMATION TECHNOLOGY. ... i
INSURANCE .
INVESTMENT MANAGEMENT FEES. .. .
LEASEHOLD IMPROVEMENT S, ..
LE G AL FEE S,
MINOR CONSTRUCTION. .. ... e
MINOR EQUI PMENT ... e
OFF ICE EXPENSE S .
O HE R
OTHER EMPLOYEE BENEFIT. .. ... .
OTHER RESTRICTED EXPENSES. .. . . .
OUTSIDE SERVICES.
PAYROLL SERVICE FEES. ...

40,313.
5,000.
126, 355.
42,432,
48,246.
46,383.
39,995.
62,653.
30,399.
47,783.
182,329.
38,684.
671,364.
4,052.
20,275.
9,175.
24,800.
92,584.
9,733.
148,158.
22,559.
46,737.
31,495.
174,907.
578,708.
599,613.
23,926.
1,003,156.
28,000.




2015 CALIFORNIA STATEMENTS PAGE 2
ASSOCIATED STUDENTS CALIFORNIA

STATE UNIVERSITY FULLERTON, INC. 95-6006691
STATEMENT 3 (CONTINUED)
FORM 199, PART II, LINE 17
OTHER EXPENSES
PENSION PLAN CONTRIBUTIONS. .. ... oo it $ 1,019,717.
POST RETIREMENT ADJUSTMENT. ... . ... .. -86,120.
PRIOR YEAR EXPENSES ... 19,631.
REC CENTER CONTRACT SERVICES. .. ... . 30,037.
REPATIRS & MAINTENANCE. ... o 206, 956.
SPRING SHOW . ... e 355,547.
STAFEF DEVELOPMENT ... .. 32,270.
STUDENT PROGRAMS. ... . . 587,030.
STUDENT RESEARCH PROJECTS. . ... . 20,998.
SUMMER CAMP SERVICES. ... 50,057.
TRAVE L. 336,118.
VEHICLE EXPENSE .. o 2,686.

TOTAL S 6,949,343.

STATEMENT 4

FORM 199, SCHEDULE L, LINE 12

OTHER ASSETS

ASSETS HELD FOR OTHERS.... ... . 564,893.

CHILDREN'S CENTER RESERVE FUND ........ ... i 2,531,843.

LATF-OPERATIONS/SCHOLARSHIPS .. .. 74,573.

OVERFUNDED POST RETIREMENT BENEFIT.... .. ... ... .. . 10, 355.

PREPAID EXPENSES AND DEFERRED CHARGES........ ... .. i, 16,175.
TOTAL § 3,197,839.

STATEMENT 5

FORM 199, SCHEDULE L, LINE 18
OTHER LIABILITIES

DEFERRED REVENUE. ... . 105,007.
ESCROW ACCOUNT LIABILTITY. .. it e 564,893.
PENSION OBLIGATION. . ... ... e 2,448,390.
UNFUNDED POST RETIREMENT. ... ... . o it 3,885,427.

TOTAL § 7,003,717.




TAXABLE YEAR — California Exempt Organization
2015 Business Income Tax Return

B FORM
109

Calendar Year 2015 or fiscal year beginning (mm/dd/yyyy) 7/01/2015  anden

ding (mm/dd/yyyy) 6/30/2016

Corporation/Organization name ASSOCIATED STUDENTS CALIFORNIA California corporation number
STATE UNIVERSITY FULLERTON, INC. 0753699
Additional information. See instructions. FEIN
95-6006691
Street address (suite/room no.) PMB no.
800 N.STATE COLLEGE, PO BOX 6828
City (If the corporation has a foreign address, see instructions.) State ZIP code
FULLERTON CA 92834-6828
Foreign country name Foreign province/state/county Foreign postal code
i iled?. ... ... Is the organization a non-exempt charitable trust as
2 ET;;Z:TJ!:S on IRA within the [ves No H described In 1R Section 4047(a)(1Y7 -+ o [ ves No
meaning of .R&T.C Section 237.]2? """""" DYes No | Is this organization claiming any former; Enterprise
C Is the organization under audit by the IRS Zone (EZ), Los Angeles Revitalization Zone (LARZ),
or has the IRS audited in a prior year?..... ® DYes No Local Agency Military Base Recovery Area (LAMBRA),
D Final Return? Targeted Tax Area (TTA), or Manufacturing
o [ |Dissolved [ |Surrendered (Withdrawn) | | Merged/Reorganized | Enancement Area (MEA) tax benefts?. ... o [ ]ves No
Enter date (MM/AAYYYY).ooveees ° T otk bors i s doseibed i RC Soston 01 e [ Tves  [x]No
E Amended Return............oo ® DYes No K Unrelated Business Activity (UBA) Code. . ......... ® 531120
F Accounting Method Used: | M DCash (@) Accrual 3) DOther L Isthis a Hospital?. oo o DYes No
G Nature of trade or business STDNT REC CTR, BOWLING If 'Yes," attach federal Schedule H (Form 990)
Taxable 1 Unrelated business taxable income from Side 2, Part I, line 30.......................... ® 1 -24,396.
Corporation| 5 Multiply line 1 by the average apportionment percentage % from the
Schedule R, Apportionment Formula Worksheet, Part A, line 2 or Part B, line 5. See instructions. .. ............ [} 2
3 Enter the lesser amount from line 1 or line 2. If the unrelated business activity is wholly in
California and Schedule R was not completed, enter the amount from line 1........... ... ° 3 -24,396.
;?::tble 4 Unrelated business taxable income from Side 2, Part Il, line 30.......................... L] 4
Tax 5 Unrelated business taxable income from line 3orlined................................. L 5
g‘t’i'gﬁu' 6 Pierce's disease, EZ, LARZ, LAMBRA, or TTA NOL carryover deduction.................. ° 6
7 Net Operating Loss deduction. See General Information N............................... L] 7
8 Addline 6and line 7. . .. . . . o 8
9 Net unrelated business taxable income. Subtract line 8 from line5....................... ° 9
10 Tax % xline 9. See General Information J............................. e |10
11a New employment credit, amount generated . ... ® a) 11b) Amount claimed. . . . .. ® | 11b
¢ Tax credits from Schedule B. See instructions. ... ... ... .. . ® [ 11c
d Total Credits. Add line T1band T1C... ... . e | 11d
Total 12 Balance. Subtract line 11d from line 10. If line 11d is greater than line 10, enter -0-..... .. ® |12 0.
Tax 13 Alternative minimum tax. See General Information O.................................... e |13
14 Total tax. Add line 12 and line 13, ... . ® (14
Payments | 15 Overpayment from a prior year allowed as a credit.......... ® | 15
16 2015 estimated tax payments. See instructions............ ® | 16
17 Withholding (Form 592-B and/or 593.) See instructions. . . .. e 17
18 Amount paid with extension (form FTB 3539).............. ® | 18
19 Total payments and credits. Add line 15 through line 18.............. .. ... .. ... ... .... ® (19
20 Usetax. Seeinstructions. ........ ... ... . . e |20
Use Tax/ 21 Payments balance. If line 19 is more than line 20, subtract line 20 from line 19........... e |21
B?I’é'%"a“;’_ 22 Use tax balance.lf line 20 is more than line 19, subtract line 19 from line 20.............. o |22
ment 23 Tax due. Subtract line 21 from line 14. Pay entire amount with return. See instructions. . .. .................. e |23
24 Overpayment. Subtract line 14 from line 21. See instructions............................ o |24
25 Enter amount of line 24 to be applied to 2016 estimated tax.............. ... ... ... .. ... e |25
. CAEA9812L 02/11/16 059 3641154 | Form 109 C1 2015 Side 1 .



ASSOCIATED STUDENTS CALIFORNIA . 95-6006691
26 Refund. If line 25 is less than line 24, then subtract line 25 from line 24.................. ® |26 |
a Fill in the account information to have the refund directly deposited. Routing number ® | 26a
Refund or b Type: Checking @ D Savings e D ¢ Account Number................. ® |26¢c
Amount ) ) .
Due 27 Penalties and interest. See General Information M......... ... ... ... ..o e |27 |

29 Total amount due. Add line 22, line 23, line 25, and line 27, then subtract line 24.. ... ... .

28 o D Check if estimate penalty computed using Exception B or C and attach form FTB 5806.

Unrelated Business Taxable Income

Part| Unrelated Trade or Business Income

1 a Gross receipts or gross sales b Less returns and allowances C Balance @ lc
2 Cost of goods sold and/or operations (Schedule A, line 7). . ... .. L] 2
3 Gross profit. Subtract line 2 from line Tc ... .. ° 3
4 a Capital gain net income. See Specific Line Instructions — Trusts attach Schedule D (541) .............. L] 4a
b Net gain (loss) from Part Il, Schedule D-1.. ... . .. . [ 4b
c Capital loss deduction for trusts. . . ... ... ® 4c
5 Income (or loss) from partnerships, limited liability companies, or S corporations. See specific line
instructions. Attach Schedule K-1 (565, 568, or 100S) or similar schedule .......................... ... [ ] 5
6 Rentalincome (Schedule C)..... ... .. . . . o 6 2,681.
7 Unrelated debt-financed income (Schedule D) . ... ... . ® 7
8 Investment income of an R&TC Section 23701g, 23701i, or 23701n organization (Schedule E).......... ® 8
9 Interest, Annuities, Royalties and Rents from controlled organizations (Schedule F).................... [ 9
10 Exploited exempt activity income (Schedule G) . ... .. . e |10
11 Advertising income (Schedule H, Part Ill, Column A). ... ... ® |11
12 Other income. Attach schedule ......................... SEE STATEMENT 1 . . . e [12 135, 756.
13 Total unrelated trade or business income. Add line 3 through line 12......... ... ... ... ... ... .. ... ® 13 138,437.
Part Il Deductions Not Taken Elsewhere (Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees from Schedule I............. .. ... .. ... .. ... ... ... ® |14
15 Salaries and Wages. . . ... ® |15
16 REPAIIS . . oo ® |16
17 Bad debts. ... e |17
18 Interest. Attach schedule. ... ... . . ® |18
19 Taxes. Attach schedule ... .. .. ® |19
20 Contributions. See instructions and attach schedule........ ... .. .. . ... . ® | 20
21 a Depreciation (Corporations and Associations — Schedule J) (Trusts — form FTB 3885F). . .. .. ® |2la
b Less: depreciation claimed on Schedule A. See instructions................... 21b 21
22 Depletion. Attach schedule . ... ... ® | 22
23a Contributions to deferred compensation plans . ....... .. ... .. . . . 23a
b Employee benefit programs. See instructions. .......... ... . 23b
24 Other deductions. Attach schedule. ... ................ SEE STATEMENT 2 . o |2 162, 833.
25 Total deductions. Add line 14 through line 24. ... ... .. .. . . . 25 162,833.
26 Unrelated business taxable income before allowable excess advertising costs. Subtract line 25 from line 13..................... ® |26 -24,396.
27 Excess advertising costs (Schedule H, Part lll, Column B). ....... .. ... .. e | 27
28 Unrelated business taxable income before specific deduction. Subtract line 27 from line 26............. e |28 -24,396.
29 Specific deduction. See instructions. . ... . ® | 29
30 Unrelated business taxable income. Subtract line 29 from line 28. If line 28 is a loss, enter line 28. ... .. 30 -24,396.
To learn about your privacy rights, how we may use your information, and the consequences for not providing the requested information, go to fth.ca.gov and search for
privacy notice. To request this notice by mail, call 800.852.5711.
Sign Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Here correct, and complete. Declaration of preparer (other than taxpayer) is based on a}ll information of which preparer has any knowledge.
Signature of » Title Date ® Telephone
officer EXECUTIVE DIRECT 657 278-4212
. Preparer's > Date Check if self- @ PTiN
Paid signature employed B> |:| P00354029
Pre- Firm's name (or yours, if self-employed) and address @ FEIN
tee = |™ GUZMAN & GRAY, CERTIFIED PUBLIC ACCOUNTANTS 33-0302407
Only 4510 E. PACIFIC COAST HIGHWAY, SUITE 270 @ Telephone
LONG BEACH, CA 90804 (562) 498-0997
May the FTB discuss this return with the preparer shown above? See instructions................... ® Yes D No

. Side 2 Form 109 C1 2015 059 3642154 | CAEA9812L 01/15/16



ASSOCIATED STUDENTS CALIFORNIA
Schedule A Cost of Goods Sold and/or Operations.
Method of inventory valuation (specify)

95-6006691

1 Inventory at beginningof year....... ... ... .
2 PUrchases. .. ...
3 Costof labor. ...
4 a Additional IRC Section 263A costs. Attach schedule............................
b Other costs. Attach schedule ........ ... ... ... .. . . .. . . . .
5 Total. Add line 1 through line 4b. .. ... ... . .. .
6 Inventoryatend of year....... ... . .

7 Cost of goods sold and/or operations. Subtract line 6 from line 5. Enter here and on Side 2, Part |, line 2. ..
Do the rules of IRC Section 263A (with respect to property produced or acquired for resale) apply to this organization?

Nojo|h(hlw|N|=
T |

[ [yes [X]No

Schedule B Tax Credits. Do not claim the New Employment Credit on Schedule B.

1  Enter credit name code no. @ L 1
2 Enter credit name code no. @ L 2
3 Enter credit name code no. @ L 3
4 Total. Add line 1 through line 3. If claiming more than 3 credits, enter the total of all claimed credits, except
New Employment Credit, on line 4. Enter here and on Side 1, line 1Tc . ... ... .. 4
Schedule K Add-On Taxes or Recapture of Tax. See instructions.
1 Interest computation under the look-back method for completed long-term contracts. Attach form FTB3834. ... ............. ... [ 1
2 Interest on tax attributable to installment: a Sales of certain timeshares or residential lots.............. ® 2a
b Method for non-dealer installment obligations. . ............ ® 2b
3 IRC Section 197(f)(9)(B)(ii) election to recognize gain on the disposition of intangibles................. L] 3
4 Credit recapture. Credit name L] 4
5 Total. Combine the amounts on line 1 through line 4. See instructions. ............ ... .. ... .. ... .. ..... 5

Schedule R Apportionment Formula Worksheet. Use only for unrelated trade or business amounts.

Part A. Standard Method — Single-Sales Factor Formula. Complete this part only if the corporation uses the single-sales factor formula.

@
Total within and
outside California

(b)
Total within
California

(©
Percent within
California [(b) + (a)] x 100

T TotalSales........ ... .. .. ... . . .. o

2 Apportionment percentage. Divide total sales column (b) by total sales
column (a) and multiply the result by 100. Enter the result here and on
Form 109, Side 1, line 2. . .. ... ... ... . . . . .

Part B. Three Factor Formula. Complete this part only if the corporation uses the three-factor formula.

@)
Total within and

(b)
Total within

)
Percent within

outside California California California [(b) + (a)] x 100
1 Property factor: See instructions. . .......................... ® ® id
2 Payroll factor: Wages and other compensation of employees. . . ... .. L4 L4 L4
3 Sales factor: Gross sales and/or receipts less returns
and allowances . . ............. . Ld Ld id

4 Total percentage: Add the percentages in column (c). ............

5 Average apportionment percentage: Divide the factor on line 4
by 3 and enter the result here and on Form 109, Side 1, line 2.

See instructions for exceptions. . ........... . ...

Schedule C Rental Income from Real Property and Personal Property Leased with Real Property

For rental income from debt-financed property, use Schedule D, R&TC Section 23701g, Section 23701i, and Section 23701n organizations. See instructions for exceptions.

1 Description of property

2 Rent received
or accrued

3 Percentage of rent attribut-
able to personal property

UNIVERSITY CONFERENCE CENTER

2,681.

100.00%

%

%

4 Complete if any item in column 3 is more than 50%, or for any
item if the rent is determined on the basis of profit or income

5 Complete if any item in column 3 is more than 10%, but not more than 50%

(a) Deductions directly connected
(attach schedule)

(b) Income includible,
column 2 less column 4(a)

(a) Gross income reportable,
column 2 x column 3

(b) Deductions directly connected
with personal property (att sch)

(c) Net income includible,
column 5(a) less column 5(b)

2,681.
Add columns 4(b) and column 5(c). Enter here and on Side 2, Part |, line 6............. ... ... ................... 2,681.
- CAVA9834L 12/21/15 059 3643154 | Form 109 C1 2015 Side 3 .



ASSOCIATED STUDENTS CALIFORNIA

Schedule D Unrelated Debt-Financed Income

95-6006691

1 Description of debt-financed property

2 Gross income from
or allocable to debt-
financed property

3 Deductions directly connected with or allocable to
debt-financed property

(a) Straight-line depreciation
(attach schedule)

(b) Other deductions
(attach schedule)

4 Amount of average acquisition
indebtedness on or allocable to
debt-financed property
(attach schedule)

5 Average adjusted basis
of or allocable to debt-
financed property
(attach schedule)

6 Debt basis percentage,
column 4 = column 5

7 Gross income
reportable, column 2 x
column 6

8 Allocable

total of columns 3(a)
and 3(b) x column 6

deductions,

9 Net income (or loss)
includible, column 7
less column 8

Total. Enter here and on Side 2, Part |, |

ine 7

Schedule E

Investment Income of an R&TC Section 23701g, 23701i, or 23701n Organization

1 Description 2 Amount

3 Deductions directly
connected (attach
schedule)

4 Net investment income,

column 2 less column 3

schedule)

5 Set-asides (attach

6 Balance of investment
income, column 4 less
column 5

Total. Enter here and on Side 2, Part |, line 8

Enter gross income from members (dues, fees, charges, or similar amounts)

Schedule F

Interest, Annuities, Royalties and Rents from Controlled Organizations

Exempt Controlled Organizations

1 Name of controlled organizations 2 Employe

Identification Number

r 3 Net unrelated

income (loss)

4 Total of specified
payments made

5 Part of column (4) that

6 Deductions directly

is included in the

connected with income

controlling in column (5)
organization's gross
income
1
2
3

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated
income (loss)

9 Total of specified
payments made

10

is included

Part of column (9) that

controlling organization's
gross income

in the

171 Deductions directly
connected with income
in column (10)

1
2
3
4 Add columns 5 and 10
5

Add columns 6 and 11

6 Subtract line 5 from line 4. Enter here and on Side 2, Part 1, line 9

Schedule G Exploited Exempt Activity Income, other than Advertising Income

1 Description of exploited 2 Gross 3 Expenses directly| 4 Net income 5 Gross income 6 Expenses 7 Excess exempt 8 Net income
activity (attach schedule if unrelated connected with from unrelated from activity that attributable to expense, column includible, column
more than one unrelated business production of trade or is not unrelated column 5 6 less column 5 4 less column 7
activity is exploiting the income from unrelated business, business income but not more than but not less than
same exempt activity) trade or business income column 2 less column 4 zero
business column 3
Total. Enter here and on Side 2, Part [, line T0. . . ..ottt et
. Side 4 Form 109 C1 2015 059 | 3644154 | CAVA9834L 12/21/15 .



ASSOCIATED STUDENTS CALIFORNIA

Schedule H Advertising Income and Excess Advertising Costs

95-6006691

Part| Income from Periodicals Re

ported on a Consolidated Basis

1 Name of

2 Gross advertising
periodical

income

3 Direct advertising
costs

4 Advertising income or
excess advertising
costs. If column 2 is
greater than column 3,
complete columns 5,
6, and 7. If column 3
is greater than column
2, enter the excess in
Part Ill, column B(b).
Do not complete
columns 5, 6, and 7.

5 Circulation income

6 Readership costs

7 If column 5 is greater
than column 6, enter
the income shown in
column 4, in Part Ill,
column A(b). If
column 6 is greater
than column 5,
subtract the sum of
column 6 and column
3 from the sum of
column 5 and column
2. Enter amount in
Part Ill, column A(b).
If the amount is less
than zero, enter -0-.

Partll

Income from Periodicals Reported on a Separate

Basis

Part lll Column A — Net Advertising Income

Part lll Column B — Excess Advertising Costs

(a) Enter 'consolidated periodical' and/or names of

non-consolidated periodicals

(b) Enter total amount from
Part I, column 4 or 7, and
amount listed in Part I,
columns 4 or 7

(a) Enter 'consolidated periodical' and/or names of

non-consolidated periodicals

(b) Enter total amount

from Part |, column 4, and
amounts listed in Part Il

column 4

Enter total here and on Side 2, Part |, line 11

Enter total here and on Side 2, Part I, line 27

Schedule |

Compensation of Officers, Directors, and Trustees

1 Name of Officer

2 SSNorITIN

3 Title

a

Percent of time
devoted to business

5 Compensation
attributable to
unrelated business

6  Expense account

allowances

o\

o\

o\

o\

o\

Total. Enter here and on Side 2, Part |

I, line14............

Schedule J Depreciation (Corporations and Associations only. Trusts use form FTB 3885F.)

1 Group and guideline class or
description of property

2 Date acquired
(dd/mm/yyyy)

3 Costor

4
other hasis

Depreciation 5
allowed or
allowable in

prior years

Method of
computing
depreciation

6 Life or

rate

7  Depreciation
for this year

1 Total additional first-year depreciation (do not incl

ude in items below). . ...

Other depreciation:

Buildings. ..................

Furniture and fixtures

Transportation equipment. . .

Machinery and
other equipment............

Other (specify)

o v hw

Amount of depreciation claimed elsewhere on return
Balance. Subtract line 5 from line 4. Enter here and on Side 2, Part Il, line 21a

CAVA9805L 12/21/15

059

3645154

Form 109 C1 2015 Side
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TAXABLE YEAR Net O i L NOL) C tati d . CALIFORNIA FORM
e eratin 0SS omputation an
2015 perating Loss (NOL) Comp 3805Q

NOL and Disaster Loss Limitations — Corporations
Attach to Form 100, Form 100W, Form 100S, or Form 109.

Corporation name California corporation number
ASSOCIATED STUDENTS CALIFORNIA
STATE UNIVERSITY FULLERTON, INC. 0753699

During the taxable year the corporation incurred the NOL, the corporation was a(n): (@) D C Corporation FEIN

@ D S Corporation @ Exempt organization @ D Limited liability company (electing to be taxed as a corporation) 95-6006691

If the corporation previously filed California tax returns under another corporate name, enter the corporation name and California corporation number:

®

If the corporation is included in a comhined report of a unitary group, see instructions, General Information C, Combined Reporting.

Part | cCurrent year NOL. If the corporation does not have a current year NOL, go to Part II.
1 Net loss from Form 100, line 18; Form 100W, line 18; Form 100S, line 15; or Form 109, line 2.

Enter as @ positive NUMDEN. . . .. .. . 1 24,396.
2 2015 disaster loss included in line 1. Enter as a positive number. . ... .. . 2
3 Subtract line 2 from line 1. If zero or less, enter -0- and see instructions. . . .......... ... ... .. . ... ... 3 24,396.
4a Enter the amount of the loss incurred by a new business included inline3 .......................... 4a
b Enter the amount of the loss incurred by an eligible small business included inline3................... 4b 24,396.
c Addlinedaand line 4l . . .. . 4c 24,396.
5 General NOL. Subtract line 4c from line 3. . . ... o 5
6 Current year NOL. Add line 2, line 4c, and line 5. See instructions. . ... ... ... ... . .. . . . @ 6 24,396.

If the corporation is using the current year NOL to carryback to offset net income for taxable years 2013 and/or 2014, complete Part I1l, NOL carryback,
on Side 2 hefore completing Part I, lines 7-9 below.

7 2015 NOL carryback used to offset 2013 net income. Enter the amount from Part Ill, line 3, column (e). . ....................... @ 7
8 2015 NOL carryback used to offset 2014 net income. Enter the amount from Part Ill, line 3, column (g). ... ..................... @ 8
9 2015 NOL carryover to 2016. Add line 7 and line 8, then subtract the result from line 6. See instructions .. ................ ... ... @ 9 24,396.

Election to waive carryback
@ Check the box if the corporation elects to relinquish the entire carryback period with respect to 2015 NOL under IRC Section 172(b)(3). By making the election, the

corporation is electing to carry an NOL forward instead of carrying it back in the previous two years. Once the election is made, it'sirrevocable. See instructions.
Continue with Part Il, NOL carryover and disaster loss carryover limitations. Do not complete Part Ill, NOL carryback.
Part Il  NOL carryover and disaster loss carryover limitations. See Instructions.

Availabl(g)balance
1 Net income — Enter the amount from Form 100, line 18; Form 100W, line 18;
Form 100S, line 15 less line 16; or Form 109, line 2; (but not less than -0-)............. @
Prior Year NOLs
a b C d e h
Y(ea)w Code( —) See Ty(pe)of Initigl)loss CarSygver Amou(nf% used Carryov(er)to 2016
of loss instructions | NOL — from 2014 in 2015 col. (e) — col. (f)
See below*
2/® 2005 ESB 127,461.[®  127,461. 0. 0./® EXPIRED
® 2006 ESB 44,789.@® 44,789. 0. 0.® 44,789.
® 2007 ESB 49,071.@® 49,071, 0. 0.® 49,071.
® 2008 ESB 22,644.@® 22,644. 0. 0.® 22,644.
Current Year NOLs
col. (d) — col. ()
See instructions.
3 2015 DIS
4 2015 ESB 24,396. 24,396.
2015
2015
2015

*Type of NOL: General (GEN), New Business (NB), Eligible Small Business (ESB), or Disaster (DIS).
. CACA3301L 11/20/15 059 | 7521154 | FTB 3805Q 2015 Side1 .




TAXABLE YEAR . CALIFORNIA FORM

2015 Net Operating Loss (NOL) Computation and 3805Q
NOL and Disaster Loss Limitations — Corporations

Attach to Form 100, Form 100W, Form 100S, or Form 109. CONTINUATION SHEE PAGE 2

Corporation name California corporation number
ASSOCIATED STUDENTS CALIFORNIA
STATE UNIVERSITY FULLERTON, INC. 0753699

During the taxable year the corporation incurred the NOL, the corporation was a(n): (@) D C Corporation FEIN

@ D S Corporation @ Exempt organization @ D Limited liability company (electing to be taxed as a corporation) 95-6006691

If the corporation previously filed California tax returns under another corporate name, enter the corporation name and California corporation number:

®

If the corporation is included in a comhined report of a unitary group, see instructions, General Information C, Combined Reporting.

Part | cCurrent year NOL. If the corporation does not have a current year NOL, go to Part II.

1 Net loss from Form 100, line 18; Form 100W, line 18; Form 100S, line 15; or Form 109, line 2.

Enter as a positive NUMbET. . .. ... 1
2 2015 disaster loss included in line 1. Enter as a positive number. . ... .. . 2
3 Subtract line 2 from line 1. If zero or less, enter -0- and see instructions. . . .......... ... ... .. . ... ... 3
4a Enter the amount of the loss incurred by a new business included inline3 .......................... 4a
b Enter the amount of the loss incurred by an eligible small business included inline3................... 4b
C Addlinedaand line Al . ... . . 4c
5 General NOL. Subtract line 4c from line 3. . . ... o 5
6 Current year NOL. Add line 2, line 4c, and line 5. See instructions. .. ... ... ... .. ... . . . . @ 6

If the corporation is using the current year NOL to carryback to offset net income for taxable years 2013 and/or 2014, complete Part I1l, NOL carryback,
on Side 2 hefore completing Part I, lines 7-9 below.

7 2015 NOL carryback used to offset 2013 net income. Enter the amount from Part Ill, line 3, column (e). . ....................... @ 7
8 2015 NOL carryback used to offset 2014 net income. Enter the amount from Part Ill, line 3, column (g). ... ..................... @ 8
9 2015 NOL carryover to 2016. Add line 7 and line 8, then subtract the result from line 6. See instructions .. ................ ... ... @ 9

Election to waive carryback
@ Check the box if the corporation elects to relinquish the entire carryback period with respect to 2015 NOL under IRC Section 172(b)(3). By making the election, the
corporation is electing to carry an NOL forward instead of carrying it back in the previous two years. Once the election is made, it'sirrevocable. See instructions.

Continue with Part Il, NOL carryover and disaster loss carryover limitations. Do not complete Part Ill, NOL carryback.

Part Il  NOL carryover and disaster loss carryover limitations. See Instructions.

Availabl(g)balance
1 Net income — Enter the amount from Form 100, line 18; Form 100W, line 18;
Form 100S, line 15 less line 16; or Form 109, line 2; (but not less than -0-)............. @
Prior Year NOLs
a b C d e h
Y(ea)w Code( —) See Ty(pe)of Initigl)loss CarSygver Amou(nf% used Carryov(er)to 2016
of loss instructions | NOL — from 2014 in 2015 col. (e) — col. (f)
See below*
2/(® 2009 ESB 2,232.|@ 2,232, 0. 0.® 2,232,
@2010 ESB 19,869.@ 19,869. 0. 0.@ 19,869.
® 2011 ESB 6,334.® 6,334. 0. 0.® 6,334.
@2012 ESB 20,109.@ 20,109. 0. 0.@ 20,109.
Current Year NOLs
col. (d) — col. ()
See instructions.
3 2015 DIS
4 2015
2015
2015
2015

*Type of NOL: General (GEN), New Business (NB), Eligible Small Business (ESB), or Disaster (DIS).
. CACA3301L 11/20/15 059 | 7521154 | FTB 3805Q 2015 Side1 .




TAXABLE YEAR . CALIFORNIA FORM

2015 Net Operating Loss (NOL) Computation and 3805Q
NOL and Disaster Loss Limitations — Corporations

Attach to Form 100, Form 100W, Form 100S, or Form 109. CONTINUATION SHEE PAGE 3

Corporation name California corporation number
ASSOCIATED STUDENTS CALIFORNIA
STATE UNIVERSITY FULLERTON, INC. 0753699

During the taxable year the corporation incurred the NOL, the corporation was a(n): (@) D C Corporation FEIN

@ D S Corporation @ Exempt organization @ D Limited liability company (electing to be taxed as a corporation) 95-6006691

If the corporation previously filed California tax returns under another corporate name, enter the corporation name and California corporation number:

®

If the corporation is included in a comhined report of a unitary group, see instructions, General Information C, Combined Reporting.

Part | cCurrent year NOL. If the corporation does not have a current year NOL, go to Part II.

1 Net loss from Form 100, line 18; Form 100W, line 18; Form 100S, line 15; or Form 109, line 2.

Enter as a positive NUMbET. . .. ... 1
2 2015 disaster loss included in line 1. Enter as a positive number. . ... .. . 2
3 Subtract line 2 from line 1. If zero or less, enter -0- and see instructions. . . .......... ... ... .. . ... ... 3
4a Enter the amount of the loss incurred by a new business included inline3 .......................... 4a
b Enter the amount of the loss incurred by an eligible small business included inline3................... 4b
C Addlinedaand line Al . ... . . 4c
5 General NOL. Subtract line 4c from line 3. . . ... o 5
6 Current year NOL. Add line 2, line 4c, and line 5. See instructions. .. ... ... ... .. ... . . . . @ 6

If the corporation is using the current year NOL to carryback to offset net income for taxable years 2013 and/or 2014, complete Part I1l, NOL carryback,
on Side 2 hefore completing Part I, lines 7-9 below.

7 2015 NOL carryback used to offset 2013 net income. Enter the amount from Part Ill, line 3, column (e). . ....................... @ 7
8 2015 NOL carryback used to offset 2014 net income. Enter the amount from Part Ill, line 3, column (g). ... ..................... @ 8
9 2015 NOL carryover to 2016. Add line 7 and line 8, then subtract the result from line 6. See instructions .. ................ ... ... @ 9

Election to waive carryback
@ Check the box if the corporation elects to relinquish the entire carryback period with respect to 2015 NOL under IRC Section 172(b)(3). By making the election, the
corporation is electing to carry an NOL forward instead of carrying it back in the previous two years. Once the election is made, it'sirrevocable. See instructions.

Continue with Part Il, NOL carryover and disaster loss carryover limitations. Do not complete Part Ill, NOL carryback.

Part Il  NOL carryover and disaster loss carryover limitations. See Instructions.

Availabl(g)balance
1 Net income — Enter the amount from Form 100, line 18; Form 100W, line 18;
Form 100S, line 15 less line 16; or Form 109, line 2; (but not less than -0-)............. @
Prior Year NOLs
a b C d e h
Y(ea)w CodtS —) See Ty(pe)of Initigl)loss Carﬁy?)ver Amou(nf% used Carryov(er)to 2016
of loss instructions | NOL — from 2014 in 2015 col. (e) — col. (f)
See below*
2/(®2013 ESB 9,956.[® 9,956. 0. 0.® 9,956.
@2014 ESB 29,605.@ 29,605. 0. 0.@ 29,605.
O] O ®
@ O ®
Current Year NOLs
col. (d) — col. ()
See instructions.
3 2015 DIS
4 2015
2015
2015
2015

*Type of NOL: General (GEN), New Business (NB), Eligible Small Business (ESB), or Disaster (DIS).
. CACA3301L 11/20/15 059 | 7521154 | FTB 3805Q 2015 Side1 .




ASSOCIATED STUDENTS CALIFORNIA 0753699
Part lll NoL carryback
1 2013 Net income — Enter the amount from 2013 Form 100, line 23; Form 100W, line 23;
Form 100S, line 21; or taxable income from Form 109, line 9; (but not less than -0-).......
2 2014 Net income — Enter the amount from 2014 Form 100, line 22; Form 100W, line 22;
Form 100S, line 20; or taxable income from Form 109, line 9; (but not less than -0-).......
(a) (b) (c) (d) 0]
Year Code — See Type of Initial Loss Carryover to
of loss instructions NOL — 2013 2014 2016
See below*
col. (d)
(e) ® 9) (h) minus [col. (e)
Carryback After carryback Carryback | After carryback | pjus col. (g)]
used col. (d) minus used col. (f) minus
— See col. (e) — See col. (9)
instructions instructions
3 2015
2015
2015
2015
2015

*Type of NOL: General (GEN), New Business (NB), Eligible Small Business (ESB), or NOL attributable to a qualified disaster loss (DIS).

Part IV 2015 NOL deduction

Total the amounts in Part Il, line 2, column (f)

2 Enter the total amount from line 1 that represents disaster loss carryover deduction here and on Form 100,

line 21; Form 100W, line 21; or Form 100S, line 19. Form 109 filers enter -0-

3 Subtract line 2 from line 1. Enter the result here and on Form 100, line 19; Form 100W, line 19; Form 100S,

line 17; or Form 109, liNe 7. . . ..

............. @3 0.

[ | Side 2 FTB 3805Q 2015 059 | 7522154 |

CACA3301L 11/20/15 .



2015 CALIFORNIA STATEMENTS PAGE 1
ASSOCIATED STUDENTS CALIFORNIA
STATE UNIVERSITY FULLERTON, INC. 95-6006691
STATEMENT 1
FORM 109, PART I, LINE 12
OTHER INCOME
PROGRAM SERVICE REVENUE..........................ccooiiiiiiii ] $ 135, 756.
TOTAL $ 135, 756.
STATEMENT 2
FORM 109, PART I, LINE 24
OTHER EXPENSES
DIRECT OPERATING EXPENSES - BWL & BLLRDS........................cciiiii. $ 18,438
DIRECT OPERATING EXPENSES - CHLDN CTR..........................ocoooiiiiiiiiii] 69,453
DIRECT OPERATING EXPENSES - STD REC CTR............................................. 72,602
DIRECT OPERATING EXPENSES - UNIV CNF CTR......................cccooooiiiiii ] 2,340

TOTAL 3 162, 833.




" ANNUAL

MAIL TO:
P.0. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 . . .
Telephone: (916) 445-2021 Sections 12586 and 12587,_Ca||forn|a Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312

Failure t bmit thi rt 1l later than f th d fift d fter th
WEBSITE ADDRESS: end of the organization's accounting period may result in the loss of tax exempion and
http:/lag.ca.govicharities/ the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties as

defined in Government Code Section 12586.1. IRS extensions will be honored.

Check if:

State Charity Registration Number D Change of address
ASSOCIATED STUDENTS CALIFORNIA Amended report
STATE UNIVERSITY FULLERTON, INC. D P
Name of Organization
800 N.STATE COLLEGE, PO BOX 6828 Corporate or Organization No. 0753699
Address (Number and Street)
FULLERTON, CA 92834-6828 Federal Employer L.D. No. 95-6006691
City or Town State  ZIP Code

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

Gross Annual Revenue Fee | Gross Annual Revenue Fee | Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million $225
Greater than $50 million $300

PART A — ACTIVITIES

For your most recent full accounting period (beginning 7/01/15 ending 6/30/16 ) list:

Gross annual revenue S 15,951,236. Total assets $ 11,638,874.
PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: If you answer 'yes' to any of the questions below, you must attach a separate sheet providing an explanation and details for each

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

Yes | No

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the
organization and any officer, director or trustee thereof either directly or with an entity in which any such officer,
director or trustee had any financial interest? SEE STATEMENT 1

E3
[

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable
property or funds?

<]

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

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

<]

5 During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purposes used? If 'yes,' provide an attachment listing the name, address, and telephone number of the service
provider.

(I o o
<]

<]

6 During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone number. SEE STATEMENT 2

E3
[

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

B

8 Does the organization conduct a vehicle donation program? If 'yes,' provide an attachment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for
charitable purposes.

O
]

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

<1
(|

Organization's area code and telephone number 657 278-4212

Organization's e-mail address SUDELL@FULLERTON.EDU

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

DR. DAVID EDWARDS EXECUTIVE DIRECTOR

Signature of authorized officer Printed Name Title Date

CAEA9801L 11/30/15 RRF-1 (3-05)




2015 CALIFORNIA STATEMENTS PAGE 1

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

STATEMENT 1
FORM RRF-1, PART B, LINE 1
FINANCIAL TRANSACTIONS

THE EXECUTIVE DIRECTOR IS A VOTING BOARD MEMBER AND IS PAID A SALARY FOR SERVICES
RENDERED THAT ARE APPROVED BY THE BOARD AFTER REVIEW OF A SALARY SURVEY.

STATEMENT 2
FORM RRF-1, PART B, LINE 6
GOVERNMENT AGENCY THAT PROVIDED FUNDING

CALIFORNIA DEPARTMENT OF EDUCATION
721 CAPITAL MALL, P.O. BOX 944272
SACRAMENTO, CA 94244-2720

CALIFORNIA DEPARTMENT OF EDUCATION
NUTRITION SERVICES DIVISION

560 J STREET, STE. 270

SACRAMENTO, CA 95814-2342
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