Minutes

ASI Board of Directors Meeting

[ Tue January 26th, 2021

0 1:15pm - 3:45pm PST

[0 Zoom Meeting: https://fullerton.zoom.us/j/82498059481

[

In Attendance

Call to Order

Maria Linares, Board Chair, called the meeting to order at 1:15 p.m.

. Roll Call

Members Present: Aquino, Cortes, Fernandez, Hanna, Hannawi, lyer, Leiva, Linares, Lynch,
Mukbel, Murillo, Stambough, Thomas, Vigil, Wright, Wong, Zarate

Members Absent:
Liaisons Present: Edwards, Gillespie, Hoang, Loeb, Reveles, Soria, Torres
Liaisons Absent:

According to the ASI Policy Concerning Board of Directors Operations, attendance is defined
as being present prior to the announcement of Unfinished Business and remaining until
the scheduled end of the meeting.

* Indicates that the member was in attendance prior to the announcement of Unfinished
Business but left before the scheduled ending of the meeting.

** Indicates that the member was in attendance for a portion of the meeting, but not in
attendance prior to the announcement of Unfinished Business.

. Approval of Agenda

Decision: (Thomas-m/Fernandez-s) The agenda was approved by unanimous
consent.
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VL.

VII.

VIII.

Consent Calendar
Decision: There were two items on the Consent Calendar. The items were adopted
by unanimous consent.

a. 12/01/2020 Meeting Minutes

b. ASI Board of Directors Spring 2021 Meeting Schedule

Public Speakers
Members of the public may address Board of Directors members on any item appearing on this posted
agenda or matters impacting students.

Dr. Dave Edwards introduced the new ASI Controller, Ted Quitasol and thanked the
° members who participated in the selection process.
Time Certain

a. 1:30pm: Elsa Romero, Aldrich CPAs & Advisors ~ 990 Tax Forms

1. New Business Item A
Dr. Dave Edwards introduced Elsa Romero, Partner from Aldrich CPA's &
Advisors. Ms. Romero reviewed ASl's 990 tax forms for the years 2018 and
2019. Dr. Edwards clarified that the 2018 990 tax form did not come to the
Board last year and so both forms are being presented today.The Board moved
into new business to consider the approval of the forms.

Executive Senate Reports

a. NONE

Unfinished Business
None

. New Business

a. Action: ASI 2018 and 2019 990 Tax Forms
The Board will consider approving the 2018 and the 2019 990 tax forms.

BOD 038 20/21 (Mukbel-m/Murillo-s) A motion was made and seconded to
approve the 2018 and 2019 ASI 990 tax forms.

Linares opened the floor to questions.

Hanna asked for examples why the public documents would potentially be requested
or accessed. Edwards shared that the documents are available for any organization
such as government agencies, non-profit orgs who may be looking into more
informaiton on ASI. He shared the forms also serve as a good tool for any student
who may be interested in non-profit management. Romero shared the IRS requires
that the form is available to the general public, and it helps to provide transparency.
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Linares opened the floor to discussion. There were no points of discussion

Linares asked if there were any objections to moving to a roll call vote to approve the
2018 and 2019 ASI 990 tax forms. There were no objections.

Decision: BOD 038 20/21 (Mukbel-m/Murillo-s) Roll Call Vote: 17-0-0
The 2018 and 2019 ASI 990 tax forms were approved.

b. Discussion: Ethnic Studies
The Board will receive a presentation from Dr. Stambough and enter discussion regarding the Ethnic
Studies requirement.

Linares invited Dr. Stephen Stambough, Academic Senate Chair, to review a
presentation on the Ethnic Studies and Area D options which Academic Senate would
be voting on Thursday, 1/28/2021. Dr. Stambough's presentation is an attachment
to the minutes.

Linares informed the Board that the recording of Dr. Stambough;'s presentation
would be shared with students at large, along with a feedback form via ASI's website
and social media. Linares asked Directors to complete the feedback form and share
the information with their ICC's.

Dr. Stambough answered questions from the Board.

X. Reports
a. EXECUTIVE REPORTS:

1. Executive Officers Report
The ASI President, Vice President, Chief Campus Relations Officer, Chief
Communications Officer, and Chief Inclusion and Diversity Officer provided
highlights from their written report. The report is an attachment to the minutes.

b. BOARD LEADERSHIP REPORTS:

1. Treasurer/Secretary Report
Selene Hanna, Treasurer/Secretary, provided highlights from her written report,
which is an attachment to the minutes.

2. Vice Chair Report
Seleena Mukbel, Vice Chair, provided highlights from her written report, which is
an attachment to the minutes.

3. Chair Report
Maria Linares, Chair, provided highlights from her written report, which is an
attachment to the minutes.

XxI. Announcements/Member's Privilege
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o Loeb shared that the first Lobby Corps meeting will be today from 4:30pm to 5:30pm.
Reach out for the Zoom link.

o Linares shared Fernandez is unable to attend Lobby Corps meetings this semester,
and asked for a volunteer to take her place.

o Torres thanked Dr. Stambough for the presentation on GE/Ethnic Studies, the
information was helpful. Black History Month and SJEC will be bringing forward great
programming events. She encouraged all to participate.

o Linares thanked all for their committment and preparation for today's discussion. She
thanked Dr. Stambough for his team spirit and presenting on the Ethnic Studies/GE
topic.

Xill. Adjournment
Maria Linares, Chair, adjoured the meeting at 2:49 pm.

Selene Hamma

nnnnnnn (Eeh 25 2021 .12:40 PST)

Selene Hanna, Treasurer/Secretary

Pt Cag

Susan Collins, Recording Secretary
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Roll Call 2020-2021
01/26/2021 ASI Board Meeting Roll Call

Attendance Board Members Attendance Liaisons
Present Absent Present Absent
ARTS AQUINO RAMON 1 EXECDIR EDWARDS DAVE 1
NSM CORTES ANDREA 1 CCRO GILLESPIE NICOLE 1
HHD FERNANDEZ ADRIANA 1 cco HOANG KHAI 1
Treasurer/Sec (CBE) HANNA SELENE 1 cGO LOEB LAUREN 1
CBE HANNAWI GEORGE 1 PRESIDENT REVELES MARCUS 1
ECS IYER ANJALI 1 VP SORIA SKY 1
Chair (HSS) LINARES MARIA 1 cipo TORRES JANICA 1
EDU LYNCH MONIQUE 1 Present Absent
Vice Chair (COMM) MUKBEL SELEENA 1 7 0
HSS MURILLO ERICK 1
ECS VACANT *Recording Secretary: Susan Collins
Academic Senate Rep. STAMBOUGH STEPHEN 1
ARTS THOMAS TINA 1
HHD LEIVA MARTALINDA 1
Univ. President's Rep. VIGIL VINCENT 1
EDU WONG REBEKAH 1
coMm WRIGHT JAKOB 1
NSM ZARATE CARL 1
Present Absent

17 0
Roll Call Votes Start 038 038 -

Yes No Abstain
ARTS AQUINO RAMON 1
NSM CORTES ANDREA 1
HHD FERNANDEZ ADRIANA 1
CBE HANNA SELENE 1
CBE HANNAWI GEORGE 1
ECS IYER ANJALI 1
EDU LYNCH MONIQUE 1
Vice Chair (COMM) MUKBEL SELEENA 1
HSS MURILLO ERICK 1
ECS VACANT
Academic Senate Rep. STAMBOUGH STEPHEN 1
ARTS THOMAS TINA 1
HHD LEIVA MARTALINDA 1
Univ. President's Rep. VIGIL VINCENT 1
EDU WONG REBEKAH 1
coMm WRIGHT JAKOB 1
NSM ZARATE CARL 1
Chair (HSS) LINARES MARIA 1

Yes No Abstain

17 0 0
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BOARD & COMMITTEE
SPRING MEETING SCHEDULE

The fall meetings of the ASI Board of Directors and standing committees
shall be held virtually on alternating weeks. Please refer to the below
schedule for specific dates and times.

SPRING 2021:

BOARD OF DIRECTORS FINANCE GOVERNANCE
Tuesdays Thursdays
1:15pm - 3:45pm 1:15pm - 2:30pm  2:30pm - 3:45pm
1/26/2021 1/28/2021 1/28/2021
2/9/2021 2/4/2021 2/11/2021
2/23/2021 2/11/2021 2/25/2021
3/9/2021 2/18/2021 3/11/2021
3/23/2021 2/25/2021 3/25/2021
4/6/2021 3/4/2021 4/8/2021
4/20/2021 3/11/2021 4/22/2021
5/4/2021 3/18/2021
5/11/2021 3/25/2021
4/8/2021
4/22/2021

CHILDREN'S CENTER ADVISORY (TBD)

The meetings of the ASI Board of Directors and Committees are open to the
public and all students are encouraged to attend. Meetings will be facilitated
through an online Zoom format, consistent with the Governor's Executive
Order N25-20, suspending certain open meeting law restrictions.

Spring Recess 3/29 - 4/4 (Campus Closed 3/31 ~ Cesar Chavez Day)
Semester Exams 5/15 - 21/ 2021
Associated Students Inc., CSUF, 800 N. State College Blvd., Fullerton, CA 92831-3599 ~ ASI.FULLERTON.EDU
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990

PUBLIC

DISCLOSURE
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ASSOCIATED STUDENTS INC.,

Form 990 (2018) CALIFORNIA STATE UNIVERSITY FULLERTON 95-6006691 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ... ...

1 Briefly describe the organization’s mission:

THE ASSOCIATED STUDENTS, CALIFORNIA STATE UNIVERSITY, FULLERTON, INC.

(AST) IS THE RECOGNIZED STUDENT GOVERNMENT AT CALIFORNIA STATE
UNIVERSITY, FULLERTON, ADVOCATING STUDENT INTEREST ON CAMPUS AND IN
LOCAL, STATE AND NATIONAL FORUMS.

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

prior Form 990 or O00-EZ |:|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? |:|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$ 7,70010440 including grants of $ 2,329,9790 ) (Revenue$ 101109,3160 )
THE ORGANIZATION CONDUCTED PROGRAMS ON INTERCOLLEGIATE ATHLETICS,
RECREATION AND INTRAMURALS, CONCERTS, LECTURES, STUDENT PUBLICATIONS
AND GENERAL SUPPORT OF STUDENT ACTIVITIES THAT SERVE THOUSANDS OF
STUDENTS. THE ORGANIZATION ALSO PROVIDED FACILITIES FOR STUDENTS SUCH
AS FOOD SERVICE, RECREATION, MEETINGS, GENERAL STUDENT ACTIVITIES AND
LOUNGE AREAS THAT ARE IN SUPPORT OF THE EDUCATIONAL MISSION OF
CALIFORNIA STATE UNIVERSITY, FULLERTON.

4b (Code: ) (Expenses$ 2 ’ 6 4 8 ’ 9 3 O e including grants of $ ) (Revenue$ 4 ’ 2 5 9 I 6 2 5 ° )
STUDENT RECREATION CENTER:
THE STUDENT RECREATION CENTER (SRC) FEATURES A CARDIO FLOOR, WEIGHT
ROOM, THIRTY-FIVE-FOOT-HIGH ROCK WALL, INDOOR JOGGING TRACK, OUTDOOR
SWIMMING POOL, AND 22,000 SQUARE FEET OF GYMNASIUM SPACE. TITAN
RECREATION, THE RECREATIONAL ARM OF ASI, OFFERS AQUATICS, PERSONAL
TRAINING, INSTRUCTIONAL FITNESS, ROCK CLIMBING TRAINING, AND INTRAMURAL
SPORTS. WITH THE ADDITION OF THE F45 FITNESS CLASSES AND OUTDOOR
ADVENTURE PROGRAMS THE SRC CONTINUES TO EXPAND TO MEET THE NEEDS OF A
GROWING STUDENT POPULATION. UNIVERSITY STUDENTS WHO HAVE PAID THE
STUDENT CENTER FEE RECEIVE ACCESS TO THE SRC AND ALL THE PROGRAMS
OFFERED BY TITAN RECREATION. MEMBERSHIPS ARE ALSO AVAILABLE TO THE REST
OF THE CAMPUS COMMUNITY AND ALUMNI.

4c  (Code: ) (Expenses $ 2 ’ 4 3 O ’ 6 7 3 ® including grants of $ ) (Revenue $ 2 ’ 4 7 O ’ 8 1 5. )
CHILD CARE CENTER:
THE CHILD CARE CENTER (CENTER) PROVIDES TOP-QUALITY CARE AND AN
EXCEPTIONAL EDUCATIONAL PROGRAM FOR THE CHILDREN OF UNIVERSITY
STUDENTS, FACULTY, AND STAFF. IT SERVES THE FUNDAMENTAL PURPOSE OF
MAKING HIGHER EDUCATION ACCESSIBLE TO STUDENT PARENTS BY OFFERING
AFFORDABLE AND QUALITY CHILD CARE. THE CENTER ALSO PROVIDES SUBSIDIZED
CHILDCARE FOR LOW-INCOME STUDENTS, WHICH ENABLES MANY TO ATTEND WHO
OTHERWISE COULD NOT AFFORD OR ARRANGE FOR CHILDCARE. CURRENTLY, THE
CENTER SERVES 136 CHILDREN ENROLLED IN DAYCARE PROGRAMS. THE CENTER
EMPLOYEES 117 UNIVERSITY STUDENTS WHO ARE ALL APPROPRIATELY TRAINED IN
EARLY CHILDHOOD EDUCATION PRACTICES. OTHER STUDENTS EARN ACADEMIC
CREDIT WHILE COMPLETING INTERNSHIPS.

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 12,779,647.

Form 990 (2018)
832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
4
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ASSOCIATED STUDENTS INC.,
Form 990 (2018) CALIFORNIA STATE UNIVERSITY FULLERTON 95-6006691 page3
Part IV Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 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! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Scheaule C, Partiti 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PartIlv 9 X
10 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, PartV 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Ve 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e 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 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XII 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional 120 X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Scheaulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Scheaule F, Parts llandtv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll and v~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Scheadule G, Part!l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheauleH 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?2 If "Yes," complete Schedule I, Parts land il ... 29 X
832003 12-31-18 Form 990 (2018)
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ASSOCIATED STUDENTS INC.,
Form 990 (2018) CALIFORNIA STATE UNIVERSITY FULLERTON 95-6006691 page4
Part IV Checklist of Required Schedules (continued)
Yes No
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 Scheaule I, Partsland - 2 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," go to line25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c

24d

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Scheaule 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, Partil 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 v 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 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?/f "Yes," complete
Schedule N, Partll 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 Il, Ill, or IV, and
PartV,line1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 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, line2 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, line2 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, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... .. e 38 X
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartyv.~~~~~~ |:|
Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 127
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNE S 1c X
832004 12-31-18 Form 990 (2018)
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ASSOCIATED STUDENTS INC.,

Form 990 (2018) CALIFORNIA STATE UNIVERSITY FULLERTON 95-6006691 page5
PartV Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . ... . ... 2a 625
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 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 3 X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 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-T 2 5c
6a 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
O FilE FOMMN 8282 ... oo, 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . 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 required? .= 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?  7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? ... 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 Vvill, line12 10a
b Gross receipts, included on Form 990, Part VIII, 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 from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... 13a
Note. See the instructions for additional information the organization must report on Schedule 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
c Enter the amount of reservesonhand
14a 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
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUuring the Year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)
832005 12-31-18
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ASSOCIATED STUDENTS INC.,
Form 990 (2018) CALIFORNIA STATE UNIVERSITY FULLERTON 95-6006691 page6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI .
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear . . 1a 18
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 0
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 EMIDIOY O Y 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
7a 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:
a The governing DoAY ? ga X
b Each committee with authority to act on behalf of the governing body? sb X
9 s 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 purposes? . 10b
11a 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.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this wasdone 12¢ X
13 Did the organization have a written whistleblower POlCY 2 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 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure 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 10 SUCh arrangemIEN S ? e 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 (1024 or 1024-A 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 |:| Another’s website Upon request |:| 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.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>

STEVE UDELL - 657-278-4212
800 N. STATE COLLEGE, P.O. BOX 6828, FULLERTON, CA 92834-6828
832006 12-31-18 Form 990 (2018)
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ASSOCIATED STUDENTS INC.,
Form 990 (2018) CALIFORNIA STATE UNIVERSITY FULLERTON 95-6006691 page?
Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

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 report-
able 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.
® | jst 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.
® | jst 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.

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

(A) (B) © (D) (E) (F)
Name and Title Average | 4o not digf'ﬂggth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . s organization (W-2/1099-MISC) from the
related é § . % (W-2/1099-MISC) organization
organizations| £ | 5 SEL and related
below 2l€|.|E 182 s organizations
ine) |E|Z|c |5 |28 8
(1) JOSHUA BORJAS 20.00
PRESIDENT & CEO X X 0. 0. 0.
(2) ANA ALDAZABAL 20.00
EXEC VP/PRESIDENT & CEO X X 0. 0. 0.
(3) SABA ANSARI 20.00
EXEC VP X X 0. 0. 0.
(4) MAISUNE ABU-ELHAIGA 20.00
VICE CHAIR/TREASURER X X 0. 0. 0.
(5) MARIA LINARES 20.00
VICE CHAIR/SECRETARY X X 0. 0. 0.
(6) REBECCA HESGARD 20.00
CHIEF CAMPUS RELATIONS X X 0. 0. 0.
(7) MEGHAN WAYMIRE 20.00
CHIEF GOVT OFFICER X X 0. 0. 0.
(8) KAETLYN HERNANDEZ 20.00
CHIEF COMM OFFICER X X 0. 0. 0.
(9) SUSAN COLLINS 40.00
RECORDING SECRETARY X 54,545. 0. 5,353.
(10) LORREN BAKER 10.00
BOARD MEMBER X 0. 0. 0.
(11) ISABEL RODRIGUEZ 10.00
BOARD MEMBER X 0. 0. 0.
(12) JOSHUA O. GUERRERO 10.00
BOARD MEMBER X 0. 0. 0.
(13) TREVOR NEAL 10.00
BOARD MEMBER X 0. 0. 0.
(14) MARK MUMFORD 10.00
BOARD MEMBER X 0. 0. 0.
(15) NOEL QUINONES 10.00
BOARD MEMBER X 0. 0. 0.
(16) JESUS HIDALGO 10.00
BOARD MEMBER X 0. 0. 0.
(17) ARUNAV BORA 10.00
BOARD MEMBER X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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ASSOCIATED STUDENTS INC.,

Form 990 (2018) CALIFORNIA STATE UNIVERSITY FULLERTON 95-6006691 Page8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) (E) (F)
Name and title Average (do not di‘gfi:jggth an one Reportable Reportable Estimated
hours per  box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany 5 the organizations compensation
hours for 5 5 organization (W-2/1099-MISC) from the
related g = g (W-2/1099-MISC) organization
organizations 2 = 8 g and related
below EE ¢ §§ 5 organizations
(18) NIRANJAN MAHAMUNI 10.00
BOARD MEMBER X 0. 0. 0.
(19) ANTONIA PETTIS 10.00
BOARD MEMBER X 0. 0. 0.
(20) SHAYNA LA SCALA 10.00
BOARD MEMBER X 0. 0. 0.
(21) JOHN GOOD 10.00
BOARD MEMBER X 0. 0. 0.
(22) JESSICA SHERMAN 10.00
BOARD MEMBER X 0. 0. 0.
(23) TRISTAN TORRES 10.00
BOARD MEMBER X 0. 0. 0.
(24) CHASE SHERIFF 10.00
BOARD MEMBER X 0. 0. 0.
(25) MARK STOHS 10.00
BOARD MEMBER, ACADEMIC DESIGNEE X 0. 176,218. 48,012.
(26) TONANTZIN OSEGUERA 10.00
BOARD MEMBER, PRESIDENT DESIGNEE X 0. 163,351. 65,946.
1b Sub-total 54,545. 339,569. 119,311.
c Total from continuation sheets to Part VIl, Section A 618 ) 05. 0. 100 r 448.
d Total (addlines1band1c) ... 673,250. 339,569. 219,759.
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 P> 5
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 1a 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
1 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) (B) (©)
Name and business address NONE 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 P> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2018)
832008 12-31-18
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ASSOCIATED STUDENTS INC.,

CALIFORNIA STATE UNIVERSITY FULLERTON

95-6006691

Form 990
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(list any £ B organization (W-2/1099-MISC) from the
hours for § N é (W-2/1099-MISC) organization
related 8 § . ;i and related
organizations % = B 5 organizations
below 2|2 |s|El8]|s
line) é E £ é’ ii” g
(27) DAVE EDWARDS 40.00
EXECUTIVE DIRECTOR X X 164,422. 0.l 27,291.
(28) LIONEL LAWRENCE 40.00
DIRECTOR FINANCIAL SERVICES X 101,826. 0. 7,975.
(29) SHARON JOHNSON 40.00
HR DIRECTOR X 122,149. 0. 18,327.
(30) CAROL MCDONIEL 40.00
DIRECTOR OF ADMINISTRATION X 105,102. 0.] 23,360.
(31) KEYA ALLEN 40.00
EXECUTIVE DIRECTOR X 125, 206. 0.] 23,495.
Total to Part VII, Section A, IN€ 1C ... 618,705. 100,448.
832201
04-01-18
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ASSOCIATED STUDENTS INC.,

Form 990 (2018) CALIFORNIA STATE UNIVERSITY FULLERTON 95-6006691 Page9
Part VIII  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl ... ... .. ... |:|
(A) (B) ()
Total revenue Related or Unrelated R?P’g%“ﬁ%ﬂgg?d
exempt function business sections
revenue revenue 512 -514
*2 *2 1 a Federated campaigns .. . ... 1a
g é b Membershipdues 1b
a< ¢ Fundraising events 1c
58 d Related organizations 1d 54,780,
g"% e Government grants (contributions) 1e 597,944,
2 5 f All other contributions, gifts, grants, and
3£ similar amounts not included above 1f 20,752,
g% g Noncash contributions included in lines 1a-1f: $
o® h Total. Add lines 1a-1f ..., > 673,476,
Business Code
g 2 a STUDENT FEES 611710 14,478,001, 14,478,001,
o b STUDENTS RECREATIONAL CENTER 611710 1,363,449, 1,245,675, 117,774.
%E ¢ CHILDREN'S CENTER 611710 807,163, 709,357, 97,806,
%% d ADMINISTRATIVE FEES 561000 211,925, 211,925,
E,n: e OTHER PROGRAM REVENUE 611710 88,798, 88,798,
a f All other program service revenue
g Total. Add lines 2a-2f ... > 16,949,336.
3 Investment income (including dividends, interest, and
other similar amounts) [ 2 315,540, 315,540,
4 Income from investment of tax-exempt bond proceeds P>
5  ROYAIES ... >
(i) Real (ii) Personal
6 a Grossrents
b Less: rental expenses
¢ Rentalincome or (loss)
d Net rentalincome or (I0SS) ... >
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 7,038,015,
b Less: cost or other basis
and sales expenses 7,013,366,
¢ Gainor(oss) 24,649,
d Net gain or (I0SS) .......ooooovioee e > 24,649, 24,649,
o 8 a Gross income from fundraising events (not
g including $ of
g contributions reported on line 1c). See
5 Part v, line1t8 a
g b Less: direct expenses b
c Net income or (loss) from fundraising events ............... | 4
9 a Gross income from gaming activities. See
Part v, line19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................ | 4
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
c Net income or (loss) from sales of inventory .................. | 4
Miscellaneous Revenue Business Code
11 a
b
c
d Al other revenue
e Total. Add lines 11a-14d >
12 Total revenue. See instructions ... | 2 17,963,001, 16,733,756, 215,580, 340,189,
832009 12-31-18 Form 990 (2018)
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ASSOCIATED STUDENTS INC.,
CALIFORNIA STATE UNIVERSITY FULLERTON

Form 990 (2018)
Part IX Statement of Functional Expenses

95-6006691 page10

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 in this Part IX

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic

individuals. See Part IV, line 22 2 ’

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

4 Benefits paid to or for members

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

6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Othersalariesandwages 6 r
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions) 1,
9 Other employee benefits . 1 r

10 Payrolltaxes
11 Fees for services (non-employees):

Lobbying
Professional fundraising services. See Part IV, line 17
Investment managementfees ...
Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Officeexpenses
14 Information technology

Q 0 o 0 T o

15 Royalties
16 Occupancy
17  Travel

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest

21 Payments to affiliates . . ...
22 Depreciation, depletion, and amortization
23 Insurance

24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

DUES & FEES
STAFF DEVELOPMENT

All other expenses

® O 0O T O

25 Total functional expenses. Add lines 1through24e 18,

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 > l:l if following SOP 98-2 (ASC 958-720)

832010 12-31-18
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CONTRACTS AND RENTALS 1,
REPAIRS & MAINTENANCE 1,

(A)

Total expenses

88,517.

241,462.

371,816.

204,099.

736,374.
409,669.
395,235.

31,385.

26,703.
878,679.

763,110.

586,443.
331,315.

151,793.
184,448.

735,416.
029,099.
253,882.
84,303.
58,997.
562,745.

(B)

Program service

expenses

88,517.

2,241,462.

4,339,126.

1,038,377.

843,002.
236,356.

851,082.

530,351.

569,790.
242,593.

137,012.
179,863.

1,104,459.

280,328.
67,190.
11,960.
18,179.

12,779,647.

Management and
general expenses

371,816.

1,864,973.

697,997.
566,667.
158,879.

31,385.

26,703.
27,597.

232,759.

16,653.
88,722.

14,781.
4,585.

630,957.
748,771.
186,692.
72,343.
40,818.

5,783,0098.
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Form 990 (2018) CALIFORNIA STATE UNIVERSITY FULLERTON
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. e
(A)
Beginning of year
1 Cash-non-interest-bearing 352 ,577.
2 Savings and temporary cash investments 8 I} 229 I} 455.
3 Pledges and grants receivable, net
4 Accounts receivable, net 855 I} 869.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of ScheduleL
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 instr). Complete Part Il of SchL
e 7 Notes and loans receivable,net
< 8 Inventories forsaleoruse 85 r 961.
9 Prepaid expenses and deferred charges 121 r 669.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 2,804,959.
b Less: accumulated depreciation . 10b 1 I} 854 I} 815. 706 .5 30.
11 Investments - publicly traded securities .
12  Investments - other securities. See Part IV, line 11 2 I} 915 I} 189.
13 Investments - program-related. See Part IV, line 11
14 Intangible assets
15 Other assets. See Part IV, line 11 682,550.
16 Total assets. Add lines 1 through 15 (must equal line 34) ... 13,949,800.
17 Accounts payable and accrued expenses . 2 I} 439 I} 189.
18  Grants payable
19 Deferred reVenuUe 60 .5 42.
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D 614 r 656.
b4 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
§ Complete Part Il of Schedule
= 23  Secured mortgages and notes payable to unrelated third parties .. .
24 Unsecured notes and loans payable to unrelated third parties . ... ...
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 7,910,382.
26 Total liabilities. Add lines 17 through 25 11,024,769.
Organizations that follow SFAS 117 (ASC 958), check here P> and
A complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets 2 r 857 r 137.
g 28 Temporarily restricted net assets 67 r 894.
3 29 Permanently restricted net assets
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund
% 32 Retained earnings, endowment, accumulated income, or other funds
Z 33 Total net assets or fund balances 2 r 925 r 031.
34 Total liabilities and net assets/fund balances ... 13 ’ 949 ’ 800.

ASSOCIATED STUDENTS INC.,

832011 12-31-18
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10c
11
12
13
14
15
16
17
18
19
20
21

22
23
24

(B)
End of year

829,588.
154,0009.

813,478.

33,664.
145,039.
950,144.

11,655,664.
O.
14,581,586.
1,420,558.
139,552,

752,128.

9,744,026.
12,056,264.

2,450,502.
74,820.

2,525,322,
14,581,586.
Form 990 (2018)
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ASSOCIATED STUDENTS INC.,

Form 990 (2018) CALIFORNIA STATE UNIVERSITY FULLERTON 95-6006691 pagei2
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI. ... . |:|
1 Total revenue (must equal Part VIII, column (A), line 12) 1 17,963,001.
2 Total expenses (must equal Part IX, column (A), line 25) 2 18,562,745.
3 Revenue less expenses. Subtract line 2 from linet1 3 -599 ) 44.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) .. . 4 2,925,031.
5 Net unrealized gains (losses) on investments 5 200 r 035.
6 Donated services and use of facilities 6
7 InvestmeNnt eXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in ScheduleO) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUMIN (B oo 10 2,525,322.
Part Xll Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... []
Yes No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2 X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...~ 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

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

Actand OMB CircUlar A 1332 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ............................................. 3b
Form 990 (2018)

832012 12-31-18
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

Part | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, 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-EZ).)

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:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)-

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 Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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 Ill.)

11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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 |:| 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 |:| Type Ill 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 Il, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

00000

10

f Enter the number of supported OrganizatioNs 1
g Provide the following information about the supported organization(s). . o
(i) Name of supported (i) EIN (iii) Type of organization  (v)s the organization listed - (v) Amount of monetary (vi) Amount of other
L described on lines 1-10  MYour goveming document? ) . ) .
organization ( Yes No support (see instructions) support (see instructions)

above (see instructions))

CALIFORNIA STATE

UNIVERSITY, FULLERT33-0632102 2 X 0. 88,517.

Total 0. 88,517.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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ASSOCIATED STUDENTS INC.,
Schedule A (Form 990 or 990-E7) 2018 CALTIFORNIA STATE UNIVERSITY FULLERTON 95-6006691 page2
Partll 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) p» (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 .
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 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (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 carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVI.)
11 Total support. Add lines 7 through 10

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 .. .. | 4 |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) . ... 14 %
15 Public support percentage from 2017 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2018. 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 | 4 |:|

b 33 1/3% support test - 2017. 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 | 4 |:|

17a 10% -facts-and-circumstances test - 2018. 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 .. . ...
b 10% -facts-and-circumstances test - 2017. 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 . . .
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
Schedule A (Form 990 or 990-EZ) 2018
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ASSOCIATED STUDENTS INC.,
Schedule A (Form 990 or 990-E2) 2018 CALIFORNIA STATE UNIVERSITY FULLERTON 95-6006691 pages
Part lll Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 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) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-

iness under section 513

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

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

6 Total. Add lines 1 through5

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

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

cAddlines7aand7b ...

8 Public support. subtractline 7¢ from ling 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts from line 6

10a 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

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin 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 DOX and StOP Nere .. > |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) . 15 %
16 Public support percentage from 2017 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) . 17 %

18 Investment income percentage from 2017 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2018. 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 andstop here. The organization qualifies as a publicly supported organizaton >

b 33 1/3% support tests - 2017. 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 andstop here. The organization qualifies as a publicly supported organization =
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... > |:|
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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ASSOCIATED STUDENTS INC.,
Schedule A (Form 990 or 990-E7) 2018 CALIFORNIA STATE UNIVERSITY FULLERTON 95-6006691 pagea
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d 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(a)(1) or (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
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) 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 |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) 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
Part VI. 6 X
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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-EZ). 8 X

9a 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? If "Yes," provide detail in Part VI. 9c 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 Ill non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 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
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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ASSOCIATED STUDENTS INC.,
Schedule A (Form 990 or 990-E7) 2018 CALIFORNIA STATE UNIVERSITY FULLERTON 95-6006691 pages
Part IV Supporting Organizations (ontinued)
Yes No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

bl i

Yes No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a 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. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes No
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). 1
Section D. All Type lll Supporting Organizations
Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (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 natification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1 X
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2 X
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3 X
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 yeafsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes No
a Did substantially all of the organization’s 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. 2a
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 involvement. 2b
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. 3a
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. 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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ASSOCIATED STUDENTS INC.,
Schedule A (Form 990 or 990-E7) 2018 CALTIFORNIA STATE UNIVERSITY FULLERTON 95-6006691 pages
PartV  Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

i i . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

O A ON =
a b ON =

collection of gross income or for management, conservation, or

=]

maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

. .. ) (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c

Total (add lines 1a, 1b, and 1¢) 1d

Discount claimed for blockage or other

factors (explain in detail in Part VI):

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

Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

® O O T O

w
w

H

0 N O
0N O BN

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

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

7 Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

OO h ON =
a b ON =

Schedule A (Form 990 or 990-EZ) 2018
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ASSOCIATED STUDENTS INC.,

Schedule A (Form 990 or 990-E7) 2018 CALIFORNIA STATE UNIVERSITY FULLERTON 95-6006691 page7
PartV  Type Il 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 O~

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
U] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.
Excess distributions carryover, if any, to 2018
From 2013
From 2014
From 2015
From 2016
From 2017
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2018 distributable amount
Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2018 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.
7 Excess distributions carryover to 2019. Add lines 3;j
and 4c.
8 Breakdown of line 7:
Excess from 2014
Excess from 2015
Excess from 2016
Excess from 2017
Excess from 2018

W
oSQ ™0 o 0 T 9

® O O T O

Schedule A (Form 990 or 990-EZ) 2018
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ASSOCIATED STUDENTS INC.,
Schedule A (Form 990 or 990-E7) 2018 CALTIFORNIA STATE UNIVERSITY FULLERTON 95-6006691 Ppages

Part VI'| Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11c; 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 I ADDITIONAL SUPPLEMENTAL INFORMATION

THE ASSOCIATED STUDENTS INC., CALIFORNIA STATE UNIVERSITY, FULLERTON

(ASI) IS THE RECOGNIZED STUDENT GOVERNMENT AT CALIFORNIA STATE

UNIVERSITY, FULLERTON, ADVOCATING STUDENT INTEREST ON CAMPUS AND IN

LOCAL, STATE AND NATIONAL FORUMS. THE ASI STRIVES TO DEVELOP RELEVANT

AND QUALITY-MINDED SERVICES, FACILITIES, AND EXPERIENCES WHICH ARE

RESPONSIVE TO MEMBERS OF THE CAMPUS AND SURROUNDING COMMUNITIES.

THE ASI FOSTERS MEANINGFUL STUDENT DEVELOPMENT OPPORTUNITIES THROUGH

LEADERSHIP, VOLUNTEER, AND EMPLOYMENT EXPERIENCES. IN ADDITION TO

OUT-OF-CLASSROOM LEARNING OPPORTUNITIES, THE ASI PROVIDES CAMPUS

COMMUNITY MEMBERS WITH IMPORTANT SOCIAL, CULTURAL, AND RECREATIONAL

OPPORTUNITIES AS WELL AS A WIDE RANGE OF PROGRAMS AND SERVICES. 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.

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, 990-EZ, » Attach to Form 990, Form 990-EZ, or Form 990-PF.
g:pggg;ﬂ':) the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 8
Internal Revenue Service
Name of the organization Employer identification number
ASSOCIATED STUDENTS INC.,
CALIFORNIA STATE UNIVERSITY FULLERTON 95-6006691

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

00 don

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering "N/A" in column (b) instead of the contributor name and address),
I, and IlI.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year » $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Name of organization

ASSOCIATED STUDENTS INC.,

CALIFORNIA STATE UNIVERSITY FULLERTON

Page 2

Employer identification number

95-6006691

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

1

(a)
No.

(a)
No.

(a)
No.

(a)
No.

(a)
No.

823452 11-08-18

12430630 310575 20972.002

(b)

Name, address, and ZIP + 4

(b)

Name, address, and ZIP + 4

(b)

Name, address, and ZIP + 4

(b)

Name, address, and ZIP + 4

(b)

Name, address, and ZIP + 4

(b)

Name, address, and ZIP + 4

(c)

Total contributions

$ 554,294.

(c)

Total contributions

$ 54,780.

(c)

Total contributions

$ 42,650.

(c)

Total contributions

$
(c)
Total contributions
$
(c)
Total contributions
$

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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2018.06000 ASSOCIATED STUDENTS INC.,

(a)

Type of contribution

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)

Type of contribution

Person
Payroll |:|
Noncash |:|

(Complete Part 1l for
noncash contributions.)

(a)

Type of contribution

Person
Payroll |:|
Noncash |:|

(Complete Part 1l for
noncash contributions.)

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part 1l for
noncash contributions.)

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part 1l for
noncash contributions.)

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part 1l for
noncash contributions.)

C 20972_11



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Name of organization

ASSOCIATED STUDENTS INC.,

CALIFORNIA STATE UNIVERSITY FULLERTON

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
No.
from
Part |

(a)
No.
from
Part |

(a)
No.
from
Part |

(a)
No.
from
Part |

(a)
No.
from
Part |

(a)
No.
from
Part |

823453 11-08-18

12430630 310575

(b)

Description of noncash property given

(b)

Description of noncash property given

(b)

Description of noncash property given

(b)

Description of noncash property given

(b)

Description of noncash property given

(b)

Description of noncash property given

20972.002

26

(c)
FMV (or estimate)
(See instructions.)

(c)
FMV (or estimate)
(See instructions.)

(c)
FMV (or estimate)
(See instructions.)

(c)
FMV (or estimate)
(See instructions.)

(c)
FMV (or estimate)
(See instructions.)

(c)
FMV (or estimate)
(See instructions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

2018.06000 ASSOCIATED STUDENTS INC.,

Page 3
Employer identification number

95-6006691

(a)

Date received

(a)

Date received

(a)

Date received

(a)

Date received

(a)

Date received

(a)

Date received

Cc 20972_11



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 4

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

Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part ll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
823454 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
27
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SCHEDULE C Political Campaign and Lobbying Activities OV No 1545-0017

(Form 990 or 990-EZ) 20 1 8
For Organizations Exempt From Income Tax Under section 501(c) and section 527
. > Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to P_ublic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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 I-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 1I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization ASSOCIATED STUDENTS INC., Employer identification number
CALIFORNIA STATE UNIVERSITY FULLERTON 95-6006691
PartI-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity eXpenditUres
3 Volunteer hours for political campaign activities

PartI-B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . ... > s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . .. > s
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? |:| No

4a Was a correction made? |:| No

b If "Yes," describe in Part IV.
PartI-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . > s
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities > s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b
4 Did the filing organization file Form 1120-POL for this year? |:| Yes |:| 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 (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018
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ASSOCIATED STUDENTS INC.,
Schedule C (Form 990 or 990-E7) 2018 CALIFORNIA STATE UNIVERSITY FULLERTON 95-6006691 Page2
Part II-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check P |:| 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 P> |:| if the filing organization checked box A and "limited control" provisions apply.

. . . (a) Filing (b) Affiliated group
Limits on Lobbying Expenditures organization’s totals

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 1c and 1d)

- ® 0 O T o

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

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

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

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-

i Subtract line 1f from line 1c. If zero or less, enter -0-
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year?

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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

o ﬁscgl""'y‘;r;‘:ireg’s;mg ) (a) 2015 (b) 2016 (c) 2017 (d) 2018 () Total

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

¢ Total lobbying expenditures

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

f Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2018
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ASSOCIATED STUDENTS INC.,
Schedule C (Form 990 or 990-E7) 2018 CALIFORNIA STATE UNIVERSITY FULLERTON 95-6006691 Pages
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)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
a Volunteers? X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X
¢ Media advertisements? X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legislative body? X 2,000.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activities? X
j Total. Addlines 1cthrough1i 2,000.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . X
b If "Yes," enter the amount of any tax incurred under section 4912 ..

(3]

If "Yes," enter the amount of any tax incurred by organization managers under section 4912 .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ..................
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? . . 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 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 if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-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 CUIMENt Y A 2a
b CarryOVEr frOM ISt Y Oar 2b
C O Al 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
EXPENAIIUIE MEXE VAN Y 4
5 Taxable amount of lobbying and political expenditures (see instructions) ... .. ... 5
Part IV 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, LINE 1, LOBBYING ACTIVITIES:

TRAVEL EXPENSES: EACH YEAR, OUR STUDENT LOBBY CORP TEAM ATTENDS THE
CALIFORNIA HIGHER EDUCATION STUDENT SUMMIT IN SACRAMENTO, CA. AT THE
CONCLUSION OF THE CONFERENCE, THE STUDENTS MEET WITH THEIR LEGISLATIVE
MEMBERS AT THE CAPITAL TO TALK ABOUT VARIOUS ISSUES LIKE FUNDING FOR

FINANCIAL AIDE, BASIC NEEDS INITIATIVES AND MENTAL HEALTH.

Schedule C (Form 990 or 990-EZ) 2018
832043 11-08-18
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ASSOCIATED STUDENTS INC.,
Schedule C (Form 990 or 990-E7) 2018 CALIFORNIA STATE UNIVERSITY FULLERTON 95-6006691 Page4
| Part IV | Supplemental Information (continued)

THE AMOUNT NOTED IS THE COST FOR THAT SPECIFIC DAY'S ACTIVITIES.

Schedule C (Form 990 or 990-EZ) 2018
832044 11-08-18
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SCHEDULE D Supplemental Financial Statements g
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 8
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open tO_ Public
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ASSOCIATED STUDENTS INC., Employer identification number
CALIFORNIA STATE UNIVERSITY FULLERTON 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

Total number atendofyear .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value at end of year

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? |:| Yes |:| 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 DeNefit Y |:| Yes |:| No
Partll Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space

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

a b ON =

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(a) .. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed inthe National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? .~ |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 4
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M@B)i)? [ Ives [_INo

9 In Part Xlll, 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 IV, 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 XIlI,
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 VI, line 1
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for 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 » $

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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ASSOCIATED STUDENTS INC.,
Schedule D (Form 990) 2018 CALIFORNIA STATE UNIVERSITY FULLERTON 95-6006691 page2
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 XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? .................................. |:| Yes |:| No
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 X? |:| Yes No

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

Amount

BegiNnNINg DalanCe 1c
Additions during the year .
Distributions Auring the Year
ENAING DalanCe 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes |:| No

b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIIl .....................................
PartV 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 back

- 0o o O

1a Beginning of year balance
Contributions ..
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Temporarily restricted endowment P> %
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)
(ii) related organizations 3a(ii)

® o O T

-

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements ...
d 2,804,959, 1,854,815. 950,144.
e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... .. ... ... ... > 950,144.

Schedule D (Form 990) 2018
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ASSOCIATED STUDENTS INC.,

Schedule D (Form 990) 2018 CALIFORNIA STATE UNIVERSITY FULLERTON 95-6006691 page3

Part VIl Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
)y MUTUAL FUNDS 3,017,013. END-OF-YEAR MARKET VALUE
LOCAL AGENCY INVESTMENT
FUND (LATIF) 8,638,651. END-OF-YEAR MARKET VALUE

=

B
C

Jmgoouw

@
= &

H
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p> 11,655,664.
Part VIl Investments - Program Related.
Complete if the organization 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
(1
2
(3)
(4)
(5)
(6)
]
8
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»>
Part IX Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1
2
(3)
(4)
(5)
(6)
0]
)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
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.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

@) UNFUNDED PENSION OBLIGATION 8,061,684.
@) UNFUNDED POST-RETIREMENT LIABILITY 1,071,695.
4 RELATED PARTY PAYABLE 610,647.
()

©6)

7)

®)

©)

............... > 9,744,026.

2. Liability for uncertain tax positions. In Part XllI, 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 XllI

Schedule D (Form 990) 2018
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ASSOCIATED STUDENTS INC.,
Schedule D (Form 990) 2018 CALIFORNIA STATE UNIVERSITY FULLERTON 95-6006691 page4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 24,813,047.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a 200,035.

b Donated services and use of facilities 2b 6,676,714.

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL.) 2d

e Addlines2athrough2d 2 6,876,749.
3 Subtractline 2e from liNe 1 3 17,936,298.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... ... 4a 26 .7 03.

b Other (Describe in Part XIIL.) 4b

¢ Addlines4aandd4b 4c 26,703.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . ... 5 17,963,001.

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1 25 r 212 , 715 6.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 6 I} 676 .7 14.

b Prioryear adjustments 2b

C Other l0SSes 2c

d Other (Describe in Part XU . 2d

e Addlines 2athrough 2d 2e 6,676,714.
3  Subtract line 2e from lINe 1 3 18,536,042.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a 26 ) 03.

b Other (Describe inPart Xxit.y 4b

c Addlinesdaand db 4c 26,703.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, lin€ 18.) ... 5 18,562,745.

Part Xlll Supplemental Information.
Provide the descriptions required for Part 1l lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

FUNDS HELD FOR OTHERS CONSISTS OF AMOUNTS THAT ARE INCLUDED IN CASH AND
INVESTMENTS OF ASI BUT BELONG TO OTHER RELATED ORGANIZATIONS. THE AMOUNTS
ARE REPORTED AS AN ASSET AND A LIABILITY FOR THE SAME AMOUNT. NO REVENUE

OR EXPENSES ARE RECOGNIZED FOR THESE ACTIVITIES.

PART X, LINE 2:

AST FOLLOWS ACCOUNTING STANDARDS GENERALLY ACCEPTED IN THE UNITED STATES

OF AMERICA RELATED TO THE RECOGNITION OF UNCERTAIN TAX POSITIONS. ASI
RECOGNIZES ACCRUED INTEREST AND PENALTIES ASSOCIATED WITH UNCERTAIN TAX
POSITIONS AS PART OF THE STATEMENT OF ACTIVITIES, WHEN APPLICABLE.

832054 10-29-18 Schedule D (Form 990) 2018
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ASSOCIATED STUDENTS INC.,
Schedule D (Form 990) 2018 CALIFORNIA STATE UNIVERSITY FULLERTON 95-6006691 pages
[Part Xl | Supplemental Information (continued)

MANAGEMENT HAS DETERMINED THAT ASI HAS NO UNCERTAIN TAX POSITIONS AT JUNE

30, 2019 AND THEREFORE, NO AMOUNTS HAVE BEEN ACCRUED.

Schedule D (Form 990) 2018
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SCHEDULE J Compensation Information OMB No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 8
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P.Ub“c
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ASSOCIATED STUDENTS INC., Employer identification number
CALIFORNIA STATE UNIVERSITY FULLERTON 95-6006691
Partl Questions Regarding Compensation
Yes No
1a 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.
First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as 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 on line1a? 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 IlI.
Compensation committee |:| Written employment contract
|:| 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 VI, 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 retirement plan? 4b X
c 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 Il.

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 TR O QAN Za  ON 5a X
b Any related organization? 5b X

If "Yes" on line 5a or 5b, describe in Part Ill.

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 nonfixed payments
not described on lines 5 and 67 If "Yes," describe inPartit .. 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 inPartit ... 8 X
9 |If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECHION 53.4958-B(C)7 ... o e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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SCHEDULE L Transactions With Interested Persons OME No. 1545-0047

(Form 990 or 990-EZ) P Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 8
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open Tc_) Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton ASSOCIATED STUDENTS INC., Employer identification number
CALIFORNIA STATE UNIVERSITY FULLERTON 95-6006691
Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
. . (b) Relationship between disqualified . ) (d) Corrected?
(a) Name of disqualified person person and organization (c) Description of transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

Partll Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part |V, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship  (c) Purpose (d)f '-°a;‘h‘° or (e) Original (f) Balance due (9)In (mﬁggggvgrd (i) Written
interested person with organization of loan orgmiations  PTiNCipal amount default?  committee? Aa0reement?
To From Yes No Yes No Yes No
TOraAl L » $
Part lll Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization
BOARD MEMBERS 99,851.SCHOLARSHIPS FINANCIAL ASS
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2018

SEE PART V FOR CONTINUATIONS

832131 10-25-18
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ASSOCIATED STUDENTS INC.,

Schedule L (Form 990 or 990-E7) 2018 CALTIFORNIA STATE UNIVERSITY FULLERTON 95-6006691 page2
Part IV Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of é%gr?iggtri]gn?;
person and the organization transaction transaction revenues?
Yes No

PartV  Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART III, GRANTS OR ASSISTANCE BENEFITTING INTERESTED PERSONS:
(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBERS

(C) AMOUNT OF GRANT $ 99,851.

(D) TYPE OF ASSISTANCE: SCHOLARSHIPS

(E) PURPOSE OF ASSISTANCE: FINANCIAL ASSISTANCE

Schedule L (Form 990 or 990-EZ) 2018
832132 10-25-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Oﬁ“ﬁ‘i‘i’g”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization ASSOCIATED STUDENTS INC., Employer identification number
CALIFORNIA STATE UNIVERSITY FULLERTON 95-6006691

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ASTI STRIVES TO DEVELOP RELEVANT AND QUALITY-MINDED SERVICES,
FACILITIES, AND EXPERIENCES WHICH ARE RESPONSIVE TO MEMBERS OF THE
CAMPUS AND SURROUNDING COMMUNITIES.

AST FOSTERS MEANINGFUL STUDENT DEVELOPMENT OPPORTUNITIES THROUGH
LEADERSHIP, VOLUNTEER, AND EMPLOYMENT EXPERIENCES. IN ADDITION TO
OUT-OF-CLASSROOM LEARNING OPPORTUNITIES, ASI PROVIDES CAMPUS COMMUNITY
MEMBERS WITH IMPORTANT SOCIAL, CULTURAL, AND RECREATIONAL OPPORTUNITIES
AS WELL AS A WIDE RANGE OF PROGRAMS AND SERVICES. IN RECOGNITION OF ITS
RESPONSIBILITY TO ENHANCE STUDENT LIFE, THE ASI ENCOURAGES AND SUPPORTS
THE ACTIVITIES OF ALL CALIFORNIA STATE UNIVERSITY, FULLERTON RECOGNIZED
STUDENT ORGANIZATIONS WHOSE ACTIVITIES STIMULATE INDIVIDUAL AND GROUP

PARTICIPATION.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:
UNIVERSITY FACULTY REGULARLY REFER STUDENTS TO COMPLETE PROJECTS AND
OBSERVATIONS AT THE CENTER RESULTING IN OVER 984 UNIVERSITY STUDENTS
SERVING THE CENTER ANNUALLY IN ADDITION TO OUR STUDENT STAFF, INTERNS,
AND STUDENT PARENTS. WITH UNIVERSITY SUPPORT, THE CENTER IS ABLE TO
PROVIDE CARE TO CHILDREN OF FACULTY AND STAFF. MANY OF THE CHILDREN'S
PARENTS VOLUNTEER FOR EIGHT HOURS OR MORE PER SEMESTER. THE PARENT

VOLUNTEERS PROVIDE APPROXIMATELY 1,200 HOURS OF SERVICE EACH YEAR.

FORM 990, PART VI, SECTION A, LINE 4:

ARTICLES OF INCORPORATION WERE RESTATED AS OF 4/11/2019.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organizaton ASSOCIATED STUDENTS INC., Employer identification number
CALIFORNIA STATE UNIVERSITY FULLERTON 95-6006691

FORM 990, PART VI, SECTION B, LINE 11B:

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, SECTION B, LINE 12C:

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

ANNUALLY BY EACH BOARD MEMBER.

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

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

SALARY SURVEY SPONSORED THROUGH THE CSU AUXILIARY ORGANIZATIONS ASSOCIATION

(AOA) EMPLOYER'S GROUP AND REVIEW CAMPUS COMPARABLE POSITIONS.

ADDITIONALLY, ASI UTILIZES SALARY COMPARISON DATA FROM THE CENTER FOR

NONPROFIT MANAGEMENT, ASSOCIATION OF COLLEGE UNIONS, INTERNATIONAL, AND

NATIONAL INTRAMURAL AND RECREATION SPORTS ASSOCIATION. 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

AST BOARD OF DIRECTORS FOR INDIVIDUAL REVIEW AND APPROVAL. THE SALARY

LEVELS FOR THE OTHER MANAGEMENT POSITIONS I.E. ASSOCIATE EXECUTIVE

DIRECTOR, TITAN STUDENT CENTERS DIRECTOR, HUMAN RESOURCES DIRECTOR, AND

FINANCIAL SERVICE 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 HUMAN RESOURCES COMPENSATION AND

CLASSIFICATION APPROVAL PROCESS.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organizaton ASSOCIATED STUDENTS INC., Employer identification number
CALIFORNIA STATE UNIVERSITY FULLERTON 95-6006691

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

AST MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIALS STATEMENT AVAILABLE UPON REQUEST, THESE DOCUMENTS CAN ALSO BE

FOUND ON THE ASI WEBSITE.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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ASSOCIATED STUDENTS INC.,
Schedule R (Form 990) 2018 CALIFORNIA STATE UNIVERSITY FULLERTON 95-6006691 pages
Part VIl | Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.

832165 10-02-18 Schedule R (Form 990) 2018
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2018

990-T

PUBLIC

DISCLOSURE



** PUBLIC DISCLOSURE COPY **

rom 990-T Exempt Organization Business Income Tax Return OME No. 1545-0687
(and proxy tax under section 6033(e))
For calendar year 2018 or other tax year beginning JUL 1 ’ 2 O 1 8 , and ending JUN 3 O ’ 2 O 1 9 . 20 1 8

P> Go to www.irs.gov/Form990T for instructions and the latest information.

intermal Fevenue Service.” P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). SETRNS) Oraanizasiona Only "

A [_Icheck box if Name of organization ( Check box if name changed and see instructions.) D o o tifcation nuMmber

address changed ASSOCIATED STUDENTS INC., instructions.)

B Exemptunder section Print CALIFORNIA STATE UNIVERSITY FULLERTON 95-6006691
501(c)(3 ) Of Number, street, and room or suite no. If a P.0. box, see instructions. E reelated business activity code
[Ja0s(e) [_Je20e) "P® 800 N. STATE COLLEGE, PO BOX 6828
|:| 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) FULLERTON, CA 92834-6828 624410

Book value of all assets F Group exemption number (See instructions.) P>

at end of year

14,581,586 . & Checkorganizationtype P> 501(c) corporation [ 501(c) trust [ 1401(a) trust ] other trust
H Enter the number of the organization's unrelated trades or businesses. p» 4 Describe the only (or first) unrelated
trade or business here p» SEE STATEMENT 1 . If only one, complete Parts I-V. If more than one,
describe the first in the blank space at the end of the previous sentence, complete Parts | and II, complete a Schedule M for each additional trade or
business, then complete Parts 111-V.
During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > |:| Yes No
If"Yes," enter the name and identifying number of the parent corporation. >

J The books are in care of p» STEVE UDELL Telephone number > 657-278-4212
Partl Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 97,806.
b Less returns and allowances cBalance » ¢ 97,806.
2 Costof goods sold (Schedule A, line 7) ... 2
Gross profit. Subtract line 2 from fine 1¢ . 3 97,806. 97,806.
4a Capital gain netincome (attach Schedule D) ... ... 4a
b Net gain (loss) (Form 4797, Part Il line 17) (attach Form 4797) . ... 4b
¢ Capital loss deduction fortrusts ... 4c
5 Income (loss) from a partnership or an S corporation (attach statement) 5
6 Rentincome (Schedule C) . ... 6
7 Unrelated debt-financed income (Schedule E) .. 7
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10 Exploited exempt activity income (Schedule ) ... 10
11 Advertising income (Schedule J) ... "
12  Other income (See instructions; attach schedule) ... ... ... 12
13 Total. Combine lines 3through 12 13 97,806. 97,806.

Part I 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 e 15 60,891.
16 Repairs and MaiNtenance ... 16 7,093.
1T Bad et 17

18 Interest (attach schedule) (see instructions) 18

19 TaXes and lCenSeS 19

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

21 Depreciation (attach Form 4562) 21 5.

22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b 5.
23 DDl ON 23

24 Contributions to deferred compensation plans . 24

25  Employee benefit programs 25 33,453.
26  Excess exemptexpenses (Schedule 1) 26

27 Excessreadership costs (Schedule J) 27

28 6,750.
29 108,192.

28  Other deductions (attach schedule)

29  Total deductions. Add lines 14 through 28

30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 -10,386.

31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 31

32 Unrelated business taxable income. Subtract line 31 from e 30 ....ov v oeeeee oo, 32 -10,386.

823701 01-09-19 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)
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ASSOCIATED STUDENTS INC.,

Forme90-T(2018) CALIFORNIA STATE UNIVERSITY FULLERTON 95-6006691 Page 2
Part lll Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) ... ... .. 33 0.
34 Amounts paid for disallowed fringes 34
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) _STMT 3 35 0.
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of
lines 33 and 34 36
37 37 1,000.
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than line 36,
enter the SMaller Of 2810 O N8 B0 38 0.
Part IV Tax Computation
39  Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) ... > 39 0.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 38 from:
[ Taxrate schedule or [ Schedule D (Form 1041) ... > 40
41  Proxy tax. See instructions P> 4

42  Alternative minimum tax (trusts only) 42

43 Tax on Noncompliant Facility Income. See instructions 43
44 Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies 44 0.
PartV Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ... ... .. 45a
b Other credits (see inStruCtions) . e 45b
¢ General business credit. Attach Form 3800 .. 45¢
d Credit for prior year minimum tax (attach Form 8801 0or 8827) ... ... 45d
e Total credits. Add lines 45a through 45d 45e
46 SubtractlinedSefromline 44 46 0.
47 Other taxes. Check if from: [ Form 4255 [__] Form 8611 [__] Form 8697 [__] Form 8866 [__] Other (attach schedule) 47
48 Total tax. Add lines 46 and 47 (see instructions) 48 0.
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k), line 2 ..., 49 0.
50 a Payments: A 2017 overpaymentcredited t0 2018 . 50a
b 2018 estimated tax payments e 50b
¢ Tax deposited with Form 8868 50¢
d Foreign organizations: Tax paid or withheld at source (see instructions) ... ... 50d
e Backup withholding (see instructions) . 50e
f Credit for small employer health insurance premiums (attach Form 8941) 50f
g Other credits, adjustments, and payments: |:| Form 2439
[ Form 4136 [ other 509
51 Total payments. Add lines 50a through 809 51
52 Estimated tax penalty (see instructions). Check if Form 2220 is attached > [ 1 52
53 Taxdue. Ifline 51is less than the total of lines 48, 49, and 52, enter amountowed ...~ p 53
54 Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid p 54
55 Enter the amount of line 54 you want: Credited to 2019 estimated tax P Refunded P> 55
Part VI Statements Regarding Certain Activities and Other Information (see instructions)
56 Atany time during the 2018 calendar year, did the organization have an interest in or a signature or other authority Yes No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here p X
57 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.
58 Enter the amount of tax-exempt interest received or accrued during the tax year p» $

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

Sign

May the IRS discuss this return with
Here Y

} EXECUT IVE D IRECTOR the preparer shown below (see
Signature of officer Date Title instructions)? Yes [ ] No
Print/Type preparer's name Preparer's signature Date Check [_] if PTIN
: self- employed
s
Use Only Firm'sname » ALDRICH CPAS AND ADVISORS, LLP Firm'sEIN
7676 HAZARD CENTER DRIVE, STE 1300
Firm'saddress » SAN DIEGO, CA 92108 Phoneno. (619) 810-4940
823711 01-09-19 Form 990-T (2018)
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ASSOCIATED STUDENTS INC.,

Form 990-T (2018) CALIFORNIA STATE UNIVERSITY FULLERTON 95-6006691 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A

1 Inventory at beginning of year 1 6 Inventoryatendofyear ... ... ... 6

2 Purchases 2 7 Cost of goods sold. Subtract line 6

8 Costoflabor . ... ... 3 from line 5. Enter here and in Part |,

4a Additional section 263A costs line2 7

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes No
b Other costs (attach schedule) .. 4b property produced or acquired for resale) apply to
5 Total. Add lines 1through4b ... 5 the organization? ..

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

U]

@

@)

@)

2. Rent received or accrued
a) From personal property (if the percentage of (b) From real and personal property (if the percentage 3(a)Dedgglt:]%]rs]sdlzrg)::)rl]é:ozr;g)e&tggcvr\lngért]:&Tg)ome n
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent is based on profit or income)

U]

@

@)

@)

Total O o Total O .
(c) Total income. Add totals of columns 2(a) and 2(b). Enter ébt) T:tal dzductnons1.

. nter here and on page 1,
here and on page 1, Part |, line 6, column (A) > 0. patl e 6, cormn®) . P 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

3. Deductions directly connected with or allocable

2. Gross income from to debt-financed property

1. Description of debt-financed property o;iﬁ!ﬁgzzlzrtgpde?g’t_ (a) Strﬂﬂgég”&ﬁzgﬂfg;aﬁon (b()atct)égﬁrsdcehdelé%ﬁieo)ﬂs

M

@

©)

@)

4. Amount of average acquisition 5. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 6 x total of columns
property (attach schedule) det;;;{z‘?hnggﬁepgglg)erty 2 x column 6) 3(a) and 3(b))

M %

@ %

©) %

@) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).

TOIS e > 0. 0.

Total dividends-received deductions included in COIUMN 8 > 0.

Form 990-T (2018)

823721 01-09-19
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ASSOCIATED STUDENTS INC.,
Form 990-T (2018) CALIFORNIA STATE UNIVERSITY FULLERTON 95-6006691 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations

1. Name of controlled organization 2. Employer 3. Net unrelated income 4. Total of specified 5. Part of column 4 that is 6. Deductions directly
identification (loss) (see instructions) payments made included in the controlling connected with income
number organization's gross income in column 5

M
@
©)
4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated income (loss) 9. Total of specified payments 10. Part of column 9 that is included 11. Deductions directly connected
(see instructions) made in the controlling organization's with income in column 10

gross income

U]
@
@)
@)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
TOtAlS > 0. 0.

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

3. Deductions 4 .
1. Description of income 2. Amount of income directly connected . Set-asides

(attach schedule) (attach schedule)

5. Total deductions
and set-asides
(col. 3 plus col. 4)

U]
@
@)
@)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
TotalS > 0. 0.

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

4. Net income (loss)

3. Expenses . 7. Excess exempt
1 - 2. Gross. directly connected from gnrelated trade or 5. Grosg income 6. Expenses expenses (column
. Description of unrelated business . . business (column 2 from activity that . N
exploited activity income from Wg? Sr:?e(?:tcet:jon minus column 3). If a is not unrelated att;'glﬂt;?]l?o im'gg? r?]%llflermai’
trade or business business income gain, compute cols. 5 business income column 4).
through 7. .
U]
@
@)
@)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 26.
Totals ... > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
Part| Income From Periodicals Reported on a Consolidated Basis
4. Advertising gain 7. Excess readership
o agve(ft:(;lsr? 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical income 9 advertising costs  col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
U]
@
@)
@)
Totals (carry to Part II, line (5)) ... > 0. 0. 0.
Form 990-T (2018)

823731 01-09-19
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ASSOCIATED STUDENTS INC.,
Form 990-T (2018) CALIFORNIA STATE UNIVERSITY FULLERTON 95-6006691 Page 5
Part Il Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, il in
columns 2 through 7 on a line-by-line basis.)

2. Gross 4. Advertising gain 7. Excess readership
o ad\'/ertisin 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical income 9 advertising costs  col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
U]
@
@)
@)
Totals fromPart| > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part Il, line 27.
Totals, Part Il (lines 1-5) ... > 0. 0. 0.

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

3. Percent of 4. Compensation attributable

1. Name 2. Title timleu?;\r/gsesd to to unrelated business
U] %
@ %
@) %
4) %
Total. Enter here and on page 1, Part 11, N 14 | 2 0.
Form 990-T (2018)
823732 01-09-19
56
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ASSOCIATED STUDENTS INC., CALIFORNIA STA 95-6006691

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

CHILDREN'S CENTER - MEMBERS FROM COMMUNITY AND ALUMNI

TO FORM 990-T, PAGE 1

FORM 990-T OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT
OFFICE EXPENSE 4,390.
INSURANCE 376.
UTILITIES 1,230.
TRAVEL 81.
PROFESSIONAL FEES 244.
DUES & FEES 240.
CONTRACTS & RENTALS 189.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 6,750.
FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 3
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/03 48,821. 17,572. 31,249. 31,249.
06/30/04 53,983. 0. 53,983. 53,983.
06/30/05 79,374. 0. 79,374. 79,374.
06/30/06 127,461. 0. 127,461. 127,461.
06/30/07 44,789. 0. 44,789. 44,789.
06/30/08 49,071. 0. 49,071. 49,071.
06/30/09 22,644. 0. 22,644. 22,644.
06/30/10 2,232. 0. 2,232. 2,232.
06/30/11 19,689. 0. 19,689. 19,689.
06/30/12 6,334. 0. 6,334. 6,334.
06/30/15 29,605. 0. 29,605. 29,605.
06/30/16 24,396. 0. 24,396. 24,396.
06/30/18 29,499. 0. 29,499. 29,499.
NOL CARRYOVER AVAILABLE THIS YEAR 520, 326. 520, 326.
57 STATEMENT(S) 1, 2, 3
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ENTITY 1
SCHEDULE M Unrelated Business Taxable Income for OMB No. 1545-0687
(Form 990-T) Unrelated Trade or Business 2018

For calendar year 2018 or other tax year beginning JUL 1 ’ 2 O 1 8 , and ending JUN 3 O ’ 2 O 1 9 .

Department of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information. Open to Public Inspection for

Internal Revenue Service (39) P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only

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

Unrelated business activity code (see instructions) P> 713990
Describe the unrelated trade or business p STUDENT RECREATION CENTER

Part| Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 62 /5 97.
b Less returns and allowances c Balance p» 1c 62,597.
2 Costof goods sold (Schedule A, line7) . . . ... 2
Gross profit. Subtract line 2 fromline1c 3 62,597. 62,597.
4a Capital gain net income (attach ScheduleD) . ... . .. .. .. 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) == 4b
¢ Capital loss deduction for trusts . . . 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rentincome (Schedule C) . 6
7 Unrelated debt-financed income (Schedule E) . . . .. . 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) . 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) . .. 9
10 Exploited exempt activity income (Schedule l) 10
11 Advertising income (Schedule J) .. 11
12 Otherincome (See instructions; attach schedule) 12
13 Total. Combine lines 3through 12 .. 13 62,597. 62,597.

Part Il 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 15 36,192.
16 Repairs and MaintenNanCe 16 2,464.
A7 Bad e S 17
18 Interest (attach schedule) (see INStrUCtiONS) 18
10 TaXeS AN CONS S 19
20 Charitable contributions (See instructions for limitation rules) . 20
21 Depreciation (attach Form 4562) 21 1,747.
22 Less depreciation claimed on Schedule A and elsewhere onreturn 22a 22b 1,747.
28 DDl ON 23
24 Contributions to deferred compensation plans 24
25  Employee benefit ProgramS 25 13,775.
26 Excess exempt expenses (Schedule 1) 26
27 Excessreadership costs (Schedule J) 27
28 Other deductions (attach schedule) ... ..ok oSlALBMRBNL & 28 25,711.
29 Total deductions. Add lines 14 through 28 29 79,889.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 fromline 13 30 -17 I} 292.
31  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see

IS UG ONS) 31
32 Unrelated business taxable income. Subtract line 31 from line 30 ... 32 -17,292.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018

823741 01-28-19
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ENTITY 1
Form 990-T (2018) ASSOCIATED STUDENTS INC., Page 3
CALIFORNIA STATE UNIVERSITY FULLERTON 95-6006691

Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A

1 Inventory at beginning of year 1 6 Inventoryatendofyear ... ... ... 6

2 Purchases 2 7 Cost of goods sold. Subtract line 6

3 Cost of labor 3 from line 5. Enter here and in Part |,

4a Additional section 263A costs line2 7

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes No
b Other costs (attach schedule) .. 4b property produced or acquired for resale) apply to
5 Total. Add lines 1through4b .. 5 the organization? X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

M

@

@)

4)

2. Rent received or accrued
(a From personal property (if _the percentage of (b) From real and personal property (if the perceqtage
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent is based on profit or income)

M

@

@)

4)

Total O o Total O .
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.
here and on page 1, Part |, line 6, column (A) > 0. Pathinee comrms P

Schedule E - Unrelated Debt-Financed Income (see instructions)

3(a)Deductions directly connected with the income in
columns 2(a) and 2(b) (attach schedule)

3. Deductions directly connected with or allocable

2. Gross income from
or allocable to debt-

financed property (a) Straight line depreciation

1. Description of debt-financed property (attach schedule)

M
@
@)
4)
4. Amount of average acquisition 5. Average adjusted basis 6. Column 4 divided 7. Gross income
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column
property (attach schedule) debt-financed property 2 x column 6)
(attach schedule)
(1) %
@ %
@) %
@) %
Enter here and on page 1,
Part |, line 7, column (A).
Totals > 0.
Total dividends-received deductions included in column 8 >
823721 01-09-19
59
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to debt-financed property

(b) Other deductions
(attach schedule)

8. Allocable deductions
(column 6 x total of columns
3(a) and 3(b))

Enter here and on page 1,
Part |, line 7, column (B).

O L]
O L]
Form 990-T (2018)
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ASSOCIATED STUDENTS INC., CALIFORNIA STA 95-6006691

FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 4
DESCRIPTION AMOUNT
OFFICE EXPENSE 4,537.
CONTRACTS/RENTALS 1,251.
DUES & FEES 1,212.
INSURANCE 1,817.
PROFESSIONAL FEES 10,291.
STAFF DEVELOPMENT 96.
TRAVEL 496.
UTILITIES 6,011.
TOTAL TO SCHEDULE M, PART II, LINE 28 25,711.
60 STATEMENT(S) 4
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ENTITY 2
SCHEDULE M Unrelated Business Taxable Income for OMB No. 1545-0687

Form 990- :
( K Unrelated Trade or Business 2018
For calendar year 2018 or other tax year beginning JUL 1 ’ 2 O 1 8 , and ending JUN 3 O ’ 2 O 1 9 .
Department of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information. Open to Public Inspection for
Internal Revenue Service (39) P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)3) Organizations Only
Name of the organization ASSOCIATED STUDENTS INC. r Employer identification number

CALIFORNIA STATE UNIVERSITY FULLERTON 95-6006691

Unrelated business activity code (see instructions) P> 713990
Describe the unrelated trade or business p BOWLING & BILLIARDS

Partl Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 50 I} 468.
b Less returns and allowances c Balance p» 1c 50,468.
2 Cost of goods sold (Schedule A, line 7) 2
Gross profit. Subtract line 2 from line 1c 3 50,468. 50,468.
4a Capital gain net income (attach ScheduleD) 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) == 4b
¢ Capital loss deduction for trusts .~ 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rent income (Schedule C) 6
7 Unrelated debt-financed income (ScheduleE) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploited exempt activity income (Schedule I) 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions; attach schedule) 12
13 Total. Combine lines 3through 12 .. 13 50,468. 50,468.

Part Il 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 Salariesandwages . 15
16 Repairs and maintenance 16

17 Bad AeDtS 17

18 Interest (attach schedule) (see instructions) 18

10 TaXeS AN CONS S 19

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

21 Depreciation (attach Form 4562) .

22 Less depreciation claimed on Schedule A and elsewhereonreturn 22a 22b 1 r 849.
28 DDl ON 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) 27
28 Other deductions (attach schedule) ... o&#hk olAITBMENL O 28 65,015.
29 Total deductions. Add lines 14 through28 29 66,864.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 -16,396.
31  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see

INStrUCHIONS) 31
32 Unrelated business taxable income. Subtract line 31 from line 30 ... 32 -16,396.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018

823741 01-28-19
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ENTITY 2
Form 990-T (2018) ASSOCIATED STUDENTS INC., Page 3
CALIFORNIA STATE UNIVERSITY FULLERTON 95-6006691

Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A

1 Inventory at beginning of year 1 6 Inventoryatendofyear ... ... ... 6

2 Purchases 2 7 Cost of goods sold. Subtract line 6

3 Cost of labor 3 from line 5. Enter here and in Part |,

4a Additional section 263A costs line2 7

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes No
b Other costs (attach schedule) .. 4b property produced or acquired for resale) apply to
5 Total. Add lines 1through4b .. 5 the organization? X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

M

@

@)

4)

2. Rent received or accrued
(a From personal property (if _the percentage of (b) From real and personal property (if the perceqtage
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent is based on profit or income)

M

@

@)

4)

Total O o Total O .
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.
here and on page 1, Part |, line 6, column (A) > 0. Pathinee comrms P

Schedule E - Unrelated Debt-Financed Income (see instructions)

3(a)Deductions directly connected with the income in
columns 2(a) and 2(b) (attach schedule)

3. Deductions directly connected with or allocable

2. Gross income from
or allocable to debt-

financed property (a) Straight line depreciation

1. Description of debt-financed property (attach schedule)

M
@
@)
4)
4. Amount of average acquisition 5. Average adjusted basis 6. Column 4 divided 7. Gross income
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column
property (attach schedule) debt-financed property 2 x column 6)
(attach schedule)
(1) %
@ %
@) %
@) %
Enter here and on page 1,
Part |, line 7, column (A).
Totals > 0.
Total dividends-received deductions included in column 8 >
823721 01-09-19
62
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to debt-financed property

(b) Other deductions
(attach schedule)

8. Allocable deductions
(column 6 x total of columns
3(a) and 3(b))

Enter here and on page 1,
Part |, line 7, column (B).

O L]
O L]
Form 990-T (2018)

Cc 20972_11



ASSOCIATED STUDENTS INC., CALIFORNIA STA 95-6006691

FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 5
DESCRIPTION AMOUNT
UTILITIES 8,131.
BOWLING & BILLIARD OPERATIONS 37,041.
INSURANCE 1,011.
CUSTODIAL 12,071.
OTHER EXPENSES 6,761.
TOTAL TO SCHEDULE M, PART II, LINE 28 65,015.
63 STATEMENT(S) 5
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ENTITY 3
SCHEDULE M Unrelated Business Taxable Income for OMB No. 1545-0687

(Form 990-T) Unrelated Trade or Business
For calendar year 2018 or other tax year beginning JUL 1 7 2 O 1 8 , and ending JUN 3 O 7 2 O 1 9 . 20 1 8

Department of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information. Open to Public Inspection for

Internal Revenue Service (39) P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only

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

Unrelated business activity code (see instructions) P> 531120
Describe the unrelated trade or business p CONFERENCE CENTER RENTAL - PERSONAL PROPERTY

Part| Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net

1a Gross receipts or sales

b Less returns and allowances c Balance p» 1c
2 Cost of goods sold (Schedule A, line 7) 2
Gross profit. Subtract line 2 from line 1c 3
4a Capital gain net income (attach ScheduleD) 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) == 4b
¢ Capital loss deduction for trusts .~ 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rentincome (Schedule C) 6 4,7009. 7,107. -2,398.
7 Unrelated debt-financed income (ScheduleE) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploited exempt activity income (Schedule I) 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions; attach schedule) 12
13 Total. Combine lines 3through 12 .. 13 4,709. 7,107. -2,398.

Part Il 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 Salariesandwages . 15
16 Repairs and maintenance 16

17 Bad AeDtS 17
18 Interest (attach schedule) (see instructions) 18
10 TaXeS AN CONS S 19
20 Charitable contributions (See instructions for limitation rules) . 20
21 Depreciation (attach Form 4562) .

22 Less depreciation claimed on Schedule A and elsewhere onreturn 22a 22b
28 DDl ON 23
24  Contributions to deferred compensation plans 24
25  Employee benefit ProgramS 25
26 Excess exempt expenses (Schedule 1) 26
27  Excess readership costs (Schedule J) 27
28 Otherdeductions (attach schedule) 28

29 Total deductions. Add lines 14 through 28 29 0.

30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 -2,398.
31  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see

IS UG ONS) 31
32  Unrelated business taxable income. Subtract line 31 from line 30 ... ... 32 -2,398.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018

823741 01-28-19
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ENTITY 3

Form 990-T (2018) ASSOCIATED STUDENTS INC., Page 3
CALIFORNIA STATE UNIVERSITY FULLERTON 95-6006691

Schedule A - Cost of Goods Sold. Enter method of inventory valuation P>

1 Inventory at beginning of year 1 6 Inventoryatendofyear ... ... ... 6

2 Purchases 2 7 Cost of goods sold. Subtract line 6

3 Cost of labor 3 from line 5. Enter here and in Part |,

4a Additional section 263A costs line2 7

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes No
b Other costs (attach schedule) .. 4b property produced or acquired for resale) apply to
5 Total. Add lines 1through4b ... 5 the organization? ..

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

(1) CONFERENCE CENTER

@

@)

4)

2. Rent received or accrued
(a From personal property (if _the percentage of (b) From real and personal property (if the perceqtage 3(a)Dedggltlijﬂrs]sdizrg)::)rl]é:ozr;g)egggcvr\llig&::lijrlt)ome in
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent is based on profit or income) SEE STATEMENT 6

(1) 0. 4,709. 7,107.
@

@)

4)

Total O o Total 4 ’ 7 O 9 .
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.
here and on page 1, Part|, line 6, column (A) > 4,709, Fariinedrcaumi” > 7,107.

Schedule E - Unrelated Debt-Financed Income (see instructions)

3. Deductions directly connected with or allocable

2. Gross income from to debt-financed property
or allocable to debt- (a) Strai . - b .
L 6 ] ght line depreciation ( )Other deductions
1. Description of debt-financed property financed property (attach schedule) (attach schedule)
M
@
©)
@)
4. Amount of average acqujsition 5. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 6 x total of columns
property (attach schedule) det;;;{gghnggﬁepgglg)erty 2 x column 6) 3(a) and 3(b))
(1) %
@ %
©) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
TOtAIS >
Total dividends-received deductions included in COlUMN 8 | 4

Form 990-T (2018)

823721 01-09-19
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ASSOCIATED STUDENTS INC., CALIFORNIA STA 95-6006691

FORM 990-T (M) DEDUCTIONS CONNECTED WITH RENTAL INCOME STATEMENT 6
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
HOSPITALITY SERVICES 3,937.
UTILITIES 3,170.
- SUBTOTAL - 1 7,107.
TOTAL TO FORM 990-T, SCHEDULE C, COLUMN 3 7,107.
66 STATEMENT(S) 6
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** PUBLIC DISCLOSURE COPY **

- - OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 9
ng;trgjj]?;at‘gﬁ:iuow P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning JUL 1, 2019 andending JUN 30, 2020
B Check if C Name of organization D Employer identification number

splicadle: ASSOCIATED STUDENTS INC.,
cmes*  CALIFORNIA STATE UNIVERSITY, FULLERTON

’c\‘ﬁ%e Doing business as 95-6006691
e Number and street (or P.0. box if mail is not delivered to street address) Room/suitt E Telephone number
Fral 800 N. STATE COLLEGE, PO BOX 6828 657-278-2401
;?gém City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 17 I} 626 I} 836.
roiended  FULLERTON, CA 92834-6828 H(a) Is this a group return
Alglgllca F Name and address of principal officer DAVE EDWARDS for subordinates? |:|Yes No
pending SAME AS C ABOVE H(b) Are all subordinates included?:lYeS l:l No
I Tax-exempt status: 501(c)(3) |:| 501(c) ( )4 (insert no.) |:| 4947(a)(1) or |:| 527 If "No," attach a list. (see instructions)
J Website:p» HTTP: / /WWW.ASI.FULLERTON.EDU H(c) Group exemption number P>
K Form of organization; Corporation [_] Trust [__] Association [__] Other > L Year of formation;: 1975 M State of legal domicile: CA

Part]| Summary
1 Briefly describe the organization’s mission or most significant activities: ADVOCATING STUDENT INTEREST ON

g CAMPUS AND IN LOCAL, STATE AND NATIONAL FORUMS.
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line1a) .~~~ . 3 18
g 4 Number of independent voting members of the governing body (Part VI, line1b) . . 4 0
$ 5 Total number of individuals employed in calendar year 2019 (Part V, line22) ~ . . . . . 5 589
g 6 Total number of volunteers (estimate if NneCesSary) 6 150
E 7 a Total unrelated business revenue from Part VIII, column (C), line12 ... . 7a 168,436.
b Net unrelated business taxable income from Form 990-T, line 39 ... . .. 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIIl, line 1h) 673,476. 868,501.
g 9 Program service revenue (Part VI, line 29) . 16,949,336. 16,441,163.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . ... 340,189. 317,172.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) ......... 17,963,001. 17,626,836.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... 2,329,979. 2,296,768.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _ . 10,117,193. 10,016, 211.
2 16a Professional fundraising fees (Part IX, column (A), line11¢) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e¢) . 6,115,573. 4,868,490.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . .. 18,562,745. 17,181,469.
19 Revenue less expenses. Subtract line 18 fromline 12 ... -599,744. 445,367.
58 Beginning of Current Year End of Year
?}_E 20 Totalassets (Part X, line 16) 14,581,586. 15,115, 354.
<5 21 Totalliabilities (Part X, ne 26) 12,056,264. 12,879,991.
g._gl_‘ 22 Net assets or fund balances. Subtract line 21 fromline20 ....................c.c. 2,525,322, 2,235,363.

Part Il 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.

Sign } Signature of officer Date
Here DAVE EDWARDS, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check [ ] PTIN
Paid ELSA A. ROMERO ELSA A. ROMERO 01/20/21 . Se"empmyed p00485021
Preparer Firm'sname p ALDRICH CPAS AND ADVISORS, LLP FirmsENp 93-0623286
Use Only  Firm's address p, 7676 HAZARD CENTER DRIVE, STE 1300
SAN DIEGO, CA 92108 Phoneno.(619) 810-4940
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes |:| No

932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)



ASSOCIATED STUDENTS INC.,

Form 990 (2019) CALIFORNIA STATE UNIVERSITY, FULLERTON 95-6006691 page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il ...

1 Briefly describe the organization’s mission:

THE ASSOCIATED STUDENTS INC, CALIFORNIA STATE UNIVERSITY FULLERTON
(AST) IS THE RECOGNIZED STUDENT GOVERNMENT AT CALIFORNIA STATE
UNIVERSITY, FULLERTON, ADVOCATING STUDENT INTEREST ON CAMPUS AND IN
LOCAL, STATE AND NATIONAL FORUMS.

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

prior FOorm 990 or O00-EZ |:|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? . |:|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$ 6,761,3060 including grants of $ 2,296,7680 ) (Revenue$ 141085,5420 )
THE ORGANIZATION CONDUCTED PROGRAMS ON INTERCOLLEGIATE ATHLETICS,
RECREATION AND INTRAMURALS, CONCERTS, LECTURES, STUDENT PUBLICATIONS
AND GENERAL SUPPORT OF STUDENT ACTIVITIES THAT SERVE THOUSANDS OF
STUDENTS. THE ORGANIZATION ALSO PROVIDED FACILITIES FOR STUDENTS SUCH
AS FOOD SERVICE, RECREATION, MEETINGS, GENERAL STUDENT ACTIVITIES AND
LOUNGE AREAS THAT ARE IN SUPPORT OF THE EDUCATIONAL MISSION OF
CALIFORNIA STATE UNIVERSITY, FULLERTON.

4b (Code: ) (Expenses $ 2 ’ 3 9 3 ’ 5 7 7 e including grants of $ ) (Revenue$ 9 2 6 ’ 3 2 8 . )
STUDENT RECREATION CENTER:
THE STUDENT RECREATION CENTER (SRC) FEATURES A CARDIO FLOOR, WEIGHT
ROOM, THIRTY-FIVE-FOOT-HIGH ROCK WALL, INDOOR JOGGING TRACK, OUTDOOR
SWIMMING POOL, AND 22,000 SQUARE FEET OF GYMNASIUM SPACE. TITAN
RECREATION, THE RECREATIONAL ARM OF ASI, OFFERS AQUATICS, PERSONAL
TRAINING, INSTRUCTIONAL FITNESS, ROCK CLIMBING TRAINING, AND INTRAMURAL
SPORTS. WITH THE ADDITION OF THE F45 FITNESS CLASSES AND OUTDOOR
ADVENTURE PROGRAMS THE SRC CONTINUES TO EXPAND TO MEET THE NEEDS OF A
GROWING STUDENT POPULATION. UNIVERSITY STUDENTS WHO HAVE PAID THE
STUDENT CENTER FEE RECEIVE ACCESS TO THE SRC AND ALL THE PROGRAMS
OFFERED BY TITAN RECREATION. MEMBERSHIPS ARE ALSO AVAILABLE TO THE REST
OF THE CAMPUS COMMUNITY AND ALUMNI.

4c  (Code: ) (Expenses $ 2 [ 497 ’ 644. including grants of $ ) (Revenue $ 1 ] 260 ] 857. )
CHILD CARE CENTER:
THE CHILD CARE CENTER (CENTER) PROVIDES TOP-QUALITY CARE AND AN
EXCEPTIONAL EDUCATIONAL PROGRAM FOR THE CHILDREN OF UNIVERSITY
STUDENTS, FACULTY, AND STAFF. IT SERVES THE FUNDAMENTAL PURPOSE OF
MAKING HIGHER EDUCATION ACCESSIBLE TO STUDENT PARENTS BY OFFERING
AFFORDABLE AND QUALITY CHILD CARE. THE CENTER ALSO PROVIDES SUBSIDIZED
CHILDCARE FOR LOW-INCOME STUDENTS, WHICH ENABLES MANY TO ATTEND WHO
OTHERWISE COULD NOT AFFORD OR ARRANGE FOR CHILDCARE. CURRENTLY, THE
CENTER SERVES 189 CHILDREN ENROLLED IN DAYCARE PROGRAMS. THE CENTER
EMPLOYEES 136 UNIVERSITY STUDENTS WHO ARE ALL APPROPRIATELY TRAINED IN
EARLY CHILDHOOD EDUCATION PRACTICES. OTHER STUDENTS EARN ACADEMIC
CREDIT WHILE COMPLETING INTERNSHIPS.

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 11,652,527,

Form 990 (2019)
932002 01-20-20 SEE SCHEDULE O FOR CONTINUATION(S)
2
10180120 310575 20972.002 2019.05020 ASSOCIATED STUDENTS INC., C 20972 11



ASSOCIATED STUDENTS INC.,
Form 990 (2019) CALIFORNIA STATE UNIVERSITY, FULLERTON 95-6006691 Ppage3
Part IV Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 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 Scheadule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Scheaule C, Partiti 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Partv L 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV .~ 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl =~ 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, PartIX ...~ . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e 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 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 120 X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Scheaulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Scheaule F, Parts il andtv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il andiv................ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Scheadule G, Part!l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lll 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH 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? If "Yes," complete Schedule I, Parts land Il . .. ... ... 21 X
932003 01-20-20 Form 990 (2019)
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ASSOCIATED STUDENTS INC.,

Form 990 (2019) CALIFORNIA STATE UNIVERSITY, FULLERTON 95-6006691 page4
Part IV Checklist of Required Schedules (continued)
Yes No
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 Scheaule I, Partsland -~ 2 X
23 Did the organization answer "Yes" to Part VI, 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
ScheduleJ 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," go to line25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LA EXEIMDt DONAS Y 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 Scheaule 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 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part!l 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Il 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, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, PartlV 28a X
b A family member of any individual described in line 28a? If "Yes," complete Scheadule L, PartlvV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
"Yes," complete Schedule L, PartlV 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?/f "Yes," complete
Schedule N, Partll 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 Il, Ill, or IV, and
Part V, e 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 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, line2 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, line2 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, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... ... ... e 38 X
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |:|
Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 123
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(@ambling) WINNINGS 10 PriZe WINNE S 1c X
932004 01-20-20 Form 990 (2019)
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ASSOCIATED STUDENTS INC.,

Form 990 (2019) CALIFORNIA STATE UNIVERSITY, FULLERTON 95-6006691 page5
PartV Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn .. .. . ... 2a 589
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a 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 on Schedule O 3 X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? = 4a X
b If "Yes," enter the name of the foreign country >
See instructions for filing requirements for FINnCEN 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 taxyear? . 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-T2 5c
6a 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 FOMMN 8282 ..o e e e, 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. 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 [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?  7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? ... 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 ViIll, line12 10a
b Gross receipts, included on Form 990, Part VIII, 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 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... 13a
Note: See the instructions for additional information the organization must report on Schedule 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
¢ Enterthe amount of reservesonhand
14a 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 on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the Year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)
932005 01-20-20
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ASSOCIATED STUDENTS INC.,
Form 990 (2019) CALIFORNIA STATE UNIVERSITY, FULLERTON 95-6006691 page6
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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI e
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . 1a 18
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... ... ... 1b 0
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, 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
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DoAY ? 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:
a The governing DoAY ? ga X
b Each committee with authority to act on behalf of the governing body? .~~~ sb X
9 s 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 on 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 purposes? . 10b
11a 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.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thiswasdone 12¢ X
13 Did the organization have a written Whistleblower POlCY 2 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 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? 16a X
b If "Yes," did the organization follow a written policy or procedure 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 10 SUCh arrangemIEN S ? e 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 (1024 or 1024-A, 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 |:| Another’s website Upon request |:| Other (explain on Schedule O)
19 Describe on 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.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>

CAROL MCDONIEL - 657-278-7718
800 N. STATE COLLEGE, P.O. BOX 6828, FULLERTON, CA 92834-6828
932006 01-20-20 Form 990 (2019)
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ASSOCIATED STUDENTS INC.,
Form 990 (2019) CALIFORNIA STATE UNIVERSITY, FULLERTON 95-6006691 page?
Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

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 report-
able 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.

® | jst 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.

See instructions for the order in which to list the persons above.

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

(A) (B) © (D) (E) (F)
Name and title Average | 4o not df;gfﬁ'oorgth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . s organization (W-2/1099-MISC) from the
related é § . % (W-2/1099-MISC) organization
organizations| £ | 5 2 (g and related
below N 5 5 gi; 5 organizations
line) |E|Z|c|32E'S
(1) AARON AGUILAR 20.00
PRESIDENT & CEO X X | e 0. 0. 0.
(2) MAUSI KALRA 20.00 | '
EXEC VICE-PRESIDENT X X 0. 0. 0.
(3) BRITTANY COOK 20.00
TREASURER/SECRETARY X —I—I x| 0. 0. 0.
(4) MARIA LINARES 20.00
VICE CHAIR X_I_'X 0. 0. 0.
(5) CLAIRE JENKINS 20.00
CHIEF CAMPUS RELATIONS X X 0. 0. 0.
(6) TORI HUST 20.00
CHIEF GOVT OFFICER X X 0. 0. 0.
(7) ISAAC GONZALEZ 20.00
CHIEF COMM OFFICER X X 0. 0. 0.
(8) MONICA MORALES - GARCIA 20.00
CHIEF INCLUSION & DIVERSITY OFFICER X X 0. 0. 0.
(9) LORREN BAKER 10.00
BOARD MEMBER X 0. 0. 0.
(10) SELENE HANNA 10.00
BOARD MEMBER X 0. 0. 0.
(11) JAMES MARTINEZ 10.00
BOARD MEMBER X 0. 0. 0.
(12) TREVOR NEAL 10.00
BOARD MEMBER X 0. 0. 0.
(13) SKYLAR SORIA 10.00
BOARD MEMBER X 0. 0. 0.
(14) JAKOB WRIGHT 10.00
BOARD MEMBER X 0. 0. 0.
(15) RODOLFO CALDERON 10.00
BOARD MEMBER X 0. 0. 0.
(16) MARCUS REVELES 10.00
BOARD MEMBER X 0. 0. 0.
(17) JOSH MITCHELL 10.00
BOARD MEMBER X 0. 0. 0.
932007 01-20-20 Form 990 (2019)
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ASSOCIATED STUDENTS INC.,
Form 990 (2019) CALIFORNIA STATE UNIVERSITY, FULLERTON 95-6006691 page8
Part VIl section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) (E) (F)

Name and title Average (do not digfiﬂoorgth an one Reportable Reportable Estimated
hours per  box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany 5 the organizations compensation
hours for 5 5 organization (W-2/1099-MISC) from the
related g = g (W-2/1099-MISC) organization
organizations 2 = 8 g and related
below E % - E §§> 5 organizations
(18) ASHISH RAJMANE 10.00
BOARD MEMBER X 0. 0. 0.
(19) SIDNEY ALVAREZ 10.00
BOARD MEMBER X 0. 0. 0.
(20) WENDY BARILLAS 10.00
BOARD MEMBER X 0. 0. 0.
(21) MELANIE THERRIEN 10.00
BOARD MEMBER X 0. 0. 0.
(22) ANDREA CORTES 10.00
BOARD MEMBER X 0. 0. 0.
(23) LESLEY AGUIRRE 10.00
BOARD MEMBER X 0. 0. 0.
(24) TONY PANG 10.00
BOARD MEMBER X 0. 0. 0.
(25) VINCENT VIGIL 10.00
BOARD MEMBER X 0. 0. 0.
(26) MARK STOHS 10.00
BOARD MEMBER, ACADEMIC DESIGNEE 40.00 X 0. 193,541. 40,761.
1b Subtotal 0. 193,541. 40,761.

c Total from continuation sheets to Part VIl, Section A 772 I} 010. 0. 139 I} 347.
d Total (add lines 1b and 1C) ... 772,010. 193,541. 180,108.
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 P> 6
Yes No

3 Did the organization list any former officer, director, 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 1a 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
1 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) (B) (©)
Name and business address NONE 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 P> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2019)
932008 01-20-20
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ASSOCIATED STUDENTS INC.,

Form 990 CALIFORNIA STATE UNIVERSITY, FULLERTON 95-6006691
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any g § organization (W-2/1099-MISC) from the
hours for | = R 2 (W-2/1099-MISC) organization
related | £ | £ 2 and related
organizations| £ | 3 g€ organizations
below |2|£|5|E|Z|=
line) HEHEHEEE
(27) DAVE EDWARDS 40.00
EXECUTIVE DIRECTOR X 174,837. 0.] 37,581.
(28) LIONEL LAWRENCE 40.00
DIRECTOR FINANCIAL SERVICE X 105,479. 0. 8,856.
(29) SHARON JOHNSON 40.00
DIRECTOR, HUMAN RESOURCES X 127,514. 0.] 18,856.
(30) CAROL MCDONIEL 40.00
DIRECTOR, ADMINISTRATION X 109,958. 0.] 24,687.
(31) DREW WILEY 40.00
DIRECTOR, LEADER & PROGRAM DEVELOPME X 110,314. 0.] 23,573.
(32) KEYA ALLEN 40.00 -
ASSOCIATE EXECUTIVE DIRECTOR X 143,908. 0.] 25,794.
—
|
|
[
| ] i
- |
Total to Part VI, Section A, IN€ 1C ... 772,010. 139, 347.
932201
04-01-19
9
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10180120 310575 20972.002

ASSOCIATED STUDENTS INC.,

Form 990 (2019)
Part VI Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII
(A)

Federated campaigns . . 1a
Membership dues 1b
Fundraising events 1c

Related organizations 1d
Government grants (contributions) 1e

All other contributions, gifts, grants, and

similar amounts not included above ~ 1f

1g $

h Total. Addlines 1a-1f ... ...

- 0o QO 0 T o

g Noncash contributions included in lines 1a-1f

Contributions, Gifts, Grants
and Other Similar Amounts

867,513,

Business Code

932009 01-20-20

8 2 g STUDENT FEES 611710
o b STUDENTS RECREATIONAL CENTER 611710
] 2 ¢ CHILDREN'S CENTER 611710
% % d ADMINISTRATIVE FEES 561000
E-,n: e OTHER PROGRAM REVENUE 611710
a f All other program service revenue
g Total. Add lines 2a-2f ..................cccooiiiiie | 4
3 Investment income (including dividends, interest, and
other similar amounts) .~~~ >
4 Income from investment of tax-exempt bond proceeds P>
5  ROYAIIES ..o >
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses = 6b
¢ Rental income or (loss) 6¢c
d Net rental income or (10SS) ... >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory  7a 89,701,
b Less: cost or other basis
§ and sales expenses 7b 0.
% ¢ Gainor(oss) 7c 89,701
o4 d Netgain or (I0SS) .........occooioieiee oo >
_E‘ 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, linet8 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events  ............... | 4
9 a Gross income from gaming activities. See
Part IV, line19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ................ | 4
10 a Gross sales of inventory, less returns
and allowances
b Less: cost of goods sold
¢ Net income or (loss) from sales of inventory .................. | 4
o Business Code
=]
9 g 11 a
5§ b
s d Al otherrevenue
e Total. Add lines 11a-11d ... | 4
12  Total revenue. See instructions . | 4

14,
ll

16,

17,626,836,

10

Total revenue

868,501,
498,543,
025,797,
541,265,
213,026,
162,532,

441,163,

227,471,

89,701,

CALIFORNIA STATE UNIVERSITY, FULLERTON

Related or exempt
function revenue business revenue

14,498,543,
926,328,
472,298,
213,026,
162,532,

16,272,727,

2019.05020 ASSOCIATED STUDENTS INC.,

95-6006691 Page9

(D)
Revenue excluded
from tax under
sections 512 -514

Unrelated

99,469,
68,967,

227,471,

89,701,

168,436, 317,172,

Form 990 (2019)

Cc 20972_11



ASSOCIATED STUDENTS INC.,

Form 990 (2019)
Part IX Statement of Functional Expenses

CALIFORNIA STATE UNIVERSITY, FULLERTON

95-6006691 page10

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 inthis Part IX ... ... ... ... ...

Do not include amounts reported on lines 6b,

7b, 8b, 9b, and 10b of Part VIII.

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line22

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

4 Benefits paid to or for members

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

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

7 Othersalariesandwages

8 Pension plan accruals and contributions (include

(A)

Total expenses

2,296,768.

225,103.

6,860,357.

section 401(k) and 403(b) employer contributions) 1,010,746.
9 Other employee benefits . 1,510,844.
10 Payrolltaxes 409,161.
11 Fees for services (nonemployees):
a Management
b Legal . 103,305.
c Accounting .
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . ... 29,220.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 871,571.
12 Advertising and promotion ..
13 Officeexpenses 506,685.
14 Information technology =~
15  Royalties
16 OCCUPaNCY 493,362.
17 Travel 206,461.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
19 Conferences, conventions, and meetings .
20 Interest
21 Payments to affiliates .. .. ...
22 Depreciation, depletion, and amortization 192,935.
23 Insurance 203,259.
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a CONTRACTS AND RENTALS 1,282,773.
b REPAIRS & MAINTENANCE 554,510.
¢ DUES & FEES 247,689.
d OTHER EXPENSES 109,015.
e All other expenses 67,705.
25  Total functional expenses. Add lines 1through24e 17,181 ,469.

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 > l:l if following SOP 98-2 (ASC 958-720)

932010 01-20-20

10180120 310575 20972.002

2019.05020 ASSOCIATED STUDENTS INC.,

]
B) (C) (D)
Program service Management and Fundraising
expenses general expenses expenses
2,296,768.
225,103.
4,554,239. 2,306,118.
560,606. 450,140.
837,983. 672,861.
226,939. 182,222.
103,305.
29,220.
860,361. 11,210.
391,756. 114,929.
478,919. 14,443.
161,941. 44,520.
188,643. 4,292,
125,049. 78,210.
711,183. 571,590. 0.
170,741. 383,769. 0.
75,765. 171,924. 0.
1,736. 107,279. 0.
9,898. 57,807.
11,652,527. 5,528,942. 0.
Form 990 (2019)
11
C 20972_11



ASSOCIATED STUDENTS INC.,

Form 990 (2019) CALIFORNIA STATE UNIVERSITY, FULLERTON 95-6006691 page1t
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . e |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 829,588. 1 1,127,992.
2 Savings and temporary cash investments 154,009. 2 257,744.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 813,478. a 1,002,061.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .. 6
i) 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 33,664. s 17,999.
< 9 Prepaid expenses and deferred charges 145 I} 039. o 37 I} 179.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 3,070,979.
b Less: accumulated depreciation 10b 2 I} 047 I} 750. 950 I} 144. 1oc 1 I} 023 I} 229.
11 Investments - publicly traded securities . 11
12  Investments - other securities. See Part IV, line 11 11,655,664. 12 11,649,150.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 33) ........................... 14,581,586. 16 15,115, 354.
17  Accounts payable and accrued expenses 1,420,558. 17 1,277,262,
18  Grants payable 18
19 Deferredrevenue 139 I} 552. 19 31 ,175.
20 Tax-exempt bond liabilites o 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 752 I} 128. 21 709 I} 090.
b 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons 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
ofScheduleD 9,744,026. 25 10,861,864.
26 Total liabilities. Add lines 17 through 25 ... 12,056,264. 26 12,879,991.
® Organizations that follow FASB ASC 958, check here P>
8 and complete lines 27, 28, 32, and 33.
é 27 Net assets without donor restrictions 2,450,502. 27 2,170,555.
g 28 Net assets with donor restrictions 74,820. 28 64,808.
5 Organizations that do not follow FASB ASC 958, check here P> |:|
"'; and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
5 31 Retained earnings, endowment, accumulated income, or other funds . 31
§ 32 Total net assets or fund balances 2,525,322, 32 2,235,363.
33 Total liabilities and net assets/fund balances ... 14,581,586. 33 15,115,354.
Form 990 (2019)

932011 01-20-20

12
10180120 310575 20972.002 2019.05020 ASSOCIATED STUDENTS INC., C 20972_11



ASSOCIATED STUDENTS INC.,

Form 990 (2019) CALIFORNIA STATE UNIVERSITY, FULLERTON 95-6006691 pagei2
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XI ... e
1 Total revenue (must equal Part VIII, column (A), line 12) 1 17,626,836.
2 Total expenses (must equal Part IX, column (A), line 25) 2 17,181,469.
3 Revenue less expenses. Subtract line 2 from linet1 3 445 I} 367.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A) .. . 4 2,525,322,
5 Net unrealized gains (losses) on investments 5 38 I} 261.
6 Donated services and use of facilities 6
7 INVeStMENt EXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule®) 9 -773,587.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B oo 10 2,235,363.
Part XIl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... []
Yes No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2 X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ..~ 2c X

If the organization changed either its oversight process or selection process during the tax year, explain on 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 Audit

Actand OMB CircUlar A1837 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits .............................c.cccccccciii.. 3b
Form 990 (2019)

932012 01-20-20
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 9
4947(a)(1) nonexempt charitable trust.

Department of the Tre_asury > Attach to Form 990 or Form 990-EZ. Open to P_ublic

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

Part | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, 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-EZ).)
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:

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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 Ill.)

11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 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 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.

a |:| Type l. 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 |:| Type ll. 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 |:| 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 Il, Type llI

functionally integrated, or Type Il non-functionally integrated supporting organization.

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 |:| A federal, 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 Il.)

8 |:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 |:| An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

[]

10

f Enter the number of supported OrganizatioNs 1
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (V) Isthe organizationlisted ~ (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10  MYo Y60 document? support (see instructions) support (see instructions)
g above (see instructions)) Yes No PP PP

CSU, FULLERTON 33-0632102 2 X 0. 0.
Total 0. 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019
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ASSOCIATED STUDENTS INC.,
Schedule A (Form 990 or 990-E2) 2019 CALIFORNIA STATE UNIVERSITY, FULLERTON 95-6006691 page2
Partll 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) p» (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 .
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 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (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 carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVI.)
11 Total support. Add lines 7 through 10

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 ... .. > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) . ... 14 %
15 Public support percentage from 2018 Schedule A, Part Il line 14 15 %
16a 33 1/3% support test - 2019. 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 | 4 |:|

b 33 1/3% support test - 2018. 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 | 4 |:|

17a 10% -facts-and-circumstances test - 2019. 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 ... . . . ... > |:|
b 10% -facts-and-circumstances test - 2018. 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 . . ..
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
Schedule A (Form 990 or 990-EZ) 2019

932022 09-25-19
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ASSOCIATED STUDENTS INC.,
Schedule A (Form 990 or 990-E7) 2019 CALIFORNIA STATE UNIVERSITY, FULLERTON 95-6006691 pages
Part lll Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 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) p> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-

iness under section 513

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

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

6 Total. Add lines 1 through5

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

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

cAddlines7aand7b ...

8 Public support. subtractline 7¢ from ling 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts from line 6

10a 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

¢ 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 (Explainin 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 Mere ... L > |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) . 15 %
16 Public support percentage from 2018 Schedule A, Part lll, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) . 17 %

18 Investment income percentage from 2018 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2019. 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 andstop here. The organization qualifies as a publicly supported organizaton >
b 33 1/3% support tests - 2018. 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 andstop here. The organization qualifies as a publicly supported organization = > |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ | 4 |:|
932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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ASSOCIATED STUDENTS INC.,
Schedule A (Form 990 or 990-E2) 2019 CALIFORNIA STATE UNIVERSITY, FULLERTON 95-6006691 pages
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d 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(a)(1) or (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 such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) 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 |l or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (j) its supported organizations, (i) 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

Part VI. 6 X
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as 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-EZ). 8 X

9a 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? If "Yes," provide detail in Part VI. 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 Ill non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 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
932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
17

10180120 310575 20972.002 2019.05020 ASSOCIATED STUDENTS INC., C 20972_11



ASSOCIATED STUDENTS INC.,
Schedule A (Form 990 or 990-E7) 2019 CALIFORNIA STATE UNIVERSITY, FULLERTON 95-6006691 pages
Part IV Supporting Organizations (ontinued)
Yes No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

balba e

Yes No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a 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. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes No
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). 1
Section D. All Type lll Supporting Organizations
Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (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 natification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1 X
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2 X
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3 X
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 yeafsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes No
a Did substantially all of the organization’s 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. 2a
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 involvement. 2b
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. 3a
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. 3b
932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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ASSOCIATED STUDENTS INC.,
Schedule A (Form 990 or 990-E2) 2019 CALIFORNIA STATE UNIVERSITY, FULLERTON 95-6006691 pages
PartV  Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

. i . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

O A ON =
a H ON =

collection of gross income or for management, conservation, or

(=]

maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

. .. } (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c

Total (add lines 1a, 1b, and 1¢) 1d

Discount claimed for blockage or other

factors (explain in detail in Part VI):

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

Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

® QO O T O

W
W

H

0N O
0N O BN

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

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

7 Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

OO h ON =
a b ON =

Schedule A (Form 990 or 990-EZ) 2019
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ASSOCIATED STUDENTS INC.,

Schedule A (Form 990 or 990-E2) 2019 CALIFORNIA STATE UNIVERSITY, FULLERTON 95-6006691 page7
PartV  Type Il 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 OGSO

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
U] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.
Excess distributions carryover, if any, to 2019
From 2014
From 2015
From 2016
From 2017
From 2018
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2019 distributable amount
Carryover from 2014 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2019 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.
7 Excess distributions carryover to 2020. Add lines 3]
and 4c.
8 Breakdown of line 7:
Excess from 2015
Excess from 2016
Excess from 2017
Excess from 2018
Excess from 2019

W
Q@ ™0 o 0 T 9

® QO 0O T O

Schedule A (Form 990 or 990-EZ) 2019
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ASSOCIATED STUDENTS INC.,
Schedule A (Form 990 or 990-E7) 2019 CALIFORNIA STATE UNIVERSITY, FULLERTON 95-6006691 pages

Part VI'| Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11c; 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 I ADDITIONAL SUPPLEMENTAL INFORMATION

THE ASSOCIATED STUDENTS INC., CALIFORNIA STATE UNIVERSITY, FULLERTON

(ASI) IS THE RECOGNIZED STUDENT GOVERNMENT AT CALIFORNIA STATE

UNIVERSITY, FULLERTON, ADVOCATING STUDENT INTEREST ON CAMPUS AND IN

LOCAL, STATE AND NATIONAL FORUMS. THE ASI STRIVES TO DEVELOP RELEVANT

AND QUALITY-MINDED SERVICES, FACILITIES, AND EXPERIENCES WHICH ARE

RESPONSIVE TO MEMBERS OF THE CAMPUS AND SURROUNDING COMMUNITIES.

THE ASI FOSTERS MEANINGFUL STUDENT DEVELOPMENT OPPORTUNITIES THROUGH

LEADERSHIP, VOLUNTEER, AND EMPLOYMENT EXPERIENCES. IN ADDITION TO

OUT-OF-CLASSROOM LEARNING OPPORTUNITIES, THE ASI PROVIDES CAMPUS

COMMUNITY MEMBERS WITH IMPORTANT SOCIAL, CULTURAL, AND RECREATIONAL

OPPORTUNITIES AS WELL AS A WIDE RANGE OF PROGRAMS AND SERVICES. 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.

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
990-PF . . .
g:partment Of) the Treasury P> Go to www.irs.gov/Form990 for the latest information. 20 1 9
Internal Revenue Service
Name of the organization Employer identification number
ASSOCIATED STUDENTS INC.,
CALIFORNIA STATE UNIVERSITY, FULLERTON 95-6006691
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

0o don

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts I, Il, and IIl.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Name of organization

ASSOCIATED STUDENTS INC.,

CALIFORNIA STATE UNIVERSITY, FULLERTON

Page 2

Employer identification number

95-6006691

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

1

(a)
No.

(a)
No.

(a)
No.

(a)
No.

(a)
No.

923452 11-06-19

10180120 310575 20972.002

(b)

Name, address, and ZIP + 4

(b)

Name, address, and ZIP + 4

(b)

Name, address, and ZIP + 4

(b)

Name, address, and ZIP + 4

(b)

Name, address, and ZIP + 4

(b)

Name, address, and ZIP + 4

(c)

Total contributions

$ 700,488.

(c)

Total contributions

$ 29,288.

(c)

Total contributions

$ 125,310.

(c)

Total contributions

$
(c)
Total contributions
$
(c)
Total contributions
$

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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(a)

Type of contribution

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)

Type of contribution

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)

Type of contribution

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

Cc 20972_11



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 3
Name of organization Employer identification number
ASSOCIATED STUDENTS INC.,

CALIFORNIA STATE UNIVERSITY, FULLERTON 95-6006691

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
No.

(b)

(c)

(a)

e i FMV (or estimate) i
from Description of noncash property given . . Date received
(See instructions.)
Part |
(a)
No. (b) (c) (d)
i . FMV (or estimate) .
from Description of noncash property given . . Date received
(See instructions.)
Part |
(a)
No. (b) © ()
i . FMV (or estimate) .
from Description of noncash property given . . Date received
(See instructions.)
Part |
(a)
No. (b) (c) (d)
i " FMV (or estimate) .
from Description of noncash property given . . Date received
(See instructions.)
Part |
(a)
No. (b) © ()
- . FMV (or estimate) i
from Description of noncash property given . . Date received
(See instructions.)
Part |
(a)
No. (b) (c) (d)
- . FMV (or estimate) i
from Description of noncash property given . . Date received
Part | (See instructions.)

923453 11-06-19

10180120 310575

20972.002
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 4

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

Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
923454 11-06-19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
25
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SCHEDULE C Political Campaign and Lobbying Activities OV No 1545-0017

(Form 990 or 990-EZ) 20 1 9
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury > Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to P_ublic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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 I-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 1I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization ASSOCIATED STUDENTS INC., Employer identification number
CALIFORNIA STATE UNIVERSITY, FULLERTON 95-6006691
PartI-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity eXpenditUres
3 Volunteer hours for political campaign activities

Part I-B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 .. ... > s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . .. . ... > $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? |:| No

4a Was a correction made? |:| No

b If "Yes," describe in Part IV.
PartI-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . > $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities > $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b
4 Did the filing organization file Form 1120-POL for this year? |:| Yes |:| 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 (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019
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ASSOCIATED STUDENTS INC.,
Schedule C (Form 990 or 990-E7) 2019 CALIFORNIA STATE UNIVERSITY, FULLERTON 95-6006691 Page2
Part II-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check P |:| 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 P> |:| if the filing organization checked box A and "limited control" provisions apply.

i . . (a) Filing (b) Affiliated group
Limits on Lobbying Expenditures organization’s totals

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grassroots lobbying) .
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

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

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

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.

- ® 0 O T o

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-
j [If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this Year? e |:| Yes |:| No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

o ﬁscgl"")'g::i’eﬁs;ing ) (a) 2016 (b) 2017 (c) 2018 (d) 2019 () Total

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

¢ Total lobbying expenditures

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

f Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2019
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ASSOCIATED STUDENTS INC.,
Schedule C (Form 990 or 990-E7) 2019 CALIFORNIA STATE UNIVERSITY, FULLERTON 95-6006691 Page3
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)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
a Volunteers? X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X
¢ Media advertisements? X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legislative body? X 2,000.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activities? X
j Total. Addlines icthrough i 2,000.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . X
b If "Yes," enter the amount of any tax incurred under section 4912 .

(3]

If "Yes," enter the amount of any tax incurred by organization managers under section 4912 . .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .................
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? . .. 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 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 if either (a) BOTH Part lllI-A, lines 1 and 2, are answered "No" OR (b) Part llI-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 CUITENt Y AN 2a
b CarryOVEr frOM ISt YA 2b
C O Al 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 2¢c 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
EXPENAIIUIE MEXE YA Y 4
5 Taxable amount of lobbying and political expenditures (see instructions) ... ... ... 5
Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-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, LINE 1, LOBBYING ACTIVITIES:

TRAVEL EXPENSES: EACH YEAR, OUR STUDENT LOBBY CORP TEAM ATTENDS THE
CALIFORNIA HIGHER EDUCATION STUDENT SUMMIT IN SACRAMENTO, CA. AT THE
CONCLUSION OF THE CONFERENCE, THE STUDENTS MEET WITH THEIR LEGISLATIVE
MEMBERS AT THE CAPITAL TO TALK ABOUT VARIOUS ISSUES LIKE FUNDING FOR

FINANCIAL AIDE, BASIC NEEDS INITIATIVES AND MENTAL HEALTH.

Schedule C (Form 990 or 990-EZ) 2019
932043 11-26-19
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ASSOCIATED STUDENTS INC.,
Schedule C (Form 990 or 990-E2) 2019 CALIFORNIA STATE UNIVERSITY, FULLERTON 95-6006691 Page4
| Part IV | Supplemental Information (continued)

THE AMOUNT NOTED IS THE COST FOR THAT SPECIFIC DAY'S ACTIVITIES.

Schedule C (Form 990 or 990-EZ) 2019
932044 11-26-19
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SCHEDULE D Supplemental Financial Statements P
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 9
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open tO_ Public
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ASSOCIATED STUDENTS INC., Employer identification number
CALIFORNIA STATE UNIVERSITY, FULLERTON 95-6006691

Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value at end of year

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? |:| Yes |:| 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 DeNe it Y . |:| Yes |:| No
Partll Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space

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

a b ON =

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 7/25/06, and not on a historic structure
listed inthe National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| 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(0@®))? [ Ives [_INo

9 In Part Xlll, 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 IV, line 8.

1a [f the organization elected, as permitted under FASB 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 XllI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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 VI, line 1
(ii) Assets included in Form 990, Part X

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

a Revenue included on Form 990, Part VIII, line 1 > $

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
932051 10-02-19

30
10180120 310575 20972.002 2019.05020 ASSOCIATED STUDENTS INC., C 20972_11



ASSOCIATED STUDENTS INC.,
Schedule D (Form 990) 2019 CALIFORNIA STATE UNIVERSITY, FULLERTON 95-6006691 page2
Part Il 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 make significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange program
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 XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? .................................. |:| Yes |:| No
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 X? |:| Yes No

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

Amount

C Beginning DalanCe 1c

d Additions during the year 1d

e Distributions dUriNg the Year 1e

O ENdING DaIANCE 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes |:| No

b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIIl ......................................
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 back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p> %
b Permanent endowment p> %
¢ Term endowment P> %
The percentages on lines 2a, 2b, and 2c 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

® Q O T

-

(1) 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 Xlll 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 IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements ..
d 3,070,979. 2,047,750. 1,023,229.
e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... .. ... ... > 1,023,229.

Schedule D (Form 990) 2019

932052 10-02-19

31
10180120 310575 20972.002 2019.05020 ASSOCIATED STUDENTS INC., C 20972_11



ASSOCIATED STUDENTS INC.,

Schedule D (Form 990) 2019 CALIFORNIA STATE UNIVERSITY, FULLERTON 95-6006691 page3

Part VIl Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives
(2) Closely held equity interests
(3) Other
)y MUTUAL FUNDS/EQUITIES 3,071,383. END-OF-YEAR MARKET VALUE
LOCAL AGENCY INVESTMENT
FUND (LAIF) 8,577,767. END-OF-YEAR MARKET VALUE

=

B
C

Jmgoouw

[0)
= &

H
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p» 11,649,150.
Part VIl Investments - Program Related.
Complete if the organization 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
(1
2
(3)
4
(5)
(6)
]
8
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
Part IX Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1
2
(3)
4
(5)
(6)
]
8
(9)
Total. (Column (b) must equal Form 990, Part X, COl. (B) IN€ T5.) ... ... e >
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.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

@) UNFUNDED PENSION OBLIGATION 8,330,527.
@) UNFUNDED POST-RETIREMENT LIABILITY 1,999,451.
4 RELATED PARTY PAYABLE 531,886.
(5)

©6)

)

®)

©)

____________________________________________________________________________________ » 10,861,864.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ..

Schedule D (Form 990) 2019
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ASSOCIATED STUDENTS INC.,
Schedule D (Form 990) 2019 CALIFORNIA STATE UNIVERSITY, FULLERTON 95-6006691 page4
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 24,312,591.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a 38,261.

b Donated services and use of facilities 2b 6,676,714.

¢ Recoveries Of prior year grants 2c

d Other (Describe in Part XIIL.) 2d

e Addlines2athrough2d 2e 6,714,975,
3 Subtractline 2e fromline1 3 17,597,616.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . ... ... 4a 29 I} 220.

b Other (Describe in Part XIIL.) 4b

¢ Addlines4aanddb 4c 29,220.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... ... 5 17,626,836.

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 24,602,550.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 6,676,714.

b Prioryear adjustments 2b

C Other l0SSes i 2c

d Other (Describe in Part XIIL) 2d 773,587.

e Addlines 2athrough2d 4 L 2e 7,450,301.
3  Subtractline 2e fromline1 3 17,152,249,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . ... 4a 29 I} 220.

b Other (DescribeinPart XIIL.) 4b

¢ Addlines4aand4b o 4c 29,220.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ................c.ccccccvovioeeee 5 17,181,469.

Part Xlll Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

FUNDS HELD FOR OTHERS CONSISTS OF AMOUNTS THAT ARE INCLUDED IN CASH AND
INVESTMENTS OF ASI BUT BELONG TO OTHER RELATED ORGANIZATIONS. THE AMOUNTS
ARE REPORTED AS AN ASSET AND A LIABILITY FOR THE SAME AMOUNT. NO REVENUE

OR EXPENSES ARE RECOGNIZED FOR THESE ACTIVITIES.

PART X, LINE 2:

AST FOLLOWS ACCOUNTING STANDARDS GENERALLY ACCEPTED IN THE UNITED STATES

OF AMERICA RELATED TO THE RECOGNITION OF UNCERTAIN TAX POSITIONS. ASI
RECOGNIZES ACCRUED INTEREST AND PENALTIES ASSOCIATED WITH UNCERTAIN TAX
POSITIONS AS PART OF THE STATEMENT OF ACTIVITIES, WHEN APPLICABLE.

932054 10-02-19 Schedule D (Form 990) 2019
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ASSOCIATED STUDENTS INC.,
Schedule D (Form 990) 2019 CALIFORNIA STATE UNIVERSITY, FULLERTON 95-6006691 pages
[Part XIlIl | Supplemental Information (continued)

MANAGEMENT HAS DETERMINED THAT ASI HAS NO UNCERTAIN TAX POSITIONS AT JUNE

30, 2020 AND THEREFORE, NO AMOUNTS HAVE BEEN ACCRUED.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

PENSION AND POSTRETIREMENT RELATED CHANGES OTHER THAN

SERVICE COST 773,587.

Schedule D (Form 990) 2019
932055 10-02-19
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 20 1 9
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organizaton ASSOCIATED STUDENTS INC., Employer identification number
CALIFORNIA STATE UNIVERSITY, FULLERTON 95-6006691

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

criteria Used 10 aWard the Grants O @S SIS AN CE Y Yes X No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Partll 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 Il can be duplicated if additional space is needed.
(f) Method of

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of B tion (book (g) Description of (h) Purpose of grant
or government (if applicable) cash grant non-cash FMV. aporais aI’ noncash assistance or assistance
assistance ’otﬁ é)r) ’
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table | 4
3 Enter total number of other organizations listed in the line 1 table ... . | 4
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
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ASSOCIATED STUDENTS INC.,
Schedule | (Form 990) (2019) CALIFORNIA STATE UNIVERSITY, FULLERTON

Partlll  Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance

STUDENT LEADERSHIP AWARDS-TSU

STUDENT LEADERSHIP AWARDS-ASI

INTERCOLLEGIATE ATHLETICS

STUDENT RESEARCH GRANTS

AST SCHOLARSHIPS

(b) Number of
recipients

10

127

350

12

34

(c) Amount of
cash grant

41,666,

349,851,

1,849,430,

21,821,

34,000,

(d) Amount of non-
cash assistance

0.

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

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

932102 10-26-19

36

95-6006691 Page 2

(f) Description of noncash assistance

Schedule | (Form 990) (2019)



SCHEDULE J Compensation Information OMB No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 9
Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P.Ub“c
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ASSOCIATED STUDENTS INC., Employer identification number
CALIFORNIA STATE UNIVERSITY, FULLERTON 95-6006691
Partl Questions Regarding Compensation
Yes No
1a 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.
First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as 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 on line1a? . 2
3 Indicate which, if any, of the following the 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.
Compensation committee |:| Written employment contract
|:| 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 retirement plan? 4b X
c 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 TR O QAN Za  ON 5a X
b Any related organization? 5b X

If "Yes" on line 5a or 5b, describe in Part Ill.

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 11l
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 6? If "Yes," describe inPartit ... 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 Partit ...~ 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECHION 53.4958-B(C)7 ... o e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019
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ASSOCIATED STUDENTS INC.,

Schedule J (Form 990) 2019

CALIFORNIA STATE UNIVERSITY, FULLERTON

95-6006691

Page 2

| Part Il | 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 (ji).
Do not list any individuals that aren’t 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 VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

0B B 2 i) Ot other deferred benefits (B)(i)-(D) in column (B)
. 1 ase 1] onus 1] er H
(A) Name and Title compensation incentive reportable compensation reoaog:grii?;fgggd
compensation compensation
(1) MARK STOHS (i) 0. 0. 0. 0. 0. 0. 0.
BOARD MEMBER, ACADEMIC DESIGNEE (ii) 193,541. 0. 0. 0. 40,761. 234,302. 0.
(2) DAVE EDWARDS | 174,837. 0. 0. 0. 37,581. 212,418. 0.
EXECUTIVE DIRECTOR (i) 0. 0. 0. pY 0. 0. 0. 0.
(3) KEYA ALLEN | 143,908. 0. 0. 0. 25,794. 169,702. 0.
ASSOCIATE EXECUTIVE DIRECTOR (i) 0. 0. 0. 0. 0. 0. 0.
0]
(ii) _

(i
(ii) |
(i
(ii)
(i
(ii)
(i
(ii)
(i
(ii)
(i
(ii)
(i
(ii)
(i
(ii)
(i
(ii)
(i
(ii)
(i
(ii)
(i
(i)

Schedule J (Form 990) 2019
932112 10-21-19 38



ASSOCIATED STUDENTS INC.,
Schedule J (Form 990) 2019 CALIFORNIA STATE UNIVERSITY, FULLERTON 95-6006691 Page 3

| Part Il |Supplemental Information

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

PART I, LINE 3:

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

SALARY SURVEY SPONSORED THROUGH THE CSU AUXILIARY ORGANIZATIONS ASSOCIATION

(AOA) EMPLOYER'S GROUP AND REVIEW CAMPUS COMPARABLE POSITIONS.

ADDITIONALLY, ASI UTILIZES SALARY COMPARISON DATA FROM THE CENTER FOR

NONPROFIT MANAGEMENT, ASSOCIATION OF COLLEGE UNIONS, INTERNATIONAL, AND

NATIONAL INTRAMURAL AND RECREATION SPORTS ASSOCIATION. 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

AST BOARD OF DIRECTORS FOR INDIVIDUAL REVIEW AND APPROVAL. THE SALARY

LEVELS FOR THE OTHER MANAGEMENT POSITIONS I.E. ASSOCIATE EXECUTIVE

DIRECTOR, TITAN STUDENT CENTERS DIRECTOR, HUMAN RESOURCES DIRECTOR, AND

FINANCIAL SERVICE 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 HUMAN RESOURCES COMPENSATION AND

CLASSIFICATION APPROVAL PROCESS.

Schedule J (Form 990) 2019
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047

(Form 990 or 990-EZ) P Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 9
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open Tc_) Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton ASSOCIATED STUDENTS INC., Employer identification number
CALIFORNIA STATE UNIVERSITY, FULLERTON 95-6006691

Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified (d) Corrected?

(c) Description of transaction

(a) Name of disqualified person person and organization Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

Partll Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship  (c) Purpose (d)f '-°ﬂ;‘h‘° or (e) Original (f) Balance due (9)In (mﬁgggg\':rd (i) Written
interested person with organization of loan orgmizations  PYiNcipal amount default?  committee? Aa0reement?
To From Yes No Yes No Yes No
TOral > $
Part lll Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization
BOARD MEMBERS 202,584 .SCHOLARSHIPS FINANCIAL ASS
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2019

SEE PART V FOR CONTINUATIONS

932131 10-21-19
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ASSOCIATED STUDENTS INC.,

Schedule L (Form 990 or 990-E2) 2019 CALIFORNIA STATE UNIVERSITY, FULLERTON 95-6006691 page2
Part IV Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of é%gr?i?gtri]gn?;
person and the organization transaction transaction revenues?
Yes No

PartV  Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART III, GRANTS OR ASSISTANCE BENEFITTING INTERESTED PERSONS:
(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBERS

(C) AMOUNT OF GRANT $§ 202,584.

(D) TYPE OF ASSISTANCE: SCHOLARSHIPS - 33 RECIPIENTS

(E) PURPOSE OF ASSISTANCE: FINANCIAL ASSISTANCE

Schedule L (Form 990 or 990-EZ) 2019
932132 10-21-19
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§B‘i‘i“§”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization ASSOCIATED STUDENTS INC., Employer identification number
CALIFORNIA STATE UNIVERSITY, FULLERTON 95-6006691

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ASTI STRIVES TO DEVELOP RELEVANT AND QUALITY-MINDED SERVICES,
FACILITIES, AND EXPERIENCES WHICH ARE RESPONSIVE TO MEMBERS OF THE
CAMPUS AND SURROUNDING COMMUNITIES. ASI FOSTERS MEANINGFUL STUDENT
DEVELOPMENT OPPORTUNITIES THROUGH LEADERSHIP, VOLUNTEER, AND EMPLOYMENT
EXPERIENCES. IN ADDITION TO OUT-OF-CLASSROOM LEARNING OPPORTUNITIES,
AST PROVIDES CAMPUS COMMUNITY MEMBERS WITH IMPORTANT SOCIAL, CULTURAL,
AND RECREATIONAL OPPORTUNITIES AS WELL AS A WIDE RANGE OF PROGRAMS AND
SERVICES. IN RECOGNITION OF ITS RESPONSIBILITY TO ENHANCE STUDENT LIFE,
THE ASI ENCOURAGES AND SUPPORTS THE ACTIVITIES OF ALL CALIFORNIA STATE
UNIVERSITY, FULLERTON RECOGNIZED STUDENT ORGANIZATIONS WHOSE ACTIVITIES

STIMULATE INDIVIDUAL AND GROUP PARTICIPATION.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:
UNIVERSITY FACULTY REGULARLY REFER STUDENTS TO COMPLETE PROJECTS AND
OBSERVATIONS AT THE CENTER RESULTING IN OVER 984 UNIVERSITY STUDENTS
SERVING THE CENTER ANNUALLY IN ADDITION TO OUR STUDENT STAFF, INTERNS,
AND STUDENT PARENTS. WITH UNIVERSITY SUPPORT, THE CENTER IS ABLE TO
PROVIDE CARE TO CHILDREN OF FACULTY AND STAFF. MANY OF THE CHILDREN'S
PARENTS VOLUNTEER FOR EIGHT HOURS OR MORE PER SEMESTER. THE PARENT

VOLUNTEERS PROVIDE APPROXIMATELY 1,200 HOURS OF SERVICE EACH YEAR.

FORM 990, PART VI, SECTION B, LINE 11B:
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.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organizaton ASSOCIATED STUDENTS INC., Employer identification number
CALIFORNIA STATE UNIVERSITY, FULLERTON 95-6006691

THE TAX RETURN IS NOT FINALIZED UNTIL THE EXECUTIVE DIRECTOR AND THE

GOVERNING BOARD HAVE APPROVED IT.

FORM 990, PART VI, SECTION B, LINE 12C:

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

ANNUALLY BY EACH BOARD MEMBER.

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

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

SALARY SURVEY SPONSORED THROUGH THE CSU AUXILIARY ORGANIZATIONS ASSOCIATION

(AOA) EMPLOYER'S GROUP AND REVIEW CAMPUS COMPARABLE POSITIONS.

ADDITIONALLY, ASI UTILIZES SALARY COMPARISON DATA FROM THE CENTER FOR

NONPROFIT MANAGEMENT, ASSOCIATION OF COLLEGE UNIONS, INTERNATIONAL, AND

NATIONAL INTRAMURAL AND RECREATION SPORTS ASSOCIATION. 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

AST BOARD OF DIRECTORS FOR INDIVIDUAL REVIEW AND APPROVAL. THE SALARY

LEVELS FOR THE OTHER MANAGEMENT POSITIONS I.E. ASSOCIATE EXECUTIVE

DIRECTOR, TITAN STUDENT CENTERS DIRECTOR, HUMAN RESOURCES DIRECTOR, AND

FINANCIAL SERVICE 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 HUMAN RESOURCES COMPENSATION AND

CLASSIFICATION APPROVAL PROCESS.

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

ASI MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organizaton ASSOCIATED STUDENTS INC., Employer identification number
CALIFORNIA STATE UNIVERSITY, FULLERTON 95-6006691

FINANCIALS STATEMENT AVAILABLE UPON REQUEST. THESE DOCUMENTS CAN ALSO BE

FOUND ON THE ASI WEBSITE.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

PENSION AND POSTRETIREMENT RELATED CHANGES OTHER THAN

SERVICE COST -773,587.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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OMB No. 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships

(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 20 1 9
Attach to Form 990. .

Department of the Treasury ) > . . i i Open to P_ublIC

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization ASSOCIATED STUDENTS INC., Employer identification number

CALIFORNIA STATE UNIVERSITY, FULLERTON 95-6006691
Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) U]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

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

(a) (b) (c) (a) (e) ®

Part Il

Section(g‘?2(b)(1 3)

Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)(3)) Yes No

CALIFORNIA STATE UNIVERSITY, FULLERTON -
33-0632102, 800 N, STATE COLLEGE BLVD,,
FULLERTON, CA 92834-6828 EDUCATION CALIFORNIA 115 X

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2019

932161 09-10-19  LHA 45



ASSOCIATED STUDENTS INC.,
Schedule R (Form 990) 2019 CALIFORNIA STATE UNIVERSITY, FULLERTON 95-6006691 Page 2

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

(a) (b) (c) (a) (e) ® (9) (h) U] 0] (k)

Name, address, and EIN Primary activity d'(;;?gi'l . Direct controling ~ Predominantincome  Share of total Share of Disproportionate ~ Code V-UBI  General or Percentage
of related organization (state or entity (Irecliatg?, unrtelated,d income end-of-year alocations? fénofugt ;]n golx arners OWnership
forei excluaed from tax unaer assets ’ of Schedule ’
country) sections 512-514) Yes No K- (Form1065) Yes No

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

(a) (b) (c) (a) (e) ® (9) (h) (i

Section

Name, address, and EIN Primary activity Legal domicile  Direct controlling  Type of entity Share of total Share of Percentage 512(b)13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership C%T]t{i?”gd
foreign or trust) assets Ve
country) Yes No

932162 09-10-19 46 Schedule R (Form 990) 2019



ASSOCIATED STUDENTS INC.,

Schedule R (Form 990) 2019 CALIFORNIA STATE UNIVERSITY, FULLERTON

PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

95-6006691  pages

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 1a X
b Gift, grant, or capital contribution to related organization(S) 1b X
c 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 orloan guarantees by related Organization(S) 1e X
f DIvIdends from related OrQaNI ZatiON(S) 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
i 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) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1n X
o Sharing of paid employees with related organization(s) 10 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) r X
s Other transfer of cash or property from related OrganizZatioN(S) ... ... .. 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)
Name of reIatead organization Transaction
(1) CALIFORNIA STATE UNIVERSITY, FULLERTON 0]
(29 CALIFORNIA STATE UNIVERSITY, FULLERTON P
(3) CALIFORNIA STATE UNIVERSITY, FULLERTON R
(4 CALIFORNIA STATE UNIVERSITY, FULLERTON S

&)

(6)

932163 09-10-19

(b)

type (a-s)

(c)

Amount involved

353,464.COST
1,321,938.COST
751,737.COST

2,542,157.COST

(a)

Method of determining amount involved

Schedule R (Form 990) 2019



95-6006691  pages

ASSOCIATED STUDENTS INC.,
CALIFORNIA STATE UNIVERSITY, FULLERTON

Schedule R (Form 990) 2019
Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Part Vi
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) (c) (d) A(e)II " (9) (h) U] 1) (k)
Name, address, and EIN Primary activity Legal domicile P(recliotm(iinant iTCtorc?e aringrs Sec. Share of Share of Diﬁprogor- COd? .V-éJBl 20 General or|Percentage
i ; related, unrelated, 501(c)(3) . ionate _lamount in box managing N
of entity (state or foreign excluded from tax underl_or S.ﬁl, . total end-of-year allocations?| of Schedule K-1 | Partner? ownership
country) sections 512-514)  lyes| No iIncome assets Yes|No| (FOrm 1065) |yes|no

Schedule R (Form 990) 2019
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ASSOCIATED STUDENTS INC.,
Schedule R (Form 990) 2019 CALIFORNIA STATE UNIVERSITY, FULLERTON 95-6006691 pages
Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

932165 09-10-19 Schedule R (Form 990) 2019
49
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rom 990-T Exempt Organization Business Income Tax Return OMEB No. 1545-0047

(and proxy tax under section 6033(e))
For calendar year 2019 or other tax year beginning JUL 1 ’ 2 O 1 9 , and ending JUN 3 O ’ 2 O 2 O . 20 1 9

Department of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information.

Internal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). SETRNS) Oraanizasiona Only "

A [_Icheck box if Name of organization ( [__] Check box if name changed and see instructions.) D o o tifcation nuMmber

address changed ASSOCIATED STUDENTS INC., instructions.)

B Exemptunder section Print CALIFORNIA STATE UNIVERSITY, FULLERTON 95-6006691
501(c)(3 ) Of Number, street, and room or suite no. If a P.0. box, see instructions. E reelated business activity code
[Ja0s(e) [_J220) "P® 800 N. STATE COLLEGE, PO BOX 6828
|:| 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) FULLERTON, CA 92834-6828 624410

Book value of all assets F Group exemption number (See instructions.) P>

at end of year

15,115,354. & Checkorganization type P> 501(c) corporation [ 501(c) trust [ 1401(a) trust ] other trust
H Enter the number of the organization's unrelated trades or businesses. p» 4 Describe the only (or first) unrelated
trade or business here p» SEE STATEMENT 1 . If only one, complete Parts I-V. If more than one,
describe the first in the blank space at the end of the previous sentence, complete Parts | and II, complete a Schedule M for each additional trade or
business, then complete Parts 111-V.
During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > |:| Yes No
If"Yes," enter the name and identifying number of the parent corporation. >

J The books are in care of > CAROL MCDONIEL Telephone number > 657-278-7718
Partl Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 68,967.
b Less returns and allowances cBalance » ¢ 68,967.
2 Costof goods sold (Schedule A, line 7) ...
3 Gross profit. Subtractline 2 fromline 1c ... 3 68,967. 68,967.
4a Capital gain netincome (attach Schedule D) ... 4a
b Net gain (loss) (Form 4797, Part Il line 17) (attach Form 4797) . ... ... 4b
¢ Capital loss deduction fortrusts ... 4c
5 Income (loss) from a partnership or an S corporation (attach statement) . 5
6 Rentincome (Schedule C) .. . i...l. 6
7 Unrelated debt-financed income (Schedule E) . 7
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10 Exploited exempt activity income (Schedule ) ... ... 10
11 Advertising income (Schedule J) .. "
12  Other income (See instructions; attach schedule) ... ... ... 12
13 Total. Combine lines 3through 12 13 68,967. 68,967.

Part I Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salaries AN WAGES ... e 15 49,831.
16 Repairs and MAINMENANCE .. ... 16 3,515.
17 A deDlS e 17
18 Interest (attach schedule) (Se€ INStrUCHONS) e 18
19 TaXES AN BN 19
20  Depreciation (attach Form 4562) . . 20 25.
21 Less depreciation claimed on Schedule A and elsewhere on return 21a 21b 25.
22 Depletion . 22
23  Contributions to deferred compensation plans 23
24 Employee benefit programs 24 20,489.
25 Excess exempt expenses (SChedUle ) | 25
26 Excessreadership COStS (SChedUIE J) 26
27 Other deductions (attach schedule) ... ... SEE STATEMENT 2 2 8,176.
28 Total deductions. Add lines 14 through 27 ... 28 82,036.
29  Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 29 -13,0609.
30  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018

(SE@ INSITUCHONS) || . .. e SEE _STATEMENT 3 = 30 0.
31 Unrelated business taxable income. Subtract line 30 from & 29 ... e oo, 31 -13,069.
923701 01-27-20 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)
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Form 990-T (2019 ASSOCIATED STUDENTS INC., CALIFORNIA STATE UNIVERSITY, 95-6006691pag 2
Part lll Total Unrelated Business Taxable Income

32 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) ... ... 32 0.
33 Amounts paid for disallowed fringes 33
34  Charitable contributions (see instructions for limitation rules) . 34 0.
35  Total unrelated business taxable income before pre-2018 NOLs and specific deduction. Subtract line 34 from the sum of lines 32 and 33 35
36 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) . STMT 4 36 0.
37 Total of unrelated business taxable income before specific deduction. Subtract line 36 from line 35 37

38 1,000.

38  Specific deduction (Generally $1,000, but see line 38 instructions for exceptions)
39 Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than line 37,
enter the smaller of zero or line 37 39 0.

Part IV Tax Computation

40 Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21) ... > 40 0.
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 39 from:

[ Tax rate schedule or - [ Schedule D (Form 1041) ... > 4
42  Proxy tax. See instructions > 42

43  Alternative minimum tax (trusts only) 43

44 Tax on Noncompliant Facility Income. See instructions 44
45 Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applies 45 0.
PartV Tax and Payments
46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ... ... . . 46a
b Other credits (see instructions) 46b
¢ General business credit. Attach Form 3800 i 46¢
d Credit for prior year minimum tax (attach Form 88010r8827) . . . . ... . . 46d
e Total credits. Add lines 46a through 46d e 46e
47 Subtractlined6efromlined5 47 0.
48  Other taxes. Check if from:  [__] Form 4255 [ Form 8611 [__] Form 8697 [__] Form 8866 [__] Other (attach scheuie) 48
49  Total tax. Add lines 47 and 48 (see instructions) . i 49 0.
50 2019 net 965 tax liability paid from Form 965-A or Form 965-B, Part II, column (k), line 3 ... ... 50 0.
51a Payments: A 2018 overpaymentcredited t0 2019 51a
b 2019 estimated tax payments e 51b
¢ Tax deposited with Form 8868 e 51c
d Foreign organizations: Tax paid or withheld at source (see instructions) . ... 51d
e Backup withholding (see instructions) 5te
f Credit for small employer health insurance premiums (attach Form 894 1) 51f
g Other credits, adjustments, and payments: |:| Form 2439
[ Form 4136 [ other 51g
52  Total payments. Add lines STathrough 819 52
53 Estimated tax penalty (see instructions). Check if Form 2220 is attached » [ 53
54 Tax due. If line 52 is less than the total of lines 49, 50, and 53, enter amountowed ...~~~ » 54
55 Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amount overpaid ... ... p» 55
56 Enter the amount of line 55 you want: Credited to 2020 estimated tax P Refunded P> 56
Part VI Statements Regarding Certain Activities and Other Information (see instructions)
57 Atany time during the 2019 calendar year, did the organization have an interest in or a signature or other authority Yes No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here P X
58 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.
59  Enter the amount of tax-exempt interest received or accrued during the tax year p» $

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 taxpayer) is based on all information of which preparer has any knowledge.

Sign . . .

Here ), EXECUTIVE DIRECTOR trosmepue shounpolon oo
Signature of officer Date Title instructions)? Yes [ ] No
Print/Type preparer's name Preparer's signature Date Check L] if PTIN

Paid self- employed

Preparer ELSA A. ROMERO ELSA A. ROMERO 01/20/21 P00485021

Use Only Firm's name » ALDRICH CPAS AND ADVISORS, LLP Firm'seIN » 93-0623286

7676 HAZARD CENTER DRIVE, STE 1300

Firm'saddress » SAN DIEGO, CA 92108 Phoneno. (619) 810-4940

923711 01-27-20 Form 990-T (2019)
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ASSOCIATED STUDENTS INC.,

Form 990-T (2019) CALIFORNIA STATE UNIVERSITY, FULLERTON 95-6006691 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A

1 Inventory at beginning of year 1 6 Inventoryatendofyear ... ... ... 6

2 Purchases 2 7 Cost of goods sold. Subtract line 6

8 Costoflabor . ... ... 8 from line 5. Enter here and in Part |,

4a Additional section 263A costs line2 7

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes No
b Other costs (attach schedule) .. 4b property produced or acquired for resale) apply to
5 Total. Add lines 1through4b ... 5 the organization? ..

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

U]

@

@)

@)

2. Rent received or accrued
a) From personal property (if the percentage of (b) From real and personal property (if the percentage 3(a)Dedggmﬂssdgg)::ﬁg%?gf&?:cﬁlgiﬁzzl:Tg)ome n
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent is based on profit or income)

U]

@

@)

@)

Total O o Total O .
(c) Total income. Add totals of columns 2(a) and 2(b). Enter ébt) T:tal dzductnons1.

. nter here and on page 1,
here and on page 1, Part |, line 6, column (A) > 0. patl e 6, cormn®) . P 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

3. Deductions directly connected with or allocable

2. Gross income from to debt-financed property

1. Description of debt-financed property o;iﬁgﬁzzzlzrtgpde?g’t_ (a) Strﬂﬂgég”&ﬁzgﬂfg;aﬁon (b()atct)égﬁrsdcehdelé%ﬁieo)ﬂs

M

@

©)

@)

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

M %

@ %

©) %

(@) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).

TOIS e > 0. 0.

Total dividends-received deductions included in COIUMN 8 > 0.

Form 990-T (2019)

923721 01-27-20
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ASSOCIATED STUDENTS INC.,
Form 990-T (2019) CALIFORNIA STATE UNIVERSITY, FULLERTON 95-6006691 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations

1. Name of controlled organization 2. Employer 3. Net unrelated income 4. Total of specified 5. Part of column 4 that is 6. Deductions directly
identification (loss) (see instructions) payments made included in the controlling connected with income
number organization's gross income in column 5

M
@
©)
4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated income (loss) 9. Total of specified payments 10. Part of column 9 that is included 11. Deductions directly connected
(see instructions) made in the controlling organization's with income in column 10

gross income

U]
@
@)
@)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
TOtAlS > 0. 0.

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

3. Deductions 4 .
1. Description of income 2. Amount of income directly connected . Set-asides

(attach schedule) (attach schedule)

5. Total deductions
and set-asides
(col. 3 plus col. 4)

U]
@
@)
@)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
TotalS > 0. 0.

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

4. Net income (loss)

3. Expenses . 7. Excess exempt
1 - 2. Gross. directly connected from gnrelated trade or 5. Grosg income 6. Expenses expenses (column
. Description of unrelated business . 5 business (column 2 from activity that . N
exploited activity income from Wg? Sr:?edlsg:jon minus column 3). If a is not unrelated an(';'glﬂt;?]l?o im'gg? r?]%llflermai’
trade or business business income gain, compute cols. 5 business income column 4).
through 7. .
U]
@
@)
@)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 25.
Totals ... > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
Part| Income From Periodicals Reported on a Consolidated Basis
4. Advertising gain 7. Excess readership
o agve(ft:(;lsr? 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical income 9 advertising costs  col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
U]
@
@)
@)
Totals (carry to Part II, line (5)) ... > 0. 0. 0.
Form 990-T (2019)

923731 01-27-20
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ASSOCIATED STUDENTS INC.,
Form 990-T (2019) CALIFORNIA STATE UNIVERSITY, FULLERTON 95-6006691 Page 5
Part Il Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, il in
columns 2 through 7 on a line-by-line basis.)

2. Gross 4. Advertising gain 7. Excess readership
o ad\'/ertisin 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical income 9 advertising costs  col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
U]
@
@)
@)
Totals fromPart| > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part Il, line 26.
Totals, Part Il (lines 1-5) ... > 0. 0. 0.

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

3. Percent of 4. Compensation attributable

1. Name 2. Title timleu?;\r/gsesd to to unrelated business
U] %
@ %
@) %
4) %
Total. Enter here and on page 1, Part 11, ine 14 e | 2 0.
Form 990-T (2019)
923732 01-27-20
54
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ASSOCIATED STUDENTS INC., CALIFORNIA STA

95-6006691

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED

BUSINESS ACTIVITY

STATEMENT 1

CHILDREN'S CENTER - MEMBERS FROM COMMUNITY AND ALUMNI

TO FORM 990-T, PAGE 1

FORM 990-T OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT

OFFICE EXPENSE 2,703.
INSURANCE 133.
UTILITIES 947.
TRAVEL 127.
PROFESSIONAL FEES 3,165.
DUES & FEES 266.
CONTRACTS & RENTALS 835.
TOTAL TO FORM 990-T, PAGE 1, LINE 27 8,176.

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 3
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/19 10,386. 0. 10,386. 10,386.
NOL CARRYOVER AVAILABLE THIS YEAR 10,386. 10,386.
FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 4
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/03 48,821. 17,572. 31,249. 31,249.
06/30/04 53,983. 0. 53,983. 53,983.
06/30/05 79,374. 0. 79,374. 79,374.
06/30/06 127,461. 0. 127,461. 127,461.
06/30/07 44,789. 0. 44,789. 44,789.
06/30/08 49,071. 0. 49,071. 49,071.
06/30/09 22,644. 0. 22,644. 22,644.
06/30/10 2,232. 0. 2,232. 2,232.
06/30/11 19,689. 0. 19,689. 19,689.
55 STATEMENT(S) 1, 2, 3, 4
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ASSOCIATED STUDENTS INC., CALIFORNIA STA

06/30/12 6,334.
06/30/15 29,605.
06/30/16 24,396.
06/30/18 29,499.

NOL CARRYOVER AVAILABLE THIS YEAR

[eNoNoNe]

56

95-6006691

6,334. 6,334.
29,605. 29,605.
24,396. 24,396.
29,499. 29,499.

520,326. 520,326.

STATEMENT(S) 4
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ENTITY 1
SCHEDULE M Unrelated Business Taxable Income from an OMB No. 1545-0047
(Form 990-T) Unrelated Trade or Business 2019

For calendar year 2019 or other tax year beginning JUL 1 ’ 2 O 1 9 , and ending JUN 3 O ’ 2 O 2 O .

Department of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information. Open to Public Inspection for

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

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

Unrelated Business Activity Code (see instructions) p> 713990
Describe the unrelated trade or business p STUDENT RECREATION CENTER

Part1 Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 56 ’ 388.
b Less returns and allowances c Balance p» 1c 56,388.
2 Costof goods sold (Schedule A, line7) . . . ... 2
Gross profit. Subtract line 2 from line1c . 3 56,388. 56,388.
4a Capital gain net income (attach ScheduleD) . ... . .. .. .. 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) == 4b
¢ Capital loss deduction for trusts . . . 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rentincome (Schedule C) . 6
7 Unrelated debt-financed income (Schedule E) . . . .. . 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) . 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) . .. 9
10 Exploited exempt activity income (Schedule l) 10
11 Advertising income (Schedule J) . 11
12  Otherincome (See instructions; attach schedule) 12
13 Total. Combine lines 3through 12 . . 13 56,388. 56,388.

Part Il Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be
directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K) 14
15 Salaries and WageS 15 36,166.
16 Repairs and MaintenNanCe 16 1,191.
A7 Bad e S 17
18 Interest (attach schedule) (see INStrUCtiONS) 18
10 TaXeS AN CONS S 19
20 Depreciation (attach Form 4562) 20 1,746.
21  Less depreciation claimed on Schedule A and elsewhere onreturn 21a 21b 1,746.
22 DDl ON 22
23 Contributions to deferred compensation plans 23
24 Employee benefit PrOgramMS 24 10,322.
25 Excess exempt expenses (Schedule 1) 25
26 Excessreadership costs (Schedule J) 26
27 Other deductions (attach schedule) . SEESTATEMENTS 27 24,341.
28 Total deductions. Add lines 14 through 27 28 73,766.
29 Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 29 -17,378.
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see

NS UCHIONS) STMT6 30 0.
31  Unrelated business taxable income. Subtract line 30 from line 29 ... 31 -17,378.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019

923741 01-28-20
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ASSOCIATED STUDENTS INC., CALIFORNIA STA

95-6006691

FORM 990-T (M)

OTHER DEDUCTIONS

STATEMENT 5

DESCRIPTION AMOUNT
OFFICE EXPENSE 3,578.
CONTRACTS/RENTALS 2,632.
DUES & FEES 1,004.
INSURANCE 2,025.
PROFESSIONAL FEES 9,531.
STAFF DEVELOPMENT 122.
TRAVEL 358.
UTILITIES 5,091.
TOTAL TO SCHEDULE M, PART II, LINE 27 24 ,341.
SCHEDULE M NET OPERATING LOSS DEDUCTION STATEMENT 6
LOSS

PREVIOUSLY LOSS AVATLABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/19 17,292. 17,292. 17,292.
NOL CARRYOVER AVAILABLE THIS YEAR 17,292. 17,292.

10180120 310575 20972.002
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ENTITY 1
Form 990-T (2019) ASSOCIATED STUDENTS INC., Page 3
CALIFORNIA STATE UNIVERSITY, FULLERTON 95-6006691

Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A

1 Inventory at beginning of year 1 6 Inventoryatendofyear ... ... ... 6

2 Purchases 2 7 Cost of goods sold. Subtract line 6

3 Cost of labor 3 from line 5. Enter here and in Part |,

4a Additional section 263A costs line2 7

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes No
b Other costs (attach schedule) .. 4b property produced or acquired for resale) apply to
5 Total. Add lines 1through4b .. 5 the organization? X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

M

@

©)

(@)

2. Rent received or accrued
a) From personal property (if the percentage of (b) From real and personal property (if the percentage
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent is based on profit or income)

M

@

©)

@)

Total O o Total O .
(c) Total income. Add totals of columns 2(a) and 2(b). Enter ébt) T:tal dzductions1.

. nter here and on page 1,

here and on page 1, Part |, line 6, column (A) > 0. partl,line 6 column ?B) >

Schedule E - Unrelated Debt-Financed Income (see instructions)

3(a)Deductions directly connected with the income in
columns 2(a) and 2(b) (attach schedule)

3. Deductions directly connected with or allocable

2. Gross income from
or allocable to debt-

TR property (a) Straight line depreciation

1. Description of debt-financed property (attach schedule)

M
@
@)
4)
4. Amount of average acquisition 5. Average adjusted basis 6. Column 4 divided 7. Gross income
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column
property (attach schedule) debt-financed property 2 x column 6)
(attach schedule)
(1) %
@ %
@) %
@) %
Enter here and on page 1,
Part |, line 7, column (A).
Totals > 0.
Total dividends-received deductions included in column 8 >
923721 01-27-20
59
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to debt-financed property

(b) Other deductions
(attach schedule)

8. Allocable deductions
(column 6 x total of columns
3(a) and 3(b))

Enter here and on page 1,
Part |, line 7, column (B).

O L]
O L]
Form 990-T (2019)
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ENTITY 2
SCHEDULE M Unrelated Business Taxable Income from an OMB No. 1545-0047
(Form 990-T) Unrelated Trade or Business 2019

For calendar year 2019 or other tax year beginning JUL 1 ’ 2 O 1 9 , and ending JUN 3 O ’ 2 O 2 O .

Department of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information. Open to Public Inspection for

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

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

Unrelated Business Activity Code (see instructions) p> 713990
Describe the unrelated trade or business p BOWLING & BILLIARDS

Part1 Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 37 ’ 478.
b Less returns and allowances c Balance p» 1c 37,478.
2 Costof goods sold (Schedule A, line7) . . . ... 2
Gross profit. Subtract line 2 fromline1c 3 37,478. 37,478.
4a Capital gain net income (attach ScheduleD) . ... . .. .. .. 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) == 4b
¢ Capital loss deduction for trusts . . . 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rentincome (Schedule C) . 6
7 Unrelated debt-financed income (Schedule E) . . . .. . 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) . 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) . .. 9
10 Exploited exempt activity income (Schedule l) 10
11 Advertising income (Schedule J) . 11
12  Otherincome (See instructions; attach schedule) 12
13 Total. Combine lines 3through 12 . . 13 37,478. 37,478.

Part Il Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be
directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K) 14
15 Salaries and WageS 15
16 Repairs and MaintenNanCe 16
A7 Bad e S 17
18 Interest (attach schedule) (see INStrUCtiONS) 18
10 TaXeS AN CONS S 19
20 Depreciation (attach Form 4562) 20
21  Less depreciation claimed on Schedule A and elsewhere onreturn 21a 21b
22 DDl ON 22
23 Contributions to deferred compensation plans 23
24 Employee benefit PrOgramMS 24
25 Excess exempt expenses (Schedule 1) 25
26 Excessreadership costs (Schedule J) 26
27 Other deductions (attach schedule) . SEESTATEMENT7 27 39,658.
28 Total deductions. Add lines 14 through 27 28 39,658.
29 Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 29 -2,180.
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
NS UCHIONS) STMT8 30 0.
31  Unrelated business taxable income. Subtract line 30 from line 29 ... 31 -2,180.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019

923741 01-28-20
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ASSOCIATED STUDENTS INC., CALIFORNIA STA

95-6006691

FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 7
DESCRIPTION AMOUNT

BOWLING & BILLIARD OPERATIONS 39,658.
TOTAL TO SCHEDULE M, PART II, LINE 27 39,658.

SCHEDULE M NET OPERATING LOSS DEDUCTION STATEMENT 8
LOSS
PREVIOUSLY LOSS AVATLABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/19 16,396. 16,396. 16,396.
NOL CARRYOVER AVAILABLE THIS YEAR 16,396. 16,396.
61 STATEMENT(S) 7, 8
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ENTITY 2
Form 990-T (2019) ASSOCIATED STUDENTS INC., Page 3
CALIFORNIA STATE UNIVERSITY, FULLERTON 95-6006691

Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A

1 Inventory at beginning of year 1 6 Inventoryatendofyear ... ... ... 6

2 Purchases 2 7 Cost of goods sold. Subtract line 6

3 Cost of labor 3 from line 5. Enter here and in Part |,

4a Additional section 263A costs line2 7

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes No
b Other costs (attach schedule) .. 4b property produced or acquired for resale) apply to
5 Total. Add lines 1through4b .. 5 the organization? X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

M

@

©)

(@)

2. Rent received or accrued
a) From personal property (if the percentage of (b) From real and personal property (if the percentage
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent is based on profit or income)

M

@

©)

@)

Total O o Total O .
(c) Total income. Add totals of columns 2(a) and 2(b). Enter ébt) T:tal dzductions1.

. nter here and on page 1,

here and on page 1, Part |, line 6, column (A) > 0. partl,line 6 column ?B) >

Schedule E - Unrelated Debt-Financed Income (see instructions)

3(a)Deductions directly connected with the income in
columns 2(a) and 2(b) (attach schedule)

3. Deductions directly connected with or allocable

2. Gross income from
or allocable to debt-

TR property (a) Straight line depreciation

1. Description of debt-financed property (attach schedule)

M
@
@)
4)
4. Amount of average acquisition 5. Average adjusted basis 6. Column 4 divided 7. Gross income
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column
property (attach schedule) debt-financed property 2 x column 6)
(attach schedule)
(1) %
@ %
@) %
@) %
Enter here and on page 1,
Part |, line 7, column (A).
Totals > 0.
Total dividends-received deductions included in column 8 >
923721 01-27-20
62
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to debt-financed property

(b) Other deductions
(attach schedule)

8. Allocable deductions
(column 6 x total of columns
3(a) and 3(b))

Enter here and on page 1,
Part |, line 7, column (B).

O L]
O L]
Form 990-T (2019)

Cc 20972_11



ENTITY 3
SCHEDULE M Unrelated Business Taxable Income from an OMB No. 1545-0047

(Form 990-T) Unrelated Trade or Business
For calendar year 2019 or other tax year beginning JUL 1 ’ 2 O 1 9 , and ending JUN 3 O ’ 2 O 2 O . 20 1 9
Department of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information. Open to Public Inspection for
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)3) Organizations Only
Name of the organization ASSOCIATED STUDENTS INC. r Employer identification number
CALIFORNIA STATE UNIVERSITY, FULLERTON 95-6006691

Unrelated Business Activity Code (see instructions) p> 531120
Describe the unrelated trade or business p CONFERENCE CENTER RENTAL - PERSONAL PROPERTY

Part1 Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net

1a Gross receipts or sales

b Less returns and allowances c Balance p» 1c
2 Cost of goods sold (Schedule A, line 7) 2
Gross profit. Subtract line 2 from line 1c 3
4a Capital gain net income (attach ScheduleD) 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) == 4b
¢ Capital loss deduction for trusts .~ 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rentincome (Schedule C) 6 5,603. 5,250. 353.
7 Unrelated debt-financed income (ScheduleE) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploited exempt activity income (Schedule I) 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions; attach schedule) 12
13 Total. Combine lines 3through 12 . . 13 5,603. 5,250. 353.

Part Il Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be
directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K) 14
15 Salariesandwages . 15
16 Repairs and maintenance 16

17 Bad debts 17

18 Interest (attach schedule) (see instructions) 18
10 TaXeS AN CONS S 19
20 Depreciation (attach Form 4562) 20
21  Less depreciation claimed on Schedule A and elsewhere on return 21a 21b
22 DDl ON 22
23 Contributions to deferred compensation plans 23
24 Employee benefit programs . 24
25 Excess exempt expenses (Schedule 1) 25
26 Excess readership costs (Schedule J) 26
27  Other deductions (attach schedule) 27
28 Total deductions. Add lines 14 through 27 28 0.
29 Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 29 353.
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
NS UCHIONS) STMT9 30 353.
31  Unrelated business taxable income. Subtract line 30 from line 29 ... 31
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019

923741 01-28-20

63
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ASSOCIATED STUDENTS INC.,

CALIFORNIA STA 95-6006691

SCHEDULE M NET OPERATING LOSS DEDUCTION STATEMENT 9
LOSS
PREVIOUSLY LOSS AVATLABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/19 2,398. 2,398. 2,398.
NOL CARRYOVER AVAILABLE THIS YEAR 2,398. 2,398.
64 STATEMENT(S) 9
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ENTITY 3

Form 990-T (2019) ASSOCIATED STUDENTS INC., Page 3
CALIFORNIA STATE UNIVERSITY, FULLERTON 95-6006691

Schedule A - Cost of Goods Sold. Enter method of inventory valuation P>

1 Inventory at beginning of year 1 6 Inventoryatendofyear ... ... ... 6

2 Purchases 2 7 Cost of goods sold. Subtract line 6

3 Cost of labor 3 from line 5. Enter here and in Part |,

4a Additional section 263A costs line2 7

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes No
b Other costs (attach schedule) .. 4b property produced or acquired for resale) apply to
5 Total. Add lines 1through4b ... 5 the organization? ..

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

(1) CONFERENCE CENTER
@
@)
@)
2. Rent received or accrued
a) From personal property (if the percentage of (b) From real and personal property (if the percentage 3(a)Dedggmﬂssdgg)::ﬁg%?gf&?:cﬁlgiﬁzzl:Tg)ome n
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent is based on profit or income) SEE STATEMENT 1 O
) 0. 5,603. 5,250.
@
@)
@)
Total O o Total 5 ’ 6 O 3 .

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, line 6, column (A)

Schedule E - Unrelated Debt-Financed Income (see instructions)

2. Gross income from

(b) Total deductions.

Enter h d 1,
_____________________ > 5,603 . Parliine6, coumn (&) . P> 5,250.

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

1. Description of debt-financed property o;iﬁgﬁzzzlzrtgpde?g’t_ (a) Strﬂﬂgég”&ﬁzgﬂfg;aﬁon (b()atct)égﬁrsdcehdelé%ﬁieo)ﬂs

M

@

©)

@)

4. Amount of average acquisition 5. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 6 x total of columns
property (attach schedule) det;;;{thnggﬁepg&%)erty 2 x column 6) 3(a) and 3(b))

M %

@ %

©) %

@) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).

TOtAIS >

Total dividends-received deductions included in COlUMN 8 | 4

923721 01-27-20
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ASSOCIATED STUDENTS INC., CALIFORNIA STA 95-6006691

FORM 990-T (M) DEDUCTIONS CONNECTED WITH RENTAL INCOME STATEMENT 10
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
HOSPITALITY SERVICES 5,250.
UTILITIES 0.
- SUBTOTAL - 1 5,250.
TOTAL TO FORM 990-T, SCHEDULE C, COLUMN 3 5,250.
66 STATEMENT(S) 10
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Options for General
Education Changes




Background

* General education is designed to provide students with a broad
education by exploring different disciplines and methods of inquiry.

* At its best, GE helps students explore potential majors, find minors,
and compliment their educations

e At its worst, it is portrayed as a nuisance to be completed through a
box-checking exercise.



Current Program

* 48 units plus a lab distributed across Categories A through E with an
additional overlay of Z

e A: Core Competencies (9 units)

e B: Scientific Inquiry and Quantitative Reasoning (12-13 units)
e C: Arts and Humanities (12 units)

e D: Social Sciences (12 units)

e E: Lifelong Learning and Self Development (3 units)

e Z:Cultural Diversity (3 units overlayed into A-E)

* Additionally, there are American Institutions Requirements which may
be double counted within GE but are permitted to be outside of GE.

Currently in D2 and D3



External Mandates

* 120 unit maximum. Some exceptions (BFA) but Chancellor’s Office is
reluctant to grant exemptions and will NOT grant any for the current
situation

* 60 unit transfer path. Students with an approved ADT and transfer to
a CSU must have a path to complete the degree within 60 units

* EO 1100. GE reform mandated from the system 3 years ago which
gave us the current structure and does not allow for much deviation.

 AB 1460. Created a new Ethnic Studies requirement for all CSU
students. Chancellor’s Office implemented this by creating GE Area F
(3 units) and removing 3 units from Area D



Current Question

e With the mandated reduction of Area D from 12 to 9 units (3 upper
division), if the 6 units of American Institutions remains in Area D
then there would be no other Social Science GE at the lower division

* Options
e Option 1. Move the the current D2 (American History) from Area D and move
it into Area C which has 3 additional units at the lower division level.

e Option 2. Move the current D3 (American Government) out of General
Education and make it a graduation requirement.



Option 1

* Favored by High Unit Majors.
* Approximately 25% of all undergraduate students are in High Unit Majors that
currently receive exemptions from 1 or more General Education category.
* These are mostly in ECS and CBE with some in NSM.

 The main argument is that because of the nature of their disciplines and demands
from external accrediting bodies, they cannot reduce the number of units within
their majors to accommodate the additional units outside of GE.

* Opposed mostly by HSS and COTA

e Argue that this is another reduction in the Arts and Humanities portion of GE
following the EO 1100 changes from 3 years ago that removed 6 units of World
Civilization from GE.

* Pretends that American History is a Humanities class by moving it to Area C when it
is a Social Science class



Option 2

* Proposed by HSS faculty

* Create the graduation requirement of American Government outside of GE which
effectively means Ge moves back to 51 units as it was before EO 1100 instead of 48
units that it is now.

e Allow High Unit majors to be exempted from GE Area C (3 units) but require that all
exemptions be periodically reviewed for recertification, revision, or revocation.

* Opposed by mostly ECS, CBE, and NSM faculty

* |s an unnecessary burden on majors seeking exemptions but without exemptions
they would not be able to fit the degree in 120 units

e Students in these majors already have very few elective units

* Creates even greater disparities in GE experience for students when it is supposed to
be a common experience



Summary

* No good options but there are options that work
* External mandates do create havoc in GE package

e Often debated over resources and FTES on both sides of the debate
instead of substance of package.

 What this debate is NOT about

* Ethnic Studies—both options have the same 3 unit requirement in Ethnic
Studies

 American Institutions—both options require students to take 3 units of
American History/Culture and 3 units of American Government



January 26, 2021
Board of Directors
Executive Officers Report

PRESIDENT
Marcus Reveles

SWANA Update:

e (CSSA Collab with East Bay and CPP leaders

¢ 3 month timeline on SWANA advocacy

e Want to thank the SWANA leaders for working with us to work on this resolution and
presenting over the weekend.

e Want to thank Lauren for amazing CSSA work

Social Justice Week:

e Working with Bobbie Porter and other campus leaders to get structured on what it will
look like.

e The events will be catered to both faculty/staff and students in perspectives of different
committees and thank you to Janica for the work being put into this and working with the
team to make it happen.

Elections:

e Get students to apply to run for our upcoming elections. It’s important we continue to get
students involved in ASI after we graduate. I’'m sure we will be advertising what the
process is and to reach out to any elected student leader for any questions.

VICE PRESIDENT
Skylar Soria

Hello Everyone! Welcome back to what will be an exciting spring semester. I hope that you

all had an amazing winter break and took time to relax.

Meetings
e Titans Orientation Program (T.O.P)

o Met with T.O.P’s to discuss their event called, Welcome Week. This event is
designed to welcome incoming transfer students for the spring semester and
educate them on various different resources on campus



o Collaborated with the department to create a Q&A panel to educate students on
A.S.I and how to get involved.

e Admissions and outreach
Discussed the new requirements for incoming student’s applications and the
number of applications that have been submitted.

e President Virjee and Dr. O

o Met with President Virjee, Dr. O, Marcus, and Maria to discuss updates for the
spring semester.
Discussed the updates regarding the C.S.S.A S.W.A.N.A resolution
Discussed 300 new students are moving into housing
Discussed the transition to in person classes for the fall semester 2021.
Discussed the options for this year's commencement and the potential for there to
be an in-person event in the fall semester of 2021.
Outreach and Recruitment
Met with O.R and T.O.P to discuss the overall plan for welcome day.
Gave feedback on the presentation and discussed ways for A.S.I to be involved.
Went over ways that ensure guest and incoming students are able to ensure
optimum experience.

o O O O

0 O O O

Projects

e Scholarships
e Spring Concert
e Welcome Day

CHIEF INCLUSION & DIVERSITY OFFICER
Janica Michelle Martinez Torres

Summary:
Had meetings and did work over break to carry over projects initiated toward the end of fall.

Attended 2 Black History Month Planning Committee meetings. Put in work to develop and
organize 3 programs for Black History Month. Attended Systemwide Advisory Committee on
Services to Students with Disabilities meeting. Met with Dr. Stambough, Maria, and Nicole to
discuss student advocacy within Academic Senate. Met with Maria and ASI leads to discuss G.E.
vote for Academic Senate. Conferred with Asha, Andrea, and Austin on programming for Black
History Month. Attended meeting with Asha to go over event proposal and details regarding
booking folks for Black History Month Planning. Held a meeting with National Association of
Black Journalist president Tre’vell Anderson to book and discuss details for Black History
Month program. Reached out to Jennifer Frias to connect with an artist for future SJEC planning.
Held SJEC planning meeting. Attended ASI training. Attended commissions and executive team
meetings. Checked in with Maria. Met with Director of DSS, Lori Palmerton, to converse about
advocacy for DSS. Met with Dr. Mei-Ling Malone of the African American Studies department
to collaborate on a program for Black History Month.



Events/Meetings Attended:

Attended 2 Black History Month Planning Committee meetings.

Put together 3 programs for Black History Month.

Attended Systemwide Advisory Committee on Services to Students with Disabilities
meeting.

Met with Dr. Stambough, Maria, and Nicole on student advocacy within Academic Senate.
Met with Maria and ASI student leads to discuss G.E. vote for Academic Senate regarding
American Institutions requirement.

Conferred with Asha, Austin, and Andrea regarding support, collaboration, and funding for
Black History Month programming.

Met with National Association of Black Journalist president Tre’vell Anderson to book and
discuss details for Black History Month Program titled, Who Get To Tell Our Stories: NABJ
President Tre’vell Anderson on Black Voices in the Media

Went over event proposal process with Asha and Andrea.

Attended ASI training.

Held SJEC planning meeting to plan out spring semester.

Attended commission’s teams and executive team meetings.

Checked in with Maria.

Met with Director of DSS, Lori Palmerton, to discuss advocacy for DSS and Disabled
community.

Met with Dr. Mei-Ling Malone of the African American Studies department to collaborate
on a program for Black History Month titled: Angela Davis Tries To Warn Us.

Projects:

Continuing work on Social Justice Week

Supporting and building trust with ITSC and Indigenous community
Work on ongoing support BSU initiatives

Ethnic Studies Implementation

Black History Month programming and promotion

Supporting and advocating for DSS and Disabled community
Augmenting survivor support and advocacy

SJEC programming and collaborations

GOALS FOR NEXT WEEK:

Reach out and follow-up with campus communities and partners.

e Prepare programs for Black History Month

e Follow up on Indigenous Care working group
e Plan and prepare SJEC for spring

e Support work on Social Justice Week
ON-GOING:

Continue to build relationships, work with, and advocate for communities.
Keep building on SJEC and execute programming and collaborations.
Work towards Social Justice week.



SWANA ICC/Resolution support

Work on implementation of Ethnic Studies

BSU support initiatives.

Work on student advocacy ideas within Academic Senate

CHIEF GOVERNMENTAL OFFICER
Lauren Nicole Loeb

No report.

CHIEF COMMUNICATIONS OFFICER
Khai Hoang

Summary:
Worked over break to create detailed scheduling for production of the following: ASI Focus

Groups (working title), ASI Fully Informed, Direct from the Board, and regular social media
posting for the ASI Instagram. Met with Quinn from Marketing & Design to address ASI student
leaders wanting to do Instagram takeovers. This meeting allowed us to create a detailed plan to
give student leaders easier access to create content in this format. Worked with Dr. Scott Martin
to consolidate marketing forms and address posting issues. New format should allow
streamlining for all involved, and ensure requests filed at an appropriate time will be posted
effectively. Prepped Communications Commission and Community Engagement Commission for
semester meetings and events.

Projects:
Continuing development on the following:

o Direct from the Board
o Fully Informed
o ASI Focus Groups

e Work on reviewing social media policies and practices to streamline access for
commissions and student leaders

e Meet with other campus entities to consolidate resources and offerings to be conveniently
accessible for students

e Review and provide update insight to the ASI website.

GOALS FOR NEXT WEEK:
e Follow up for the new semester with campus communities and partners.
e Work with commissions to establish their schedules for the semester
e Reach out to ASI student leaders to assess their marketing/communication needs for the
semester
e Share details on scheduling for produced content with student leaders relevant in the
production




CHIEF CAMPUS RELATIONS OFFICER
Nicole D. Gillespie

Summary:
Returning from winter break has been a slowly process, as I get back into the swing of the school

vear. I attended winter training meetings and planning meetings for the commissions I oversee.
Additionally, Maria and I spent the last week meeting with various people from Academic Senate
to gather information regarding the Ethnic Studies/GE changes happening.

Events/Meetings Attended:
e Winter Training Meetings
e PAC Planning Meeting
o My commission met to plan out projects coming up this semester including filling
the open seats on the new Provost Advisory Board.
e ESC Planning Meetings
o My commission met to plan out our semester and to brainstorm topics we wanted
to address this semester. We also talked about potential plans for Earth Week and
addressing environmental racism during Social Justice Week.
e Meetings with Academic Senate members
o Maria and I met with different Senators from Academic Senate to continue to
collect information regarding the implementation of Ethnic Studies and how that
would affect GE requirements. This decision will be voted on at the Academic
Senate meeting the first week on school.
GOALS FOR NEXT WEEK:
e Confirm students are available to sit on their respective committees, continue to fill the
open positions on Academic Senate campus-wide committees with students.

ON-GOING:
e  Weekly check-ins with my advisor.
e  Weekly check-ins with the Executive team.



BOARD LEADERSHIP REPORT
JANUARY 26, 2021

Selene Hanna, Treasurer/Secretary:

“Hi everyone! Hope you had a nice winter break. A few announcements:

1. The Finance Committee meets every week at the beginning of this
semester to prepare for budgeting season.

2. This week (1/28/21), the committee is discussing the budget process,
responsibility, departments, and programs.

3. Next week (2/4/21), the committee will receive the information
necessary to prepare for Executive Senate Budget Q&A.

4. The council budget application is live and is due on February 1t —
please remind your councils to submit the application.

5. SWANA presented to Systemwide Affairs (CSSA) on 1/23/21 and is
working on getting a resolution passed in CSSA.

Thank you for your time — have a great rest of your first week!”

Have a great day ©

Seleena Mukbel, Vice Chair:
-Presented at CSU Systemwide Affairs last Saturday alongside Selene and
Mary to encourage CSU’s to implement a SWANA/MENA category in Cal
State Apply to have data on this demographic

-Working on SWANA resolution

Maria Linares, Board Chair:
Greetings ASI,

I hope you all had a restful and safe winter break. Welcome back!

Meetings/Events:




ASI Board Chair | Vice Chair | Treasurer/Secretary 01/26/2021

Attended the DSS Disability Ally Training (trial presentation) 12/2/20
AICA Community Night #3

After finals and with Seleena’s help, we hosted an ASI Virtual Game Night
& Bonding open to all ASI student leaders. Thank you to everyone who
was able to attend.

SFAC meeting #2

Attended the Graduate Education Curriculum committee

Winter Break Meetings:

Met with former Abled Advocators President about DSS funding and
SSIFAC concerns he had

Met with Marcus and Janica to discuss DSS & SSIFAC funding concerns
brought up by the former President of Abled Advocators

Meeting with Dr. Stambough, Janica, and Nicole

Recurring meetings to work on SWANA & MENA resolution for CSSA

Met with Nicole and various Academic Senate senators to discuss GE &
Area D proposals

Met with DSS Director, Marcus, and Janica to discuss DSS funding and
SSIFAC

Meeting with Scott, Drew, Susan, and Nicole to discuss logistics of our
January 26 board meeting which will be recorded. We worked on creating
a survey to gather feedback from students regarding GE & Area D
proposals. Dr. Stambough will be presenting these proposals at our board
of directors meeting.

IMPORTANT REMINDER: Directors and exec, reminder that this week our
board meeting will be recorded and posted on the ASI website. I shared the GE
& Area D proposals with you. Please come prepared to ask questions and
partake in discussion.

Informational:

o Reminder to please update your Outlook calendar for Spring 2021. Please add
your classes, meetings, appointments, office hours, blocks of time you are
unavailable, etc.

o You are responsible for attending your assigned council and commission
meetings during your term. Please reach out to your assigned
councils/commissions to verify meeting dates and times. Some councils move
their meetings in the spring semester, please check in with them.

2



ASI Board Chair | Vice Chair | Treasurer/Secretary 01/26/2021

o Directors, Friday January 29th is the first day we will need to submit our
council/commission reports on Group Me. Please submit your report by 5:00
pm every Friday.

o Thank you all for sending me your office hours with the recurring Zoom info.

Please begin hosting your office hours this week.

See you all (virtually) at our Board of Directors meeting! I am excited to begin a
new semester with all of you.

Maria Linares
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