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Departiment of the Treasury For assistance, call:
Internal Revenue Service 1-877-829-5500
Ogden UT 84201 '

Notice Number: CP211A
Date: March 12, 2012

Taxpayer 1dentification Number:
95-2044300

Tax Form: 990

Tax Period: June 30, 2011

106745.944360.0402.010 1 8P 0,450 373

ASSOCIATED STUDENTS OF CALIFORNIA

STATE UNIVERSITY LDS ANGELES INC
5156 STATE UNIVERSITY DRIVEUSU 105
LOS ANGELES CA 90032-49227

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We received and approved your Form 8868, Application for Extension of Time to File an Exempt
Organization Return, for the return (form) and tax period identified above. Your extended due date to file
your return is May 15, 2012,

When it's time to file your Form 990, 990-EZ, 990-PF or 1120-POL, you should consider filing
electronically. Electronic filing is the fastest, easiest and most accurate way to file your return. For more
information, visit the Charities and Nonprofit web at www.irs.gov/eo. This site will provide information
about:

- The type of returns that can be filed electronically,
- approved e-File providers, and
- if you are required to file electronically.

If you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top of this letter,
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Department of the Treasury For assistance, call:
Internal Revenue Service [-877-829-5500

Ogden UT 8420t

Notice Number: CP21tA
Date; November 21,2011

Taxpayer [dentification Numbei:
95-2044300 ‘

Tax Form: 990

Tax Period: June 30, 2011

121732.913149.,0456.011 1 8P 0.440 375

ASSOCIATED STUDENTS OF CALIFORNIA

STATE UNIVERSITY LO5 ANGELES INC
5154 STATE UNIVERSITY DRIVEUSU 105
LDOS ANGELES CA 50032-4227542

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED -

We received and approved your Form 8868, Application for Extension of Time to File an Exempt
Organization Return, for the return (form) and tax period identified above. Your extended due date to file
your return is February 15, 2012.

When it's time to file your Form 990, 990-EZ, 990-PF or 1120-POL, you should consider filing
electronically. Electronic filing is the fastest, easiest and most accurate way to file your return. For more
information, visit the Charities and Nonprofit web at www.irs.gov/eo. This site will provide information
about:

- The type of returns that can be filed electronically,
- approved e-File providers, and
- if you are required to file electronically.

If you have any questions, please call us at the number shown above, or you may write us at the address -
shown at the top of this letter.
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IRS e-file Signature Authorization ‘ OMB No. 1545-1878
o S879-EO for an Exempt Organization
For calendar year 2010, or fiscal year beginning JUL 1 , 2018, and ending JUN 3 0 20 Q 20 1 0
Department of the Treasury P Do not send to thg IRS. Keep for your records.
Internal Revenue Service P See instructions.
Name of exempt organization Employer identification number

ASSOCIATED STUDENTS, INC.
CALTFORNIA STATE UNIVERSITY, LOS ANGELES 95-2044300

Name and titte of officer

INTEF W. WESER
S EXECUTIVE DIR
il 1 Type of Return and Return Information (Whole Doliars Only)
Check the box for the retumn for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return, If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do nat enter -0). But, if you entered -0- on the retum, then enter -0- on the applicable fine below. Do not complete more

than 1 line in Part I.

1a Form9a0checkhere B [X] b Total revenue, if any (Form 990, Part VIi, column (&), line 12) - 1b 1101460
2a Form 990-EZ checlc here P D b Total revenue, if any (Form 990-EZ, line ) . ... 2b
3a Form 1120-POL checkhere » [ | b Total tax Form 1120-POL,line22) . ..~ 3b
4a Form 990-PF check here )»I:] b Tax based on investment income (Form 990-PF, Part VI, line 5) ab
5a Form 8868 check here ] b Balance Due (Form 8868, Part |, line 3c or Part Il, line 8¢} . . 5b

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2010
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to aliow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and {c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initfate an electronic funds withdrawal (direct
debit} entry to the financial institution account indicated in the tax preparation sofiware for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-8353-4537 no later than 2 business days prior to the payment (settement) date. | also authorize the financial institutions involved in the
pracessing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic retum and, if applicable, the
organization’s consent to electronic funds withdrawal.

Cfficer’s PIN: check one box only

[X] 1 authorize WINDES & MCCLAUGHRY ACCT. CORP. toentermyPIN] 83551 |

ERQ firm name Enter five numbers, but
do not erter all zeros

as my signature on the organization’s tax year 2010 electronically filed retumn. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorizé the aforementioned ERO to
enter my PIN on the return's disclosure consent screen. -

E:] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2010 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency{ies) regulating charities as part of the IRS Fed/State

program, | will enter %the rejurn’y disclosure consent screen. /
Officer's signature P j U & /&f/f/f Date by“/ 5// / Z/
« - LY [ [

V
‘Partilly; Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number {EFIN) followed by your five-digit seif-selected PIN. | 33755983551 |

do not enter all zeros
| certify that the above numeric entry is my PIN, which Is my signature on the 2010 electronically filed return for the organization indicated above. |
confirm that | am submiiting this return in accordance with the requirements of Pub. 4163, Modernized e-File {MeF) Information for Authorized IRS
e-fife Providers for Business Retumns.

ERO's signature > B&; /V:S%J\J Dats B> "’(( 15/ /o~

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

(iJ_EI;Ié\m For Paperwork Reduction Act Notice, see instructions. . Form 8879-EQ (2010)
12-27-10

21240411 794084 83551.TaX 2010.05060 ASSOCIATED STUDENTS, INC. C 83551 _T1



| OMB No. 1546-0047

2010

990 Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Departmant of the Treasury

Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B checkit |G Name of organization D Employer identification number
weleatl® | ASSOCIATED STUDENTS, INC.
ofenge | CALIFORNIA STATE UNIVERSITY, LOS ANGELES
gf?smza Doing Business As 95-2044300
mun | Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ lfgrmin- | 5154 STATE UNIVERSITY DR., USU 203 (323)343-4780
rananded City or town, state or country, and ZIP + 4 G Gross receipts § 1,101,460,
IZI{?&F,‘“_‘""" LOS ANGELES, CA 90032 H(a) Is this a group return
Peni9 IE Name and address of principal officer: INTEF W. WESER for affiliates? [Ives Xlno
SAME AS C ABOVE Hib) Are all afiiliates included? [__Jves [ No
| Tax-exempt status: 501(cH3) [ ] 501(c) ( yd (insert no.) E 4947(a)(1} or [ [527 If “No," attach a list. (see instructions)
J Website: pr WAW.ASTCSULA . ORG Hic) Group sxempticn number P
K Form of organization: | X | Corporation || Trust | __| Association | | Other | L Year of formation: 195 9] m State of legal domicile: CA

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: BUILDING AN ACTIVE CAMPUS
% COMMUNITY WITH VISIBLE REPRESENTATION AND A QUALITY EDUCATIONAL
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 goveming body (Part Vi, lineta) 3 30
:: 4 Number of independent voting members of the governing body (Part VI, ine1b} . ... 4 30
£ | & Total number of individuals employed in calendar year 2010 (Part V, fine 2a) . . e 5 23
% | 8 Total number of volunteers (estimate if NECESSAIY) ___..._..............cocccoroorereroese s sereees e 6 18
E 7 a Total unrelated business revenue from Part VI, column (C), Ine 12 7a 0.
b Net unrslated business taxable incoms from Form 990-T, N 34 ... ... 7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vil, line 1h) 0. 0.
g 9 Program service revenus (Part VI, line 2g) 1,162,983, 1,093,480,
é 10  Investment income (Part VI, column (A}, lines 3, 4, and 7d} 8 [} 330, 5 [ 841l.
11 Other revenue (Part VIII, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... ... 24,7 42. 2 ) 139.
12 Total revenue - add lines 8 through 11 {must equal Part VI, column {A), line 12) ......... 1,196 [ 055. 1,101,460,
13  Grants and similar amounts paid (Part I1X, column (A}, lines 1-3) ... ... 19,285, 17,874,
14 Benefits paid to or for members (Part IX, column (A), line d) 0. 0.
@ | 15 Salariss, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 569,707. 537,852,
g 16a Professional fundraising fees (Part IX, column (&), line 11e) 0. 0.
2| b Total fundraising expenses {Part IX, column (D), line 25) W 0. R T T S
W 117 other expenses (Part IX, column (&), lines 11a-11d, 114-24f) 582,592, 531,723.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) | . ... 1,171,584. 1,087,449.
19  Revenue less expenses. Subtractline 18 fromline 12 ... ...l 24, 471. 14 ’ 011.
‘5§ Beginning of Current Year End of Year .
B3] 20 Total assets (PartX, e 16) ..o 1,480,026, 1,533,826,
<5 21 Total iabilities (Part X, N8 26) ... 329,855, 372,748,
m" Net assets or fund balances. Subtract line 21 from Ilne 20 1 1 150 : 171. 1 v 161 ' 078.

[_Part 1] 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
trua, correct, and complete, Daclaration of preparer (other than officer) is based on all infermation of which preparar has any knowladge.

Sign ’ Signalure of officer Date
Here INTEF W. WESER, EXECUTIVE DIR.
Type or print name and titie
Print/Type preparer's name Preparar's signature Date Check [_]J] PIN
Paid DONITA M. JOSEPH self-employed
Preparer | Firm's name ), WINDES & MCCLAUGHRY ACCT. CORP. Firm's EIN g
Use Only | Firm's address ), P+O. BOX 87
LLONG BEACH, CA 90801-0087 Phonena. §562)435-11981
May the |IRS discuss this return with the preparer shown above? (seeinstructions) ... _|é| Yes | No
oazo01 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



: ASSOCIATED STUDENTS, INC.
Form 990 (2010) CALTFORNIA STATE UNIVERSITY, LOS ANGELES 95-2044300 page2
"Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question N this Part W ..o een e enene e
1 Briefly describe the organization’s mission:

THE PURPOSE OF ASSCCIATED STUDENTS, INC. IS TO PROVIDE AND PROMOTE
OPPORTUNITIES FOR STUDENT PARTICIPATION IN CAMPUS GOVERNANCE; PROVIDE
AN OFFICIAL VOICE THRQUGH WHICH STUDENT OPINION MAY BE EXPRESSED; TO
PROVIDE AN OPPORTUNITY FOR STUDENTS TO GAIN EXPERIENCE AND TRAINING IN

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

the prior Form 980 or 890-€2 e [ Jves [XIno
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 Scheduls O,

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4} organizations and section 4947(a}(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for sach program service reported.

4a (Code: } (Expenses $ 286,035, including grants of § 17,874. ) (Revenue $ 455,403. )
STUDENT GOVERNMENT & ELECTIONS ARE DESIGNED TO ENHANCE COLLEGIATE
EXPERTENCE THROUGH PARTICIPATION IN CAMPUS GOVERNANCE. ELECTIONS ARE
AIMED TO ENCOURAGE CAMPUS WIDE PARTICIPATION AMONG 19,474 STUDENTS WHO
ATTEND CSULA.

4b {Code: ) (Expenses $ 160,981. including grants of $ } (Revenue § 256,302.,
CTHER STUDENT SERVICES SUPPORT 19,474 STUDENTS WHO ATTEND CSULA.

4c  {Code: ) (Expenses $ 122,405. including grants of § }(Revenue § 194,885. )
COMMUNITY SERVICES SUPPORT AND ENCOURAGE PARTICIPATION WITHIN THE
COMMUNITY THROUGH VARIOUS ACTIVITIES AND INVOLVEMENT.

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

{Expenses $ 117,383 . including grants of § ) (Revenus $ 186,890.,
4¢__Total program service expenses P 686,804,
Form 990 (2010)
032002
12-2-10
2
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ASSOCIATED STUDENTS, INC.

Form 990 (2010) CALIFORNIA STATE UNIVERSITY, LOS ANGELES 95-2044300 Paged
"Part V[ 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," COMPIBtE SCROUUIE A | | . oo e oo 11 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? ... 2 X
3 Did the organization engage in direct or indiract political campaign activities on behalf of or in opposition to candidates for
public office? f "Yes," complete Schedule C, Part I e 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, Partll e 4 X
5 Isthe 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 Schedule C, Partitt . . . 5 { N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investmant 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 Scheduwle O, Part it~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCHEAUIE D, PAIIH | e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
cradit counseling, debt management, credit repair, or debt negotliation services? If "Yes," complete Schedule D, Part v 9 X
10 Did the crganization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
I Yes," complete Schedule D, Part Y e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIIl, IX, or X : £
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," compilete Schedule D,
PAITVI et s 1o e eeeeeee oo et Ma| 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 /f "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, ine 167 /f "Yes," complete Schedule D, Part VIl 11c X
d Did the crganization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complele Schedule D, Part IX | e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "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)7 If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete !
Schedule D, Parts X, X0, ana X e 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 compieting Schedule D, Parts Xi, Xil, and Xil} is opfional 12b X
13  isthe organization a school described in section 170(b){1)(A)(i)? /f "Yes," complete Schedule £~~~ 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,
and program service activities outside the United States? If "Yes," complete Schedule F, Partsfand V' 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts lfand IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts lifand IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 1167 If 'Yes," complete Schedule G, Part! e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross inceme and contributions on Part VI, lines
1cand 8a? If “Yes," complete Schedule G, Part Il ..o 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f “Yes,"
complete Schedule G, Part il e e 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this retun? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ... 20b
Form 990 (2010
032003
12-21-10
3
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ASSOCIATED STUDENTS, INC.

Form 990 (2010) CALIFORNIA STATE UNIVERSITY, LOS ANGELES 95-2044300 Page4

[Part IV [ Checklist of Required Schedules (continued)

21

22

23

24a

26

27

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the

United States on Part IX, column (A), line 17 /f "Yes," complete Schedule f, Partstand If
Did the crganization report more than $5,000 of grants and cther assistance to individuals in the United States on Part IX,
column (A), line 22 /f "Yes," complete Schedule I, Partsland il | e,
Did the organization answer "Yes" to Pant VI, Section A, line 3, 4, or 5 about compansation of the organization’s current

and former officers, directors, trustees, key employees, and highsst compensated employees? If "Yes," complete

SCREAUIB | ettt et
Bid 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 fines 246 through 24d and complete
Schedule K. I ND", GO0 iNe 25 e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? ..
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy B XTI O T e e e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ..
Section 501(c)(3) and 501{c){4) organizations. Did the crganization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! |,
Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If "Yes,"” complete
SCREOUIE L PAITT oot oottt et e
Was a loan to or by a current or former officer, director, trustes, key employes, highly compensated employee, or disqualified
person outstanding as of the end of the crganization’s tax year? If "Yes, " complete Scheduwle L, Part!t .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
Schedule L, Part i}

Yes | No
21 X
22 | X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28 Was the organization a party to a business transaction with one of the fallowing parties (see Schedule L, Part IV ]
instructions for applicahls filing thresholds, conditions, and exceptions): ' EER
a A current or former officer, director, trustes, or key employee? /f "Yes," complele Schedule L, PartiV . ... ... 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 smployee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes," complete Schedule L, PartivV. . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedwe M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if 'Yes," COmPIEte SCHEAUIE M ||| | e 30 X
31 Did the crganization liquidate, terminate, or dissclve and cease operations?
If "Yes," complete SChedule N, Part e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedula N, Part ... ... e b e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701:37 If "Yes," complete Schedule R, Part! 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule B, Parts Il lll, IV and V. Bne T e 3| X
Is any related organization a controlled entity within the meaning of section 5120013 .. ... 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? /f "Yes,” complete Schedule R, PartV, fine2 ] ves [X] No
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, ine 2 38 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 Schedufe R, PartVt 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 197
Note. All Form 890 filers are required to complete Schedule O L. . 3 | X
Form 990 (2010)
032004
12-21-10
4
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ASSOCIATED STUDENTS, INC.

Form 990 {2010) __CALIFORNIA STATE UNIVERSITY, LOS ANGELES 95-2044300 Page 5
‘RartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V ]

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a
b Enter the number of Forms W-2G Included in line 1a. Enter -0-if not applicable . . ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WINNBIST . . e et et ra et er e eette s e s e

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

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. (ses 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 980-T for this year? /f "No,” provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," anter the name of the foraign country: P>
8ee instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts,
S5a Was the crganization a party to a prohibited tax sheiter transaction at any time during the tax year? . . .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes," to line 5a or Sb, did the organization file Form 8886-T7 .
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? Ba X

b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e
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? . 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

B0 18 O BB o e ettt ettt a e e ee e r e Te A b bbb ettt eee e ren 7c
d If "Yes," indicate the number of Forms 8282 filed during the ygar | 7d |
e Did the organization receive any funds, diractly or indirectly, to pay premiums on a persconal benefit contract? ... ... 7e
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? . | 7g X
h

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/ A
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A |-
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds,
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a denor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIl line12 . N/&A
b Gross receipts, included on Form 330, Part VI, line 12, for public use of club facilities
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . NAR
b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received fromthemn,) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/ A I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more than one state? . ] N / A

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to issue qualified health plans 13b

¢ Entertheamountofreservesonhand . 13¢
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 ... 14bh
. Form 990 (2010}
032005
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ASSOCIATED STUDENTS, INC.

Form 990 (2010) CALIFORNIA STATE UNIVERSITY, LOS ANGELES 95-2044300 Page6

Part VI{ Governance, Management, and Disclosure For each "Yes' response to fines 2 through 7b below, and for @ "No® response

fo line 8a, 8h, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis 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 tax vear 1a
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Did any officer, director, trustes, or key employee have a family relationship or a business relaticnship with any other
officer, director, trustee, or key employee? e e 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, diractors or trustees, or key employees to a management company or other persen? .

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled? _______________

4]

Did the organization become aware during the vear of a significant diversion of the organization's assets? .. .

& | | B

8 Does the organization have members o Stoekholders? e

7a Doas the organization have members, stockholders, or other persons who may elect one ar more members of the

governing body? e e e,

8 Did the organization contemporanacusly document the meetings held or written actions undertaken during the year
by the following:
8 The QOVEIMING BOGYT ||| | . ittt e e

[NN bl B b R I

9 s there any officer, director, trustee, or key employee listed in Part VIl, 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 Saction B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates ? 10a X
b If "Yes," dogs the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form? 11a| X
b Describe in Schedule C the process, if any, used by the organization to review this Form 990, L
12a Does the organization have a written conflict of interest policy? if "No,"go tefire?3 . .~ 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 COMMICEST .. oo st e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce comp]lance with the policy? If "Yes," describe
in Schedule O how thisisdone ... 12¢| X
13  Does the organization have a written whistlsblower policy? 13 X
14 Does 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 mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, ortop management official ... . ... 15a| X

b Other officers or key employees of the organization | e 15b
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 arrangsment with a
taxable entity during the YBArT e e e

b M "Yes," has the organization adopted a written policy or procedurs requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's It
exempt status with respect to sueh arrangements? ..o 16b

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be fited »CA

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501{c){3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website [_] Another's website X1 Upon request
19 Describe in Schedule O whether {and if so, how}, the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public,
20  State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»

THOMAS LEUNG - (323)343-3571

5151 STATE UNIVERSITY DRIVE, ADM 514, LOS ANGELES, CA 90032

Form 990 (2010}
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ASSOCIATED STUDENTS, INC.
Form 990 (2010) CALIFORNIA STATE UNIVERSITY, LOS ANGELES 95-2044300 Page7
‘Part Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthis Part VIl

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), 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 empleyees, if any. See instructions for definition of "key employes.”

e List the organization's five current highest compensated employaes {(other than an officer, director, trustes, or key employee) who received reportable
compensation (Box & of Form W-2 and/or Box 7 of Form 1099-MISC) of move than $100,000 from the organization and any related organizations.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persans in the following order: individual trustess or directors; institutional trustees; officers; key empicyees; 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 Position Repertable Reportable Estimated
hours per | (chack all that apply) compensation compensation amount of
week 5 from from related other
{describe g N the organizations compensation
hours for 58 2 organization {W-2/1099-MISC) from the
related g g g z; {W-2/1099-MISC) organization
organizations| 5 | £ EN R and related
inSchedule [ |2 {5 |5 [E2] & organizations
o |E|Z|5 |5 [EE 5
JENNIPHA NIELSEN
PRESTDENT _ 2.00 X 0. _ 0. 6,123.
MONA ALY
VP FOR ADMINISTRATION 2.00(X X 0. 0. 6,371.
MARTA JEFFERY
VP FOR ACADEMIC GOVERNANCE 2.00{X X 0. 0. 5,053,
JEREMY WHITE
VP FOR FINANCE AND PRESIDENT 2.00|X X 0. 0. 6,272.
MYRON LACOME
VP FOR FINANCE 2.00|X X 0. 0. 532.
BOLLY HERNANDEZ
SECRETARY TREASURER 2,00 (X X 0. 0. 3,696.
HECTOR PINEDA
BOARD MEMBER 2.00(X 0. 0. 2,133.
SHARAFADEEN ODUSANYA
BOARD MEMBER 2.00(x% 0. 0. 3,016,
HUGO PEREZ
BOARD MEMBEER 2.00|X 0. 0. 0.
JOHANN ALMEIDA
BOARD MEMBER 2.00|xX 0. 0. 653.
MARTA SALAZAR
BOARD MEMBER 2.00|x 0. 0. 390.
CHRISTIAN MONTE
BOARD MEMBER 2.00|X 0. 0. 2,964.
ANILKUMAR KHANDARE
ROARD MEMBER 2.00/x 0. g. 1,978.
RAHUL GUPTA
BOARD MEMBER 2.00(x 0. 0. 1,509,
MICHAEL LEUNG
BOARD MEMBER 2.00(X 0. 0. 2,909.
ASHLEY BARRIOS
BOARD MEMBER 2.00|X 0. 0. 1,234.
ALOK DESAT
BOARD MEMBER 2.001X 0. 0. 1,445,
032007 12-21-10 Form 990 (2010)
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ASSOCIATED STUDENTS, INC.

Form 990 {2010) CALIFORNIA STATE UNIVERSITY, LOS ANGELES 95-2044300 Ppage8
IP._.a‘rt V“:fl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (© (D) (E) (F)
Name and title Average Fosition Reportable Reportable Estimated
: hours per | (check all that apply) compensation compensation amount of
week _ from from related other
{describe [ 8 the organizations corpensation
hoursfor | S| B organization {W-2/1099-MISC) from the
related | 2|5 . g (W-2/1099-MISC) organization
organizations| = | 3 5. and related
inSchedule (£ |51 5 | 5 22 5 organizations
o)} E|E|E |z |8E| 2
MOHIT DOSHI
BOARD MEMBER 2.00|X 0. 0. 1,451,
HARSHIT TARSARIA
BOARD MEMBER 2,00[X 0. 0. 1,458,
ANKIT PANCHAL
BOARD MEMBER 2.00(|X 0. 0. 1,267.
STEPHANIE AREVALO-MARTINEZ
BOARD MEMBER 2,00|X 0. 0. 1,089,
CRISSEL RODRIGUEZ
BOARD MEMBER 2.00|X 0. 0. 1,808.
JONATHAN PALACIGC-AVILA
BOARD MEMBER 2.001X]| 0. 0. 436.
FELIX ROSENBAUM
BOARD MEMBER 2,00/X 0. 0. 218,
CHRISTOPHER BOWEN
BOARD MEMBER 2,00|X 0. 0. 436.
JAMES DUSENBERRY
BOARD MEMBER 2.00(X 0. 0. 1,133,
b SUb-Otal_ . 0. 0. 55,574.
¢ Total from continuation sheets to Part VII, Section A 132,377, 0, 52,788.
d Totalfaddlines tband 1c) ... 132,377, 0.[ 108,362.
2 Tetal number of individuals {including but not limited to those listed above) who received more than $100,000 in reportable
— compensation from the organization 0
: Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employes on T i
line 1a? If "Yes," complete Schedule J for such individual e,
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 $150,0007 If "Yes, ' complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered 1o the organization? /f "Yes, ' complete Schedulte J for such person
Section B. Independent Contractors

1 Complste this table for your five highest compensated independent contractors that received mare than $100,000 of compensation from
the organization. NONE

{A) (B) (C)
Name and business address Description of services Compensation

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

$100,000 in compensation from the organization P 0 o
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2010)

032008 12-21-10
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ASSOCIATED STUDENTS, INC.

Form 990 (2010) CALIFORNIA STATE UNIVERSITY, LOS ANGELES 95-2044300
i- PartVII| Section A. Officers, Directors, Trusteeé, Key Employees, and Highest Gompensated Employees (continued)
(A) (B) (C) 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
£ 3 organization (W-2/1099-MISC) from the
=i £ {(W-2/1099-MISC) organization
g2 . g and related
g é § g organizations
Ele|s (L] ]|=2
HECTOR ESCOBAR
BOARD MEMBER 2.00|X 0. 0. 2,831,
GUS'TAYO DOMINGUEZ
BOARD MEMEER 2.00|X 0. 0. 290,
MATHEW HERNANDEZ
BOARD MEMBER 2.00(|X 0. 0. 2,923,
. YULAN LIN
BOARD MEMBER 2,00(X 0. 0. 600,
INTEF W. WESER
EXECUTIVE DIRECTOR 40,00 X 75,308, 0./ 24,310.
RAINEE C. REDMOND
ASSISTANT DIRECTOR 40.00 X 57,069, 0. 21,834,
Totalto Part VI, Section A line 16 o 132,377, 52,788.

032201 12-21-10
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ASSOCIATED STUDENTS, INC.

Form 990 (2010) CALIFORNIA STATE UNIVERSITY, LOS ANGELES 95-2044300 Page®
[Part VIII] Statement of Revenue
' i : A B (v (D)
Total (re\)fenue Reléte)d or Unr(ella}\ted echI{S;gguf?om
exempt function business tax under
[ revenue revenue Sg%l?g? &_?113,
-Ejg a Federated campaigns
53| b Membershipdues ... ..
u:‘% ¢ Fundraisingevents
%E d Related organizations
gE e Govemment grants {(contributions)
2 2 f Allother contributions, gifts, grants, and
Ed
,g% similar amounts not included above
E'g @ Noncash contributions Included in lines 1a-1f: §
o h Total. Addlines 1atf ..o
Business Codel:
¢ | 2a STUDENT GOVERNMENT 500099 455,403.] 455,403,
Igm b COMMUNITY SVC SUPPORT 500099 256,302.] 256,302,
wg ¢ STUDENT SERVICES 500099 154,885, 194,885,
EB d UNIVERSITY SUPPORT 900099 186,890.] 186,890,
a f Al other program service revenus
g Total. Add lines 2a-2f 1093480.f
3  Investment income (including dividends, interest, and
other similar aMOUNtS) ... .. ... > 5,841. 5,841.
4 Incoma from investment of tax-exempt bond procesds P
5 Rovalties ... ...
() Real
6a GrossRents . ... ..
b Less:rental expenses .
¢ Rental income or (loss) .
d Netrentalincomeor(loss) ...
7 a Gross amount from sales of {i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfloss) . ... ...
d Netgainor{loss) ...
g 8 a Gross income from fundraising events {not
£ including $ of
é contributions reported on line 1c}. See
5 Part IV, line 18 a
g b Less:directexpenses,., . ... b
¢ Net income or {loss) from fundraising events  ...............
9 a Gross income from gaming activities. See
PartIV,line19 a
b Less:directexpenses . ... b
¢ Net income or {loss) from gaming activities .................
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold .. b
¢ Net income or {loss) from sales of inventory . ... | <
Miscellaneous Revenue Business Codel| % CE
11a MISC. REVENUE 9000599 2,138,
b
c
d All other revenue
12 1093480. 7.,980.
0 Form 980 (2010)
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ASSOCIATED STUDENTS, INC.
990 (2010) CALIFORNIA STATE UNIVERSITY, LOS ANGELES 95-2044300 pPage10
“1X/| Statement of Functional Expenses

Section 501(c)3) and 507(c)(4) organizations must complete all columns,

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

Do not include amounts reported on lines 6b, (A} B (C) L.
7h, Bb, 9, and 10b of Part Vil Total expenses P anses | Genera expenase penses.
1 Grants and other assistance to governments anc
organizations in the U.S. See Part IV, lIne 21
2 Grants and other assistance to individuals in
the US.See PartV,lne22 17,874, 17,874,
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines 15and 16 . ...
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 230,893. 180,290- 50,603-
6 Compensation not included above, to disqualified
persons (as defined under section 4358{f){1)} and
persons described in section 4858(cH3}B}
7 Othersalariesandwages ... ... 219:752- 103:635- 116:117-
8 Pension plan centributions (include saciion 401(k)
and section 403(b) employer contributions}) 11,763, 8,234, 3,529,
9  Other employee benefits . ... ... . 75,444. 44,102. 31,342,
10 Payrolitaxes ...
11 Fees for services (non-smployees):
a Management ...
b lLegal . 1,519- 1,519-
c Accounting 83,016. 83,016.
d Lobbying
e Professional fundraising services. See Part iV, line 17
f Investment managementfees . .. ...
O OMNEr oo 14,163. 14,163,
.12 Advertising and promotion 13;041- 12:841- 200.
© 13 Office @XPenses ... ... 64,237. 29,635. 34,602,
14 Information technology ...
15 Royalties | . ...
16 OCCUPENGY | ... ..., 15,309. 15,309.
17 Vel e 31,256. 28,940, 2,316.
18  Payments of travel or entertainment expenses
4 for any federal, state, or local public officials
19 Conferences, conventions, and meetings 14:1980 13,779. 419.
20 Interest .
- 21 Payments to affiiates
22 Depreciation, depletion, and amortization 39,164. 39,164,
28 Insurance | .
‘ 24  Other expenses'. Itemize expenses not covered
_above. {List miscellaneous expenses in line 241, If ling |2
24t amount exceeds 10% of ling 25, column {A)
amount, list ling 24f expenses on Schedule Q.) ..
a CHILD CARE CENTER 109,270. 109,270,
b PROGRAMMING 92,329. 92,329.
¢ STUDENT FUNDING/SPONSOR 28,589, 28,589,
d EDUC, PARTICIPATION IN 13,135, 13,135.
e EDUC. OPPORTUNITY PROGR 3,446. 3,446.
T All other expenses 705. 705,
25  Total functional expenses. Add lines 1 through 24t 1,087,449, 686,804. 400, 645. 0.
26  Joini costs. Chaeck here (1 if following SOP
98-2 (ASC 958-720), Complete this line only if the
organization reported in column {B) joint costs from a
combined educational campaign and fundraising
SONCHALON o
032010 12-21-10 Form 990 (2010)
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Form 990 (2010}

ASSOCIATED STUDENTS, INC.
CALIFORNIA STATE UNIVERSITY,

LOS ANGELES

95-2044300 Page 11

| Part X | Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash-noninterestbearing . . 259,071.] 4 382,084.
2 Savings and tempaorary cash investments 1,042,204, 2 1 0 46 ,056.
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net 35,472 14,856.
5 Receivables from current and former officers, directors, trustees, kay : G : ‘
employees, and highest compensated employees. Complete Part |l
of Schedule L e,
6 Receivables from other disqualified persons (as defined under section
4058(f)(1)}, persons described in section 4958(c)(3)(B}, and contributing
employers and sponsoring organizations of section 501(cH9) voluntary
o employees’ heneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net ., 7
< | B Inventoriesforsale oruse .. ... 8
9 Prepaid expenses and deferred charges 9 10,903.
10a Land, buildings, and equipment: cost or other : . i
basis. Complete Part VI of Schedule D 10a 181,708 L L : B ;
b Less: accumulated depreciation 10b 101,781. 117,320.] 10c 79,927,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 . ... 12
13  Investments - program-related. See Part \V, linedt .. 13
14 Intangible @SSELS | e 14
15 Otherassets. SesPart IV, line 11 15
16__ Total assets, Add lines 1 through 15 (must equalline34) ... 1,480,026.] 16 1,533,826,
17 Accounts payable and accrued expenses 83,164.| 17 126,655.
18 Grantspayable ...,
19 Deferred ravenue | | e,
20 Tax-exernpt bond liabilities ... ..
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D
&= 22 Payables to current and former officers, directors, trustees, key employees,
’ :E highest compensated employses, and disqualified persons. Complete Part It
- of Schedule L )
23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabiities. Complete Part X of Schedwed 246,691.] 25 246,093,
26 _ Total liabilities. Add lines 17 through 25 ... e, 329,855.] 26 372,748
Organizations that follow SFAS 117, check here P I_X.I and complete " &
2 lines 27 through 29, and lines 33 and 34, 4 K ¢
% 27 Unrestricted netassets 1,150,171. 1,161,078.
g 28 Temporarily restricted net assets
T |29 Permanently restricted net assets ... ...
Z
-] complete lines 30 through 34. I
% 30 Capital stock or trust principal, or curentfunds 30
ﬁ 31 Paid-in or capital surplus, or fand, building, or equipmentfund 31
% |32 Retained earnings, endowment, accumulated income, or other funds . 32
£ |83 Totalnetassets orfund balances ... ... . 1,150,171.] 38 1,161,078,
34 Total liabilities and net assets/fund balances 1,480,026.] 34 1,533,826.
Form 990 (2010)
032011 12-21-10
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ASSOCIATED STUDENTS, INC.

Form 990 (2010) CALIFORNIA STATE UNIVERSITY, LOS ANGELES 95-2044300 Page12

Part Reconciliation of Net Assets

Check if Schedule O contains a response 1o any question N this Part X1 ... X1
1 Total revenue (must equal Part VI, column (A), line 12) 1 1,101,460,
2 Total expenses {must equal Past IX, column (&), ine 25) 2 1,087,449,
3 Revenue less expsenses. Subtract line 2 from line 1 3 14,011.
4 Nat assets or fund balances at beginning of year (must equal Part X, line 33, calumn (A)) 4 1,150,171.
& Other changes in net assets or fund balances (explainin Schedule O) 5 -3 ' 104.
6 Net assets or fund halances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column {B)) 6 1,161,078,

"Part Xll| Financial Statements and Reporting

Check If Schedule O contains a response to any question in this Part X1

2a

b Wers the organization’s financial statements audited by an independent accountant?

Accounting method used to prepars the Form 990: [:I Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes" to line 2a or 2b, doss the organization have a committee that assumes responsihility for oversight of the audit,
raview, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Scheduls O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consclidated basis, or both:

(X Separate basis ] Consolidated basis ] Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB GIRGUIN AT3B7 ..o e 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 ih Schedule © and describe any steps taken to undergo suchaudits. ... Sb_
' Form 990 (2010)

082012 12-21-10
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OMB No. 1545-0047

2010

SCHEDULE A
{Form 990 or 990-EZ)

Public Charity Status énd Public Support

Complete if the organization is a section 501(c){3} organization or a section
4247(a)(1) nonexempt charitable trust.
P Attach to Form 980 or Form 990-EZ. > See separate instructions.

ASSOCIATED STUDENTS, INC.
CALIFORNTIA STATE UNIVERSITY, LOS ANGELES
[Part Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The grganization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

1 [:l A church, convention of churches, or association of churches described in section 170(b)( T{A)(i).

2 |:| A school described in section 170(b)(1)(A)(i#). (Attach Schedule E.}

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)(ii). Enter the hospital's name,

city, and state:

Departmant of the Treasury
Internal Revenue Service

Employer identification number

55-2044300

Name of the organization

5 ] an organization operated for the benefit of 4 college or university owned or operated by a governmental unit described in
section 170{b}(1}{A)(iv}). {Complete Part II.}
6 l:] A federal, state, or local government or governmental unit described in section 170(b){1)(A)v}).
7 l:l 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 |I.)
8 [_1 Acommunity trust described in section 170(b){1){A)(vi). (Complste Part 1}
9 X1 An organization that normally receives: (1) more than 33 1/3% of its suppert from contributions, membership fees, and gross receipts from
activities related to its exemypt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a}(2). (Complete Part 111.)
10 L] an organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ane or

more publicly supported organizations described in section 509(a)(1) or section 508(a)(2). See section 509(a)(3). Check the box that
describes the type of supperting organization and complete lines 11e through 11h,

Type | b Type ll c |__—| Type lll - Functionally integrated d |:| Type |l - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 508(z)(2).

ol J

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type i

supporting organization, check this BoX e, ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i} A person who directly or indirectly controls, sither alone or together with persons described in (i} and (jii) below, Yes | No

the governing body of the supported organization? | 11g1i)

(i} A family member of a person described in (i} ADOVET |, ... ... 11g(ii)

(i) A 35% controlled entity of a person described in (y or (i) above? . 11g(iii)
h Provide the following information about the supported organization{s).
O | O i s, e | oo

organization (described on lines 1-9 - vour o 1 a to | (Worganizedn the support
above of IRC section governing documsnt?| (i) of your support? Us?
(see instructions)) Yes No Yes No Yes No

Total

LHA For Paperwork Reductlon Act Notice, see the Instructions for

Form 990 or 990-EZ.
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Schedule A (Form 990 or 980-E7) 2010

Page 2
Support Schedule for Organizations Described in Sections 170(p}(1)(A)(v) and 170{B){(1){A){(vi)
{Complate only if you checked the box on fine 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 111}

Section A. Public Support

Calendar year (or fiscal year beginning in}

1

Gifts, grants, contributions, and

{a) 2006

(b) 2007

(<) 2008

{d) 2009

{e} 2010

(f) Total

09430425 794084 83551.TAX

membership fees received. (Do not
include any "unusual grants.”y
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended 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 persen {other than a
governmental unit or publicly
supported organization) in¢luded
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6_Public support. Subtract line & from ine 4. |... &
Section B. Total Support
Calendar year (or fiscal year beginning in) p»
7 Amounts fromlined ...
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simitar 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 Part IV.)
11 Total support. Add lines 7 through 10 i
12 Gross receipts from related activities, stc. (see |nstruct|ons) 12 I
13 First five years. |f the Form 990 is for the organization's first, second, third, fourth, or flfth tax yearas a sectlon 501(c)3)

organization, check this box and STOP @I ... e e ie i se e e nesiias
Section C. Computation of F‘uEilc Support Percentage

(a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 {f} Total

14 Public support percentage for 2010 {line 6, column (f) divided by line 11, column () ... ... . 14 %
15 Public support percentage from 2009 Schedule A, Part H, ine 14 15 %
16a 33 1/3% support test - 2010.1f 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 . ...............ccocooeieioieis e »[]
b 33 1/3% support test - 20009.1f the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » ]

17a 10% -facts-and-circumstances test - 2010./f the crganization 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 IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supperted organization . . » I:'
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Expiain in Part IV how the

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

Schedule A (Form 990 or 990-EZ) 2010
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ASSOCIATED STUDENTS, INC.
Schedule A (Form 990 or 990-EZ) 2010 CALTFORNIA STATE UNIVERSITY, LOS ANGELES95-2044300 Page 3
J F[Support Schedule for Organizations Described in Section 509]aii2)

{Complete only if you checked the box on line 8 of Part | or If the organization failed to qualify under Part I1. If the organization fails to
qualify u‘nde_r the tests listed below, please complete Part |1}
Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2006 {b) 2007 {c) 2008 (d} 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and

* membership fees received. (Do not

include any "unusual grants." 1,000, 1,000,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
o;ganization'stax.exempt purpose 1,174,000. lr237r933. 1‘237,162. 11182,143. 1'093’480, 5'924,723,

3 Gross receipts from activities that
arg 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 through 5 .. 1,174,000,] 1,237,938, 1,238,162 1,182,143 1,093,480 5,925,723,
7a Amounts included on lines 1, 2, and
3 recelved from disqualified persons 0.

b Amounts included an lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amounton line 13 fertheysar l 0 b
cAddlines7aand7b il _ 0.
& _Public support s mmaims — B e e — - = 5 s25. 723,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 {f} Total
9 Amountsfromline6 1,174,000, 1,237,938, 1,238,162, 1,182,143, 1,093 480, 5,925,723,

10a Gross income from interest,
‘dividends, payments received on
securities loans, rents, royalties

and income from similar sources 48,029- 72,740. 36,191- 8,330- 5,841- 171,131.
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 cardedon
12 Other income. Do not include gain

48,029, 72,740.] 36,191. 8,330. 5,841.]171,131.

Seaats (e salo of capital 3,316.] 6,180. 3,919. 5,582. 2,139. 21,136.
13 Total support (add linss 8, 10c, 11, and 12.) 1,225,345, 1,316,858, 1,278,272, 1,186,055, 1,101,460, 6,117,990,
14 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,
ChECk this DOX NG SO O i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieieesisisseeeeestiesisesesesseiseicscsieisinieitiniocrnes | 4 L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 {line 8, column (f) divided by fine 13, column () ... 15 96.86 %
16 Public support percentage from 2009 Schedule A, Part 1, 0€ 15 ..o, 16 96.21 %
Section D. Computation of Investment Income Percentage
17 Investment incoms percentage for 2010 (line 10c, column (f} divided by line 13, column (f)) . 17 2.80 4
18 Investment income percentage from 2009 Schadule A, Part W, line 17 18 3.39 4
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support tests - 2009, If the organization did not check a box on line 14 or line 19a, and iine 16 is mors than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box andseeinstructions ... » |:|
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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CMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the organization answered "Yes," to Form 980, 20 1 0
Part IV, line 6, 7, 8, 9, 10, 11, or 12. To T ToF i
! R Earvn. P Attach to Form 990. > See separate instructions. - o
Name of the organization ASSOCIATED STUDENTS, INC. Employer identification number
CALIFORNIA STATE UNIVERSITY, LOS ANGELES 95-2044300

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the
organization answered "Yes' to Form 880, Part IV, ling 6,

(a) Donor advised funds {b} Funds and other accounts

Totalnumberatendofyear ..

1
2 Aggregate contributions to {during year)
3 Aggregate grants from (during year)
4
5

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 conttrol? ... |:| Yes I:l 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 Penefit? ... [ Jves [ Jno
-] Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation sasements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education} Preservation of an historically important land area
Protection of natural habitat [_.] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

.| Held at the End of the Tax Year

a Total number of cONSBIVAtIoN BASEIMBITES || || ..., oot 2a
b Total acreage restricted by conservation easements | ..., 2b
¢ Number of conservation easements on a certified historic structure included i@ ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register | e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or 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 easementsitholds? D Yes i:‘ No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» §

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()4)(B)()
and section 170(MENBIIIT . e e e et [ ives [lno

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements. —

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

Complete if the organization answered "Yes" to Form 980, 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 treasurss, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
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} Revenues included in Form 280, Part VIll, line 1
(i) Assetsincluded in FormO90, Part X e

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

a Revenues included in Form 990, Part Vill, line 1 e L g

b Assetsincluded in Form 990, PartX ... e » 5
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2010
032051
12-20-10
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ASSOCIATED STUDENTS, INC.
Schedule D (Form 990) 2010 CALIFORNIA STATE UNIVERSITY, LOS ANGELES 95-2044300 page2
‘Partllt| 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 l:] Public exhibition d D Lean or exchange programs
b D Scholarly research e D 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 XIV.
& During the year, did the crganization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... [_] Yes [ Jno
Part: Escrow and Custodial Arrangements. Compists if the organization answered "Yes® to Form 920, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7 D Yes [:l No

b If "Yes," explain the arrangement in Part XIV and complete the following table;

Amount
c ic
d 1d
e 1e
f 1f
2a Did the crganization include an amount on Form 890, Part X, e 210 L] Yes l:' No

_b lf "Yes _ explain the arangement in Part XIV.
] Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year (b} Prior year {c) Twa vears back | (d) Three years back | {e) Four years hack

1a Beginning of year balance
Contributions ||| ... ...
Net investment eamnings, gains, and losses
Grants or scholarships ...
" Other expenditures for facilities

and programs

LI

-
=
(=X
3
3
@
=
i)
=
<
@
@
x

9
@
3
73
@
w

g Endofyearbalance ...
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P %
b Permanent endowment b %
¢ Term endowment »» %
3a Ars there endowment funds not in the possession of the organization that are heid and administered for the organization
by: ) Yes | No
(i} unrelated organizations 3ali)
() related OrgaNiZatiONS | e et Safii)
b If "Yes" to 3afil, are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
"Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a} Cost or other {b) Cost or other (e) Accumulated (d) Book value
basis (investment} basis (other) depreciation
1a Land
d Equipment 181,708. 101,781, 79,927,
@ Other.............cocooceiiiiiiiiiiiiiiniin
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10f¢)) .. [ 79,927,
Schedule D (Form 990} 2010
032062
12-20-10
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ASSOCIATED STUDENTS,

INC.

Schedule D (Form 990) 2010 CALIFORNIA STATE UNIVERSITY, LOS ANGELES 95-2044300 Pages

[Part VIl investments - Other Securities. Ses Form 990, Part X, line 12,

(@) Description of security or category

(including name of security) {b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives ...

(2) Closely-held equity interests

(3) Other

(A)

)]

Q)

(2]

B

{F)

HE)]

{a]

)]

Tatal, {Col (b) must equal Form 890, Part X, col (B) line 12.)

[Part VIll] Investments - Program Related. See Form 990, Part X,

ling 13.

(a) Description of investment type {b) Book value

{c) Method of valuation:
Cost or end-of-year market value

)

2)

(3

4

{5)

{6

{r)

{8

()]

(10)

Total. {Col (b) must equal Form 990, Part X, ¢ol (B) ling 13.) I

Part [X| Other Assets. See Form 990, Part X, line 15.

{a) Description

(b) Book value

()

{2)

3

4

&)

(8

{7)

8

9

(a) Description of liability

(b} Amount

(1) Federal income taxes

(zy DEFERRED EMPLOYEE BENEFITS

138,531,

(3 NOTE PAYABLE TO AFFILIATE

107,562.

{4

{5)

(&)

{7)

(8)

9

(10)

a1

Total. (Column {b} must equaf Form 990 PartX col (B) lme 25 ) O »
2. FIN 48 (ASG 740). GEMIZATD ANET
T3205

3
12-20-10
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ASSOCIATED STUDENTS, INC.
Schedule D (Form 990) 2010 CALIFORNTIA STATE UNIVERSITY, LOS ANGELES 95-2044300 page4

|Part XI - 'Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), ine 12) ... 1 1,101,460.
2 Total expenses (Form 980, Part IX, column (&), ine 25) ... 1,087,449.
3 Excess or (deficit) for the year. Subtract line 2 fromline 1 14,011.
4 Net unrealized gains {losses) on investments
5 Donated services and use of facilities
6 Investmentexpenses . ...
7  Prior period adjustments
8 Other(Describein Part XIV) ~3,104,
9 Total adjustments (net). Add lines 4 through 8 -3,104,

10 __Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 8 10 ) 907.
‘Part Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . 1,101,460,
2 Amounts included on line 1 but not on Form 880, Part VIII, line 12:

a Net unrealized gains oninvestments ...,

b Donated services and use of facilities | ...

¢ Recoveries of prior year grants e,

d Other(Describein Part XIV) s

e Addlines 2athrough 20 | oo 0.
3 Subtractline 26 frOM NS 1 ... 3 | 1,101,460.
4 Amounts included on Form 990, Part VIl line 12, but not on line 1: o

a Investment expenses not included on Form 990, Part Vill, line 7o .. 4a

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

¢ Add lines 4a and 4b 4 0.

5 1,101,460.
Return

1 Total expenses and losses per audited financial statements 1 1,090,553.
2 Amounts included on line 1 but not on Form 980, Part IX, line 25: o

a Donated services and use of facilities ) 2a

b Prioryearadjustments 2b

¢ Otherfosses . .. ... 2c

d Other (Describe in Part XIV.) 2d 3,

e Addlines 2athrough 2d e 3,104,
8 Subtractline 2e fromline 1 e 1,087,449.
4 Amounts included on Form 990, Part IX, line 25, but not on fine 1:

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

b Other(Describa inPart XV ) 4b FeRa

G ADDINES4aaNAAb | oo oo 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18) ..o 5 1 A 087 . 449,

I_art XIV] Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4: Part
X, line 2; Part X1, line 8; Part XI, lines 2d and 4b; and Part X!Il, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

DEFERRED EMPLOYEE BENEFIT PLAN - PRIOR YEAR COST INCURRED

IN CURRENT YEAR -3,104,

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

DEFERRED EMPLOYEE BENEFIT PLAN - PRIOR YEAR COST INCURRED

IN CURRENT YEAR 3,104,
Schedule D (Form 990) 2010

032054

12-20-10
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ASSOCIATED STUDENTS, INC.
Schedule D (Form 990) 2010 CALIFORNIA STATE UNIVERSITY LOS ANGELES95-2044300 pages
Part XIV| Supplemental Information (continued)

THE ORGANIZATION RECOGNIZES THE FINANCIAL STATEMENT BENEFIT OF TAX

POSITIONS, SUCH AS FILING STATUS OF TAX-EXEMPT, ONLY AFTER DETERMINING

THAT THE RELEVANT TAX AUTHORITY WOULD MORE LIKELY THAN NOT SUSTAIN THE

POSITION FOLLOWING AN AUDIT. THE ORGANIZATION IS SUBJECT TO POTENTIAL

INCOME TAX AUDITS ON OPEN TAX YEARS BY ANY TAXING JURISDICTION IN WHICH IT

OPERATES. THE STATUTE OF LIMITATIONS FOR FEDERAL AND CALIFORNIA STATE

PURPOSES IS GENERALLY THREE AND FQUR YEARS, RESPECTIVELY.

Schedule D (Form 990) 2010
032055
12-20-10

21
09430425 794084 83551.TAX 2010.05060 ASSOCIATED STUDENTS, INC. C 83551 _T1



LE-EL-LO LOL2ED

c?

(o102} (066 wiiod) | @Inpeyos *066 WHOo4 10} SUCIIONASU| SY} 23S "90NI0N 1OV UClanpay ylomiaded Jod  vHT
A ............................................................................. e T WCO_HWN_CthO .—0—._“.0 h.o MQDE:C _EOH Lwﬁ:m ﬂ
T suoneziuefio swwsaoh pue (£}0) LOG UON0SS Jo Bquinu [Bjo1i8Iug 2

. _mmwuwo. anUelsIsse
QOLRISISSE 10 20UR]SISSE YSED-UOU ._Mmmv ) uol %ﬁﬂ yses-uou uesb yses ajqeaifdde WaiaAoh Io
jweib jo esoding {y) Jo uonduoseq (6) vuo Mosm.w,_ n_s jo wnowy (8} | Jo unowny {p} uonoes Oy| () NI (9) uoneziuetio jo ssaippe pue swen (e) |
_H_ o papesu $| 50BdS [BUORIPPE i peledidnp eq ued || Yed "000'G3 UBL] 210l paalsdal Jualdioal eUo ou JI Xoq SILUL %2840 "000°GE UBL 810W PaAladal 1.y Jueidioas
AUB 10} ‘L2 eul ‘Al Ued ‘066 Wiod 0] ,S3A, patamsue Uoneziuebio sy 1 s1a|dwon "sae1g paliun 341 Ut suocnezjuebi( pue SjUstuLLIBAOY) 0] 9OURISISSY JOYL1D PUE SJUBID :
*S5TEIS PONUN SUy Ul SPUN} JUBIB JO 55N 8y} DULOHUOW 10} SaINpao0.d S UOEZIUEDIO BUY A Med Ul 6quoseq 2

.................................................................................................................................................................................... £POUBISISSE IO SIUEID B} PIEME O} PESN BLISIO

LOI08|9S SU) pUE ‘souelsisse Jo sjueib auy Joj Alaibls ,seoiuelb au ‘eour)sisse JO sIURID a1 JO JUNCLIE aUL 318[JURISONS 0] SPIodaJ UlRluiew uojezjuebiio syl secq |
BOUEJSISSY PUE SIUBED U0 UOIBLLIOU| [eiouD _ “

°N[]  =2A[X]

COEPPOZ-S6 SHTAONY SOT 'ALISYIAINAN HIVLS YINYOAITVD
Jaquinu uonesynuspl seiojduig *ONI ‘SINAANLS AIVIDOSSY uoneziuefiio sy} jo stuep
Y. ‘066 WiIo4 0} yoeny «f BOIAMDS BNUBASY [BUR|
£ 10 LZ aul} ‘Al Hed ‘066 Wi0] 0} S04, palomsue uoneziuebio aiy §) saye|dwion Ainsesit au jo yusuiedag
SIS PAYUN 2y} Ui S|ENPIAIPU] PUE ‘S1USWILLISACY)
‘suoleziueBi0 0} 9OUBISISSY JOYI0 PUe SIUBL) (066 uwod)
1 3INGIHOS

£700-SPSL "ON WO



{oL02) (066 Wiod) | 9INpayag

£C

LL-EL-L0 Z012e0

‘YINSD ONMLLY O SAYd

LNAGNLE HOVE LVHE Sddd NV NOILIQL EHI ILNIWHETdIAS dTIH OL JASN H¥VY SaNnd

d5HHL  *DNT

'SINEANLS TALVIDOSSY HILIIM GEATOANT ATHAILIOV YV OHM SINHANLS

OL dIV NI SILNV¥D STIAIAOYd NOTLYZINVOWO HHL :Z ENIT ‘I Ld¥d ‘I ATAAAHDS

"uoljeLLLIo [BUCHIPPE Jatpo Aue PUR g eull '] Ued Ul paanbar uohellio)l] eugy spiacid o} Hed sib} s3ajdwion ‘uoRewsio] [ejustusddng

NOLLIOL ¥0d SINZANLS O ‘0 Ly LT a4 SdIHSYVIOHDS LNEAOLS
QHAIYMY SAIHSYVIOHDS LNIANLS
(iauro ‘resieadde ‘A4 HMooq) | eouelsisse Lseo e yseo swaidioas
aoURISISSE HSeS-uou Jo uondussad (i) uoneniea Jo pouisiy (9) -Uou Jo nowy (p}|  Jo Junowny (o) jo sequny (q) aoue)s|sSse 0 Juelb jo adA] (e)

“2E Buli ‘Al Hed ‘066 Luog 01 ,SBA, PRJSmMSUE UchezZIuEDIO aut 4 elejdwion "Sa1elS pajiun 33 Ul S|ENPIAIPU| 01 30URISISSY JaU1Q0 PUE SIUBID

“papaau s| soeds [euoiippe ) paieodnp aq ues Jj| Yeg

g 3bed 00ETF0C-S6

SHTTEONY S0T ’'ALISYHAIND HILVLS VYINIOAITVD {0102H066 tio) | BINPEUSS
‘SINIANLS dAILVIDOSSY

*ONI



| OMB No. 1545-0047

2010

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Department of the Treasury Form 980 or 990-EZ or to provide any additional information. lic::.
Internal Revanus Sarvice _ > Attach to Form 980 or 990-EZ. A
Name of the organization ASSOCIATED STUDENTS, INC. Employer identification number

CALIFORNIA STATE UNIVERSITY, LOS ANGELES 95-2044300

FORM 590, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EXPERIENCE.

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

RESPONSIBLE CIVIC PARTICIPATION AND COMMUNITY LEADERSHIP; TO ADVOCATE

FOR THE RIGHTS AND INTERESTS OF STUDENTS; AND TO SUPPORT THE

EDUCATIONAL, SOCIAL, PHYSICAL AND CULTURAL WELLBEING OF THE UNIVERSITY

COMMUNITY.

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

THE BOARD DECIDED TQO CLOSE DOWN THE STUDENT SERVICE CENTER AND

REALLOCATE THE FUNDS WITHIN THE ORGANIZATICN TO INCREASE PROGRAMS AND

SERVICES FOR STUDENTS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

UNIVERSITY SUPPCRT, CLUBS, ORGANIZATIONS, AND CULTURAL EVENTS.

EXPENSES § 117,383, INCLUDING GRANTS OF § 0. REVENUE § 186,890,

FORM 990, PART VI, SECTION B, LINE 11: AFTER THE FORM 990 IS PREPARED BY

AN OUTSIDE ACCQUNTING FIRM, ALL TAX DOCUMENTS FILED BY ASI ARE REVIEWED BY

BUSINESS FINANCIAL SERVICES AND THEN FORWARDED TO THE EXECUTIVE DIRECTOR QF

AST FOR REVIEW AND COMMENT. UPON HIS APPROVAL, THE RETURN IS FINALIZED.

BEFORE IT IS FILED, A COPY OF THE RETURN IS FORWARDED TO THE ENTIRE BOARD

OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 12C: ALL BOARD MEMBERS SIGN THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O {Form 980 or 990-EZ) (2010)

a32211
01-24-11
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Schedule O (Form 980 or 990-E2) {201 0 ‘ Page 2
Name of the crganization ASSOCIATED STUDENTS, INC. Employer identification nhumber
CALTFORNIA STATE UNIVERSITY, LOS ANGELES 95-2044300

STATEMENT OF CONFLICT OF INTEREST ANNUALLY. ALSO, EACH EMPLOYEE UPON HIRE

IS REQUIRED TO FILL OUT A CONFLICT OF INTEREST FORM. EACH BRANCH QF ASI IS

REQUIRED TO FILL OUT A CONFLICT OR INTEREST FORM UPON BEING ELECTED OR

APPOINTED TO OFFICE. UPON THE IDENTIFICATION OF ANY CONFLICTS, THE BOARD OF

DIRECTORS WILL DETERMINE THE MOST APPROPRIATE COURSE OF ACTION. DURING ANY

DISCUSSIONS, THE CONFLICTED PARTY WILL NOT BE PRESENT AT THE MEETING.

FORM 990, PART VI, SECTION B, LINE 15A: THE EXECUTIVE DIRECTOR'S

COMPENSATION IS DETERMINED BY A PERSONNEL COMMITTEE AND CAMPUS HUMAN

RESOQURCES. THE BOARD OF DIRECTORS APPROVES THE COMPENSATION IN THE CLOSED

DOOR MEETING.

FORM 550, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS WILL BE PLACED

ON THE AST WEBSITE AFTER CAREFUL REVIEW AND APPROVAL.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

DEFERRED EMPLOYEE BENEFIT PLAN - PRIOR YEAR COST INCURRED

IN CURRENT YEAR ~-3,104.

SCHEDULE R, PART V, LINE 2

RELATED ENTITY TRANSACTIONS

ACCOUNTING SERVICES FOR THE ORGANIZATION ARE PROVIDED UNDER A CONTRACT

FOR SERVICES AGREEMENT WITH THE UNIVERSITY. PAYMENTS UNDER THE

AGREEMENT WERE §$57,560 FOR THE YEAR ENDED JUNE 30, 2011.

HUMAN RESOURCE MANAGEMENT SERVICES FOR THE ORGANIZATION ARE PROVIDED

UNDER A CONTRACT FOR SERVICES AGREEMENT WITH THE UNIVERSITY. PAYMENTS

" UNDER THE AGREEMENT TOTALED 55,000 FOR THE YEARS ENDED JUNE 30, 2011.
e Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 880-EZ) (2010) . Page 2
Name of the organizaton ASSOCIATED STUDENTS, INC. ’ Employer identification number
CALTIFORNIA STATE UNIVERSITY, LOS ANGELES 95-2044300

UNDER CONTRACTUAL AGREEMENT, THE UNIVERSITY COLLECTS STUDENT FEES ON

BEHALF OF THE ORGANIZATION. THE ORGANIZATION REIMBURSES THE UNIVERSITY

A MONTHLY ADMINISTRATIVE FEE WHICH TOTALED $8,209 FOR YEAR ENDED JUNE

30, 2011.

FORM 990, PART VII, LINE 15B

NO REASONABLE COMPENSATION PROCEDURES ARE IN PLACE FOR KEY EMPLOYEES AS

THE ORGANIZATION DOES NOT HAVE KEY EMPLOYEES.

Taz21Z
¢1-24711 Schedule O (Form 920 or 990-EZ) (2010)
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ASSOCIATED STUDENTS, INC.

Schedule R (Form 990) 2010 CALIFORNIA STATE UNIVERSITY, LOS ANGELES95-2044300 pages
Part Vll.| Supplemental Information
Complete this part to provide additional information for responses to guestions on Schedule R (see instructions).

U3Z163
12-21-10 Schedule R (Form 980) 2010
31
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California Exempt Organization
Annual Information Return

TAXABLE YEAR

2010

026041 12-16-10
FORM

199

Calendar Year 2010 or fiscal year beginning moath JULY

gy 1 vear2010

,and ending month JUNE day 30 vear 2011,

A FirstReturnFiled? || Yes B Type of organization Exempt under Section 23701 ¢ (insert letter) CORP #

No IRG Section 4947(a)(1) trust 0377818
Corporation/Organization Name FEIN
ASSOCIATED STUDENTS, INC.
CALIFORNIA STATE UNIVERSITY, LOS ANGELES 95-2044300
Address
5154 STATE UNIVERSITY DR., USU, NO. 203
City State ZiP Cods
LOS ANGELES CA 90032

............................................................... o[ Jves Xlno
El Yes Na

.I:I Yes I:I No | |
I:] Yes DND
D Yes DNO

ﬁ Yes I:I No

C Amended Return?
D ae you a subordinate/afflitate in a group exemption? ... ...

(8) 1s this a group filing for affiliates? See General Instruction L _______..
(b) If "Yes," enter tha humber of affiliates

{c)

Are all affiliates included?

(If "No," attach a list. See instructicns.)
(d)
{e}
U]

Final return?

b I:l Dissolved

Is his 2 separate retura fifed by an arganization covered by a group ruling?

Federal Group Exemption Number
Is a roster of subordinates attached? . ... e
b I:l Surrendered (Withdrawn)
Merged/Reorganized {attach explanation)

If a box is checked, enter date ®

Check the box if the organization filed the following federal forms or schedule:

Accounting method used (1} D Cash (2) Izl Accrual  (3) I:l Other

If exempt under R&TC Section 23701d, has the organization
during the year: (1) participated in any political campaign or
(2) attempfed to influencs leglslation or any ballot measurs,

or (3) made an election under ALTC Section 23704.5

{relating te lobbying ky puklic charities)? If “Yes,” complete
and attach form FTB 3508, Political or Legisfative Activities

by 8ection 23701d Organizations . |:I Yes No

Did the organization have any changes in its activities, governing instrument,

articles of incorporation, or bylaws that have not been reported to the

Franchise Tax Board? If "Yes," complete an explanation

and attach copies of revised documents hd Cl Yes m No
No

is the crganization exempt under R&TC Section 23701g? b I:I Yes
1f*Yes," enteramaunt of §ross receipls from nonmember sources $

|s tha organization under audit by the IRS or has the IRS

No
E‘No

audited in a pricr year?

VR . 9907 o * 920PF @ *® ':l {Schedule H) 990 M is the orgenization a Limited Liability Gompany? _____.
G nrgar‘lizatinn is exgmpt under R&TC Section _za’rc_;m and g exclusively reil_glm.ls N Did the crganization file Form 100 or Form 109 to report
educational, or charitable, and is supported primarily (50% or more) by public
contributions, check box. See General Instruction F. No fiing fes is requirad. ® lIl taxable INCOME? ...oouveieeesioi e e bt I:I Yes No

Part | Complete Partl unless not required to file this form. See Genreral Instructions B and G.
1 Gross sales or recaipts from other soirces. From Side 2, PartH, Bne 8 | 1 1,101,460, o0
2 Gross dues and assessments from members and affiliates
3 Gross contributions, gifis, grants, and similar amounts raceived e
Receipts | 4 Total gross receipts for filing requirement test. Add line 1 through fine 3.
and This line must be completed. If the result is less than $25,000, see General Instrugtion B .....................
Revenues | 5 GCostofgoodssold . . ...
6 Costor other basis, and sales expenses of assets sold o
7 Totaicosts. Addline5andline6 . .. 7
8 __Total gross income. Subiract line 7 from line 4 8 1,101,460. co
Expenses 9 Total expenses and disbursements. From Side 2, Part 1L ine 18 o, o | 9 1,087,449. 00
10 Excess of receipts over expenses and disbursements. Subiractline 9 fromiine 8 ..o, * |10 14,0131, 00
11 Filing fee $10 or $25. See General Instruction F 1 N/A oo
Filing 12 Totalpayments 12 0c
13  Penalties and Interest See General tnstruction J 13 Q0
Fe® |14 Usetex See Generallnstructionk T * | 14 241, oo
15 Balance gue. Add line 11, ling 13, and line 14. Then subtract ling 12 from the result ..o 15 241. oo
Under penalties of perjury, | declere that | have examined this return, including accempanying schedules and statemenis, and to the best of my knowledge and belief,
. it Is true, correct, and complete. Declaration of preparer (ofher than taxpayer) is bassd on all infarmation of which preparer has any knewlsdgs.
:legr: Title Date @ Telephone
Signature w;/ } / / z___
of oicer B> EXECUTIVE DIR. wf 1/l i o
- ~ ate Check i @ Preparer's
Piinag™ ﬁb& N\,Qﬁ/ "l ’25’ { | 7| setrempioyeap [ 1 [PO0O286656
Paid Firmn's name e ® FEmN
Preparers | ©vors ), WINDES & MCCLAUGHRY ACCT. CORP. 95-3001179
Use Only | employed) P.0. BOX 87 & Telephone
LONG BEACH, CA 90801-0087 (562)435-1191
May the FTB discuss this return with the preparer shown above? See instructions ... ... ® Yes |:| No

For Privacy Notice, get form FTB 1131, 022 | 3651104

Form 199 C1 2010 Side 1



ASSOCIATED STUDENTS, INC.
CALIFORNIA STATE UNIVERSITY, LOS ANGELES 95-2044300

Part  Organizations with gross receipts of more than $25,000 and private foundations regardless of amount of gross receipts - complete 028851 12-18-10
Part Il or furnish substitute information. See Specific Line Instructions.

1 Gross sales or receipts from all business activities, See instructons . . 1 00
2 INMBIBS ettt eeeee e 2 5,841. oo
B DIVIBBNOS e e et 3 00
ReCeiPls § 4 GIOSSIBNMS e ee e oo e e et 4 00
from B GrOSSTOYAIES || ... oottt 5 00
Other 6 Gross amount received from sale of assets (See instructions) ... . 6 Q0
Sources | 7 OQMerincome ... e SEE STATEMENT 1 7] 1,095,618. g0
& Total gross sales or receipts frem other sources. Add line 1 through ling 7.
Enter here and on Side 1, Parth ine 1 e, 8| 1,101,460. oo
9 Contributions, gifts, grants, and similar amountspaid . STATEMENT 2 9 17,874, oo .
10 Dishursements to or for members 10 00

11 230,893. o
12 219,752, oo

11 Compensation of officers, directors, and trustees
Expenses | 12 Other salaries and wages

and L L= OO UO ORI 13 00
DIShUrse= | 14 TAXES | e ettt 14 o
MBS | 18 RENIS et 15 15,309. oo
16 Depreciation and depletion {See instructions} _ ... 16 39,164, w
L 1L OSSR SORORORONS 17 564,457, oo
18 Total expenses and disbursements. Add line 9 through ling 17, Enter here and on Sida 1, Part ], line9 ... 18 1,087,449, oo
Schedule L  Balance Sheets Beginning of taxable year End of taxable year
Assets (b) {d)
1 Cash 1,301,275 o 1,428,140,
2 Metaccounlsyeceivable 35,472.] . 14,856.
3 Netnotesreceivable .. ... .
4 Inventories .
5 Federal and state government gbligations L
6 Investments inotherbonds e
7 Investmentsinstock b
8 Mortgage loans (number of loans hd
8 Otherinvestments L ' : o W
10 a Depreciableassets 179,937, | il e 181,708 = a0
b Less accumulated depreciation { 62,617.) 117,320.( 101,781.) 79,927,
11 Land : : e R e
12 25,959 . 10,903.
13 1,480,026.] 1,533,826.
Liabilities and net worth ToaEE
14 126,655,
15
16 Bonds and notes payable
17 Morigages payable . ... . .
18 Qther lizbilities STMT 6 246,691 246,093,
19 Capital stock or principle fund . .
20 Paid-inor capltal surplus, Attach recencliation hd
21 Retained earnings orincoma fund LT 1,150,171 « 1,161,078.
22 Total liabilities and networth ... o 1,480,026.] 1,533,826,

Schedule M-1 Reconciliation of income per books with i.hcome per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $25,000

1 Netincomeperbooks .. . .. .. . . . 10,907.
2 Federal income tax lncome recorded on books this year
3 Excess of capital ipsses gver capital gains notincluded in thisreturn ...
4 Income not recorded on books this
YBAE e Deductions in this return not charged
5 Expensses recorded on books this year not e e against book incomethisyear
deducted in this return | STMT 7 |e 3,104, 9 Total. Addling 7and(ne8
6 Total. st el T 100 Netincome per retun.
Add line 1through line 5 ... . 14,011. Subtractline 9 from lne 6 .............. ...

Side 2 Form 199C1 2010 022 | 3652104 |



ASSOCIATED STUDENTS, INC. CALTFORNIA STA 95-2044300

FORM 199 OTHER INCOME STATEMENT 1
DESCRIPTION AMOUNT

MISC. REVENUE 2,139,
STUDENT GOVERNMENT 455,403.
COMMUNITY SVC SUPPORT 256,302,
STUDENT SERVICES 194,885.
UNIVERSITY SUPPORT 186,89¢0.
TOTAL TO FORM 199, PART II, LINE 7 . 1,095,619.
FORM 199 CASH CONTRIBUTIONS, GIFTS, GRANTS STATEMENT 2

AND SIMILAR AMOUNTS PAID

ACTIVITY CLASSIFICATICON: EDUCATION

DONEES NAME DONEES ADDRESS RELATIONSHIP AMOQUNT

VARIOQUS NONE 17,874.
TOTAL FOR THIS ACTIVITY 17,874.

TOTAL INCLUDED ON FORM 199, PART II, LINE 9 17,874.

STATEMENT(S) 1, 2



ASSOCIATED STUDENTS, INC. CALIFORNIA STA 95-2044300

FORM 199 COMFPENSATION OF OFFICERS, DIRECTORS AND TRUSTEES STATEMENT 3
TITLE AND

NAME AND ADDRESS AVERAGE HRS WORKED/WK COMPENSATION

JENNIPHA NIELSEN PRESIDENT 6,123.

5154 STATE UNIVERSITY DR., USU, NO.

203 2.00

LOS ANGELES, CA 90032

MONA ALY VP FOR ADMINISTRATION 6,371.

5154 STATE UNIVERSITY DR., USU, NO.

203 2.00

LOS ANGELES, CA 90032

MARIA JEFFERY VP FOR ACADEMIC GOVERNANCE 5,053.

5154 STATE UNIVERSITY DR., USU, NO.

203 2.00

LOS ANGELES, CA 90032

JEREMY WHITE VP FOR FINANCE AND PRESIDE 6,272,

5154 STATE UNIVERSITY DR., USU, NO.

203 2.00

LOS ANGELES, CA 90032

MYRON LACOME VP FOR FINANCE 532,

5154 STATE UNIVERSITY DR., USU, NO.

203 2.00

LOS ANGELES, CA 90032

DOLLY HERNANDEZ SECRETARY TREASURER 3,696,

5154 STATE UNIVERSITY DR., USU, NO,

203 2.00

LOS ANGELES, CA 50032

HECTOR PINEDA BOARD MEMBER 2,133,

5154 STATE UNIVERSITY DR., USU, NO.

203 2.00

LOS ANGELES, CA 90032

SHARAFADEEN ODUSANYA BOARD MEMBER 3,01e.

5154 STATE UNIVERSITY DR., USU, NO.

203 2.00

LOS ANGELES, CA 90032

HUGO PEREZ BOARD MEMBER 0.

5154 STATE UNIVERSITY DR., USU, NO.

203 2.00

LOS ANGELES, CA 90032

STATEMENT(S) 3



ASSOCIATED STUDENTS, INC. CALIFORNIA STA

JOHANN ATLMEIDA

5154 STATE UNIVERSITY DR.,
203

LOS ANGELES, CA 90032

MARIA SALAZAR

5154 STATE UNIVERSITY DR.,
203

LOS ANGELES, CA 90032

CHRISTIAN MONTE

5154 STATE UNIVERSITY DR.,
203

LOS ANGELES, CA 90032

ANILKUMAR KHANDARE

5154 STATE UNIVERSITY DR.,
203

LOS ANGELES, CA 90032

RAHUL GUPTA

5154 STATE UNIVERSITY DR.,
203

LOS ANGELES, CA 90032

MICHAEL LEUNG

5154 STATE UNIVERSITY DR.,
203

LOS ANGELES, CA 90032

ASHLEY BARRIOS

5154 STATE UNIVERSITY DR.,
203

LOS ANGELES, CA 90032

ALOK DESAI

5154 STATE UNIVERSITY DR.,
203

LOS ANGELES, CA 90032

MOHIT DOSHIT

5154 STATE UNIVERSITY DR.,
203

LOS ANGELES, CA 80032

HARSHIT TARSARTIA

5154 STATE UNIVERSITY DR.,
203

LOS ANGELES, CA 90032

Usvu, NO.

Usyu, NO.

Usu, NO.

Usu, NO.

UsSU, NO.

UsSU, NO.

USU, NO.

Usu, NO.

0SU, NO.

USU, NO.

BOARD

BOARD

BOARD

BOARD

BOARD

BCARD

BOARD

BOARD

BOARD

BOARD

MEMBER

2.00

MEMBER

2.00

MEMBER

2.00

MEMBER

2.00

MEMBER

2.00

MEMBER

2.00

MEMBER

2.00

MEMBER

2.00

MEMBER

2.00

MEMBER

2.00

95-2044300

653

*

390.

2,962

1,978

1,509

2,9089.

1,234.

1,445.

1,451.

1,458,
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ASSOCIATED STUDENTS, INC. CALIFORNIA STA

ANKIT PANCHAL

5154 STATE UNIVERSITY DR.,
203

LOS ANGELES, CA 90032

STEPHANIE AREVALO-MARTINEZ
5154 STATE UNIVERSITY DR.,
203

LOS ANGELES, CA 90032

CRISSEL RODRIGUEZ

5154 STATE UNIVERSITY DR.,
203

LOS ANGELES, CA 90032

JONATHAN PALACIO-AVILA
5154 STATE UNIVERSITY DR.,,
203

LOS ANGELES, CA 90032

FELIX ROSENBAUM

5154 STATE UNIVERSITY DR.,
203

LOS ANGELES, CA 90032

CHRISTOPHER BOWEN

5154 STATE UNIVERSITY DR.,
203

LOS ANGELES, CA 90032

JAMES DUSENBERRY

5154 STATE UNIVERSITY DR.,
203

LOS ANGELES, CA 90032

HECTOR ESCOBAR

5154 STATE UNIVERSITY DR.,
203

LOS ANGELES, CA 90032

GUSTAVC DOMINGUEZ

5154 STATE UNIVERSITY DR.,
203

LOS ANGELES, CA 90032

MATHEW HERNANDEZ

5154 STATE UNIVERSITY DR.,
203

LOS ANGELES, CA 90032

Usu,

Usuyu,

Usyu,

Usu,

usu,

Usu,

UsU,

Usu,

Usy,

usu,

NO.

NC.

NO.

NO.

NO.

NO.

NO.

NO.

NO.

NO.

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

MEMBER

2.00

MEMBER

2.00

MEMBER

2.00

MEMBER

2.00

MEMBER

2.00

MEMBER

2.00

MEMEER

2.00

MEMBER

2.00

MEMBER

2.00

MEMBER

2.00

95-2044300
1,267,

1,0889.

1,808.

436,

218.

436.

1,133,

2,831,

290.

2,923,
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ASSOCIATED STUDENTS, INC. CALIFORNIA STA

95-2044300

YULAN LIN BOARD MEMBER 600.
5154 STATE UNIVERSITY DR., USU, NO.

203 2.00

LOS ANGELES, CA 90032

INTEF W. WESER EXECUTIVE DIRECTOR 94,699,
5154 STATE UNIVERSITY DR., USU, NO.

203 40.00

LOS ANGELES, CA 90032

RAINEE C. REDMOND ASSISTANT DIRECTOR 73,978,
5154 STATE UNIVERSITY DR., USU, NO.

203 40.00

LOS ANGELES, CA 90032

TOTAL TO FORM 199, PART II, LINE 11 230,893.
FORM 199 OTHER EXPENSES STATEMENT 4
DESCRIPTION AMOUNT
CHILD CARE CENTER 109,270,
PROGRAMMING 92,328.
STUDENT FUNDING/SPONSOR 28,588,
EDUC. PARTICIPATICON IN 13,135.
EDUC. OPPORTUNITY PROGR 3,446.
PENSION PLAN CONTRIBUTIONS 11,763.
OTHER EMPLOYEE BENEFITS 75,444,
LEGAL FEES 1,519.
ACCOUNTING FEES 83,016.
OTHER PROFESSIONAL FEES 14,163.
ADVERTISING AND PROMOTION 13,041,
OFFICE EXPENSES 64,237,
TRAVEL 31,256,
CONFERENCES AND CONVENTIONS 14,198.
INSURANCE 8,346.
ALL CTHER EXPFENSES 705,
TOTAL TO FORM 199, PART II, LINE 17 564,457,

STATEMENT(S} 3,

4



ASSOCIATED STUDENTS, INC. CALIFORNIA STA 95-2044300

FORM 199 OTHER ASSETS STATEMENT 5
DESCRIPTIOCN BEG. OF YEAR END OF YEAR
PREPAID EXPENSES AND DEFERRED CHARGES 25,959. 10,903.
TOTAL TO FORM 19%, SCHEDULE L, LINE 12 25,959. 10,903.
FORM 189 OTHER LIABILITIES STATEMENT 6
DESCRIPTION BEG. QOF YEAR END OF YEAR
DEFERRED EMPLOYEE BENEFITS 123,763. 138,531,
NOTE PAYABLE TO AFFILIATE 122,928, 107,562,
TOTAL TO FORM 199, SCHEDULE L, LINE 18 246,691, 246,093,
FCRM 199 EXPENSES RECORDED ON BOOKS THIS YEAR STATEMENT 7

NOT DEDUCTED IN THIS RETURN

DESCRIPTICN ‘ AMOUNT
ADJUSTMENT FOR PY SERVICE COSTS FOR DEFERRED EMPLOYEE

BENEFIT PLAN IN CY 3,104.
TOTAL TO FORM 199, SCHEDULE M-1, LINE 5 - 3,104.

STATEMENT(S} 5, 6, 7
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MAIL TO: . ANNUAL
gegiséw tgo%'n?tahle Trusts REGISTRATION RENEWAL FEE REPORT
.0. Box
Sacramento, CA 94203-4470 TO AjI'I'ORNEY GENERI-.\L OF CALIFORNIA
Telephone: (916) 445-2021 Sections 12686 and 12587, California Government Code
11 Gal. Gode Regs. sections 301-307, 311 and 312
WEB SITE ADDRESS: FaLIurie o submit this report annually no Iadterthan fnillr months and fifteen days after the
. i end of the organization's accounting period may result in the oss of tax exemption and
hitp://2g.ca. gov/charities/ the assessment of a mintmum tax of $800, plus interest, and/or fines or filing penalties
as defined in Government Gode section 12586.1. IRS extensions will ke honored.

Check if:

State Charity Registration Bumber; ¥ 10308
|:| Change of address

ASSOCIATED STUDENTS, INC.
CALIFORNIA STATE UNIVERSITY, LOS ANGELES | [ Amended report

Name of Organization

5154 STATE UNIVERSITY DR., USU, NO. 203 Corporate or OrganizationNo. 0377818

Address (Number and Streat)

L.OS ANGELES, CA 90032 Federal Employer i.D. No. 95-2044300

City or Town, State and ZIP Code

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

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee

Less than $25,000 0 Between $100,001 and $250,000  $50 Between $1,000,001 and $10 million $150

Between $25,000 and $100,000 $25 Between $250,001 and $1 million  $75 Between $10,000,001 and $50 million  $225
Greater than $50 million $300

PART A - ACTIVITIES

For your most recent full accounting period (beginning_ 07/01/2010  ending _06/30/2011 jiist:
- . Gross annual revenue $ 1,101,460, Totalassets$ 1,533,826,

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: [f you answer "yes" to any of the questions below, you must attach a separate sheet providing an explanation
and details for each "yes" response. Please review RRF-1 instructions for information required.

1. - During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization Yes | No

and any officer, director or trustee thereof either directly or with an entity in which any such officer, director or frustee had

any financial interest? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization’s charitable property

or funds? ’ X
3. During this reporting period, did non-program expenditures exceed 50% of grossrevenues? X
4. During this reporting period, were any organization funds used to pay any penaity, fine or judgment? I you filed a Form 4720

with the Internal Revenue Service, attach a copy. X
5. During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable purposes used?

if "ves," provide an attachment listing the name, address, and telephone number of the service provider. X
6. During this reporting period, did the organization receive any governmental funding? If so, provide an attachment fisting the

name of the agency, mailing address, contact person, and telephone number. X
7. During this reporting period, did the organization hold a raffle for charitable purposes? If "yes," provide an attachment indicating

the number of rafiles and the date(s) they ocourred. X
8. Does the organization conduct a vehicle donation prograrn?' If "yes,” provide an attachment indicating whether the program is

operated by the charity or whether the organization contracts with a commercial fundralser for charitable purposes. X
9. Did your organization have prepared an audited financial statement in accordance with generally accepted accounting

principles for this reporting period? X

Organization's area code and telephone number  (3233343-4780

Organization’s e-mall address WWW . ASTCSULA . ORG

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

S ,U INTEF W. WESER EXECUTIVE DIR. .. A, /t /IZ..
SigM auMbrized officer \ Printed Namea Title ‘ LA g

gzezet ‘ RRF-1({3-05)




