m 990

Department of tha Treasury
Intarnai Revenua Servica

RETURN EXTENDED UNTIL MAY 15,

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

2012

P> The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No. 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B checkit |G Name of organization D Emplayer identification number
seetetl® | ASSOCIATED STUDENTS, INC. OF CALIFORNIA

csnge | STATE UNIVERSITY SAN MARCOS

S‘r?a’ﬂés Doing Busingss As 33-0556915

o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Temn- | 333 S. TWIN OAKS VALLEY RD. 207 760-750-4990

ﬁartnuer?wded City or town, state or country, and ZIP + 4 G Gross receipts § 1 . 318 7 367.
Dﬁgﬁﬁéa’ SAN MARCOS, CA 92096 . H(a) Is this a group retum

pe F Name and address of principal officerRODGER D' ANDREAS for affiliates? I:JYes @ No

SAME AS C ABOVE H(b) Are a!l affiliates included? I ves [_INo

| Tax-exempt status: (X1 501c)3) Ll 501(e)¢ 1 (insertno.) || 4947¢a)ityor | 527 If "No," attach a list. (see instructions)
J Website: p» WWW ,CSUSM.EDU/ASTI/ H{c) Group exemption number P

K _Form of organization: | %.: Corporation || Trust [__| Association Other b

| L Year of tormation: 199 4] m State of legal domicile: CA

[Part1] Summary

o | 1 Briefly describe the organization's mission or most significant activities: ASSOCIATED STUDENTS « INC.
% SERVES, ENGAGES, AND EMPOWERS STUDENTS.
g 2 Check this box P> u if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) ... . ... 3 17
s| 3 Number of independent voting members of the governing body (Part VA, line1by . . .. . . .. 4 17
# 1 5 Total number of individuals employed in catendar year 2010 (Part V,line2a) 5 45
“;" 6 Total number of volunteers (estimate if NeCesSSary) 6 60
§ 7 a Total unrelated business revenue from Part VHI, column (C}, line 12 7a 0.
b Net unrelated business taxable income from Form890-T,line34 ... . ... ... ....... ... |ID 0.
1 Prior Year Current Year
g | 8 Contributions and grants (Part Vil line 1h) 10,650. 9,425,
S | 9 Program service revenue (Part VI, line 2g) 1,189,650. 1,306,442,
é 10 Investment income (Part VIl}, column (A), fines 3,4,and 7d) 1,994. 2,500.
11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8¢, 9c, 10c, and ey 0. 0.
12 Total revenuse - add fines 8 through 11 {must equal Part VIII, column (A}, line 12) ... 1,202,294, 1,318,367.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 0. 739,719.
14 Benefits paid to or for members (Part IX, column (A), line 4} . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 510) . 602 ,093. 48,050.
g 16a Professional fundraising fees (Part IX, column (A), line11e) . . 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) B> 0.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11424f 507,974. 485,607.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,110,067. 1,273,376,
. 19 Revenue less expenses. Subtract line 18 from line 12 92,227. 44,991,
Eg Beginning of Current Year End of Year
%320 Total assets (PartX,in@ 16) ... 837,474. 917,661.
25| 21 Total liabilities (Part X, line 26) 265, 244. 300,440.
=53] 22 Net assets or fund balances. Subtract line 21 from line 20 . 572 ,; 230 617,221,
[Part I | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of prepa’rer (0%
all
7

Sign
Here

e 1=

EXECUTIVE DIRECTOR

} Signature of fiicer
RODGER D'ANDREAS,

WI information of which preparer has any knowledge.
IZAY4 |

Late

Type or print name and title

Paid
Preparer
Use Only

Print/Type preparer's name
ROSEMARIE BROWN

" G —— WA & 201

A Gheck
if
self-emploved

e

PTIN

Firm'sname __p MCGLADREY LLP

Firm's EIN >

Firm's address y, 515 S FLOWER STREET, 41ST FLOOR
LOS ANGELES, CA 90071

Phone no.

213-330-4800

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

032001 02-22-11

LK_I Yes |__f No

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

Form 990 (2010)



ASSOCIATED STUDENTS, INC. OF CALIFORNIA

Form 990 (2010} STATE UNIVERSITY SAN MARCOS 33-0556915 page2
[ Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any guestion in this Part il ... . TS D

1 Briefly describe the organization's mission:

TO PROVIDE AN OFFICIAL VOICE TO EXPRESS STUDENT OPINIONS, TO FOSTER
AWARENESS OF STUDENT ISSUES AND TO PROTECT THE RIGHTS & INTERESTS OF
THE STUDENTS OF CSUSM.

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

the prior Form 880 0 890622 [ Jves [XIno
If “Yes," describe these new services on Scheduls O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? :l Yes !Xl No

If “Yes," describe these changes on Scheduis 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 ta report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 203,886. including grants of $ 185,120, ) (Revenue & 275,078, )
CAMPUS REC CENTER OFFERS FOUR DIFFERENT ASPECTS OF RECREATION FOR
STUDENTS: INTRAMURAL SPORTS INVOLVE CSUSM STUDENTS COMPETING AGAINST
OTHER CSUSM STUDENTS, REGARDLESS OF SKILL LEVEL, IN SUCH SPORTS AS
BASKETBALL, VOLLEYBALL, FLAG FOOTBALL, AND DODGEBALL. CLUB SPORTS ARE
STUDENT LED CLUBS THAT ARE ADMINISTRATIVELY ASSISTED BY ASI. CURRENT
CLUB SPORTS INCLUDE VOLLEYBALL, SOCCER, PAINTBALL, CHEER, DANCE AND
SURF. LEISURE AND GROUP FITNESS CLASSES: THESE CLASSES ARE DESIGNED TO
FOSTER AN APPRECIATION OF A NEW ACTIVITY OR A LONG-TIME INTEREST SUCH
AS SALSA, YOGA, KICKBOXING, CARDIO BOOT CAMP, AND AFRICAN DANCE.
EXCURSIONS: ASI CAMPUS RECREATION PROVIDES OPPORTUNITIES FOR STUDENTS
TO EXPERIENCE MANY TYPES OF RECREATIONAL OFF-CAMPUS ADVENTURES SUCH AS
A PROFESSIONAL BASKETBALL GAME, HIKING, KAYAKING, AND PAINTBALL.

4b (Cede: ) (Expenses $ 764 ;é_3 S inciuding grants of $ 544 ;599 ) (Revenue $ 1,031,363, )
CAMPUS ACTIVITIES BOARD COORDINATES SOCIAL, EDUCATIONAL, AND CULTURAL
PROGRAMMING FOR A LARGE PORTION OF THE CAMPUS COMMUNITY. ANNUAL
PROGRAMS INCLUDE MASQUERADE BALL, COUGAR FEVER WEEK, ALTERNATIVE SPRING
BREAK, AND MORNING COFFEE. WOMEN'S CENTER EDUCATES, EMPOWERS, AND
ADVOCATES ON BEHALF OF WOMEN AND MEN BY ORGANIZING PROGRAMS, EVENTS,
AND DISCUSSION GROUPS RELATED TO SOCIAL JUSTICE AND GENDER EQUALITY.
LBGTQ PRIDE CENTER CREATES AN INCLUSIVE AND AFFIRMING ENVIRONMENT FOR
LGBTQ STUDENTS AND ALLIES THROUGH EDUCATIOCN, OUTREACH, EVENTS, AND
COUNSELING.

4c  (Code: } (Expenses $ including grants of § ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 968,321.
Form 990 (2010)
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ASSOCTATED STUDENTS, INC. OF CALIFORNIA
Form 990 (2010} STATE UNIVERSITY SAN MARCOS 33-0556915 paged
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (ather than a private foundation)?
If "Yes, " complete Schedule A e N A 11X
2 Is the organization required to complete Schedure B, Schedule of Contributors? . 2 X
3 Did the organization engage in direct or indirect palitical campaign activities on behalf of or in opposmon to candidates for
public office? If "Yes,” complete Schedule C. Part! 3 X
4  Section 501(c){3) organizations. Did the organization engage in iobbying activities, or have a section 501(h) & ectlon in effect
during the tax year? If "Yes," complete Schedule C, Part#f | ... .o 4 X
5 [s the organization a section 501(c}(4}, 501{c)(5), or 501(c}(6) organization that receives membershwp dues assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Scheduie C, Parttif e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donars have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " compiete Schedule D, Part | 6 X
7  Did the organization raceive or hold a conservation easement, inciuding easements to preserve open space,
the environment, historic land areas, or historic structures? If 'Yes, " complete Schedule D, Part i 7 X
8 Did the organization maintain ¢ollections of works of art, histarical treasures, or other similar assetsﬂ .'f Yes ! compiere
SCREAUIE O, Pt I | e e 8 X
9 Did the organization report an amount in Part X, lins 21; serve as a custodran for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes," complate Schedule D, Part IV 9 X
10 Did the organization, directly or through a related arganization, hold assets in term, permanent, or guasi-endowments?
if 'Yes," complete Schedule D, Part V. 10 X
11 [If the organization's answer to any of the following questions Is "Yes,” then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes," compiste Schedule D,
BBt e e | mal X
b Did the organization repcrt an amaunt for investments - other securities In Part X, line 12 that is 5% or mora of its total
assets reported in Part X, line 167 I "Yes," complete Schedule O, Part Vi 11b X
¢ Did tha organization report an amount far investments - pragram related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Scheduls O, Patvttt 11e X
d Did the organization report an amaunt for other assets in Part X, ling 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes." complete Schedule D, PartIX 11d X
e Did the organization repart an amount for other liabilities in Part X, line 25’-' if "Yes, " complete Schedu!e OParx 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 (ASG 740)? If "Yes, " complete Schedule D, Part X | 11| X
12a Did the organization obtain separate, indepandent audited financiai statements for the tax year? If "Yes," complefe
Schedule D, Parts Xi, Xih and XU S 12a] X
b Was the organization included in consoiidated, mdependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No® ta line 12a, then completing Schedula D, Parts XI, X, and Xif is optional f12bp] X
13 is the organization a school described in section 170(b)(1)(A)(i)? If "Yas, ' 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 maore than $10,000 from grantmaking, fundraising, business,
and program service activities cutside the United States? /f 'Yas," complete Schedule F, Parts fand iV 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? Jf "Yes. * complete Schedule F, Parts ftapgtiv. 15 X
16  Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or assistance to lndlwduals
located outside the United States? i Yes," complete Schedule F, Parts iifanatv 16 £
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A}, lines 6 and 11e? If "Yes,” complete Schedule G, Part! 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contrabutions on Part VI, lines
lcand 8a? Jf "Yes," complete Schedule G, Partil | . 18 X
19 Did the organization report more tivan $15,000 of gross income from gaming activities on Part VI, (ina 9a7? if "Yes, "
complete Schedule G, Partlll e e 19 X
20a QOid the organization operate ona ar more hospitals? I * Yes complete Schedule H 20a X
b If "Yes" to line 204, did the organization attach its audited financial statements to this return? Note. Soms Form 990 filers that
operate one or more haspitals must attach audited financial statements (see instructions) ... cismems 1 20b
Form 890 (2010
032003
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ASSOCIATED STUDENTS, INC. OF CALIFORNIA
Form 990 (2010) STATE UNIVERSITY SAN MARCOS 33-0556915 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the crganization report more than $5,000 of grants and other assistance to governments and crganizations in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts tandt 21| X
22 Did the organization report more than $5,000 of grants and other assistanca to individuals in the United States on Part IX,
column (A), fine 27 If "Yes, " complete Schedule |, Parts land il ... ... 22 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, ' complete
Sebodsltl | e e e e s b o o o sl g e e 23 X

24a Did the arganization have a tax-exempt bond issue with an outstanding principal amount ot more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer fines 24b through 24d and complete

Schedule K. If “No", gotaline25 e, | 242 X
b Did the organization invest any proceeds of tax exempl bonds beyond a temporary perlod exceptlon? ________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . e | 240
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tJme dunng tha year? i 24d
25a Section 501(c¢)(3) and 501{c){4} organizations. Did the organization engage in an excess benefit transaction W|th a
disqualified person during the year? If "Yes," complete Scheaule L, Part! . | 25a X

b Is the organization aware that it angaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If "Yes," complete

SEROAUIE L, PAItT e e 25b X
26 ‘Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employes, or disgualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule t, Part ¥ 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key empioyee, substantial
contributor, or a grant selection committee member, or to a person related to such an individuai? /f "Yes, " complete
Schedula L Part t e e et 27 X

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

a A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Parttv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " compiete Schedule L, Part 1V [ 28b £
¢ An entity of which a current or former officer, director, trustee, or key empioyes {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Parttv 28¢ X
29 Did the arganization receive more than $25,000 in non-cash contributions? If "Yes, ' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M | . 30 X
31 Did the organization liquidate, terminate, or dissclve and cease uperatlons?
If "Yes," complete Schedule N, Part! 31 X
32 Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " compiete
SCHEAUIB N, PArt Il e e e 32 X
33 Did the organization own 100% of an entlty disregarded as separats from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule B, Part! ... |838 X
34 Was the crganization related to any tax-exempt or taxable entity? :
if "Yes," complete Schedule R, Parts If, M, IV, and V, fine 1 o 4| X
35 s any related organization a controlled entity within the meaning of sectron 51 2{b (1 3)? B 35 X
a Did the organization receive any payment from or engage in any transaction with a controiled entity WIthm the meanlng of
section 512(b)(13)? /f *Yes," complete Schedule A, Part Vi line2 . ... [ ves (XINo
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non- chantabls related organization?
if "Yes," complete Schedule B, Part V, line 2 e s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related crganizatlon
and that is treated as a partnership for federal income tax purposes? If 'Yes, " complete Schedule R, PatVi | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19'?
Note. All Form 990 filers are requirad to complete Schedule O ..o e | 38 | X
Form 990 (2010)
032004
12-21-10
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ASBSOCIATED STUDENTS, INC. OF CALIFORNIA

Form 990 (2010) STATE UNIVERSITY SAN MARCOS 33-0556915  page5
Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV L]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ‘ 1a 37
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
Did the organizaticn comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) Winrings to Brize WINMBIS? . . . e - i
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 bythisreturn 2a 45
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. {see instructions)
3a Bid the crganization have unreiated business gross income of $1,000 or more during the year? Ja X
b If "Yes," has it filed a Form 990-T for this year? If 'No," provide an explanation in Schedule® 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financiat account in a foreign country (such as a bank account, securities accaunt, or other financial accounty? . 4a X
b If "Yes," enter the name of the foreign country; B
See Instructions for filing requirsments for Form TD F 90-22.1, Report of Foreign Bank and Financiat Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . | 5b X
¢ If "Yes,"tofine 5a or 5b, did the organization fiie Forme8geT? S¢
6a Does the organization have annual gross receipts that are narmally greatar than $100,000, and did the organization solicit
any confributions that were not tax deductible? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were nottax deductible? 6b
7 Organizations that may receive deductlble 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 ta the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise disposa of tannible personal property for which it was requwed
to file FOrm B2B27 ..o e e e, 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear .~ | 7d |
e Did the organization raceive any funds, directly or indirectly, to pay premiums on a personai benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the crganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting organizations. Oid the supporting
organtzation, or a denar advised fund maintained by a sponsoring orgarization, have excess business heldings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? —— 9a
b Did the arganization maksa a distribution to a donor, donor advisor, or reiated person? T 9b
10 Section 501(c}(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIt, line12 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club faciites 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders T 11a
b Gross income from other saurces (Do not net amounts due or paid to other sources against
amounts due of received from them. e 11b
12a Section 4947(a){1) non-exempt charitable trusts. |s the organlzatmn filing Form 990 in tieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest raceived or accrued during the year ... [12b l
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? e 13a
Note. See the instructions for additional infarmation 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 healthplans 13b
¢ Enterthe amountofreservesonbhand 13¢
14a Did the organization receive any payments for indoor tanning services durmg the tax year? __________________________________________ 14a X
b_If "Yes ' hasit filed a Form 720 to report these payments? if "No, " pravide an explanation in Sc:hedu.’e O 14b
Form 990 (2010}
©32005
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ASSQCIATED STUDENTS, INC. OF CALIFORNIA
Form 920 (2010) STATE UNIVERSITY SAN MARCOS 33-0556915 page6

Part VI | Governance, Management, and Disclosure Foreach 'Yes ' responss to lines 2 through 7b below, and for a "No" response
to fina 8a, 8b, or 10b below, describe the circumstances, pracesses, or changes in Schedule O. See instructions.

Check if Scheduls O contains a response to any gquestion inthis PartVt
Section A. Govermning Body and Management
Yes | No
fa Enter the number of voting members of the governing body at the end of the tax year | 1a 17
b Enter ths number of voting members included in line 1a, above, who are independent 1b 17
2 [id any officer, cirector, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key empicyee? 2 X
3 Did the organization delegate control aver management duties customarily performed by or under the dlrect supervision
of officers, directors or trusteas, or kay employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 3 X
6 Does the organization have members or stockholders? . . 6 X
7a Does the organization have members, stockholders, or other persons wha may elect one or more members of tha
CL LT N ————— | 7a X
b Are any decisions of the govamlng body subject to approvai by members, stackholders, or other persons? ,,,,,,,,,,,,,,,,,,,,,,,, 7b X
8 Did the organization contemporansously document the meetings held or written actions undertaken during the year
by the following:
a Thegoverningbody? . } ga | X
b Each committee with authorlty to act on behalf of the governing body? gb | X

9 Is there any officer, director, trustee, or key employes listed in Part Vi, Section A, who cannot be reached at the
organization's maifing address? If "Yes, " provide the namas and addresses in Schedule © 9 X
Section B. Policies (This Section 8 requests information about poiicies not required by the intamal Revenue Code I

Yes | No-
10a Does the organization have local chapters, branches, or affiiates? | 10a X
b If "Yes," does tha organization have written policies and procedurss governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with thase of the organization? ... i10b
11a Has the organization pravided a copy of this Form 990 to all members of its gaveming body before fflmg the fon‘n’? _______________ t1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f "No," go ta line 13 12 X
b Are officers, directors or trustees, and key employees required to disclose annually mterests that could gwe rise
i (T ————————————————————— 12bf X
¢ Does the organization regularly and con5|stently menitor and enforce compllance with the policy? If ”Yes describe
in Schedule O how thisisdone ... 12c| X
13 Does the organization have a written whistleblower paticy? 13| X
14 Does the organization have a written document retention and destruction poiicy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation ang decision?
a The organization's CEQ, Executive Director, or top management official T 1 1~ P : §
b Other officers or key empioyees of the organization 150{ X

If "Yes" to line 15a or 15b, describe the process in Schedule Q. (See mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaivate its participation
in joint venture arrangements under applicable federaf tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? . T 16k
Section C. Disclosure
17  List the states with which a copy of this Form 990 is recuired to be filed CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicabie), 390, and 990-T (501 (c)}3)s only} available for
public inspection. Indicate how you make these available. Check ail that apply.
|:| Own website D Angcther's website I:E Upon reguest
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, physmal acdress, and telephone number of the person who possesses the baoks and records of the organization: b

RODGER D'ANDREAS - 760-750-4990
333 S TWIN OAKS VALLEY RD STE 2205, SAN MARCOS, CA 920490

Form 990 (2010)
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ASSOCIATED STUDENTS,
STATE UNIVERSITY SAN MARCOS

Faorm 990 {2010}

INC. OF CALIFORNIA

33-0556915

Page 7

Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O cantains a response to any question in this Part Vii

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons requirea 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 arganizations), regardless of amount of compensation.
Enter -0- in columns (D), {E), and (F) if no compensation was paid.
® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
e List the organization's five current highest compensated employaes (ather than an officer, director, trustes, or key employee) wha received raportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations,
® | ist all of the organization’s former officers, key employees, and highast 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 directars 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 crganizations.
List persons in the following arder: individual trustees or directars; institutional trustees; officers; key empioyees; highest compensated employees;

and former such persons.

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

{A) (B} (&) (D) {E} (F
Name ang Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
{describe § - the arganizations compensation
hours for 5= = organization {W-2/1099-MISC) from the
related g2 5 |8 (W-2/1039-MISC) organization
organizations| 5 | § g Eg and related
inSchedule [ |2 | 5|5 |ES) B organizations
ALICIA R DAGOSTING
BOARD MEMBER 5.00|X 600. 0. 0.
AMANDA B RILEY
VICE PRESIDENT OF EXTERNAL AFFAIRS 20.00|X X 5,000. Q.. ¢.
ASHTON HARVEY
BOARD MEMBER 5.00 (X 600. 0. 0.
BRIAN M BUTTACAVOLI
VP OPERATIONS/VP OF MARKETING 20.00(1X X 7,000, @ 0.
BRITTNEY RSSO
BRESIDENT 20.00(X X 3,0040. 0. 0.
COLE TRAN
VICE PRESIDENT OF MARKETING 20.00 X X 20080 0. 0.
DANE CUSIMAND
CHAIR 10.00 (X 1,000. % 0.
DAVID J RICARDO
VICE PRESIDENT OF FINANCE 20.00|X X 2,000. 0. 0.
GABRIELLA PRUITT
BOARD MEMBER 5.00|X 600. 0. 0.
JEAN-PHILIPPE A FOURNIER
VICE PRESIDENT OF MARKETING 20.00(X X 3,000. 0. 0.
JGSE LOPEZ
VICE PRESIDENT OF FINANCE 20.00(X X 5,000. 0« 0.
JULIA M RECHT
BOARD MEMBER 5.00([X 600. Q. 0.
KAYLA ROBINSON
BOARD MEMBER 5.00|X 600. 0. 0.
KEVIN R WEEKS
BOARD MEMBER 5.001X% B63. 0. 0.
XINAYA MISHELLE BRYANT
BOARD MEMBER 5.00(X 600. o) 0.
KRISTEN LEE COLLINS
BOARD MEMBER 5.001X 600. 0. 0s
LEE J WRIGHT
BOARD MEMBER 5.00|X 600. 0% Q.
032007 12-21-10 Form 990 (2010)
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ASSOCIATED STUDENTS,

INC. OF CALIFORNIA

Form 990 (2010} STATE UNIVERSITY SAN MARCOS 33-0556915 page8
&l’t V"] Section A. Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees (continued)
(A} {8} (C} (D) (E) {F)
Name and title Average Pesition Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from retated other
(describe | § the organizations compensation
hoursfor | 2 " 3 organization (W-2/1099-MISC) from the
related | & | 3 N {(W-2/1099-MISC) aorganization
organizations i el z |E. and related
in Schedule | 2 é 518 I organizations
0) Z(2|8(|& |85 =
LORI WALXINGTON
SOCIAL JUSTICE OFFICER 10.00(X 1,000. 0. 0.
MALILA MONOLOLC
SOCIAL JUSTICE OFFICER 10.001X 1,000 . 0. 0
MARCO LEMUS
BOARD MEMBER 5.00|X 600. [ 0.
NATASHA M MARSH
BOARD MEMBER 5.001X 600. Q. Q.
RAISA F ALVARADQ
CHAIR 10.00|X 1,600. 0. 0.
SARA OUELLET
BOARD MEMBER 5.00|X 600. d. 0.
SUSANA E FIGUEROA
PRESIDENT 20.00X X 5,000. g. 0.
SUZANNE L SCHMIDT
BOARD MEMBER 5.001X 600. 0. 0.
TRAVIS WILSON
VICE PRESIDENT OF EXTERNAL AFFAIRS 20.00|X X 2,000, 0. Q.
1b Sub-total | ... > 46,663. 0. 0.
¢ Total from contmuatlon sheets to Part VI, Section A > 37 ,033. 47 .852. 0.
d Total (add fines tband e} .. ke 53,696 47,852. Q.
2 Total number of individuals (including but not limited to those listed above) who received more than 100,000 in reportable
compensation frem the organization B 0
Yes | No
3  Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," compiete Schedule J for such individual ... o 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatron from the organization
and related organizations greater than $150,0007 i "Yes,” complete Schedule J for such individual = 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unreiated organization or mdwldual for services
rendered to the organization? if "Yes, " compiete Schedule J forsuchperson ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received maore than $100,000 of compensaticon from

the organization.

NONE

(A}

Name and business addrass

(B)

Description of services

(€
Compensation

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

$100,000 in compensation from the organization

0

SEE PART VII,

032008 12-21-10

13160505 141421 33-0556915
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ASSOCTIATED STUDENTS,
STATE UNIVERSITY SAN MARCOS

Form 990 (2010}

INC. OF CALIFORNIA

33-0556915

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

(A) (8) € (D) E (F}
Name and title Average Pasition Reportable Repartable Estimated
haurs {chack all that apply} compensation compensation amount of
per from from relateg other
week 8 the organizations compensation
% é organization {W-2/1099-MISC} from the
E . g {W-2/1099-MISC) organization
23 7 and related
g § é‘i ‘g‘ organizations
VINCENT TAN-TCRRES i
BOARD MEMBER 5.00(X 1,200, 157 0.
WESTON RYAN
BOARD MEMBER 5.00(X 600. 0. s
RODGER D'ANDREAS
EXECUTIVE DIRECTOR 40.00|X X 35,.233. 47,852, 0.
Totalto Part VI, Section Aline1c . oo 37,033, 47,852,
032201 12-21-10
9
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ASSQCIATED STUDENTS, INC. OF CALIFORNIA
Form 990 {2010) STATE UNIVERSITY SAN MARCOS 33-0556915 page9
[Part VIl | Statement of Revenue

(A) (8) (C) ..
Totai revenue Related or Unrefated excluded from
exempt function business tax under

revenue revenue sections 512,
513, or 514

Federated campaigns .. |1a
Membershipdues 1b
Fundraising events 1¢
Reiated organizations 1d
Government grants (contributions) 1e
All ather contribations, gifts, grants, and

similar amounts notincluded abave 1f 9,425,

0 oo oW

Noncash contributions mchuded in lines 1a-1f: §
Total. Addlines fatf . . ... ... e > 9,425,
Business Code

STUDENT FEES 900099 |1,231,557.1,231,557.
OTHER INCOME 9000838 74,885. 74,885,

w

Contributions, gifts, grants
and other similar amounts

=

evenue

T a0 o N

Pro?{am Service

f Ail other program service revenue
g Total. Addlines2a2f ... ... . I » |1,306,442,

3 Investment income {including dividends, interest, and
other similar amounts) > 2,500. 2,500.

4 Income from investment of tax-exempt bond proceeds B

5 Royalties ... TSV S »
(i) Real _{ii) Persanal

GrossRents
Less: rental expenses
Rental income or (loss)
Net rental incomeorfloss) ... . ... .. e B
Gross amount from sales of (i} Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or {loss}

& o 0 oo

8 a Gross income from fundraising events {not
including $ of
caontributions reported on line 1¢). Sea
Part |V, line 18 a

b Less:directexpenses b
¢ Net income or (loss} from fundraising events .. >

9 a Gross income from gaming activities. See
PartlV,line19 . .. a

b less:directexpenses b
¢ Net income or {loss} from gaming activities ... »
10 a Gross sales of inventory, less retums
and allowances a
b Less:costofgoodssold =~~~ b
Net income or (loss) from sales of inventory ... .. | 4
Miscellareous Revenue Business Code

Other Revenue

O

11

Allotherrevenue ...
Total. Add lines 11a-11d |

12 Totalrevenue. Seenstructions. ... p {1,318,367.[1,306,442. O 2,500.
Form 990 (2010)

® o o0 TN

a
12-21-10
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ASSQOCIATED STUDENTS,

INC. OF CALIFORNIA
33-0556915

Page 10

Form 890 (2010) STATE UNIVERSITY SAN MARCOS
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c){4} organizations must complete all columns.
All other organizations must complete column {Aj but are not required to complete columns (B), (C), and (D).
o not include amounts reported on lines 6b, B) (©) (o}
7o, b, a0 10 ofPar i e | MRS | MR | ToaE
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, lina 21 739,719. 739,719,
2  Grants and cther assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance ta govemments,
organizations, and individuals cutside the U.S.
SeePart iV, lines15and16 . .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 48,050. 48,050.
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons descriped in section 4358(c)(3)(B)
7 Othersalariesandwages . ... ... )
8 Pension pian ¢cantributions (include section 401(k)
and section 403(b) employer contributions)
9 Otherempioyeebenefits . .
10 Payrolltaxes ... .. . B
11 Fees for services (non-employees):
a Management ... hennnsenna
b Legal .. ... .. 744, 744.
¢ ACCOUNtng . .. .. ... . ... 122,694. 122,694.
d Lobbying . . ... o :
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees . .
g Other e 74,054, 74,054.
12 Advertising and prometion 6,741. 6,741.
13 Office expenses, 22071 . Fs 7 02 18,369.
14 Informationtechnology
15 Royalties ...
16 OOCUPANCY ... ... ... 46,110. 46,110.
17 Travel 3.,293. 8,706. 587.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 495. 495.
21 Payments to affiiates T
22 Dwepreciation, depletion, and amortization 3,688, 2,244, 1,444.
23 Insurance . ... 15,051. 15,051.
24  Other expenses. |temize expenses not covered
above. (List miscellaneous expenses in line 241, if fine
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.) .
a STUDENT ACTIVITIES 137, 346. 137,226. 120 .
b EQUIPMENT RENTAL AND MA 26,2471, 11,918. 14,323.
¢ MISCELLANEQUS EXPENSES 13,384. 3, TULs 9,683.
4 MEMBERSHIP AND DUES 6,367. 5,814. D53,
« REPATIRS AND MAINTENANCE 1,197, 500. 697.
t Al other axpenses 131. 131,
25 Total functignal expenses. Add lines 1 through 24t 1,273,376, 968,321. 305,055. 0.
26 Jointcosts. Check here p» || if following SOP
98-2 (ASC 958-720). Camplete this line only if the
organization reported in column {B) joint costs from a
combined aducational campaign and fundraising
SONEHANON. = oocoinimensssmninsyaaa s
032010 12-21-10 Form 990 (2010)
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ASSOCIATED STUDENTS,

INC. OF CALIFORNIA

Form 990 (2010) STATE UNIVERSITY SAN MARCOS 33-0556915 pPage 11
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cashanondnterestbeanng . oo i s i i 211 .361.) 1 143,852,
2  Savings and tempcrary cash |nvestments 2
3 Pledges and grantsreceivable, net 3
4 Accountsreceivable,net 599,100.] 4 731,025,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6  Receivables from other dlsqualmed persans (as deflnsd under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
emplayers and sponsoring organizations of section 501{c}(9) voluntary
" smployees’ beneficiary organizations (see instructions) .. ... <]
E 7 Notesand loans receivable, net 7
2 | B Inventories forsaleoruse 21,040.f s 23; 776
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D {10a 68,017.
b Less: accumulated depreciation 10b 52,009, 2,973.] 10¢ 16,008.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part WV, line 1t . 12
13 Investments - program-related. See Part IV, line 1% . 13
14 Intangibleassets o 14
15 Otherassets. SeePartV,linett 3,000.] 15 3,000.
16 Total assets. Add lines 1 through 15 (must equalline 34) ... ... 837,474, 1 917,661.
17  Accounts payable and accrued expenses 65,069.] 17 67,638.
18  Grantzpayable:, ..........cocoassssmnessso gty s 18
19 Deferred revenue . 116,191.} 19 122,224,
20 Tax-exernpt bond liabilities : 20
@ 21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
;:_E 22 Payables to current and former officers, directors, trustees, key employees,
:ﬁ highest compensated employees, and disqualified persons. Complete Part |)
- of Schedule L . 22
23 Secured mortgages and notes payab1a to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . R 24
25 Other liabilities, Complete Part X of Scheduled 83,884.] 25 110,578.
26 Total liabilities. Add lines 17through25 ... .. 265,244.] 2 300,440.
Organizations that follow SFAS 117, check here P LX1 and complete
@ lines 27 through 29, and lines 33 and 34,
:éu 27  Unrestricted netassets 572,230.] 27 617,221.
§ 28 Ternporarily restricted net assets 28
-g 29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117 check here b [:l and
] .complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds T 30
:‘5 31 Paid-in or capital surplus, or iand, building, or equipment fund 31
« |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnet assets or fund balances L 572,230 33 617,221.
34  Total liabilities and net assets/fund balances ... ... 837,474.{ 34 917,661.
Form 990 {2010)
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ASSOCIATED STUDENTS, INC. OF CALIFQORNIA

Form 990 (2010) STATE UNIVERSITY SAN MARCQOS 33-0556915 page12
Part X!| Reconciliation of Net Assets
Check if Schedule O contains a responsa to any guestionin this Part X1 .. ... e B e T l:]
1 Total revenue (must equal Part VI, column (&), line12y 1 1,318,367,
2 Total expenses (must equal Part IX, calumn (A), line 25) 2 1,273,376.
3 Revenueless expenses. Subtract lina 2 fromiline 1 3 44,991,
4 Net assats or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 592 230
5 Otherchanges in net assets or fund balances (expiain in Schecule ©y . I R 5 0.
6__ Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equai Part X, line 33, column (B)) | 6 617,221.
Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part XI .. ... [x]
Yes | No
1 Accounting method used to prepare the Form 980: i___] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule Q.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? ob | X
If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the arganization changed either its oversight process or selection process during the tax year, explain in Scheduls Q.
d If "Yes" to line 2a or 2b, chack a box below to indicate whether the financial staternents for the vear wers issued on a
separate basis, consolidated basis, or both:
Ij Separate basis D Consclidated basis @ Both consolidated and separate basis
3a Asaresult of afederal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A133? .. oSS ARt 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takento undergo such audits. ... . . T —_—, 3b
Form 980 (2010)

232012 12-24-10
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OMB No. 1545-0047

SCHEDULE A

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

(Form 990 or 990-EZ}

2010

Dspartment of the Treasury 4947(a){ 1) nonexempt charitable trust, Open to Public

Intamal Revende:Sanrics P Attach to Form 990 or Form 980-EZ. » See separate instructions. Inspection

Name of the organization ASSOCIATED STUDENTS, INC. OF CALIFORNIA Employer identification number
STATE UNIVERSITY SAN MARCOS 33-0556915

[Partl | Reason for Public Charity Status (Al organ zations must complete this part.) See instructions.

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

1 D A church, convention of churches, or association of churches described in section 170{(b){ 1){A)i).

2 E:] A school described in section 170(b)(1)(A)(ii). {Attach Schedule E)

3 Lj A hospital or a cooperative hospital service arganization described in section 170(b}{ 1}{ANiii).

4 D A medical research organization operated in conjunction with a hospital described in section 170(bY 1)(Al(iii}. Enter the hospital’s name,
city, and state:
An organization operated for the bensfit of a college or university owned or operated by a gevernmental unit described in
section 170(b}{ 1}{ANiv}). (Complete Part 1.

A federal, state, or local government or gavernmental unit described in section 170(b)(1)(A){v).

An arganization that nommally receives a substantial part of its support from a goverrimentat unit or from the genreral public described in
section 170{b}{1)(A)(vi). (Complete Part |I.)

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

An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 508{a)(2). (Complete Part IL.)

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

An organization arganized and operated exciusively for the benefit of, ta perform the functions of, or to carry qut the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a}{3). Check tha box that
describes the type of supparting organization and complete lines 11e through 11h.

a D Type | b Type Il c D Type Hi - Functianally integrated d D Typa ill - Other

By chacking this box, | certify that the organization is not controlied directly or indirectly by one or more disgualified persons other than
foundation managers and other than one or more publicly supperted organizations described in section 509(a){1) or section 509(a)(2).

0 00 o

O @

10
11

L[]

il

f If the organization received a written determination from the IRS that it is a Type |, Type Ii, or Type lil
supparting arganization, check thisbox e W ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of tha following persons?
(0 A person who directly or indirectly controls, either alona or together with persons described in (i} and (i) belaw, Yes | No
the governing body of the supported organization? . ... . . . 114(i)
(i) A family member of a person described in{) above? . 11g(ii)
[11g(ii)
h Provida the following infarmation about the supported organization(s).
(i Name of sugported (I} EIN é',';lléﬂi?ﬁ r':'rc)cl:lS I(Tflgrtgznulrfmtﬂ (;)r D!ﬁ%?r”m"ﬁﬂ“éé?"‘ or ganmionncoL | (V) Amountof
organization (described on fines 19 fy0rping documgm? (i)%i your support? | () PTORPZEM in the support
above or IRC saction B
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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ASSOCIATED STUDENTS, INC. OF CALIFORNIA
Schedule A Form 990 or 990-£7) 2010 STATE UNIVERSITY SAN MARCOS
upport Schedule for Organizations
(Complete only if you checked the box oniine 5, 7, or 8 of Part | or if the organization failed to qualify under Part i1l If the organization
fails to qualify under the tests Iisted below, please complete Part 11}

Section A. Public Support

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

membership fees received. (Do not

include any "unusual grants.") 10,9877. 3,197, 6,510.] 10,650. 9,425.| 40,759,

33- 0556915 Page 2

2 Tax revenues levied for the argan-
ization's benefit and either paid to
or evpended on its behalf

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

4 Total. Add lines 1 through 3 10,977. 3,197. 6,510.] 10,650. 9,425, 40,759.

5. The portion of totat contributions
by each parson {other than a
govemnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

QO s,
6 Public support. Subtract jine 5 from tine 4. 40,759.
Section B. Total Support
Galendar year (or fiscal year beginning in} {a) 2006 {b) 2007 (c} 2008 {d) 2009 {e) 2010 {f) Total
7 Amounts fromline4 10,877. 3,197 6,510.] 10,650. 9,425, 40,759,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 25,247- 24,790- 12,642- 1,994- 2,500- 67,173.

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

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

11 Total suppert. Add lines 7 through 10 107,932,

12 Gross receipts from related activities, etc. (see instructions) 12 | 6,159,682,

13 First five years, If the Form 990 is for the organization's first, second, thlrd fourth or fifth tax year as a sectlon 5G1(c)(3)

organization, check this boxand stophere ... ... .. L RPN G R S >l
Section C. Computation of Pubﬁc Support Percentage
14 Public support percentage for 2010 {fine 6, column (f) divided by line 11, colurn () 14 37.76 o
15 Public support percentage from 2008 Schedule A, PartIlline14 . .. 15 37.60 %
16a 33 1/3% support test - 2010.if the organization did not check the box on line 13 and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . . » ‘E
b 33 1/3% support test - 2009.if the organization did net 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 | I:]

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a ar 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
mests the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization T
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17& and Ilne 15is 10% or
more, and if the organization mests the "facts-and-circumstances” test, check this box and stop here. Explain in Part iV how the
crganization 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, chack this box and see instructions ... |:|
Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10
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Schedule A (Form 990 or 990-E7) 2010 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

{Cormplete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii. If the organization fails to
gualify under the tests listed balow, please complete Part il.}
Section A. Public Support
Calendar year (ar fiscal year beginning in) > (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e} 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees raceived. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

5 The vaiue of services or facilitios
furnished by a governmentaj unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts inciuded on lines 1, 2, and
3 received from disqualifiled persons

b Amounts included on lines 2 and 3 recaived
from other than disqualfied persons that
sxcead the graater of $5,000 ar 1% of the
amount on fing 13 for the year

¢ Add lines 7a and 7b
8 Public support
Section B. Total Support
Calendar year (or ffscal year beginning in) p» (a) 2006 (b) 2007 {c) 2008 {d} 2009 {2) 2010 {f} Total

9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrefated business taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

cAddiines 10aand 10b
11 Net income from unrelated busmess
activities nat included in line 10b,
wiether or not the business is
reguiarly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part W) ............
13 Total support (add tines 9, 10¢, 17, and 12

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

checkthisboxandstop here ... TP o > D
Section C. Computatlon of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f} divided by line 13, column (57 I e 15 %o
16 Public support percentage from 2009 Schedule A, Part Il line15 . 148 %
Section D. Computation of Investment Income Percentage
17 Investment incorme percentage for 2010 {line 10c, column (f) divided by line 13, column o 17 Yo
18 Investment income percentage from 2009 Schedule A, Part lIl, ine 17 R 18 %
19a 33 1/3% suppaort tests - 2010, If the organization did not check the box on line 14, and lina 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 Fublicly supported erganizaton . P

b 33 1/3% support tests - 2009, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > ]
20 _Private foundation. |f the organization did nat check a bax an line 14. 19a. or 19b, check this box and see instructions ... .. > D
032023 12-21-10 " Schedule A (Form 990 or 990-EZ) 2010
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OMB Ne. 1545-0047

SCHEDULE D Supplemental Financial Statements =

{(Form 990} P Complete if the organization answered "Yes," to Form 990, 20 1 0
Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public

ﬁ?;’,:lf“:e”éefufiﬁii?” B> Attach to Form 990. B> See separate instructions. Inspection

Name of the organization ASSOCIATED STUDENTS, INC. OF CALIFORNIA Employer identification number
STATE UNIVERSITY SAN { MARCOS 33-0556915
Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yeas" to Form 990, Part IV, line 6.

(a) Donor advisea funds (b} Funds and other accounts

1 Totalnumberatendofyear ...

2 Aggragate contributions to (duringyeary

3 Aggregate grants from (during year)

4 Aggregate valueatend ofyear

5 Did the organization inform all donars and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exciusive legal control? IR o D Yes D No

6 Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used onfy

for charitable purposes and not for the benefit of the donor o donor advisor, or for any other purpose conferring
impermissible private benefit? e l:i Yes |:| No
| Part Il [ Conservation Easements. Complets if the organlzatlon answered “Yes' to Forrn 990, Part IV, line 7.
1 Purposs(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.qg., recreation or education) Preservation of an histcrically important land area
Protection of natural habitat [:I Preservation of a certified historic structurs

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

day of the tax year.

Held al the End of the Tax Year

a Total number of conservation easements . e e, 2a
b Total acreage restricted by conservation easements 2h
¢ Number of conservation easemeants on a certified historic structure ‘neiuded in (a) .1 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a hlStOI’lC stmcture

istedinthe National Register 2d

3 Number of conservation easements modified, transferred, released extinguished, or termmated by the organizaticn during the tax
year p

4 Number of states where property subject to conservation easement is locatad P
S Does the organizaticn have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . ... . [: Yes I:] No
6 Staff and volunteer hours devoted to manitoring, inspecting, and enforcing conservatron easements during the year p»
7 Amount of expenses incurred in monitering, inspecting, and enforcing conservation easements during the year p §
8 Does each conservation easement reported on line 2{d) above satisfy the reguirements of section 170(h)(4)B)(i)
and section T70MNANBHIN? | [Clves [ Ino
9 In Part XIV, describe how the organization reports conservation easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements. .
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the arganization answered *Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
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 revenus statemnent and balance sheet works of art, histarical
treasures, or other similar assets held for pubtic exhibition, ecucation, or research in furtherance of public service, provide the following amounts

relating to these items:
{i} Revenuesincluded in Form 990, Part VIII, line 1

(ii) Assetsincluded in Form 980, Part X

2 If the organization received or haid works of art, histerical treasures or other similar assets for ﬂnanc;al gain, provide
the following amounts reguired to be reported under SFAS 116 (ASC 958} relating to these items:

3 Revenues included in Form 990, Part VIl line 1 >3
b Assets included in Form 890, Part X' | SR
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
%5
17
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ASSOCIATED STUDENTS, INC. OF CALIFORNIA
Schedule D {Form 930) 2010 STATE UNIVERSITY SAN MARCOS 33-0556915 page2
| Part lIl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and cther records, check any of the following that are a significant use of its collection items

(check all that apply):

a l:] Public exhibition d |:| Loan or exchange programs
b :J Scholarly research e D Qther
e 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.
5 During the year, did the organization solicit or receive donations of art, histerical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... D Yes D No

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

1a Is the crganization an agent, trustee, custodian or other intermediary for contributions or other assets not included
an Form 990, Part X? ) ) D Yes D No

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

Amount
¢ Beginning balance e e
i Additions during the year 1d
e Distributions during the year ) 1e
fOENAINGBalancs || ... LT
2a Did the organization include an amount on Form 990, Part X, line 217 |.__J Yes i_f No

b _If "Yes," explain the arrangement in Part XIV.
| Part V | Endowment Funds. Complets if the organization answered "Yes® to Form 990, Part IV, line 10,
{a) Current year {b) Prior year {c) Two years back | {d) Three years back | {e} Four years back

1a Beginning of year balance
Contributions .
Net investment earnings, gains, and losses
Grants or scholarships ..
Othar expenditures for facilities
and programs

Administrative expenses

e a o9 o

-

g End of year balance
2 Provide tha estimated percentage of the year end balance held as:

a Board designated or quasi-endowment p %
b Permanent endowment P %
¢ Term endowment P %
Ja Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated organizations 3ali}
(i) related organizations e |34
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . ... e .1 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 {c) Accumnulated {d) Book value
basis (investment) basis (other) depreciation
Ta Land .
B BUNDINGS ..o oo sy
¢ Leasehold improverments
d EQUIPMENt 68,017. 52,009, 16,008.
.5 15| - gRYPRREE S R R e
Total, Add lines 1a through 18, (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . . .. .. . N > 16,008.
Schedule D (Form 990) 2010
325%
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Schedule D (Form 890) 2010

ASSOCIATED STUDENTS, INC. OF CALIFORNIA

STATE UNIVERSITY SAN MARCOS

33-0556915 page3d

Part VII| Investments - Other Securities. Ses Form 990, Part X, line 12.

{a) Description of security or category
{inciuding name of security)

{b) Book value

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

(1) Financial cervatives

A

(2) Closaety-held equity interests
{3) Other

8)

9]

()]

(E}

(@)

G)

()

{

Total. (Col (b) must equal Form 390, Part X, col (B} line 12.) b

| Part VIl Investments - Program Related. see Form 990, Part X, line 13.

(a) Description of investment type

{b) Book value

(e} Method of valuation:
Cost or end-of-year market value

Total. (Col () must equal Form 990, Par: X, col (B) line 13.) b

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

(a) Cescription

|b) Book value

(1o

Total. (Column (b) must equal Form 990, Part X, col (8) fins 15.)

[Part X | Other Liabilities. Ses Form 990, Part X, line 25.

1. (a) Description of liability {b) Ameount
(1) Federal income taxes
2y FUNDS HELD FQOR STUDENT
(33 ORGANIZATIONS 95,242,
(4y CAPITAL LEASE OBLIGATION - CURRENT 2,750,
iy CAPITAL LEASE OBLIGATION -
5y NONCURRENT 12,586.
{7}
&}
9
19
(1)
Total. (Coiumn (b) must equal Form 990, Part X, col (B) ine 25) ... ... > 110 PN 8.

wigs bbb s C Fotel ool glofcrg oV €2 et ol Lo

3. FIN 48 (ASG 740)
3205

3
12-20-10
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ASSCCIATED STUDENTS, INC. OF CALIFORNIA

Schedule 0 (Form 990) 2010 STATE UNIVERSITY SAN MARCOS 33-0556915 paged
[Part XI_ | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VHI, column (A), line 12} ... 1 1,318, 367.
2 Total expenses (Form 990, Part X, column (A), ine 25) . ... 2 1,273,376.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 44,991.
4 Net unrealized gains (losses) on investments e e s e |4
5 Donated services and use of facllities 5
6 [Investmentsxpenses . .. L8
7 Priorperiod adjUstments e 7
8 Other (Describe in Part XIV) [T i e IR T e 8
9 Total adjustments (net). Add lines 4 through 8 . ... 9 0.
10 Excess or {deficit) for the year per audited financial statements. Combine lines 3and 9 10 44,9591,
Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other suppoert per audited financial statements 1 il o2 70 E 31Ty
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12:
a MNetunreaiized gains on investments 2a
b Donated services and use of faciltes ... 12
¢ Recoveries of prioryeargrants 2c
d Other (Describein Part XIV) ... e |2d ~48,050.
e Addlines 2athrough2d e I O I . -48,050.
3 Subtractiine2efromiine 1 3 1,318,367,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b e 4a
b Other (Describe nPart XIV) . ... ... .. lLd4b
¢ Addfinesdaanddb e 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) ' 5 1,318,367.
[T’?t XHI| Reconciliation of Expenses per Audited Financial Statements With E Expenses per Retum
1 Total expenses and losses per audited fimancial statements |4 1,225,326,
2  Amounts included on lina 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities . 2a
b Prioryearadustments ..o s sngn 2b
= ol oL R T e 2c
d Other (DescobeimPartXIV: cosnsvmmmmnnmesmsrsmame gy |_2d
e Addlines2athrough2d |2 0.
3 Subtractline2efromline 1 ... . I B e s | 1,225,326,
4  Amounts included on Form 990, Part [X, line 25, but not on line 1:
a Investment expenses not inciuded on Form 990, Part VUl line7b | 4a
b Other (Describein Part XIV.) . b 48,050.
¢ Addlinesdaand db dc 48,050.
5 Total expenses. Add lines 3 and de. (This must equal Form 990, Part /, line 18 S —— 5 1,273,376.

| Part )(IV] Supplemental Information
Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, ling 2; Part X1, line 8; Part Xl|, lines 2d and 4b; and Part Xlll, fines 2d and 4b. Alsoc compiete this part to provide any additional information.
PART X, LINE 2: ASSOCIATED STUDENTS, INC. OF CALIFORNIA STATE

UNIVERSITY SAN MARCQOS HAVE ADOPTED CERTAIN PROVISIONS OF ASC 740 (FIN 48),

ACCOUNTING FOR INCOME TAXES. THE ORGANIZATION HAS REVIEWED ITS TAX

POSITION FOR ALL OPEN TAX YEARS AND CONCLUDED THAT THE ADOPTION OF THE

PROVISIONS OF ASC 740 (FIN 48) DID NOT HAVE AN IMPACT ON THE FINANCIAL

STATEMENT POSITION.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

Schedule D (Form 990} 2010

Q232054
12-23-10
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ASSQCIATED STUDENTS, INC. OF CALIFORNIA
Schedule D {Form 980) 2610 STATE UNIVERSITY SAN MARCOS 33-0556915 pages
| Part XIV| Supplemental Information (continued)

RECLASSIFICATION OF DIRECTORS' COMPENSATION FROM CONTRA

REVENUE TO EXPENSES -48,050.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

RECLASSIFICATION OF DIRECTORS' COMPENSATION FROM CONTRA

REVENUE TO EXPENSES 48,050.

Schedule D (Form 990) 2010

032085
12-20-1Q
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SCHEDULE |

OMB No, 1545-004/
{Form 990) Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States 20 1 0
Department of the Treasury Complete if the organization answered "Yes" ta Form 990, Part IV, line 21 or 22. Qpen to Public
Intarnal Asvenue Service P Attach ta Form 990. Inspection
Name of the organization ASSOCIATED STUDENTS, INC. OF CALIFORNIA Employer identification number
STATE UNIVERSITY SAN MARCOS 33-0556915
[ Part | ] General information on Grants and Assistance
1

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the seiection
Criteria used to award the grants or assistance? ... ] |Xl Yes [:l No

2 _Describe in Part IV the organization’s procedures for monitaring the use of grant funds in the United States.
l Partll I Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes" to Form 990, Part IV, line 21, for any

recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part Il can be dupiicated if additional space is needed . . .. ... . » L__|
1{a} Name and address of arganization {b) EIN {c} IRC section {d) Amount of {e} Amount of n M.ethOd of (g) Description of {h} Purpose of grant
or government if applicable cash grant non-cash ‘Iiar\:ll‘\'?l:’;p‘g%ﬁ' non-cash assistance or assistance
assistance 'other) !

UNIVERSITY AUXILIARY AND RESEARCH
SERVICES CORPORATION - 435 E,
CARMEL STREET - SAN MARCOS, ca REIMBURSED SALARIES AND
92078 33 0397688 pOL{C)(3) 739,719, 0. FMv BENEFITS

2 Enter total number of section 501(c)(3) and government organizations ... T | g 1.

3 Enter total number of other organizations . . ... .. G sz . ) L ) L 5 s | - 0.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule [ (Form 990 (2010)

032161 01-13-11 22



ASSOCIATED STUDENTS, INC. OF CALIFORNIA
Schedule | (Form 990} (2010) STATE UNIVERSITY SAN MARCOS

33-0556915 Page 2

I Part Il | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes" to Form 990, Part IV, line 22.

Part lil can be duplicated if additional space is needed.

(a) Type of grant or assistance {b} Number of
recipients

(c} Amount of
cash grant

{d) Amount of non-
cash assistance

{e} Method of valuation
{book, FMV, appraisal, other)

{f) Description of non-cash assistance

rPan; v I Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

SCHEDULE I, PART I, LINE 2: THE ORGANIZATION REIMBURSES ITS RELATED

ORGANIZATION, THE UNIVERSITY AUXILIARY AND RESEARH SERVICES CORPORATION,

FOR SALARIES AND BENEFITS PAID TO THE ORGANIZATION'S PERSONNEL.

032102 01-13-11 23
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

(Form 990 or 990-EZ) Gamplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
R e P Attach to Form 990 or 950-EZ. Inspection
Name of the organization ASSOCIATED STUDENTS, INC. OF CALIFORNIA Employer identification number
STATE UNIVERSITY SAN MARCOS 33-0556915

FORM 950, PART V, LINE 2B

THE ORGANIZATION ENTERED INTO AN AGREEMENT WITH THE UNIVERSITY

AUXILIARY AND RESEARCH SERVICES CORPORATIQN (UARSC) UNDER WHICH ALL OF

THE PERSONNEL OF THE ORGANIZATION BECAME EMPLOYEES OF UARSC. THE

ORGANIZATION REIMBURSES UARSC FOR COSTS AND FEES OF PROVIDING PAYROLL

AND BENEFITS ALONG WITH AN ADMINISTRATIVE FEE.

FORM 990, PART VI, SECTION B, LINE 11: A PRESENTATION OF THE FORM 990 IS

GIVEN TO THE BOARD OF DIRECTORS PRIOR TO FILING. THE FORM 8950 IS ALSO

REVIEWED BY THE EXECUTIVE DIRECTOR PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS AND STAFF ARE

REQUIRED TO ANNUALLY DISCLOSE AND SIGN CONFLICT OF INTEREST POLICY

AGREEMENTS. THE CONFLICT OF INTEREST POLICY IS DISCUSSED DURING THE FIRST

MEETING OF THE FISCAL YEAR AT WHICH TIME BOARD MEMBERS AND STAFF SIGN

CONFLICT OF INTEREST FORMS. ALL FORMS ARE REVIEWED AND SIGNED BY A PROGRAM

DIRECTOR AND THE EXECUTIVE DIRECTOR. ALL RELATED CONFLICT OF INTEREST

ISSUES GO THRQUGH A THREE PERSON REVIEW WHERE QUESTIONS REGARDING A

POSSIBLE BREAK OF POLICY ARE BROUGHT TO THE DIRECTOR OF BUSINESS AND FISCAL

OPERATIONS. THE ISSUE IS INVESTIGATED BY EITHER CALLING IT TO THE ATTENTION

OF THE EXECUTIVE DIRECTOR AND/OR SPEAKING WITH THE AFFECTED INDIVIDUAL. ALL

DIRECTORS WHO HAVE CONTROL OVER A DEPARTMENT BUDGET AND MEMBERS OF THE

BOARD OF DIRECTORS ARE REMINDED THROUGHQOUT THE YEAR THAT THEY MUST BE

DILIGENT IN THE APPLICATION OF THE CONFLICT OF INTEREST POLICY AND RECUSE

THEMSELVES WHEN APPROPRIATE. THE APPLICATION OF THE CONFLICT OF INTEREST

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

032211
01-24-11
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Schedule O {Form 990 or 990-EZ) {2010) _ Page 2
Name of the organizaton ASSOCIATED STUDENTS, INC. OF CALIFORNIA Employer identification number

STATE UNIVERSITY SAN MARCOS 33~0556915

POLICY IS EVIDENCED BY THOSE OCCASIONAL TIMES WHEN VOTING MEMEERS OF THE

FINANCE BOARD QR THE BOARD OF DIRECTORS RECUSE THEMSELVES ON ISSUES IN

WHICH THEY MAY BE PERSONNALY INVOLVED.

FORM 990, PART VI, SECTION B, LINE 15: AS DESCRIBED ABOVE FOR PART V, LINE

2B, ALL PERSONNEL QF THE ORGANIZATION IS PAID BY UARSC. THE ORGANIZATION

THEN REIMBURSES UARSC. ALL COMPENSATION QF THE ORGANIZATION'S EXECUTIVE

DIRECTCR, OFFICERS, AND KEY EMPLOYEES IS DETERMINED FOLLOWING THE

GUIDELINES SET BY THE CALIFORNIA STATE UNIVERSITY. COMPARABILITY DATA IS

REVIEWED ANNUALLY. ASI EMPLOYEE SALARIES ARE REVIEWED IN COMPARISON TO

THEIR CALIFORNIA STATE UNIVERSITY SAN MARCOS COUNTERPARTS. IF INFORMATION

FROM THE AOA ORGANIZATION IS AVAILABLE THAT INFORMATION IS ALSO UTILIZED.

COMPARABILITY INFORMATION IS PRESENTED TO THE EXECUTIVE COMMITTEE OF THE

BOARD OF DIRECTORS. ANY REQUEST FOR COST OF LIVING INCREASE, MERIT INCREASE

OR EQUITY ADJUSTMENT IS MADE TQ THE EXECUTIVE COMMITTEE. UPON APPROVAL OF

ANY COMPENSATION ADJUSTMENT, IT IS SENT FOR FINAL APPROVAL TO THE

UNIVERSITY PRESIDENT VIA THE UNIVERSITY VICE PRESIDENT OF FINANCE AND

ADMINISTRATION SERVICES. CONTEMPORANEQCUS DOCUMENTATION OF THE DELIBERATION

AND DECISION IS HELD BY THE ASI PRESIDENT.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATIONAL DOCUMENTS ARE

AVAILABLE (FOR INSPECTION OR COPYING) AT THE MAIN OFFICE DURING NORMAL

BUSINESS HOURS.

COPIES OF PRIOR YEARS' FORM 990 ARE AVAILABLE (FOR INSPECTION OR COPYING)

AT THE MAIN OFFICE DURING NORMAL BUSINESS HOURS.

THE AUDITED FINANCIAL STATEMENTS ARE AVAILABLE (FOR INSPECTION OR COPYING)
3354 Schedule O (Form 990 or 990-E2) (2010)
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Schedule Q (Form 990 or 890-E7) {(2010) Page 2
Name of the organizatien ASSOCIATED STUDENTS, INC. OF CALIFORNIA Employer identification number

STATE UNIVERSITY SAN MARCOS 33-0556915

AT THE MAIN OFFICE DURING NORMAL BUSINESS HOURS.

WHEN RESPONDING TO A PUBLIC INSPECTION REQUEST FOR ANY ORGANIZATIONAL

DOCUMENT OR FORM 990 BY ANYONE, THE ORGANIZATION WILL FULFILL SUCH REQUEST

IN A TIMELY FASHION WITHOUT INQUIRING AS TQO THE REASON FOR THE PUBLIC

INSPECTION REQUEST.

FORM 990, PART XII, LINE 2C

THE QVERSIGHT PRCOCESS AND SELECTION PROCESS OF AN INDEPENDENT

ACCOUNTANT HAS NOT CHANGED SINCE LAST YEAR.

012411 Schedule O (Form 990 or 990-EZ) (2010)
26
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UM No. 1945-0047

SCHEDULE R Related Organizations and Unrelated Partnerships 2010
{Forem 990) P Complete if the organization answered “Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Gipento Pubiic
Paimar Ravanue Servee | P> Attach to Form 990. P See separate instructions. Inspection
Name of the organization ASSOCIATED STUDENTS, INC. OF CALIFORNIA Employer identification number
STATE UNIVERSITY SAN MARCOS 33-0556915
Part | Identification of Disregarded Entities (Complete if the organization answered "Yes* to Form 990, Part IV, line 33))
{a) (b) (c) (d) (e} 0]
Name, address, and EIN Primary activity Legal domicile {state or Tatal income End-of-year assets Direct controlling
of disregarded entity foreign countiy) entity
Part Il Identificqtion of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related tax-exemnpt
organizations during the tax year.)
(@) ) (o) . [C) I} ‘(e] ; . ) ; Secliun(?‘}ab)(ia)
Narne, address, and EiN Primary activity Legal domicite {state or Exempt Code Public charity Direct controlling contralled
of related organization foreign country) section status {if section entity entity?
201(cH3) Yes No

CALIFORNTIA STATE UNIVERSITY SAN MARCOS - TRUSTEES OF
33-0535371, 333 S TWIN OAKS VALLEY RD,, SAN [ALIFORNIA STATE CALIFORNIA STATE
MARCOS, CA 92096 UNTVERSITY CALIFORNIA [3OVERNMENT INIVERSITY X
UNIVERSITY AUXILIARY AND RESEARCH SERVICES TRUSTEES OF
CORPORATION - 33-03976688, 435 E., CARMEL ISUPEORT FOR CALIFORNIA pALIFORNIA STATE
STREET, SAN MARCOS, CA 92078 STATE UNIVERSITY CALIFORNIA 501(C){3) LINE 5 UNIVERSITY h.4
CALIFORNIA STATE UNIVERSITY SAN MARCOS TRUSTEES OF
FOUNDATION - 80-0390564, 333 3 TWIN OAKS FUNDRAISING & GRANTS CALTFORNIA STATE
VALLEY RD,,6 SAN MARCOS, CR 92096 RDMINISTRATION CALIFORNIA 501¢C)(3) LINE 5 DNIVERSITY X
SAN MARCOS UNIVERSITY (CORPORATION - ITRUSTEES OF
33-0971982, 435 E. CARMEL STREET, 5AN ON-CAMPUS PROGRAM CALIFORNIA STATE
MARCOS, CA 92078 MANAGEMENT CALIFORNIA 501(C)(3) [LINE 5 [UNIVERSITY X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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ASSOCIATED STUDENTS,
STATE UNIVERSITY SAN MARCOS

Schedule R (Form 990) 2010

INC. OF CALIFORNIA

33-0556915 Page 2
Part lll Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered “Yes" ta Form 990, Part IV, line 34 because it had ane or more related
organizations treated as a partnership during the tax year.)
(a) {b} {c} (d) (e) (f (g} (h) {i} G} (k)
Name, address, and EIN Primary activity d'c;;gi;‘i'le Direct controlling { Predominantincome | Share of total Share of Disproportion- | Code V-UBI  [General orlPercentage
of related organization At o entity (related, unrelated, income end-ofyear L, aiocatons?| 2MOUNE in box [MENaS08} gwnership
Toreign excluded from tax under assets 20 of Schedule P
country) sections 512-514) Yes | No | K-1 (Form 1065} YesINo
Part IV Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 590, Part IV, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year.)
(a) (b} ic) (d} (e} {f} (g} (h}
Name, address, and EIN Primary activity Legat damieie | Direct controlling | Type of entity Share of total Share of Percentage
of related organization lrstals! or entity (C corp, S corp, income end-of-year ownership
oraign
cuungw or trust) assels
032162 12-21-10 28
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ASSOCIATED STUDENTS, INC. OF CALIFORNIA
Schedule R (Form 990) 2010 STATE UNIVERSITY SAN MARCOS

33-0556915

Page 3
PartV  Transactions With Related Organizations (Complete if the organization answered "Yes* 1o Form 990, Part [V, fine 34, 35, 35a, or 36.)
Note. Complete line 1 if any entity is listed in Parts W, 1, or V of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the fallowing transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i} interest {ii) annuities (iii) royalties or {iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to other organization(s) 1b X
¢ Gift, grant, or capita! contribution from other organization{s! ic X
d Loans or loan guarantees to or for other organization(s) 1d X
e Loans or loan guarantees by other organization{s) 1e X
f Saie of assets to other organization{s} ... .. 1f X
g Purchase of assets from other organization(s) B | 19 X
h Exchange of assets 1h X
i Lease of facilities, equipment, or other assets to other organization(s) _ T 1i X
I lease of faciities, equipment, or other assets from other organizationgs) 1) X
k Performance of services or membership or fundraising solicitations for other organization(s) ... ... 1k X
I Performance of services or mernbership or fundraising solicitations by other organization(s) 1 X
m Sharing of facilities, equipment, mailing lists, or other assets . = im X
n Sharing of paid employees n X
© Reimbursement paid to other organization for expenses e e e S O 10 | X
P Reimbursement paid by other organization for expenses ip X
q Other transfer of cash or property to other organization(s) T iq X
r_ GOther transfer of cash or property from other organization(s) ... ... .. SRS B e senga SSesoieis ir X
2 li the answer to any of the above is "Yes,"” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ (o) (c) (d)
Name of other organization Transaction Amount involved Method of determining
type (a-) amount involved
(1) CALTFORNIA STATE UNIVERSITY SAN MARCOS 0 198,645.CASH VALUE
{z) CALIFORNIA STATE UNIVERSITY SAN MARCOS P 119,237.CASH VALUE
UNIVERSITY AUXILIARY AND RESEARCH SERVICES

(3) CORPORATION 0 756,992 .CASH VALUE

]

{5}

16}

032163 122110 29
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ASSOCIATED STUDENTS., INC. OF CALIFORNIA

Schedule R (Form 990y 2050 STATE UNIVERSITY SAN MARCOS 33-0556915 Page 4

Part VI  Unrelated Organizations Taxable as a Partnership {Complete if the organization answered "Yes" to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities {measured by total assets or gross revenue}
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) {e) : () (o) {h}
Name, address, and EIN Primary activity Legal domicile Are alf parners| - Share of end-of- Disprapuor- Code V-UBI General or
; - bection 501{ck3; ticnale amount in box 20 managing
of entity {state or foreign  |organizations? year assets allosations? | “ofe o e KA partner?
Country) Yes | No Yes [ No | (Form1085) [ves]| No
Schedule R (Form 990) 2010

032164

12-21-10 30



ASSOCIATED STUDENTS, INC. OF CALIFORNIA
Schedule R {Form 290) 2010 STATE UNIVERSITY SAN MARCOS 33-0556915 pages
Part VII | Supplemental Information

Complets this part te provide additional information for responsas to questions on Schedule R {see instructions).

12-21-10 Schedule R {Form 990) 2010
31
13160505 141421 33-0556915 2010.05042 ASSOCIATED STUDENTS, INC. O 33-05561



Farm 8868 Rev. 12011} Paqge 2
e |f you are filing for an Additional (Not Automatic) 3-Month Extansion, compiete onty Part il and checkthisbox . - [EI
Note. Only complete Part (| if you have already been granted an automatic 3-month extension on a previously fled Form 8888,

® tf you are filing for an Automatic 3-Month Extension, complste only Part | {on paga 1).

: Part it Additional (Not Automatic) 3-Month Extension of Time. Only fite the original (no copies needed}.

Name of exermpt organization Employer identification number
TyPe OF [rgSOCIATED STUDENTS, INC. OF CALIFORNIA
print  |gPATE UNIVERSITY SAN MARCOS 33-0556915
f:,:};:;’ Number, street, and room ar suite no. it a P.Q. box, ses instructions.

“um date for 333 S' TWIN OAKS VALLEY R.D- M NO- 207

fling your - ;
-aturn. Sse | City, town or post cffice, state, and ZIP code. Far a foreign address, see instructions.

nseructions. ISAN MARCOSI CA 92069"0001

Enter the Raturn code for tha return that this application is for tfile a separate application foreach retuml | ... |
Application Return | Application Return
|s For Code_lis For Code
Form 990 01

Form 990-BL 02 Form 1041.A 08
Form 990-EZ 03 Form 4720 Qg
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408() trust) 05 Form 6069 11
Form 990-T {trust other than above) 08 Fcrm 8870 12

RODGER D ANDREAS -~ 3 3 3 S TWIN OAKS VALLEY RD STE 2205
® The books are in thecara of > SAN MARCOS, CA 92069
Tetephane No.p 760-750-4990 FAX No. b=
® |f the organization does not have an office or place of business in the United States, check thisbax ., R R D R » :]
® |f this is for a Group Retum, enter the arganization's four digit Group Exemption Number (GEN) L thls is far the whale group, chegk this

hox P D I itis for part of the group, check this box » and attach a list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time unti MAY 15, 2012 .
5  For calendar year . or other tax year beginning  JUL 1, 2010 ,andending JUN 30, 2011
6 If tha tax year enterad in lina 5 is for less than 12 months, check reason: || Initial retum [ Final retum

] Change in accounting period
T State in detail why you need the extension

ADDITIONAL TIME IS REQUIRED TQ GATHER NECESSARY INFORMATION TO FILE AN
ACCURATE RETURN.

Ba If this application is for Form 990-BL, 990-PF, 380-T, 4720, or 6069, ester the tentative tax, less any
nonrefundable credits. See instructions. Ba| § 0.

b If this application is for Form S90-PF, 980-T, 4720, or 069, enter any refundable credits and estimated
tax payments macs. Include any prior year overpayment allowed as a credit and any amourt paid

previously with Form 88568. Bo | § 0.
¢ Balance due, Subtract line 8b from line 8a. Include your payment with this form, i required, by using
EFTFS (Electronic Federal Tax Payment System). Ses ingtructions, Be ! § 0

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedutes and statements, and to the best of my knowledae and belief.

it is true, corra ,_, a prepare this form. F[_-B
cB 18
Signature :.P/%M’W ™. Title g CEA Dalg B> zmz

Form 8888 (Rev. 1-2011)

033842

28
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 15461709
Departrnant of the Treasury

Intamat Revenus Service P File 2 separate application for each return.

® If you are fiing for an Automatie 3-Month Extensian, complete only Part f and check this BOX . _...._.......cc.ccooevmremrerre oo » (X1

® |t you are fiing for an Additional (Not Automatic) 3-Month Extension, compiets only Part I} (on page 2 of this form).

Do not complete Part It unless you have already been granted an automatic 3-marth extension on a previcusly fled Form 8868.

Electronic filing (s-file}. You can electronically fils Form 8868 ¥ you need a 3-month automatic extension of time to file (6 marths for a corporation
required to fils Form 920-T), or an additional {not automatic) 3-manth extension of time. You can electronically fle Form 8868 ta request an extansion
of time to fite any of the forms listad in Part | or Part Il with the exception of Form 8870, iformation Retumn for Transfers Assaciated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For mora detaits on the electronic fiting of this form,

visit www. Fs.goviefila and click an e-fila for Charities & Nonprofits.
[ Part | | Automatic 3-Month Extension of Time. Only submit original {no copies nesded).

A corporation required to fle Form 990-T and requesting an automatic 6-morth extension - check this box and complste

TR ) B
All other comporatians (including 1120-C fiters), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to fils incoma fax retums.

Type or Name of exampt organization Employer identification number
print ASSOCIATED STUDENTS, INC. QOF CALIFORNIA

Fiatyne STATE UNIVERSITY SAN MARCOS 33-0556915

cuedaisfor | NUMber. strest, and raom or suite no. if a P.0. box, see instructions.
filing youe 333 S. TWIN OAKS VALLEY RD., NO. 207

ratum, Sea
mstructions. | City, town or post office, state, and ZIP cade. For a forsign address, ses instructions.

SAN MARCOS, CA 92069-0001

Enter the Retum coda for the return that this application is for (ile a separate apptication for eachreturm) . [0]1]
Application Return | Application Return
Is For Code |IsFor Code
Form 930 [0} Form 990-T {(corporation} 07
Form S90-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a} or 408(a) trust) 05 | Form 6069 1
Form S80-T {trust other than abova) 06 Form 8870 12

RODGER D'ANDREAS - 333 S TWIN OAKS VALLEY RD STE 2205 -
® Thebooksareinthecarsof p» SAN MARCOS, CA 92069

Telephone No.p» 760-750-43950 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox . ... .. ... > l:]
e |f this is for 2 Group Retum, enter the arganization's faur dight Group Exemption Number (GEN) . If this ia for the whole group, check this

box { i it is for part of the group, check this box EI ] and attach a list with the names and EINS of all members the exdension is for.
1 I request an automatic 3-month (6 months for a corporation required to fie Form S90-T) extansion of time untd
FEBRUARY 15, 2012 |, tofeihe exempt organization retum for the organization named above. The extension
is for the organization's retum for:
» (] calendar year or
p{X] tax year beginning _JUL_1, 2010 ,andending JUN 30, 2011

2 W the tax year entered in line 1 is for less than 12 rnonths, check reasan: [ initiat retum (] Final retum
] change in accounting period

3a |f this application is for Form 990-BL, 950-PF, 990-T, 4720, or 6069, eter the tentative tax, lass any
nonrefundable credits. See instructions. 3, $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6068, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment aliowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS {Electronic Federal Tax Payment System). See instructions. 3¢ 8 0.
Caytion. If you are qaing to make an slectronic fund withdrawal with this Form B868, see Form B453-EQ and Form 8879-E0 for pavment instructions,
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
G
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