EXTENDED UNTIL MAY 15,

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

o 390

2014

benefit trust or private foundation)

Diepartrmant of the Treasury
Internal Ravenue Service

¥~ The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047
2012
Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013
B Checkif C Name of organization D Employer identification number
weiesble | ASSOCIATED STUDENTS, INC. OF CALIFORNIA
e | STATE UNIVERSITY SAN MARCOS
Eﬁgﬂze Doing Business As 33-0556915
il Number and street (or P.0. box if mail is not defiversd to sireet addrass) Roem/suite | E Telephone number
tamn- | 333 g, TWIN OAKS VALLEY RD. FCB 5103 760-750-4990
Dgﬁgdw City, town, or post office, state, and ZIP code G Gross raceipts § 1,202,829,
[ Jagke= | SAN MARCOS, CA  92096-0001 _ Hia) Is this a group return
Sl T T — principal officer RODGER D' ANDREAS for affiliates? [ Ives No
SAME AS C ABOVE Hib) Are all afiliates incluced? | |ves [_InNo

| Taxexemot status: I_X_l 501(c)(3) L.J 501(e) (

)<& (nsertncy | 4947()(Wor || 527

J Website: = WWW.CSUSM.EDU/ASI/

If "No," attach z list. {see instructions)
Hic} Group exemption number B~

K _Form of organization: [X] Corporation || Trust [_] Association || Other i

T L Year of formation: L 9 9 4] M State of legal domicile: CA

[Part 1| 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 B L lifthe organization discontinued its operations or disposed of more than 26% of its net assets.
3 | 3 Numberof voting members of the governing body (Part VI, ne 18) ___ ...........cooooriioc s 3 1.7
g 4 Number of independent vating members of the governing body (Part VI, dine 1b) .. ... ... 4 17
@ | 5 Total number of individuals employed in calendar year 2012 (Part V. line 2a) ... ... 5 0
*; 6 Total number of volunteers (estimate f NECESSAYY . .. . i e s 6 0
E 7 a Total unrelated business revenue from Part VI, column (C), Ine 12 i 7a 0.
b Net unrelated business taxable income from Form SS0-T, iNe 34 . i 7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIlL e ThY ... 5,800. 4,653.
E| 9 Program service revenue (Part VIll, N8 28) .. ... 1,380,703, 1,191,615,
@ | 10 Investment income (Part VIII, column (&), lines 3, 4, and 7d) .. 6,222, 6,561.
“ 1 11 Other revenus (Part VIII, column (A), lines 5, 6d, 8c, 96, 10c, and 11e) ... ... 0. 0.
12 Total reverue - add lines 8 through 11 {must egual Part VIl column (A), line 12} ... L, 398 , F2A5.. 1,202,829,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) ... 749 ,436. 9,780.
14 Benetfits paid to or for members (Part IX, column (&), line d) . ... 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 52,000. 690,06 4.
% 16a Professional fundraising fees (Part IX, column (A} tine e} 0. 0.
g b Total fundraising expenses (Part 1X, column (D), line 25) B 0.
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 522,287, 556,918,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A}, line 25) 1,323,723, 1,256,772,
19 Revenue less expenses. Subtractline 18 fromline 12 ... 69,002. -53,943.
‘5§ Beginning of Gurrent Year £nd of Year
85120 Total assets (Part X, 1€ 16) oo 936,315, 860,963.
<5121 Totalliabilities (Part X, ine 26) . . ... ... 250,092. 228,683.
55 22 Net assets or fund balances. Subtract line 21 from line 20 686,223, 632,28 0.

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedulss and stalements, and 1o the best of my knowledge and belief, itis
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowladge.

Pb' Signature of officer

Sign Date
Here h RODGER D'ANDREAS, EXECUTIVE DIRECTOR

p~ Type or printname and title

Print/Type preparer's name Prepargms sianajure Date ok ||| PTIN
Paid  |CHRISTOPHER M. PEKULA @ £ » é—Z{{ 04/30/14 | ionpoms PO0734965
Preparer | Firm's name 3 MCGLADREY LLP FimsENg. 42-0714325
Use Only | Firm's address j,. 515 8. FLOWER STREET, 418T FLOOR

LOS ANGELES, CA 90071 Phoneno. 213-330-4800

May the IRS discuss this return with the preparer shown abova? (see iNnstructions) ... [X] Yes D No
232001 121012 LHA For Paperwork Reduction Act Notice, see the separate instructions. Farm 990 (2012)



ASSOCIATED STUDENTS, INC. OF CALIFORNIA

Form 990 (2012) STATE UNIVERSITY SAN MARCOS 33-0556915 page2

Part Il | Statement of Program Service Accomplishments

Check if Schedule © contains a response to any question in this Part Il @

1

Briefly describe the organization’s mission:

TC PROVIDE AN OFFICIAL VOICE T(O EXPRESS STUDENT OPINIONS, TO FOSTER
AWARENESS OF STUDENT ISSUES AND TO PROTECT THE RIGHTS & INTERESTS OF
THE STUDENTE OF CSUSM.

L]

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

the: priorFom SO0 oF9O0MBET i i i s s v o £ S S T O TS S s S B [ lves [XINe
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... @Yes D No
If "Yes," desctibe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Sectien 501(c}(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

{Code: ) (Expenses $ 9 62 i 415. ineluding grants of § 9 P 79 0 + ) (Revenus $ k ¥ 191 ” 615 s )
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 WCMEN 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 EDUCATION, OUTREACH, EVENTS, AND

COUNSELING.

4b (Ccde: ) (Expenaas 3 including grants of § ) (Fievanue $ )

4c

(Code: } (Expanses § including grants of $ } (Revanue s |

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

{Expanses % including grants of $ ) (Havenua % )

4e Total program service expenses - 962, Ahe,

Form 990 (2012)

232002
12-10-12
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ASSOCIATED STUDENTS, INC. OF CALIFORNTA

Form 990 (2012 STATE UNIVERSITY SAN MARCOS 33-0556815  paged
Part IV | Checklist of Required Schedules

Yes | No
1 |s the organization described in section 501{c)(3) or 4947 (a)(1} (other than a private foundation)?
EVes gompleferSehoddledl | smamsss s ssseessesessscss s s 11X
2 Is the organizaticn required to complete Schedufe B, Schedufe of Conmbutors? _________________________________________________________________ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete Sohedule G, PAtT || ... e e 3 X
4 Section 501{c){3} organizations. Did the organization engage in lobkying activities, or have a sectlon 501(h} election in effect
during the tax year? if *Yes, " complete Schedule C, Part il 4 X
5 s the organization & secticn 501(c}(4), 501(c)(5), or 501(c)(6) organization that receives membersmp dues assessments, or
sirnitar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part It .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part/ | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the envirenment, historic land areas, or historic structures? If "Yes, " complete Scheduwie O, Part ! ... |7 X
8 Did the arganization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes," complete
SCEQUIB.D, BaITHL s ssemngnenrs Sare e Y A R S R L 8 X
9 Did the organization report an amount in Part X, line 21, for eSCrow or custodlal account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part iV e e ) X
10 Did the arganization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? if "Yes, " compiete Scheduls D, Part V.o 10 X
11 if the organization’s answer to any of the following questions is *Yes," then complete Schedule D, Pants VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule 5,
= e s S ——— 11a| X
5 Did the aorganization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complate Schedule D, Part VIl e 11k X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule O, Part VIl || .. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ling 187 /f "Yes, " complete Schedule D, Part IX | e e, 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes, " complete Schedule O, Part X . ... 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liahility for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " complete Scheaule D, PartX 115 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schigdolo B Bapts XLaBa Rl | = e R e R 12a) X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
IF "Yes," and if the organization answersd "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional | ... 120 ] X
13 ls the organization a schocl described in section 170(b)(1)(A)i)? /f "Yes, " cormplete Schedtiie E ) 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg‘ business,
investment, and program service activities cutside the United States, or aggregate foreign investments valued at $1€0,000
or more? if "Yes," complete Schedule F, PAtS I and IV | .o 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzahon
or entity located outside the Unitea States? /f "Yes," complete Schedule F, Parts I and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants ¢r assistance to individuals
located outside the United States? /f 'Yes, * complete Schedule F, Parts Il and IV 16 X
17  Did the crganization report a total of more than $15,000 of expenses for professional fundraising services on Part IX|
column (A), lines 6 and 11e? /f *Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbu’nons on Part VIII, lines
1cand Ba? /f "Yes, " complete Schedule G, Part/l e, 18 X
19 Did the organization report more than $15,000 of gross inceme from gaming actmties an Part VI, line 9a? If "Yes,"
COMBIEtE SCRETUIBIE BAIT I (v verricsoss it st st om0k i a3 S SV 5 S St 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedun'e H ________________________________________________ 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? oo | 20b
Form 990 (2012)
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ASSOCIATED STUDENTS, INC. OF CALIFORNIA
Form 890 (2012) STATE UNIVERSITY SAN MARCOS 33-0556915  paged
Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column {A), line 17 /f "Yes," complete Schedule |, Parts fand it 21 | X
22 Did the arganization report more than $5,000 of grants and other assistance to individuals in the United States cn Part 1X,
column {A), ling 27 If "Yes," compiete Schedule |, Parts 1and il e, 22 | X

23 Did the organization answer "Yes" tc Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
T TR 23 X

24a Did the organization have a tax-exempt bond issue wrth an outstandlng principal ameount of more than $100,000 as of the
last day of the year, that was issued after Decermber 31, 20027 /f "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", gotolne 25 S —— 242 X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception? .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? A A B T D B B R B S B D T BT A I R S 24c
d Did the organization act as an "on hehalf of" issuer for bonds outstanding at any time during the year? ... ... ... .. [24d
253 Section 501(¢){3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f "Yes, " complete Schedule L, Part! e 25a X

b [s the organization aware that it engaged in an excess benefit transaction with a d|squal}f|ed person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? if "Yes," complete

Soledille BBall ooy nnssssnesoisossss om0 5544585 SRS GHTRTER: 25b X
26 Was a loan to or by a current or former officer, director, trustes, key employee highest compensated amployes, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes, " complete Schedule L, Partil . ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes, " complete Schsdule L, Part il ... e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employee? If 'Yes," complete Schedule L, Part iV .. 28a X
b Afamily member of a current or former officer, director, frustee, or key employee? /f "Yes," complete Schedufe L, Part IV ______ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? /f "'Yes, " complete Schedule L, Part IV e, 28¢ z
20 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " compfete 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 SCRETUIe M e B e, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
if "Yes," complete SChedufe M, PEITI e at X
32  Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " ccmpfete
SOREOUIE N, PRI || oo oo e e e 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f *Yes," compfete Schedule A, Part ! ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part i, Il or .’V and
PAIEV, B8 T e e et 34 | X
35a Did the organization have a contralled entity W|th|n the meaning of section 51 2(0Y13)? e 35a X
b X "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}(13)? /f "Yes," complete Schedule R, Part VL line 2 .., 35b
36 Section 501(¢)(3) organizations. Did the organization make any transfers to an exernpt non-charitable related organization?
If *Yes," complete Schedule R, Part V, i@ 2 et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related crganization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part Vi ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule © for Part VI, lines 11b and 187
Note. All Form 990G filers are required to complete Schedule O IO CTRNR P 3 | X

Form 990 (2012)

232004
12-10-12
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ASSOCIATED STUDENTS, INC. OF CALIFORNIA
Form 990 {2012) STATE UNIVERSITY SAN MARCOS 33-0556915 pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Chegck if Schedule C contains a response to any question in this Part vV

Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . ... 1a 33
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... b 0
¢ Did the organization comply with backup withholding rules for raportable payments to vendors and repertable gaming
{gambling) winnings t0 prize WINNGIST ... p— e |26 | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn ... ... ... 2a 0
b If at least one is reported on line 2a, did the crganization file all required federal employment tax retums? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the arganization have unrelated business gross income of $1,000 or more during the year? . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a fereign country (such as a bank account, securities account, or other financial account)? | 4a X
b If "Yes,” enter the name of the foreign country: B
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the arganization a party to a prohikited 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,"toline 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $700,000, and dxd the organization solicit
any contributions that were not tax deductible as charitable contributions? e 6a X
b i "Yes," did the organization include with every solicitation an express statement that such oontnbutmns or gifts
were not tax deductible? s R e &b
7 Organizations that may receive deductible contributions under section 170{c}).
u Did the arganization racsive a nayment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
L 1 "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, ot otherwise dispose of tangible personal property for which it was requrred
1 file FOMMIBZBR? ..o RO 7¢ X
d If "Yes," indicate the number of Forms 8282 filed during the year . ... . | 7d |
# Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... | 7e X
f Did the crganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? | 7g
h If the organization received a cantribution 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. Did the supporting
organization, or a donor advised fund maintained by a spensoring organizaticn, 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 49867 e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? e 9b
10  Section 501(c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 .. 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities . 10b
11 Section 501{c)({12) organizations. Enter:
a Gross income from members or sharehclders — 11a
b Gross income from other sources {(De not net amounts due or paid to other sources agamst
amounts due or received from themy 11b
12a Section 4947(a){1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b
13  Section 50%c){29) gqualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in mere than one state? . . ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enterthe amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue gualified heaith plans ... 13b
¢ Enterthe amount af reserves onhand | .. ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . .. .. i | 14a X
b If "Yes." has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12
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ASSOCIATED STUDENTS, INC. OF CALIFORNIA

Form 990 (2012) STATE UNIVERSITY SAN MARCOS 33-0556815 pageb

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

to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule C. Ses insiructions.

Check if Scheduie O contains a response to any question in this Part V1 o e

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 17
If there are materfal differences in voting rights amgng members of the governing body, or if the governing
bedy delegated broad authority to an executive committes ar similar committes, explain in Schedule 0.
b Enter the number of voting members included in tine 1a, above, who are independent h 17
2 Did any officer, directer, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key MPIOYEE? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other persen? s 3 X
4 Did the crganization make any significant changes to its governing documents since the prior Form 990 was f|Ied’7 s 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... ... 5 X
6 Did the organization have members or stockhOIders? i 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or
More (members of the GOVBITING DOUYT | oo oo oo e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEIMING BOAY? | ... oot e 7h X
8 Did the erganization contemporaneously docurment the meetings held or written actions undertaken during the year by the following:
a The gOVerning DOUY? e e S e, ga | X
b Each committee with authority to act on behalf of The goveming Body? e, gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O i 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Rsvenue Code.}
Yes | No
10a Did the crganization have locai chapters, branches, or affiliates? ... 10a | X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, ‘
and branches to ensure their operations are consistent with the organization's exempt purposes? . .. ...l 106 |
11a Has the organization previded a complete copy of this Form 990 to all members of its governing body before fiing the form? 11| X
b Describe in Schedule C the process, if any, used by the organizaticn to review this Form 890.
12a Did the organization have a written conflict of interest policy? if "No," go tofine 13 ..., 18a | X
b Were officers, directors, or frustses, and key employess reguired to disclose annuglly interests that could give rise to conflicts? 125 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes," describe
in Schedule O how this WaS TONE . e e [12e| X |
13 Did the organization have 2 written whistleblower policy? ... .. e 13| X |
14 Did the organizaticn have a written document retention and destruction policy? ... [14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persans, comparability data, and contemporaneous substantiation of the deliberation and decision?
A The organization's CEO, Executive Director, or top management official ... s | X
b Cther officers or key employees of the 0[ganiZation ... ...........c.ccooeroo oo e e R e X
if “Yes" to lineg 15a or 15h, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets te, or participate in a joint venture or similar arrangement with a
taxable Nty QUING BNE VBRI e, 16a X
b If "Yes," did the organization follow a written palicy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under apglicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arangements? . ... e i 16b
Section C, Disclosure
17 List the states with which a copy of this Form 880 is required to be filed w»CA
18  Section 6104 reguires an grganization to make its Forms 1023 (or 1024 if applicable), 980, and $90-T {Section 501{c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website [ﬁ Upon request |:| Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financiai
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: [
RODGER D'ANDREAS - 760-750-4990
333 § TWIN OAKS VALLEY RD STE 2205, SAN MARCOS, CA 952096
oo Form 990 (2012)
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ASSOCIATED STUDENTS, INC. OF CALIFORNIA
Form 990 (2012} STATE UNIVERSITY SAN MARCOS 33-0556815  Fage?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any guestion in this Part VI D

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

* List all of the arganization’s current officers, directers, trustees (whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columns (D), (E)}, and (F} if no compensation was paid.

% List ali of the organization's current key employees, if any. See instructions for definition of "key employee.”

# ist the organization’s five eurrent highest compensated employees {other than an officer, direcior, trustee, or key employee) who received reporiable
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 emplayees, and highest compensated empioyees who received more than $100,000 of
repertable compensation from the organization and any related organizations.

@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of fhe organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persaons.

:I Check this box if neither the organization ner any related organization compensated any current officer, director, or trustee.

(A) {B) (C) D} (E} (F)
Name and Title Average | o o d’: elffq'gg‘than one Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week officer and & director/trusies} from from related other
(list any g the organizations compensation
hours for | = = organization (W-2/1098-MISC) from the
related | | & g {(W-2/1099-MISC} organization
organizations| = { £ ElE and related
below ElZ| .| 258 s organizations
i) 1|2 |2 |5 (25| &8
{1} ALEX EVZEROV 5.00
COSM REP X 0. 0. 348.
{2) ANTHONY MERCADANTE 5.00
CHABSS REP X . 0. 348,
{3) ARTHUR SILVERSTEIN III 10.00
VP EXTERNAL AFFAIRS X X By 0. 0.
{4) AUDREY J JUARER 20.00
VP OF OPERATIONS X X 600. 7,492, 0.
{5) CIPRIANC VARGAS 20.00
VP OF EXTERNAL AFFAIRS X X 1,000, 8,981, G.
(6) CHRISTIAN CAYETANO 16.00
VP MARKETING X X 0. 0. a.
{7} DANIEL CRUZ 5.00
STUDENT REP AT LARGE X 0. 0. 348,
{8) DOMINICA RANIERI 5.00
COSM REP X 0. 0. 348.
{9} HALEY PERKO 5.00
COEHHS REP X 0. 0. 348.
{10} ISRAEL IRIZARRY 5.00
COBA REP X (o} 0. 348.
{11} JASON GONZALES 20.00
VP MARKETING X X 0. 5,297. 0.
{12) JORDAN D MOORE 5,00
CHABSS REP X 600. 0. 348.
(13) KAREN GUZMAN 5.00
SOCIAL JUSTICE OFFICER X A 0. 348.
(14) KENNETH LALONDE 5,00
STUDENT REFP AT LARGE X 2,500. 0. 348,
{15) MATTHEW WALSH 10.00
PRESIDENT X X 0. 0. 348.
(16) MASON SMITH 20.00
VP FINANCE X X 600, 5,422. 0.
{17) SARAH DO 5.00
COBA REP X 600, 0. 348,
282007 12-10-12 Form 990 (2012)
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ASSCOCIATED STUDENTS,

INC. OF CALIFORNIA

Form 990 (2012) STATE UNIVERSITY SAN MARCOS 33-0556915 Page8
[Pa” Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (8] (c) D) (E) {F)
Narne and title Average | . c}f;?ksi'il:'lioorgthan one Reportable Reportable Estimated
NOUrS PEr [ box, ualess persen is both an compensaticn cempensation amount of
weaek afficer and a director/trustes) from from related other
{istany | = the organizations compensation
hours for | & = organization {(W-2/1099-MISC) from the
refated | & & {W-2/1098-MISC) organization
organizations| £ | < g |E and related
below ERR-A %% & organizations
i) |2l2|E]|2|Eg S
{18} SAUL SERANG 10.00
VP FINANCE X X 0. 0. 348,
{19} SCOTT SILVIERA 20.00
PRESIDENT X X 2,500. 8,838, 0.
{20) RODGER D'ANDREAS 40,00
EXECUTIVE DIRECTOR X X G. 91,722.| 34,854.
T T » 8,400.; 127Y,752.] 33,030.
Total from continuation sheets to Part VII, Section A ... . b 0. 0. 0.
d_Total (addlines B and 1) ..o - 8,400. 127,752.] 39,030.
2 Total number of individuais (including but not imited to those listed above} who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for SUCH INGIAGUBL i 3 X
4  For any individual listed on line 1a, is the sum of repartable compensation and other compensation from the organization
and related arganizations greater than $150,0007 /f *Yes," complete Scheduie J for suchindividval 4 p:4
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f 'Yes," complete Schedule J for suchperson o 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contracters that received more than $100,000 of compensation from

thea organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) B {C)
Name and business address NONE Description of services Compensaticn
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization - 0
Form 990 (2012
232008
12-10-12
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ASSOCIATED STUDENTS, INC. OF CALIFORNLA
Fortn 990 (2012) STATE UNIVERSITY SAN MARCOS 33-0556915 Page9
| Part VIII | Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIIL e D
{A) B) G B P)Idd
Total revenue Related or Unrelatsd ?Pi(?ﬁ'luta S’l‘]% He?
exempt function business saclions 512,
revenus revenus 513, or 514
‘3*‘5’ 1 a Federated campaigns 1a
g3| b Membendio dies sy 1b
4| ¢ Fundisingevents 1c
gﬁ d Related organizations ... 1d
g‘g e Government grants (contributions) 1e
£ 5 £ All gther contributions, gifts, grants, and
35 similar amounts notincluded above | 1f 4,653,
'Eg 0 Noncash contributions included in lines 1a-1f. § 2 ’ 1 2 8 L
S8 h TotalAddlinestatf . oo B 4,653,
Business Code
¢ | 22 STUDENT FEES 900099 [1,131,636./1,131,636.
P p OTHER INCOME 900099 59,979. 59,979.
e ¢
8 e
= f All other pragram service revenue
g Total. Addlines 2621 . .. oo » (1,191,615,
3 Investment income (including dividends, interest, and
GHSTSIMNEARAMOURES s - 6,561, 6,561.
4  Income from investment of tax-exempt bond procesds B>
5 Royalli®s ... B
(i) Real {iit Personal
6a Grossrents . ...
b Less rentalexpenses .
¢ Rental income or {loss) .
d Net rental income or (1085} ..o B
7 a Gross amount from sales of {i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
© Gainoross) . .. ...
o Netgain or {losS) ... »
o | 8 a Grossincome from fundraising svents (not
% including $ of
é contributiong; reported on line 1c). See
¥ Rart W imeA8) oo @
g b Less: direct expenses b
¢ Net income or {loss) frem fundraising events ... o
9 a Gross income from gaming activities. See
Part IV, INe9 s a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities  ................. |
10 a Gross sales of inventory, {ess retums
and allowances . ... a
b Less:costofgoodssold . ... ... +]
¢ Net income or (loss) from sales of inventory .................. o
Miscellanesous Revenue Business Cede
11a
b
[
d Allotherrevenue ...
e Total Add lines a-11d . ...
12 Total revenue. See insiructions. . 1,202,829.,]1,1591,615. 0. 6,561,
TILS Form 990 (2012)
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Form 990 (2012}

ASSOCIATED STUDENTS,
STATE UNIVERSITY SAN MARCOS

INC. OF CALIFORNIA

33-0556915 page10

| Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(cl4) organizations must complete all columns. All other organizations must complete colurnn (A},

Check if Schedule O contains a response to any questioninthis Part X i L]
Do not inchide amounts reported or lines 85, Total exAp])enses Progra:('ilﬂa)service Managé%)ent and Fundraising
7b, 8b, 9b, and 10b of Part VIil. EXPENSEs general expenses expanses
1 Grants and other assistance to governments and
organizations in the United States. See Part [V, ling 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 9,790, 9,780.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members ..
5 Compensation of current officers, directors,
trustees, and key employses ... 7,656. 7,656,
6 Compensation not included above, to disgualified
persons (as defined under secticn 4958(f)(1)} and
persans described in section 4958(¢)(3)B)
7 Othersalariesand wages . . ... 682,408. 682,408.
8 Pension plan accruals and contributions (i nclude
saction 401(k} and 403(b) employer coniributions)
@ Otheremployee benefits . ...
10 Payrolltaxes ...
11  Fees for services (non-employees):
a Management L e
boLegal 960. 960.
& AGCOUNING ... e 129,7327. 129,727,
i Lobbying .
e Professional fundraimng serwces See Part IV I|ne 17‘
f Investment managementfees .
g Other. (Itline 11g amount exceeds 10% of ling 25,
column (A} amount, list ling 11g expenses on Sch 0.) B .81 5% 54,815.
12 Advertising and promotion o 6,330. 6,330,
13 Office XPENSES ...\ 19,761, 19,761,
14 Informationtechnology . ...
16 Royalties ...
16 Occupancy 36,239- 406- 35,833-
= T 23,498, 17,627. 5,871.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
. T I SR 1,050, 1,050.
21 Paymentstoaffiliates . .. ...
22 Depreciation, depletion, and amortization . 106,597. 10,597.
1 TS S — 12,597, 655. 11,942.
24  Other gxpensas. itemize expenses not coverecl
above. {List misceflaneous expenses in ling 24e. If line
24e amount exceeds 10% of line 25, column {A)
amount, list line 24e expenses on Schedule 0.}
a STUDENT ACTIVITIES 221,349, 221,349,
b EQUIPMENT RENTAL AND MA 17,163 . 5,941, 11,222.
¢ PROFESSIONAL DEVELOPMEN 8,742, 8,742.
d MISCELLANEQUS EXPENSES 6,963, 6,371, 592.
e All other expenses 7,127. 3,882- 3,245.
25  Total functional expenses. Add lines 1 through 24e T 256 7820 962,415. 294,357, 0.
26  Jointcosts. Complete this line only if the organization
reported in column (B} joint casts from & combingd
aducational campaign and fundraising sclicitation.
Check hare if following SOP 98- 2 (ASC 958-720)
232010 12-10-12 Form 990 (2012}
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Form 990 {2012)

ASSOCIATED STUDENTS,
STATE UNIVERSITY SAN MARCOS

INC. OF CALIFORNIA

33-0556915 page 11

[ Part X | Balance Sheet

Check if Schedule O contains a response fo any questieon inthisPart X ..., S — T L]
(A) (B)
Beginning of year End of year
1 Cash - NONNBreStOeANNG | . .. oot 106,108.] 1 115,180,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, NEt ... 3
4 Accountsreeivableinet oo 756,508.] 4 681,154.
5 loans and other receivablas from current and former officers, dlrectors
trustees, key emplovees, and highest compensated employees. Complete
Part lof Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c){(9) veluntary
o employees' beneficiary organizations (see instr). Complete Part [l of SchL &
§ 7 Notes and loans receivable, net 7
Z | 8 Inventoriesforsale oruse e 27 iD22 B DB LT .
9 Prepaid expenses and deferred charges e, 9
10a (and, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D . 10a 101,332,
b less: accumulated depreciation . 10b 66,030, 43,177.] 10¢ 35,302,
11 nvestments - publicly traded securities Lo 11
12  Invesiments - other securities. See Part IV, line 11 ... 12
13  Investments - program-related. See Part IV, fine 11 ... 13
14 intangible @SSBLS | 14
15 Other assets. See Part IV, line 11 3,000.] 15 3,000.
16 Total assets. Add lines 1 through 15 (must equal hne 34) 936, 315.] 16 860,89 63.
17 Accounts payable and acerued eXPENSES ... 50,584.] 17 37,492.
18 GraANS PAYADIE | . ..o e 18
19 Defered feVENUE e 98,202.] 19 81,624.
20 Taxexemptbond liabilities ... ... 20
a 21  Escrow of custodial account liability. Complete Part IV of Schedule > ... 21
g 22 Loans and other payables to current and former officers, directors, trustees,
.ﬁ key employess, highest compensated employees, and disqualified persons.
- Complete Part Il of Sohedule L ... 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties | G 24
25 Other liabilities (including federal income tax, payables to retated third
parties, and other liabilities not included on lines 17-24). Complete Part X of *
T N Ty S ——— 100,906.) 25 109,567.
26 Total liabilities. Add lines 17 through 25 250,092.] 25 228,683.
Organizations that follow SFAS 117 {ASC 958), check here > | X| and
8 complete lines 27 through 29, and lines 33 and 34.
E |27 Unrestricted net @SSetS ... __.........oc.oooorooriis e, 686,223.| 27 632,280.
g 28 Temporarily restricted net assets 28
2 29 Permanently restricted net assets - 29
5 Organizations that do not follow SFAS '1 17 (ASC 958}, check here []
s and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds 30
::“3 31  Paid-in or capital surpius, or land, building, or equipment fund ... 31
% |82 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnet assets or fund balANGES ... ... e 686,223, 33 632,280,
34 Total liabilities and net assets/fund balances 936,315, 34 B60, 963,
Form 990 (2012}
B0
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ASSOCIATED STUDENTS, INC. OF CALIFORNIA

Form 990 (2012) STATE UNIVERSITY SAN MARCOS 33-0556915 page12
[ Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response to any guestion in this Part Xl e I:'
1 Total revenue (must equal Part VIIl, column (&), ine 12) e 1 1,202,829,
2 Total expenses (must equal Part IX, column (A), lIn@ 25) ... 2 1,256,772,
3 Revenue less expenses. Subtract fine 2 from line 1 3 -53,943.
4 Net assets or fund balances at beginning of year (must equa! Part X, line 33, column (&) . .. ... ... 4 686 ' 223.
5 Net unrealized gains (losses) on investments b
6 Donated services and use of facilities 8
7 Investment expenses T
8 Prior period adjustments 8
9  Other changes in net assets or fund balances {(explain in Schedule O} 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
coumn (B ... e Lot heeiiiieieieieseiieieiiesiisiiiiiiresiiieiiieiiceiiiisiierrisccrreizeciiiies 10 632,280,
Part XlI| Financial Statements and Reporting
Check if Schedule O contains a response to any guestion in this Part Xl ... D
Yes | No

1 Accounting method used o prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Woere the arganization's financial statements compiled or reviewed by an independent accountant? .. ... 2a X
If "Yes," check a box below ta indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis [:l Consclidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independsnt accountant? ., .1 &b X
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis l___l Consclidated basis [E Both consolidated and separate basis
¢ if "Yes'" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of afederal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACtaNG OMB CIROUIBI ATBBY oo oo oot e 3a X
b If "Yes," did the crganization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ..., e 3b
Farm 990 (2012)
12
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SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Intarnal Revenue Service

Public Charity Status and Public Suppori

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

- Attach to Form 990 or Form 990-EZ, #+ See separate instructions.

4947(a){1) nonexempt charitable trust.

OME No. 1545-0047

Open to Pubhic
Inspection

Name of the organization

ASSOCIATED STUDENTS,

STATE UNIVERSITY SAN MARCOS

INC. OF CALIFORNIA

Employer

identification number

33-0556915

{Part]l | Reason for Public Charity Status (all erganizations must complete this part) See instructions.

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

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

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

a
=

D A hospital or a cooperative hospital service organization described in section 170({b){1){AKiii).

4 [ | Amedical research organization operated in conjunction with a hospital described in section 170{b)}{ 1{A)iii). Enter the hospital’s name,

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

5 []

section 170(b){ 1X{A)(iv}. (Compiete Part 11.)

6 D A federal, state, or local government or governmental unit described in section 170{b){ 1)(A}{v).

7 |:J An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170[b}{ 1}{A)(vi}. (Complete Part i1.)

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

9 :' 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 taxabla income (less section 511 tax) from businesses acquirad by the organization after June 30, 1975.
See section 509(a}(2). (Complete Part lll.)

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

1 An ofganization organized and operated exclusively for the benefit of, to perform the functions cf, or to carry out the purposes of one o
more publicly supported organizations described in section 509(2)(1) or section 509(a)(2). See section 509(aj3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h,

Typel b Type i c Type Il - Functionally integrated d D Type Ill - Non-functionally integrated
e By chacking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons other than
foundation managers and other than ong or more publicly supported organizations described in section 508(a)(1) or section 508{a)(2).
f If the organization received a written determination from the 1RS that itis a Type |, Type ll, or Type 1}
slipperting arganization ChEeK thIsThOX i s s i fioi i sesb i S o T S or S oy B2 02
<] Since August 17, 2006, has the organization accepted any gift or contnbutnon fram any of the following persons?
(i) A person who directly or indirectly controls, either alane or together with persons described in (i) and {iii) below, Yes | No
the governing body of the supported organization? ... 11gti) X
{ii} A family member of a person described in () @bove? L s | 11g(ii} X
(i) AB35% controlled entity of a person described in (i) or (n) above” ........................................................................ 11glii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iif) Typa of organization ((iv}1s the organization| {v) Did you notify the | ar(ivz%tl|%§1hﬁ1 col. | (vii) Amount of monetary
organization {describad on fings 1-9 in col. i) listed in your, grganization in col. (|)gorg’amzed in the support
above or IRC section  |governing document?| (i} of your support? u.s.?
(see insiructions)} ey No Yeos No Yoo o
CALIFORNIA
STATE UNIVER33-0535371GOVERNMENT X X X 159, 866.
Total 1 159,866,
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 980 or 990-EZ) 2012
Form 290 or 920-EZ.
232021
12-04-12
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Schedule A (Form 990 or 990-E7) 2012 Page 2
Part 11| Support Schedule for Organizations Described in Sections 170(bY(1)A)(IV) and 170(b){1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part [ or if the crganization failed to qualify under Part I1. If the organization
fails to qualify under the tests listed below, please camplete Part 111}
Section A. Public Support
Calendar year {or fiscal year beginning inj}| _ (a) 2008 {b) 2008 {c) 2010 (d) 2071 {e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publichy
supported organization) included
on fine 1 that exceeds 2% of the
amount shown cn line 11,
column {f)

6 Public SUDDOI’t Subtract line 5 from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) §» {a) 2008 {b} 2009 {c} 2010 {d} 2011 {e) 2012 {f) Total

7 Amounts fromlined

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royaities
and ingome from similar sources

9 Net income from unrelated business

activities, whethar or not the
business is regularly cartied an
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)
41 Total support. Add lings 7 through 10
12 Gross receipts from refated activities, etc. (see instructions) ... .. 12 |
13 First five years. [f the Form 990 is for the organization's first, second, third, fourth or fifth tax vear as a section 501(c)(3)

organization, cheglk this hoxand stop here A R e S e ST 5
Section C. Computation of Public Suppott Percentage

e[ |

14 Pubiic support percentage for 2012 (line 6, column (f) divided by line 11, column (0 .. ... ... 14 %
15 Public support percentage from 2011 Schedule A, Part Il fine 14 15 %
16a 33 1/3% support test - 2012, 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 crganization qualifies as a publicly supported Crganization | e et e & D
b 33 1/3% support test - 2011, If the organization did not check & box on line 13 or 18a, and fine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | ... »

17a 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organizaticn meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... B
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the ‘facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. B [:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions ... - El
Schedule A (Form 990 or 990-EZ) 2012
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Schedule A {Form 880 or 990-EZ) 2012 Page 3
Fart lll | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line € of Part | ¢r if the organization failed to qualify under Part 11 If the organization fails to
qualify under the tests listed below, please complete Part |1}
Section A. Public Support
Calendar year (or fiscal year beginning in) 3= {a) 2008 (b} 2009 {c) 2010 (d) 2C11 (g) 2012 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 813

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

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

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and

3 recelved from disqualified persons

b Armounts included on lines 2 and 3 receivad
from other than disqualifiad parsons that
exceed the grealer of $5,000 or 1% of the
ameunton line 13 forthe year

cAddlines7aand7b . ...

8 Public support [Sysimetine fofrom fine §)
Section B. Total Support

Galendar year (or fiscal year beginning in) = {a) 2008 (b} 2009 {c) 2010 (d} 2011 {e) 2012 {f} Total

9 Amounts fromlined
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |
b Unrelated busingss taxable income
{less section 511 taxes) from busingsses

acquired after Jung 30, 1975

cAddlines10aand 100 . ... .., ..
11 Net income from unrelated business
activities not included in line 10b,
whether or net the business is
regularly carrieden
12 Other income. Do not include gain
or ioss from the sale of capital
assets (Explainin Part V) ..o
13 Total support. (add ines 9, 10¢, 11, and 12}

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

GRECK this DOX ANd S0P MBIE o oo o oo oo o e ittt i e e et ae e e L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 {line 8, column (f} divided by line 13, column (R} ... 15 %
16 Public support percentage from 2011 Schedule A Part Ul Ine 15 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 {ine 10c, column (f) divided by line 13, column (f)) ... .. I 17 %o
18 Investment income percentage from 2011 Schedule A, Part I, line 37 . 18 %
19a 33 /3% support tests - 2012. If the organization did not check the box on line 14, and ling 15 is more than 33 1/3%, and fine 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. . . L e D

b 33 1/3% support tests - 2011, If the crganization 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 hox and stop here. The organization qualifies as a publicly supported crganization ... . > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... ........... B
232023 12-04-12 Schedule A (Form 990 or 990-EZ} 2012
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- - OMEBE No. 1545-0047
SCHEDULE D Supp!emental Financial Statements A a7
(Form 990} i Complete if the organization answered "Yes," to Form 980, ? [} 1 2
S — Part I\(. line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 122, or 12b. Open to Pubtic
internal Revenue Service B Attach to Form 990, [ 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.Compiete if the

organization answered "Yes" to Form 980, Part IV, line 6.

G oA W N -

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

Totai number atend of year ...

Aggregate centributions te {during year)

Aggregate grants from {during ysar)

Aggregate value atend of year ..

Did the organization inform all donors and donor advisers in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? | ... D Yes D No
Did the organization inform all grantees, denors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

I PeRISSIBIE DHVELE FERERD"  woomm s o e o B T s R l:l Yes E No

]_I':'art H jConservation Easements. Complete if the orgamzatlon answered “Yes" to Form 990, Part IV, line 7.

1

Purpose(s) of congervation easements held by the organization {check all that apply).
Praservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
I:] Protection of natural habitat D Pressrvation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

160290

Held at the End of the Tax Year

a Total number of conservation easements . . 2a

b Total acreage restricted by conservation easements 2b

¢ Number of conservation easements on a certified historic structure included in (@) ... ... 2c

d Number of conservation easements inciuded in {c) acquired after 8/17/08, and not on a historic structure
listed in the National REQISIBr | .. it e et e e e 2d

3 Number of conservation easements modified, transferred, released, axtinguished, or terminated by the organization during the tax
year -
4 Number of states where propetty subject to conservation sasement is located & -
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and anforcement of the conservation easements it holds? I:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year [ 3
7  Amount of expenses incurred in monitering, inspecting, and enforcing conservation easements during the year &= §
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h){4)(B)ii}
a0 SEGHON 17OMNANBNIN? . .o oo e [Cves [no
9 In Part Xlll, describe how the orgamzatlon reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements,
TPart Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part [V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XI!l,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues includad in Form 990, Part VIL NG T oo oo coen e B 8
{ii} Assetsincluded in Form 00, PartX. .o s s s idesa s 5 s oot st st i B g
2  If the organization received or held works of art, historical treasures, or other S|m||ar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIIL Ine T e e B3
b Assets included in Formm 980, Part X e e B g
12_3{-2|0A51 For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D {Form 990) 2012
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ASSOCIATED STUDENTS, INC. OF CALIFORNIA
Schedule D {Form 990) 2012 STATE UNIVERSITY SAN MARCOS 33-0556915 page2
| Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accession, and other records, check any of the fellowing that are a significant use of its collection ftems
{check all that appiy):
a D Pubtic exhibition d :‘ Loan or exchange programs
b I:] Scholarly research e D Other
c ] Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part X1
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than o be maintained as part of the arganization's collection? ... D Yes E:] No
1 Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 8, or
reported an amount on Form 880, Part X, line 21.

1a s the organization an agent, trustee, custodian or other infermediary for contributions or other assets not included
on Form 990, Part X? ves ] Ne

b [f "Yes," explain the arrangement in Part XIlI and complete the following table:

Amount

Beginning balance ... 1c
Additions during the year
Distributions during the year ) ) o
EBRAINGBAIBINCE. | e s 5 B S A A G A S e S 1t

2a Did the organization inclade an amount on Form 990, Part X, ine 217 s LJ Yes L _INe

b_if "Yes,* explain the arrangement in Part XIIl. Check hers if the explanation has been provided in Part KU i

[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 890, Part v, line 1C.
{a) Current year {b} Prior year (c) Two years back | {d) Three years back | (e} Four years back

= @ o o0

1a Beginning of year balance
Contributions | ...
Net investment earnings, gains, and losses
Giants or scholarships .
Other expenditures for facilities
and programs ..
Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (@) held as:
a Board dasignated or quasi-endowment B~ %
b Permanent endowment - %
¢ Temporarily restricted endowment - %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
33 Are there endowment funds not in the possassicn of the organization that are held and administered for the organization
by: Yes | No
{i) unrelated organizaticns ... R m——— e s Bali)
(1) POIBtBQUORGEMZANIONE | orn S e e SR i 1 S B4 B S S A AR S S 3afii)
b If "Yes" to 3a(ii), are the related organlzatlons listed as reguired on Schedule R'? ____________________________________ e 3b
Describe in Part Xli| the intended uses of the organization's endowment funds.
{Part VI [Land, Buildings, and Equipment. See Form 99, Part X, line 10.

L1 < < )

Description of property {a) Cost or other {b} Cost or other {e) Accumulated {d) Book value
basis (investment) basis (other) depreciation
la Land |

h Buildings

¢ Leasehold improvements ...

o EQUIDMeNt . 101,332, 66,030. 35,302,

6 OtHet v urmnnmunmnnas e imons o g
Total, Add lines 1a through 1e, (Cofumn (d) must equal Form 990, Part X_column (B), ine 10(ch) . - 35,302,

Schedule D (Form 990) 2012

232052

anan
12-10-12
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Schedule D (Form 980} 2012

ASSOCIATED STUDENTS,

INC. OF CALIFORNIA
STATE UNIVERSITY SAN MARCOS

33-0556915 page3

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

(@) Description of security or category (ncluding nama of security) (b} Book value

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

{1) Financial derivatives
(2) Closely-held equity interests
(2) Other

Y

)]

©

(B

(E)

7

(&)

{H)

U]

Total. (Col. {b) must aqual Form 890, Part X, col. (8) line 12.) I

| Part VIIIj Investments - Program Related. See Form 990, Part X, line 13.

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

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

Total. (Gol, (b} must equal Farm 390, Part X, col. (B} iing 13.)

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

{a} Description

(b} Book value

N

[

B

2]

i

8

e e B e Tl P o Py
m
o SR Rt S Sl Sentl (et NS

L=

9)

(10

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 15.)

[Part X | Other Liabilities. See Form 990, Part X, lins 25.

{b} Book value

1. {a) Description of lability
(1) Federal income taxes
¢ FUNDS HELD FOR STUDENT
@ ORGANIZATIONS 99,999,
() CAPITAL LEASE OBLIGATION - CURRENT 3313 .
5) CAPITAL LEASE OBLIGATION -
5y NONCURRENT 6,255,
)
)]
(&)
{10)
1)
Total, (Column (b} must equal Form 990, Part X, col. (B} line 25) . ... B 109,567.

2. FIN 48 (ASC 740) Footnote. In Part XIIl, provide thes text of the footnote to the organizatien's financial statements that reports the organization's

liability for uncertain tax positions undet FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIl ... ..

232053
12-10-12

16020429 141421 33-0556915
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ASSOCIATED STUDENTS, INC. OF CALIFORNIA

Schedulz D {Farm 990) 2012 STATE UNIVERSITY SAN MARCOS 33-0556915 paged
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Totai revenue, gains, and other support per audited financial statements 1 1,493,035,
2 Amounts included on line 1 but not on Form 850, Part VIl line 12:

a Netunrealized gains oninvestments oo 2a

b Donated services and use of facilities i 2b

¢ Recoveries of prior year grants ... 2¢

d Other (Describe in Part XIL) .. ..o | 2d -9,750.

e AJAINEs 2AHM0UGN 20 e e e e e e 2e -9,790.
3 Subtractline 2efrom e 1 e I 3| 1,202,829,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b @theriBeseibeimPam Xl  wosermreemmssssnsmrmanmse e 4b

€ ADDNINES A ANT B e e 4c 0.
5__ Total revenue. Add lines 3 and de. (This must equal Form 990, Part §, ine 12) o 5 1,202,829,

[Part XIl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... R 1 1,246,982,
2 Amounts inciuded on line 1 but net on Form 990, Part X, line 25:

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

b Prioryearadjustments ... e R R 2h

¢ Qtherlosses ...ovmnmmmennmesnssssn S, 2¢

d Cther (Describe in Part XILY oo L2d

e Addlines 2athrough2d . .. ... .. . e e 2e 0.
3 Subtractine 2efromline 1 ... e e e B g | 1,246,982,
4 Amounts included on Form 990, Part IX, line 25, but not on Iiné 1

a Investment expenses not included on Form 990, Part VI, line 7b e da

b Other (Describe in Part XIL) oo e b 9.790.

¢ Addlinesdaanddb e e e e 4c 9,730,
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part |, ine 18) oo v 5 1,256,772,

[Part XIl| Supplemental Information
Complete this part to provide the descriptions required for Part Ii, lines 3, 5, and 9; Part IIt, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, lina 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Alsc complete this part to provide any additional information.
PART X, LINE 2: THE ORGANIZATION ADQPTED ACCOUNTING GUIDANCE RELATING

TQ ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES, WHICH IS PRIMARILY CODIFIED

IN FASB ASC 740. THE ORGANIZATION FILES A FORM 990 (RETURN OF ORGANIZATION

EXEMPT FROM INCOME TAX) ANNUALLY. WHEN THESE RETURNS ARE FILED, IT IS

HIGHLY CERTAIN THAT SOME POSITIONS TAKEN WOULD BE SUSTAINED UPON

EXAMINATION BY THE TAXING AUTHORITIES, WHILE OTHERS ARE SUBJECT TO

UNCERTAINTY ABOUT THE MERITS OF THE TAX POSITION TAKEN OR THE AMOUNT OF

THE POSITION THAT WOULD ULTIMATELY BE SUSTAINED. EXAMPLES OF TAX POSITIONS
Schecdule D {Form 990) 2012

232054
ok
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ASSOCIATED STUDENTS, INC. OF CALIFOENIA
Schedule D (Form 590) 2012 STATE UNIVERSITY SAN MARCOS 33-0556915 Ppages
[Part X[ Supplemental Information (continued)

COMMON THE ORGANIZATION INCLUDE SUCH MATTERS AS THE TAX-EXEMPT STATUS OF

THE ENTITY AND VARIOUS POSITIONS RELATIVE TO THE POTENTIAL SQURCES OF UBI.

UBI IS REPORTED ON FORM 990-T, AS APPROPRIATE. THE BENEFIT OF THE TAX

POSITION IS RECOGNIZED IN THE FINANCIAL STATEMENTS IN THE PERIOD DURING

WHICH, BASED ON ALL AVAILABLE EVIDENCE, MANAGEMENT BELIEVES IT IS MORE

LIKELY THAN NOT THAT THE POSITION WILL BE SUSTAINED UPON EXAMINATION,

INCLUDING THE RESOLUTION OF APPEALS OR LITIGATION PROCESS, TF ANY.

TAX POSITIONS ARE NOT OFFSET OR AGGREGATED WITH OTHER POSITIONS. TAX

POSITIONS THAT MEET THE MORE-LIKELY-THAN-NOT RECOGNITION THRESHOLD ARE

MEASURED AS THE LARGEST AMOUNT OF TAX BENEFIT THAT IS MORE THAN 50 PERCENT

LIKELY TO THE REALIZED ON SETTLEMENT WITH THE APPLICABLE TAXING AUTHORITY.

THE PORTION OF THE BENEFITS ASSOCIATED WITH TAX POSITIONS TAKEN THAT

EXCEEDS THE AMOUNT MEASURED AS DESCRIBED ABOVE IS REFLECTED AS A LIABILITY

FOR UNRECOGNIZED TAX BENEFITS IN THE ACCOMPANYING STATEMENTS OF FINANCIAL

POSITION, ALONG WITH ANY ASSOCIATED INTEREST AND PENALTIES THAT WOULD BE

PAYABLE TO THE TAXING AUTHORITIES UPON EXAMINATION. UPON THE ADOPTION AND

AS OF JUNE 30, 2013 AND 2012, THE ORGANIZATION HAS ADDRESSED UNCERTAINTY

IN ITS INCOME TAX POSITIONS UNDER THE GUIDANCE, AND THERE ARE NO

UNRECOGNIZED/DERECOGNIZED TAX BENEFITS REQUIRING AN ACCRUAL.

FORMS 990 AND 990-T FILED BY THE ORGANIZATION ARE SUBJECT TO EXAMINATION

BY THE INTERNAL REVENUE SERVICE UP TO THREE YEARS FROM THE EXTENDED DUE

DATE OF EACH RETURN. MANAGEMENT BELIEVES FORMS 990 AND 990-T HAVE BEEN

FILED APPROPRIATELY. FORMS 990 & 990-T FILED BY THE ORGANIZATION ARE NOT

LONGER SUBJECT TO EXAMINATION FOR THE FISCAL YEARS ENDED JUNE 30, 20039 AND

PRIOR.

Schedule D (Form 990} 2012

232055
12-10-12
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ASSCOCIATED STUDENTS, INC., OF CALIFORNIA
Schedule D (Form 999} 2012 STATE UNIVERSITY SAN MARCOS 33-0556915 pages

|Part XIlI| Supplemental Information (continued)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RECLASSIFICATION OF SCHOLARSHIP ALLOWANCES FROM CONTRA

REVENUE TO EXPENSES =9, 790.

PART XITI, LINE 4B - OTHER ADJUSTMENTS:

RECLASSIFICATION OF SCHQLARSHIP ALLOWANCES FROM CONTRA

REVENUE TO EXPENSES 9 ; 780

Schedule D (Form 990) 2012
232055
12-10-12
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SCHEDULE |
(Form 990}

Despartmeant of the Treasury
internal Ravenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States

Caomplete if the organization answered "Yes"” to Form 990, Part IV, line 21 or 22,
- Attach to Form 990.

OMR No. 1545-0047

2012
Open to Public
Inspection

Name of the organization

ASSOCIATED STUDENTS,

INC. OF CALIFORNIA

STATE UNIVERSITY SAN MARCOS

Employer identification number

33-0556915

Parti | General Information on Grants and Assistance

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

criteria used to award the grants or assistance?

2 Describe in Pari IV the organization’'s procedures for monitoring the use of grant funds in the United States.

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

1 (a} Name and address of organization
ar government

(b) EIN

(c} IRC section
if applicabte

{d} Amount of
cash grant

{e) Amount of
non-cash
assistance

{f} Method of
valuation (book,
FMV, appraisal,

other)

{g) Description of
non-cash assistance

{h) Purpose of grant
or assistance

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

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

232101
12-18-12

Schedule | {Form 990) (2012)



ASSOCIATED STUDENTS, INC. OF CALIFORNIA
Schedule | (Form 990) (2012) STATE UNIVERSITY SAN MARCOS 33-0556915

Page 2
I_Part 1l l Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part iV, line 22.
Part !l can be duplicated if additional space is needed.
{a) Type of grant or assistance {b) Number of (¢} Amouniof  {{d} Amount of non- {e) Method of valuation {f) Cescription of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other}
SCHOLARSHIP ALLOWANCES 2 9,790, O _FMV

Part IV | Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part Ill, column (b}, and any other additional information.

232102 12-18-12 23 Schedule | {Form 990) (2012)



SCHEDULE O Supplemental information to Form 980 or 980-EZ T
(Form 990 or 990-E2) Compilete to provide information for responses to specific quaestions on ZC! 1 2
e Form 990 or 990-EZ or to provide any additional information,
I\:r);:m:! HS\:S!’:L:Q S:r:?ce ¥ * Attach to Farm 930 or 990-EZ. 312;2:::(;”1)“‘:
Name of the organization ASSOCIATED STUDENTS, INC. OF CALIFORNIA Employer identification number
STATE UNIVERSITY SAN MARCOS 33-0556915

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

CAMPUS RECREATION SERVICES ARE NO LONGER A PART OF ASSOCIATED STUDENTS,

INC.'S ("ASI") PROGRAM SERVICES. THIS PROGRAM SERVICE WAS TRANSITIONED

TO A RELATED ENTITY, SAN MARCOS UNIVERSITY CORPORATION, EFFECTIVE JULY

1, 2012.

FORM 990, PART V, LINE 2B:

THE ORGANIZATIQON HAS ENTERED INTQ AN AGREEMENT WITH THE UNIVERSITY

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

THE PERSONNEL OF THE ORGANIZATION ARE 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: AN ELECTRONIC FORM OF THE 990 IS

EMAILED TO EACH BOARD MEMBER FOR REVIEW PRIQR TO FILING. THE FORM 990 IS

ALSQO REVIEWED BY THE EXECUTIVE DIRECTOR PRICR TO FILING.

FORM 980, 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 THROUGH A THREE PERSON REVIEW WHERE QUESTIONS REGARDING A

POSSIBLE BREAK OF POLICY ARE BROUGHT TO THE MANAGER OF OPERATIONS, THE

LHA For Paperwork RBeduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2012)

232211
61-04-13
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Schedule O (Form 990 or 990-E7) (2012) _ _ Page 2
Name of the crganization ASSOCIATED STUDENTS, INC. OF CALIFORNIA Employer identification number
STATE UNIVERSITY SAN MARCOS 33-0556815

ASSOCIATE EXECUTIVE DIRECTOR, OR THE EXECUTIVE DIRECTOR. ALL DIRECTORS WHO

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

ARE REMINDED THROUGHQUT 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 POLICY IS

EVIDENCED BY THOSE QCCASIQONAL TIMES WHEN VOTING MEMBERS OF THE FINANCE

BOARD OR THE BOARD QOF DIRECTQRS RECUSE THEMSELVES ON ISSUES IN WHICH THEY

MAY BE PERSONNALY INVOLVED.

FORM 980, PART VI, SECTION B, LINE 15: AS DESCRIBED ABOVE FOR PART V, LINE

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

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

DIRECTOR, OFFICERS, AND KEY EMPLOYEES IS DETERMINED FOLI.OWING THE

GUIDELINES SET BY THE CALIFORNIA STATE UNIVERSITY. COMPARABILITY DATA IS

REVIEWED ANNUALLY. AST EMPLOYEE SALARIES ARE REVIEWED IN COMPARISON TO

THEIR CALIFORNIA STATE UNIVERSITY SAN MARCOS CQOUNTERPARTS. 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 TO 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. CONTEMPORANEQUS DOCUMENTATION OF THE DELIBERATION

AND DECISION IS HELD BY THE ASI PRESIDENT.

FORM %90, PART VI, SECTION C, LINE 19: THE ORGANIZATIONAL DOCUMENTS ARE

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

BUSINESS HOURS.

232272
01-04-13

Schedule O (Form 990 or 990-EZ} (2012}
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Schedule O (Form 990 or 89C-E7) {2012) _ Page 2
Name of the organization ASSOCIATED STUDENTS, INC. OF CALIFORNIA Employer identification number
STATE UNIVERSITY SAN MARCOS 33-0556915

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)

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 TO THE REASON FOR THE PUBLIC

INSPECTION REQUEST.

S5 Schedule O {Form 990 or 990-EZ} (2012)
26
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COMB No. 1545-0047

SCHEDULE R Related Organizations and Unreiated Partnerships 2012
{Form 990) - Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Open to Public
pepmhe Rt Teanuy B~ Attach to Form 990, e 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 crganization answered "Yes" to Form 980, Part IV, line 33.)
a) (b {c) (d) {e) (f)
Name, address, and EIN (f applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity fareign country) entity
Part 1l Identi_ﬁcqtion of Beiated Tax-Exempt Crganizations {Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related tax-exempt
arganizations during the tax year.)
@) ) (c) ( el 0 Seciion(g‘rﬂb)ﬂﬂ)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling SBfitrlad
of related organization foreign country} section status (if section entity entity?
501(e)3) Yes | No

CALTFORNIA STATE UNIVERSITY SAN MARCOS - TRUSTEES OF
33-0535371, 333 5 TWIN OAKS VALLEY RD., SAN [ALIFORNIA STATE CALIFORNIA STATE
MARCOS, CA 92096 PDNIVERSITY CALTFORNIA [FOVERNMENT DNIVERSITY X
UNIVERSITY AUXILIARY AND RESEARCH SERVICES TRUSTEES OF
CORPORATION - 33-0397688, 435 E. CARMEL SUPPORT FOR CALIFORNIA CALIFORNIA STATE
STREET, SAN MARCOS, CA 92078 STATE UNIVERSITY CALIFORNIA E01(C)(3) LINE 5 [INTVERSITY X
CALIFORNIA STATE UNIVERSITY SAN MARCGS ['RUSTEES OF
FOUNDATION - 80-0390564, 333 5 TWIN OAKS FUNDRAISING & GRANTS CALIFCRNTA STATE
VALLEY RD., SAN MARCOS, CA 92094 RDMINISTRATICN CALIFORNIA BoL{c)(3) LINE 5 INIVERSITY X
SAN MARCOS UNIVERSITY CORPORATION - TRUSTEES OF
33-0971982, 333 S TWIN OARKS VALLEY RD,, SAN pPN-CAMPUS PROGRAM CALIFORNIA STATE
MARCGS, CA 92096 MANAGEMENT CALIFORNIA 01{C)(3) LINE 5 IINIVERSITY X
For Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule R (Form 990) 2012
5092 LHA 27




Schedule R (Form 9803 2012

ASSOCIATED STUDENTS,
STATE UNIVERSITY SAN MARCOS

INC. OF CALIFORNIA

33—0556915 Page 2
Part Il Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes’ to Form 980, Part iV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.)
(a) (b} (c} {d) (e} ] (0) {h) ) {i {k}
Name, address, and EIN Primary activity woee | Direct controlling | Predeminant income | Share of tatal Share of Dispropertion-|  Code Y-UB|  [General odParcentage
of related organization Bisteer entity (related, unrelated, income end-ofyear L jocations?| AMOUNt in box |99} ownership
foreign excluded from tax under assets ‘| 20 of Schedule |partner?
couriny sections 512-514) Yes | No | K1 {Form 1055) e No

Party |dentification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered “Yes" to Form 980, Part IV, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year.)

(a) 0) (e) () (e) ) (9 (h) L)
Name, address, and EIN Primary activity Legal damicile | Direct controliing | Type of entity Share of total Share of Percentagef s512wx13)
of related crganization {state or entity (C corp, S corp, income end-ofyear |ownership | controlled

foreign or tl’USt) assets entity?
el Yes | No

232182 12-10-12 2 8

Schedule R (Form 990} 2012



ASSOCIATED STUDENTS, INC. OF CALIFORNIA
Schedule R (Form 980y 2012 STATE UNIVERSITY SAN MARCOS

33-0556915 Page 3

PartV  Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35b, or 386)

Note. Complete line 1 if any entity is listed in Parts I, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts (I-1V?

a Receipt of (i) interest (ii} annuities (i) royalties or (iv} rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(s) ib X
¢ Gift, grant, or capital contribution frem related organization(s) 1ic X
d Loans orloan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related organization(s) 1e X
f Dividends from related organization{s) ... .. .. 1 X
g Sale of assets to related organization(s) ... ... 1a X
h Purchase of assets from related organization(s) 1h %
i Exchange of assets with related organization(s) 1i X
i Lease of faciliies, equipment, or other assets to related Organization(s) | e 1 X
k lease of facilities, equipment, or other assets from related organization(s) 1k X
i Perfermance of services or membership or fundraising solicitations for related organization(s) i X
m Performance of services or membership or fundraising solicitations by related organization{sy 1m X
n Sharing of facilities, equipment, mailing ists, or other assets with related organization{s} ... ... .. .. 1in X
o Sharing of paid employees with related organization{s) . ... 1o X
p Reimbursement paid to related crganization(s) for expenses ip X
q Reimbursement paid by related organization(s) for expenses 1g X
r Other transfer of cash or property to related organization(s) 1r X
s Other transfer of cash or property from related organization(s) 1s X

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this ling, inciuding covered relationships and transaction thresholds

@ (b) () (d)
Name of other organization Transaction Amount involved Method of determining arnount involved
type {a-s)
{1)
(2)
(3}
]
{5) =
6}
232163 12-10-12 29

Schedule R (Form 990) 2012



ASSOCIATED STUDENTS, INC. OF CALIFORNIA
Schedule R (Form 99y 2012~ STATE UNIVERSITY SAN MARCOS 33-0556915 Page 4

Part VI Unrelated Organizations Taxable as a Parthership (Complete if the organization answered "Yes" to Form 990, Pan 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) (&) ] () Aée)" {f} {g) (h) (i) V] (&)
Name, address, and EIN Primary activity Lagal domicile P(FE(letmEilﬂam iTCEOF(lj‘Ie pann’é’ri Se6. Share of Share of Difp-’mzm- GOdtﬁ“V*gBl EOGEHGTE] erlPercentage
: . : relateq, unrelatea, 01 {Ty3 o onaE AmouAt N HOX managing 2
of entity {state or foreign excluded from tax Org(s)_ ) A total end-of-year ainsalions? | of Scheduie K. ¢ | Bartne? ownership
country) under section 512-514) lyes| no income assets es|No [ (FOrm 1065)  |yacino

Schedule R {Form 990) 2012

232164
12-10-12 30



ASSOCIATED STUDENTS, INC. OF CALIFORNIA
Scheduls R (Form §90) 2012 STATE UNIVERSITY SAN MARCOS 33-0556915 pages
[ Part VIl | Supplemental Information

Complete this part to provide additionaf information for responses to gquestions on Schedule R (see instructions).

232165 12-10-12 Schedule R (Form 920} 2012
31
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228541 12-18-12

TAXABLE YEAR California Exempt Organization FORM
2012 Annual Information Return 199
Calendar Year 2012 or fiscal year beginning month JULY dayl vear 201 2,and ending month JUNE day 30 year 2013 .
Corporation/Qrganization Name California corporation number
ASSOCIATED STUDENTS, INC. OF CALIFORNIA
STATE UNIVERSITY SAN MARCOS 1893108
Address (suite, room, or PMB no.) FEIN
333 S. TWIN OAKS VALLEY RD. FCB 5103 33-0556915
City State ZIP Code
SAN MARCOS CA 92096-0001
A First Return - [ Tves [X I No| o ifexempt under R&TC Section 23701d, has the organization
B Amended Reurn o[ Jves [X]No during the year: {1) participated in any political campaign,
C IRC Section 4947(a)(tyrust Yes No or (2) attempted to influence legislation or any ballot measure,
D Final Return? or (3) made an election under R&TC Section 23704.5
o [_JDissolved ® [ Surrendered (Withdrawn) (relating to lobbying by public charities)? e[ _Jves [XIno
° E Merged/Reorganized  Enter date: @ If "Yes," complete and attach form FTB 3509.
E  Check accounting method: K Is the organization exempt under R&TC Section 23701g? @ D Yes No
D Cash Accrual D Other If "Yes," enter the gross receipts from nonmember
F  Federal return filed? SOUICES $
1)e E 990T (2)@ D 990(PF) (3)e D Sch H {990) L Iforganization is exempt under R&TC Section 23701d and is
G s this a group filing for the subordinates/affiliates? @ D Yes @ No exclusively religious, educational, or charitable, and is
If "Yes," attach a roster. See instructions supported primarily (50% or mare} by public confributions,
H s this organization in a group exemption? ) D Yes @ No check box. No filing fee is required. e
If "Yes," what is the parent's name? M s the organization a Limited Liability Cornpany’? e D Yes No
N Did the arganization file Form 100 or Form 109 to
I Did the organization have any changes in its activities, governing report taxable income? L o ] ves @ No
instrument, articles of incorporation, or bylaws that have 0 |s the organization under audit by the RS or has the
not been reported to the Franchise Tax Board? o[ Jves [X]No IRS audited in a prior year? o[ ves No
If "Yes," explain, and attach copies of revised documents.

Part | Complete Part] unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part|l, lineg e 1 1,198,176. oo
2 Gross dues and assessments from members and affiliates 2 00
3 Gross contributicns, gifts, grants, and similar amounts received 3 4,653, oo
Receipts 4 Total gross receipts for filing requirement test. Add fine 1 through line 3.
and This line mustbe completed. If the result is less than $50,000, see General Instruction B o 4] 1,202,829. 0
Revenues | 5 Costofgoods sold ® 5 00
6 Cost or other basis, and sales expenses of assets sold ® 6 a0
7 Total costs. Add ling 5 and line 6 R ) 7 00
8 Tofal gross income. Subtract line 7fremune4 e . ® 8 1,202,829, w0
9 Total expenses and disbursements. From Side 2, Part Il, Ilne 18 i e | 9 1,256,772. 0
EX0enses |49 pssin receipts over expenses and disbursements. Subtract line 9 from line8 e | 10 -53,943. oo
11 Filing fee $10 or $25. See General Instruction F 1 10. oo
Filing 12 Total payments .. ... .. SRR 12 00
Foe 13 Penalties and Interest. See General Instructlon J ________________________ 13 00
14 Usetax. See General INSUUCHON K e | 14 00
15 Balance due. Add line 11, line 13, and ling 14. Then subtract line 12 from the result . : 15 10. oo
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. Daclaration of preparer (other than taxpayer)is based on all information of which preparer has any knowledga.
Sign Title Date @ Telephone
Here o XECUTIVE DIRH 760-750-4990
i Check if & BN
iy S Chtwpd - CL 08730734 |eerensionap [1PO0734965
Paid Firm's name o
Preparer's | 7Y p, MCGLADREY LLP 42-0714325
Use Only | emsloved) 515 S. FLOWER STREET, 41ST FLOOR @ Telephona
LOS ANGELES, CA 90071 213-330-4800
May the FTB discuss this return with the preparer shown above? See instructions ............................... o[ Xlves [ | no

For Privacy Notice, get form FTB 1131. 022 |

3651124 |

Form 199 C12012 Side 1



Part 1l

ASSOCIATED STUDENTS,

STATE UNIVERSITY SAN MARCOS

Organizations with gross receipts of more than $50,000 and private foundations regardless of

INC. OF CALIFORNIA

amount of gross receipts - complete Part il or furnish substitute information.

33-0556915

228951 12-18-12

1 Gross sales or receipts from all business activities. See instructions ° 1 00
2 IMBIBSE e s o 2 6,561. oo
B VIS e e °® 3 00
Receipts 4 Grossrents e 4 00
from 5 Gross royalties ) o o e 5 00
Other 6 Gross amount received from sale of assets (See Instructions) @ 6 00
Sources 7 Other income , o B o  SEE STATEMENT 1 e | 7{ 1,191,615. oo
8 Total gross sales or receipts from other sources. Add line 1 through fine 7. Enter here and on Side 1, Part 1, line 1 gl 1,198,176+ co
9 Contributions, gifts, grants, and similar amounts paid e | @ 9,790. oo
10 Disbursements to or for members R e 10 00
11 Compensation of officers, directors, and trustees SEE STATEMENT 2 e | 11 76565 ob
12 Other salariesand wages e | 12 682,408, g0
Expenses | 13 Interest e | 13 1,050, oo
and 14 Taxes . e | 14 00
Dishurse- | 15 RenlS o | 15 36,239, oo
ments 16 Depreciation and depletion (See instructions) el 18 10,597. oo
17 Other Expenses and Disbursements . SEE STATEMENT 3 e | 17 509,032. oo
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part I ine g .. (18] 1,256,772, oo
Schedule L.  Balance Sheets Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1 Cash e 106,108. ® 115, 180,
2 MNetaccounts receivable 756,508, ° 681, 154,
3 Net notes receivable ®
4 Inventories 2T B22, ° 26, 329
5 Federal and state government obligations ®
6 Investments in other honds ®
7 Investmentsinstock °
8 Mortgage loans °
9 Other investments L
10 a Depreciableassets 100,810. 101,332,
b Less accumulated depreciation [ ( 57 ; 638 ) 43,177 1 66,030. ) 35,302,
11 Land ®
12 Other assets STMT 4 3,000, e 3,000.
13 Total assets 93 B 3ild 860,963.
Liabilities and net worth
14 Accounts payable o 50,984, ° 37,492,
15 Contributions, gifts, or grants payable e
16 Bonds and notes payable °
17 Mortgages payable _— °
18 Other liabilities STMT 5 199,108. 191,191.
19 Capital stock or principle fund °
20 Paid-inor capital surplus. Attach reconciliation L]
21 Retained earnings or income fund 686,223, ° 632,280,
22 Total liabilities and networth ... 936, 315. 860,963.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, celumn (d), is less than $50,000.
1 Netincome per books ° —-53,943 .| 7 Incomerecorded on books this year
2 Federalincometax . . .. ... |® notincluded in thisreturn. .. ... [
3 Excess of capital losses over capital gains ® 8 Deductions in this return not charged
4 Income not recorded on books this year ° against book income thisyear . ... |®
5 Expenses recorded on books this year not 9 Total. Add line 7 and line 8
deducted in this return o ® 10 Netincome per return.
6 Total. Add line 1 through line 5 -53,943., Subtract line 9 from line 6 -53,943.
B stz romiact 2012 022 | 3652124 | B3




ASSOCIATED STUDENTS,

INC. OF CALIFORNIA

33-0556915

FORM 199 OTHER INCOME STATEMENT 1
DESCRIPTION AMOUNT

OTHER INCOME 59, 879,
STUDENT FEES 1,131,636,
TOTAL TO FORM 199, PART II, LINE 7 1,191,615,

FORM 199

COMPENSATION OF OFFICERS, DIRECTORS AND TRUSTEES

STATEMENT 2

NAME AND ADDRESS

ALEX EVZEROV
333 S. TWIN OAKS VALLEY RD.
SAN MARCOS, CA 92096-0001

ANTHONY MERCADANTE
333 S. TWIN OAKS VALLEY RD.
SAN MARCOS, CA 92096-0001

DANIEL CRUZ
333 S. TWIN OAKS VALLEY RD.
SAN MARCOS, CA 92096-0001

DOMINICA RANIERI
333 S. TWIN OAKS VALLEY RD.
SAN MARCOS, CA 52096-0001

HALEY PERKO
333 S. TWIN OAKS VALLEY RD.
SAN MARCOS, CA 92096-0001

ISRAEL IRIZARRY
333 S§. TWIN OAKS VALLEY RD.
SAN MARCOS, CA 92096-0001

JORDAN D MOORE
333 S. TWIN OAKS VALLEY RD.
SAN MARCOS, CA 92096-0001

KAREN GUZMAN
333 S. TWIN OAKS VALLEY RD.
SAN MARCOS, CA 92096-0001

FCB

FCB

FCB

FCB

FCB

FCB

FCB

FCB

5103

5103

5103

5103

5103

5103

5103

5103

TITLE AND
AVERAGE HRS WORKED/WK

COSM REP
5.00

CHABSS REP
5.00

STUDENT REP AT LARGE
5.00

COSM REP
5.00

COEHHS REP
5.00

COBA REP
5.00

CHABSS REP
5.00

SOCIAL JUSTICE OFFICER
5.00

COMPENSATION

696.

348.

696.

696.

696.

696.

696.

348.

STATEMENT(S) 1, 2



ASSOCIATED STUDENTS, INC.

OF CALIFORNIA

KENNETH LALONDE
333 S. TWIN OAKS VALLEY RD.
SAN MARCOS, CA 92096-0001

MATTHEW WALSH
333 S. TWIN OAKS VALLEY RD.
SAN MARCOS, CA 92096-0001

SARAH DO
333 S. TWIN OAKS VALLEY RD.
SAN MARCOS, CA 92096-0001

SAUL SERANO
333 S. TWIN OAKS VALLEY RD.
SAN MARCOS, CA 92096-0001

RODGER D 'ANDREAS
333 S. TWIN OAKS VALLEY RD.
SAN MARCOS, CA 92096-0001

TOTAL TO FORM 199, PART II,

STUDENT REP AT LARGE

FCB 5103 5.00
PRESIDENT

FCB 5103 10.00
COBA REP

FCB 5103 5.00
VP FINANCE

FCB 5103 10.00
EXECUTIVE DIRECTOR

FCB 5103 40.00

LINE 11

33-0556915

696.
696.
696.

696.

7,656,

FORM 199 OTHER EXPENSES STATEMENT 3
DESCRIPTION AMOUNT
STUDENT ACTIVITIES 221,349.
EQUIPMENT RENTAL AND MA 17,163.
PROFESSIONAL DEVELOPMEN 8,742,
MISCELLANEOUS EXPENSES 6,963.
LEGAL FEES 960.
ACCOUNTING FEES 129,727.
OTHER PROFESSIONAL FEES 54,815.
ADVERTISING AND PROMOTION 6,330.
OFFICE EXPENSES 19,761.
TRAVEL 23,498.
INSURANCE 12,597.
ALL OTHER EXPENSES 7,127.
PART II, LINE 17 509,032.

TOTAL TO FORM 199,

STATEMENT(S) 2, 3



ASSOCIATED STUDENTS, INC. OF CALIFORNIA 33-0556915
FORM 199 OTHER ASSETS STATEMENT 4
DESCRIPTION BEG. OF YEAR END OF YEAR
DEPOSITS 3,000. 3,000.
TOTAL TO FORM 199, SCHEDULE L, LINE 12 3,000. 3,000.
FORM 199 OTHER LIABILITIES STATEMENT &
DESCRIPTION BEG. OF YEAR END OF YEAR
FUNDS HELD FOR STUDENT ORGANIZATIONS 88,320. 99,9989.
CAPITAL LEASE OBLIGATION - CURRENT 3,018. 3,313
CAPITAL LEASE OBLIGATION - NONCURRENT 9,568, 6, 255,
DEFERRED REVENUE 98,202. 81,624.
TOTAL TO FORM 199, SCHEDULE L, LINE 18 199,108. 181 191

STATEMENT(S) 4,

5



IF REQUIRED
A COPY OF THE
FEDERAL INCOME TAX RETURN
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MAIL TO: . ANNUAL

geg'sgm‘g[}%’ﬁ?“ame Trusts REGISTRATION RENEWAL FEE REPORT

Séc}amen!o, CA 94203-4470 TO ATTORNEY GENERAL OF CALIFORNIA

Telephone: (916) 445-2021 Sections 12586 and 12587, Califernia Government Code

11 Cal. Code Regs. sections 301-307, 311 and 312

WEB SITE ADDRESS: Failure to submit this report annually no later than four manths and fifteen days after the

http://ag.ca.gov/charities/ end of the organizationl's'accounting period may result in the loss of tax exemption and
the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties
as defined in Government Code section 12586.1. IRS extensions will be honored.

State Charity Registration Number: T 9 4999 Ghisck I

D Change of address
ASSOCIATED STUDENTS, INC. OF CALIFORNIA

STATE UNIVERSITY SAN MARCOS (1 Amended report

Name of Organization

333 S. TWIN OAKS VALLEY RD. FCB 5103 Corporate or OrganizationNo. 1893108
Address (Number and Strest)

SAN MARCOS, CA 92096-0001 Federal Employer I.D. No. 33-0556915

City or Town, State and ZIP Code

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

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

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

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

PART A - ACTIVITIES

For your most recent full accounting period (beginning 07/01/2012 ending 06/30/2013 ) list:
Gross annual revenue $ 1,202,829, Total assets $ 860,963.

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

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

— Yes | No

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization

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

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

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

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

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

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

the number of raffles and the date(s) they occurred. X
8. Does the organization conduct a vehicle donation program? If “yes," provide an attachment indicating whether the program is

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

principles for this reporting peried? X

Organization's area code and telephone number 760-750-4990

Organization's e-mail address

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

RODGER D'ANDREAS EXECUTIVE DIRECTOR

Signature of authorized officer Printed Name Title Date

53?519_112 RRF-1 (3-05)
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