EXTENDED UNTIL MAY 15,

Return of Organization Exempt From Income Tax
Under saction 501(c), 527, or 4847(a)({1) of the Internel Revenue Code (except black lung

o 390

benefit trust or private foundation)

Depertment of the Treasury
Internal Revenue Servica

2013

P The organizatlon may have to use a copy of this return to satisfy state reporting requirements,

OMB No. 1545-0047

2011

Open to Public
Inspection

JUL 1, 2011

& For the 2011 calendar year, or tax year beginning

andending JUN 30,

2012

B Check ¥ |C Name of organization

D Employer ideniification number

selestl: | ASSOCIATED STUDENTS, INC. OF CALIFORNIA
chinge: | STATE UNIVERSITY SAN MARCOS
E]f-.urmege Doing Business As 33-0556915
el Number and street (or P.0. box if mail is nol delivered lo street address) Room/suite | E Telephone number

] 333 S. TWIN OAKS VALLEY RD. FCB 5103

760-750-4990

[ e City or town, state or country, and ZIP + 4 G Grossreceipls § 1,392,725.
DQ'EE:H: SAN MARCOS, CA 92096-0001 Hia) !s this a group return
I:]Yas IX] No

F Name and address of principal officer RODGER D' ANDREAS
SAME AS C ABOVE

for affillates?

| Tax-exempt status: [X] 501(e)(3) [ 501(c) (

vl (nsertno) [ ] 4947(a)(1yor ] 527

J Website: p» WWW.CSUSM.EDU/ASI/

H(b) Are all affiliales included? [ ves
If *No," attach a list. {see instructions)
Hi{¢) Group exemption number P

I:lNo

| L Year of lormation: 199 4| M State of legal domicile: CA

K Form of organization: L% ] Corporation [ ] Trust [ ] Association [ | Otherp»
[ Part I| Summary

o | 1 Briefly describe the organization's mission or most significant activities: ASSOCTATED STUDENTS, INC.
E SERVES, ENGAGES, AND EMPOWERS STUDENTS.
E 2 Checkthisbox B [_Jifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part VI, line 1a) R 3 17
: 4 Number of independent voting members of the governing body (Part VI, line 1b) _________________ 4 17
o | 5 Total number of individuals employed in calendar year 2011 {Part V, line28) 5 0
‘E 6 Total number of volunteers (estimate if necessary) . . ... . . ... 6 27
8| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 ... ... 7a 0.
b Net unrelated business taxable income from Form 980T, line 34 .. . . 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIIl, line th) 9,425, 5,800.
5| 9 Programservice revenue (Part VIll, ine2g) 1,306,442.] 1,380,703.
E 10 Investment income (Part Vill, colurmn {A), lines 3, 4, and 7d) X 2,500. 6,222.
11 Cther revenue (Part VIII, column (A}, lines 5, 64, 8c, 9¢, 10c, and 11e) . 0. _ Q.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,318,367. 1,392,725.
13 Grants and simllar amounts paid (Part IX, column {4), lines1-3 739,718, 749,436,
14 Benefits paid to or for members (Part IX, column (A), line 4) . ... 0. 0.
o 15 Salaries, other compensation, empioyee benefits (Part IX, column (A), lines 5-10) 48 ) 050. 52 . 0 00.
% 16a Professional fundraising fees (Part IX, colurmn (A}, line 11¢) . : 0. 0.
a b Total fundraising expenses (Part IX, column (D), line 25) P 0.
W1 17 Other expenses (Part IX, column {A), lines 11a-11d, 11¢24¢) 485,607. 522,287.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28y 1,273,376. 1,323,723.
18 Revenue less expenses. Subtract iine 18 fromlinei2 ... . ... ... . 44,991. 69,002.
58 Beginning of Current Year End of Year
$3|20 Totalassets(PartX,line16) 917,661. 936,315,
<3| 21 Total liabilities (Part X, line 26) 300,440, 250,092,
25| 22 Nt assets or fund balances, Subtract line 21 from line 20 617,221. 686,223,

[-_art il | Signature Block

Under penallies of perjury, | declare thal | have examined this relurn, including accompanying schedules and statements, and lo the besi of my knowledge and beliet, il is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

b sroroorCLIENT COPY |
Sign ignature of officer o A Date
Here RODGER D'ANDREAS, EXECUTIVE DIRECTOR
Type or prinl name and fitle P
PrinUType preparer's name Prepagef'y signature Dale thew ||| PTIN

Pali ROSEMARTIE BROWN W#R 16 209 v . P01278077
*reparer | Firm's name _p MCGLADREY LLP Firm'sENy 42-0714325
Use Only |Firm's addressy, 515 S FLOWER STREET, 41ST FLOOR

LOS ANGELES, CA 90071 Phoneno, 213-330-4800
May the |RS discuss this retum with the preparer shown above? (see instructions) Yes __INo
132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)



ASSOCIATED STUDENTS, INC. OF CALIFORNIA

Form 990 {2011) _STATE UNIVERSITY SAN MARCOS 33-0556915 page?2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part i1l ... ... . . .o . ... AP D

1  Briefly describe the organization's mission;

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

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

the prior Form 890 of 890-EZ7 e e e L dves XINo
If "Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? = |:|Yes [X‘ No

If "Yes," describe these changes on Schedule O.

4  Describe the crganization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c){3} and 501(c)(4) organizations and section 4947(a}{1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 235;250- Including granis of § 529,819- ) (ﬁavanues 313,473- )
CAMPUS REC CENTER OFFERS FOUR DIFFERENT ASPECTS OF RECREATION FOR
STUDENTS: INTRAMURAL SPORTS INVOLVE CSUSM STUDENTS COMPETING AGAINST
OTHER CSUSM STUDENTS, REGARDLESS OF SKILL LEVEL, IN SUCH SPORTS AS
BASKETBALL, VOLLEYBALL, FLAG FOOTBALL, AND DODGEBALL. CLUB SPORTS ARE
STUDENT LED CLUBS THAT ARE ADMINISTRATIVELY ASSISTED BY ASI. CURRENT
CLUB SPORTS INCLUDE VOLLEYBALL, SOCCER, PAINTBALL, CHEER, DANCE AND
SURF. LEISURE AND GROUP FITNESS CLASSES: THESE CLASSES ARE DESIGNED TO
FOSTER AN APPRECTATION OF A NEW ACTIVITY OR A LONG-TIME INTEREST SUCH
AS SALSA, YOGA, KICKBOXING, CARDIO BOOT CAMP, AND AFRICAN DANCE.
EXCURSIONS: ASI CAMPUS RECREATICON PROVIDES OPPORTUNITIES FOR STUDENTS
TO EXPERIENCE MANY TYPES OF RECREATIONAL OFF-CAMPUS ADVENTURES SUCH AS
A PROFESSTIONAL BASKETBALL GAME, HIKING, KAYAKING, AND PAINTEBALL.

4b  (Code: ) {Expenses S B0OO0,917. woudngganisors 219,617, ) {Revenue $ 1,067,230. )
CAMPUS ACTIVITIES BOARD COORDINATES SOCIAL, EDUCATIONAL, AND CULTURAL
PROGRAMMING FOR A LARGE PCRTION OF THE CAMPUS COMMUNITY. ANNUAL
PROGRAMS INCLUDE MASQUERADE BALL, COUGAR FEVER WEEK, ALTERNATIVE SPRING
BREAK, AND MORNING COFFEE. WOMEN'S CENTER EDUCATES, EMPCOWERS, AND
ADVOCATES ON BEHALF OF WOMEN AND MEN BY ORGANIZING PROGRAMS, EVENTS,
AND DISCUSSION GROUPS RELATED TO SOCIAL JUSTICE AND GENDER EQUALITY.
LBGTQ PRIDE CENTER CREATES AN INCLUSIVE AND AFFIRMING ENVIRONMENT FOR
LGBTQ STUDENTS AND ALLIES THROUGH EDUCATION, OUTREACH, EVENTS, AND
COUNSELING.

4c  (Code: ) (Expenses $ including granla of § } {Reverue $ )

4d Other program services (Describe in Schedule O)
(Expenses § including grants of § } {Revenue § ]
4e__Total program service expenses P> 1,036,167.

Form 990 (2011)
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ASSOCIATED STUDENTS, INC. OF CALIFORNIA
Form 990 (2011) STATE UNIVERSITY SAN MARCOS 33-0556915 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a){1) {cther than a private foundation)?
If *Yes," complete Schedule A e smne & . B I I ¢
2  Is the organization required to complete Schedule B Schedule o! Conrnbutom e 21 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to cand!dates for
public office? if *Yes," complete Schedule C, Part| 3 X
4 Section 501(c){3) organizations. Did the organization engage in Iobbylng actwlt]es or have a sectlon 501 (h) electlon in effect
during the tax year? If "Yes, " complete Schedule C, Partli L4 X
S Is the organization a section 501(c)(4), 501(c)(5), or 501(c}E) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 if *Yes, ' complete Schedule C, Partt 5 X
6 Did the organlzation maintain any donor advised funds or any similar funds or accounts for whtch donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? i "Yes, " complete Schedufe D, Part il R X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes,*® comp!ete
Schedule D, Part it , 8 X
9 Did the organization report an amount in Part X I|ne 21 serve as a custodjan [or amounts not Ilsted in Par‘t )( or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,” complete Schedufe D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V.=~ 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX orX
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
PREWVE oo wibaidl smirosersossssmsns o s sensmsses i e 112 X
b Did the organization report an amount for investments - other securltles in Part )( Itne 12 that is 5% or more of lts total
assets reported in Part X, fine 167 if "Yes," complete Schedule D, Pat Vil 11b X
c 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 Vit 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f *Yes," complete Schedule D, Part IX R I & - X
e Did the crganization report an amount for other Ilabllltles in Part )( Ilne 25'? h’ Yes complet‘e Schedule D, Part X ______ o 11el X
f Did the organization's separate or consoclidated financial statements for the tax year Include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes, " complete Schedule D, Part X 171 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xtl, and XW 128 X
b Was the organization included in consolidated, independent audited financlal statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, XIl, and Xili is optional 12b | X
13 |s the organization a schoa! described in section 170(b)(1){A)i)? /f "Yes, " complete Schedule E =~ pe 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, fundrarsnng, busmess
investment, and program service activities outslde the United States, or aggregate fereign Investments valued at $100,000
or more? If "Yes," compiete Schedule F, Parts land IV 114k X
15 Did the organization report on Part IX, column (4), line 3, more than $5 000 of grants or ass;stance to any orgamzatron
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts and IV 15 X
16 Did the crganization report on Part X, column {A)}, line 3, more than $5,000 of aggregate grants or asmstance to |nd|wduals
located outside the United States? If "Yes, * complete Schedule F, Parts il and IV . —— ] X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralslng services on Part IX
column (A), lines 6 and 11e7 If "Yes," compiete Schedule G, Part| ) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII I1nes
1c and Ba? If “Yes,” complete Schedute G, Part if R I X
18 Did the organization report more than $15,000 of gross income from gamlng actlwtles on Part VIII Ime 9a7 if 'Yes
complete Schedule G, Part il B . - D,
20a Did the organization operate one or more hos_mtal facﬂmes? If Yes. comp!ete SchedufeH o | 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financlal statements to this return? ... |20b
Form 990 (2011}
brza2
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ASSOCIATED STUDENTS, INC. OF CALIFORNIA
Form 990 (2071) STATE UNIVERSITY SAN MARCOS 33-0556915  page4d
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organizatlon report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column {4}, line 17 /f “Yes," complete Schedvle |, Parts tanett 21 | X
22  Did the organization report more than $5,000 of grants and other assistance to |nd|wduals in the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedule I, Parts f and Iif 22 X

23 Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatron of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," compiete
ScheduleJ . ... . |23 X

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

Schedule K. If "No', gotoline 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a tempoerary period exception? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY-LAXBXEMPt BONAET .. .o o rmmmaemony conor s risn et e v esis YA £ AU B Gl L g s e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? o | %ad
25a Section 501(c)({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! X 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled 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

Schedule L, Part! .. ... 25b X
268 Was aloan to or by a current or former officer, dlrector. trustee key employee. hlghly compensated employee or dlsquallfled
perseon outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Perti ==~ 26 X

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

of any of these persons? If *Yes,* complete Schedufe L, Partift 27 X
28 Was the organization a party to a business transaction with one of the lo!lowmg parhes (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? if “Yes, " complete Schedule L, Part IV N 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " completa Schedule L Pan‘ lV ______ 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if "Yes, " comnplete Schedule L, Part 1V e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if *Yes,"” complete Schedule M L 29 X
30 Did the crganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M ... ... ... N 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! I 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of |ts net assets?lf "Yes complete
Schedule N, Partit e . |92 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguilations
sections 301.7701-2 and 301.7701-37 if *Yes," complete Schedule R, Partt . ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts if, i, IV, and V. ine 1 4| X
35a Did the organization have a controlled entity within the meamng of sectlon 51 2(b)(1 3)? o B asa X
b Did the organization receive any payment from or engage in any transaction with a controlled entity WIthln the meanlng of
section 512{b)(13)7 /f "Yes, " complete Schedule R, Part V, line 2 35b X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non- charltable related organlzatlon?
If "Yes," complete Schedule R, Part V, line 2 - |Lss X
37 Did the organization conduct more than 5% of its act|v1t|es through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If *Yes, " complete Schedufe R, PartVI | 37 X
38 Did the organization complete Schedule Q and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . .. . T S e L 3g | X
Form 990 2011)
132004
01-23-12
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ASSOCIATED STUDENTS, INC. OF CALIFORNIA

Form 990 (2011) STATE UNIVERSITY SAN MARCOS 33-0556915 Page &
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V. ) R R o |:]
Yes | No
1a Enler the number reported in Box 3 of Form 1096. Enter -0- if not applicable = = . ia 43
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules lor reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... oo R_=e e | 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 this return 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? TR T
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? TR < 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 authonty over, a
financial account in a foreign country {such as a bank account, securities account, or other financialaccount)? = = = . | 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TOD F 90-22.1, Report of Foreign Bank and Financial Accounts,
5a Was the organization a party to a prohibited tax shefter transaction at any time during the tax year? 5Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shetter transaction? .. . ... 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? Sc
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the orgamzatlon sohcut
any contributions that were not tax deductible? | ki . ... | B2 X
b If "Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or glf‘ts
were not tax deductible? o e R ORI, PR e d e | P
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a paymenl in excess of $75 made partly as a contribution and parlly for goods and services provided lo the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? |1 b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwad
10 file FOMM B 282 e e e e ane e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year = | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
a Il the organization received a contribution of qualified intellectual property, did the organization file Form B899 as requrred? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098.C7 | 7h
8 Sponsoring organlzations mélntaining donor advised funds and section 509(a){3} supporling organizetions. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings al any lime during the year? a
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ) . | 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? = ) o Sb
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 . WP T 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club fac:lllties _______________ - [10b
11 Seclion 501(c){12) organizations, Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon flllng Form 990 in ||eu of Form 10417 12a
b If *Yes,"” enter the amount of tax-exempt interest received or accrued duringtheyear ... ... 12b
13 Section 501(c}{29} qualified nonprofit health insurance issuers.
a [s the organization licensed to Issue qualified health plans in more than one state? ... |13a
Note. See the instructions for additional information the organization must report on Schedu]e O
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . . ... ... . ... ... 13b
¢ Enter the amount of reserves on hand St i 13c
14a Did the organization receive any payments for lndoor tanrung services durrng the tax year? POy R | 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,® provide an explanation in Schedu!e O . .| 14b
Form 990 (2011)
132005
01-23-12
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ASSOCIATED STUDENTS, INC. OF CALIFORNIA
Form 890 (2071) STATE UNIVERSITY SAN MARCOS 33-0556915 Pageb

Part VI | Governance, Management, and Disclosure For each "Yes" response fo fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response to any guestioninthisPatVl . . . 2 sn s : Y [K]_
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 15
If there are malerial differences in voting righls amang members of the governing bady, or if lhe governing
body delegated broad autharity to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutres customanly performed by or under the drrect supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was frled‘? _____________ 4 X
5 Did the organization become aware during the year ol a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? R Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? =~ |7 X
8 Did the organization conlemporaneously document Lhe meellngs held or wrll'len actlons undenaken durlng the year hy lhe lr.)llowmg|
a The gaverning body? 8a | X
b Each committee with authority to act on behalf of the governing body? e ab | X

9 Is there any officer, directer, trustee, or key employee listed in Part VI, Section A, who cannot be reached ai the
organization's mailing address? if *Yes, " provide the names and addresses in Schedule O 9 X
Secticn B. Policies (This Section B requests information about policies not required by the internal Revenue Code .}

Yes | No
10a Did the organization have local chapters, branches, or affiliates? = = | ~ |L10a X
b If *Yes," did the organization have written policies and procedures governing the actlwtles of such chapters affrllates
and branches to ensure thelr cperations are consistent with the organization's exempt purposes? . == 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before frlrng the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? if *“No,"gotofinets .~ ) . 12a{ X
b Were officers, directors, or trustees, and key employees required Lo disclose annually interests that could glve rise to conﬂrcls'-‘ ] ) 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes, " describe
in Schedule O how this was done . — 12| X
13 Did the organization have a written whrstleblower polrcy? = ) ) 13| X
14  Did the organization have a written document retention and destructlon polrcy? D 1| X
15 [d the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparabliity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official : - |18a| X
b Other officers or key employees of the organization . ... ... ... .. . |sp] X
If *Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or particlpate In a Joint venture or similar arrangement with a
taxable enlity during the year? ) 16a X

b If "Yes,” did the organization follow a wrrtten polrcy or procedure requiring the organrzatron to evaluate rts partrmpatron

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed > CA

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 i applicable), 990, and 990-T (Section 501(¢){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website I:] Another’s website III Upon raquest

19  Describe in Schedule O whether (and if so, how}, the organization made its governing documents, conflict ol interest policy, and linancial
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 S TWIN OAKS VALLEY RD STE 2205, SAN MARCOS, CA 92096

017312 - Form 990 (2011)
6

TARTONINT 141427 I3-NRKA91HR 2011 08030 ASSOCTATED STIMNMENTS. TNC. 0 33-NKKA1




ASSOCIATED STUDENTS, INC. OF CALIFORNIA
Form 990 (2011) STATE UNIVERSITY SAN MARCOS 33-0556915  page?
Part VII| Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl _ ) L P lg_

3ection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensalion for the calendar year ending wilh or within the organization’s 1ax year.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D)}, (E), and (F} if no compensation was paid,

® |ist all of the organization's current key employees, if any. See instructions for definition of *key employee.”

e Lisl the organization's five current highest compensaled employees (other than an officer, dlreclor, truslee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more 1han $100,000 from Lhe organizalion and any related organizalions,

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

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

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

{A) (B) ©) 0 (E) F)
Name and Title Average (do nat cfe‘é?mmm - Reportable Reportable Estimated
hours per box, unless persen ia both an compensation compensation amount of
wesk sifiencand 4 shpclon (nmiee} from from related ather
{describe '—E the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
refated | 5 [ £ u (W-2/1099-MISC} organization
organizations| £ | 5 £[E and related
in Schedule § 21, |8 :;E 5 organizations
0) E|Z|E|& |56l
{1) ALICIA R DAGOSTINO
COAS REP 5.00|X 600. 0. 0.
(2} AMANDA B RILEY
VP EXTERNAL AFFAIRS 20.00(Xx X 2,000. 0. 0.
(3) ASHTON HARVEY
COAS REP 5.00|X 600. (. 0.
{4) AUDREY J JUAREZ
CHABSS REP 5.00(X 600. 0. 0.
{§) BRANDON LOSEY
VP FINANCE 15.00(|x X 4,500. 0. 0.
(6) BRIAN M BUTTACAVOLI
VE OPS 20.001X X 2,000. 0. 0.
{7) CIPRIANO VARGAS
SOCIAL JUSTICE OFFICER 5.00(X 1,000. 0. 0
{8) DANIEL MAHONEY
CHABSS REP 5.00(X 600. 0. 0.
(5) GABRIELLA PRUITT
STUDENT REP AT LARGE 5.00(X 600. 0. 0.
(10) GERARDO CORDA CABRAL
COBA REP 5.00|X 450. 0. 0.
{11) HULYA S POYRAZOGLU
CHAIR 5.00(X 1,000. 0. 0.
{12) JANET A BARAJAS
COEHHS REP 5.00|X 600. 0. 0.
{13) JEAN-PHILIPPE A FOURNIER
VP MARKETING 20.00 X% X 2,000. 0. 0.
{14) JENNIFER G EHRMART
COEHHS REP 5.00(X 600. 0. 0.
(15) JORDAN D MOORE
COSM REP 5.00|X 600. 0. 0.
{16) JOSE LOPEZ
VP FINANCE 20.00(X X 2,000, 0. 0.
(17) JOSE PARRA
STUDENT REP AT LARGE 5.00|X 600. 0. 0.
132007 01-23.12 Form 990 (2011)
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ASSOCIATED STUDENTS, INC. OF CALIFORNIA

Form 990 (2011) STATE UNIVERSITY SAN MARCOS 33-0556915 Page8
ﬁart VII| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess (continued)
(A) {B) (C} (D) (E) {F)
Name and title Avelmge | noston Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week olficer and adiregtor/iivaleel from from related other
(describe g the organizations compensation
hours for | 5 = organization {(W-2/1099-MISC} from the
refated | g £ a {W-2/1099-MISC) organization
organizations| 2 | o g|E and related
inSchedule |3 |£1{, |8 |5E| . organizations
o [E|E|E]|5]5E[E
{18) KENNETH LALONDE
VE MARKETING 15.00|X X 4,500. 0. 0.
(19) KINAYA MISHELLE BRYANT
COBA REP 5.00|X 600. 0. 0.
(20) KRISTEN LEE COLLINS
COAS REP 5.00(X 600. 0. 0
(21) LORI WALKINGTON
SOCIAL JUSTICE OFFICER 5.00|X 1,000, 0. 0.
(22) MASON SMITH
COBA REP 5.00|X 600. 0. 0.
{23} RAISA F ALVARADO
CHAIR 5.00(X 1,000. 0. (e
{24) SAMANTHA S CARATTI
STUDENT REP AT LARGE 5.00|X 600. 0. 0.
{25) SARAH DO
COBA REP 5.00(X 600, 0. 0.
{26) SCOTT SILVIERAR
COBA REP/VP EXTERNAL AFFAIRS 10.00(X X 5,100. 0. 0.
b Sub-total > 34,950. 0. 0.
¢ Total from contmuallon sheats to Part Vll, Section A . 15,300 85,000. 0.
d Total (add lines 1b and ¢} . . > 50,250. 85,000. 0.

2  Total number of individuals (lncludlng but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization

Yes | No

3 Did the organization list any former officer, director, or trustee, key empioyee, or highest compensated employee on
line 1a7 If "Yes, " complete Schedule J for such individual | s X

4  For any individual listed on line 1a, Is the sum of reportable compensatlon and other compensatmn from tha organlzatlon
and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individual 4 X

5§ Did any persoen listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|dua! for services
rendered to the organization? If "Yes, " complete Schedule J for such person . . . ey . 5 X
Seclion B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from
the organization. Reparl compensation for the calendar year ending with or within the organization's tax year,
{A) (B) (C)
Name and business address NONE Bescription of services Compensation

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

$100,000 of compensation from the organization P> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2011)

132008 01-23-12

8
TAR7A3INT 1414217 33-NKRKRA91IK 2011.08030 ASSNCTATRED STUNENTS. THNC. 0 3I3-08KA1



ASSOCIATED STUDENTS,

INC. OF CALIFORNIA

Form 990 (2011} STATE UNIVERSITY SAN MARCOS 33-0556915
art ll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {B) (€ (D) (€} {F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
2 En organization (W-2/1099-MISC) from the
=1 2 (W-2/1099-MISC) organization
R 3 and related
= Ele organizations
HENHHEE
ElE|E|E|E |2
(27) SUSANA E FIGUEROA
PRESIDENT 20.00|X X 3,000. 0. 0.
(28) TRAVIS WILSON
PRESIDENT 15.001X X 6,000. 0. 0.
(29) VERONICA J MACIAS
COSM REP 5.00|X 600. 0. 0.
{30) VINCENT TAN-TORRES
SCHOOL OF NURSING 5.00 X 600. 0. 0.
{31} WESTON RYAN
STUDENT REP AT LARGE/VP OPERATIONS 10.001X X 5,100. 0. 0.
(32) RODGER D'ANDREAS
EXECUTIVE DIRECTOR 40.00|X X 0. 85,000, 0.
Total to Part Vil, Section A, line 1¢ 15,300, 85,000,
132201 05-04-11
9
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Form 990 (2011)

ASSOCIATED STUDENTS,

INC. OF CALIFORNIA
STATE UNIVERSITY SAN MARCOS

33=0556915

Page 9

[Part VIl | Statement of Revenue

(&)

Total revenue

(B)
Related or
exempt function
revenue

)

Unrelated
business
revenue

D)
Revenue
excluded from
tax under
sections 512,
513, or 514

IContributions, Gifts, Grants|
and Other Similar Amounts

am Service
evenue

Pro%'

Other Revenue

Federated campaigns 1a

Membership dues 1b

Fundraisingevents . |1c

Related organizations 1d

Government grants (contributions) 1e

-0 o0 0o

All other conlributions, gifts, grants, and
similar amounls not included above 11

5,800.

Noneash contributions Included In lines 1a-11: §

o

h Total. Add lines 1a-1f

 _

5,800.

Business Code

2 a STUDENT FEES

900099

1,278,586.

1,278,586.

b OTHER INCOME

900099

102,117.

102,117.

c

d

e

f All other program service revenue

g Total. Add lines 2a-2f .

| 2

1,380,703,

5 Royalties

3 Investmant income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds P

b.222.

6,222.

(i) Personal

6 a Gross rents

b Less:rental expenses

¢ Rental income or (loss}

d Net rental income or {loss)

»

7 a Gross amount from sales of

(i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Galn or (loss)

d Net gain or {loss)
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c¢). See
Part IV, line18 a

b Less: direct expenses b

¢ Net income or (loss) from fundraising events

9 a Gross income from gaming activities. See
Part IV, line 19 . .

b Less: direct expenses

¢ Net income or {loss) from gaming activities

10 a Gross sales of inventory, less returns
and allowances .

b Less: cost of goods sold b

. ¢_Net income or {loss) from sales of inventory

Miscellaneous Revenue

Business Code

11 a

b

c

d All other revenue

12 Tolal revenue. See instructions.

e Total. Addlines 11a11d . . ..

1,392,725,

1,380,703

0.

6,222,

01-23-12
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orm $90 (2011)

[Part IX St

ASSOCIATED STUDENTS,
STATE UNIVERSITY SAN MARCOS

INC. OF CALIFORNIA

33-05565915 page 10

Statement of Functional Expenses

Section 501(c)(3} and 501{c)(4) organizations must complete all columns. All other organizations must complete column (A) but are nat required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part iX e S I:l
Do not include amounis reported on fines 6b, Total e(:guenses Progra(rE)service Managé?n)ent and Func(lzl}ising
7h, 8b, 8b, and 10b of Part Vili, expenses general expenses expenses
1 Granls and other assistance to governmenls and
organizations in the United States. See Parl IV, line 21 749 ,436. 749,436.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States, See Part IV, lines 15 and 16
4 Benefits pald to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 52,000, 52,000.
6 Compensation nof included above, 1o disqualified
persons (as defined under seclion 4958(f)( 1)) and
persons described in seclion 4958(c)(3)(B)
7 Other salaries and wages e
8 Pension plan accruals and contribulions ginclude
seclion 401() and section 403{b} employer conlributions)
8 Otheremployee benefits
10 Payrolitaxes . .. . .. .
11 Fees for services (non-employees}:
a Management
b ltegal .. ...
¢ Accounting 116,391. 116,391.
d Lobbying e e X e
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other ... 64,368. 64,968.
12 Advertising and promotion 8,638. 8,392. 246.
13 Office expenses = 24,753. 4,364. 20,388.
14 Information technology
15 Royalties T
16 OCCUDANGY rveoninet i i i it 42,611. 42,611.
17 Travel . 12,017. 11,815. 202.
18 Payments of travel or entertainment expenses
for any federal, state, or local pubiic officials
19 Conferences, conventions, and meetings
20 Interest R S 1,319. 245. 1,074.
21 Payments to affiliates o —
22 Depreciation, depletion, and amortization 5,624. 366. 5,258.
23 nswrance 12,827. 12,827,
24  Other expenses. Itemize expenses nol covered
above. (List miscellanepus expenses in line 24e. If line
24e amount exceeds 10% of ling 25, column {A}
amount, list line 24e expenses on Schedule 0.)
a STUDENT ACTIVITIES 189,070, 18%,73%9. 1,33,
b EQUIPMENT RENTAL AND MA 24,213, 14,409. 9,804,
¢ MISCELLANEOUS EXPENSES 12,759 1,568. 11,191.
d MEMBERSHIP AND DUES 6,333 5,833, 500.
e All other expenses 764. 764.
25  Total funclional expenses. Add lines 11hrough 24e 32,323,723, 1,036,167. 287,556, 0.
26 Joini costs. Complete this line only if the organization
reporied in columa (B} joint costs Irom a combined
educational campaign and fundraising solicitalion.
Check here Ij if following SOP 98-2 (ASC 958-720}
Form 990 (2011)
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Form 980 (2011}

ASSOCIATED STUDENTS,
STATE UNIVERSITY SAN MARCOS

INC. QOF CALIFORNIA

33-0556915 page 11

[ Part X | Balance Sheet

&) (B)
Beginning of year End of year
1 Cash-non-interestbearing 143,852.] 1 106,108.
2 Savings and temporary cash |nvestments ___________ 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . _ 731,025, 4 756,508.
5 Receivables from current and former ofﬂcers dlrecturs trustees key
employees, and highest compensated employees. Complete Part i
of Schedule L R o 5
6 Receivables from other disqualified persons {as defined under section
4958(f (1)), persons described in section 4958(c)(3){B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
. employees' beneficiary organizations (see instructions) 6
3 | 7 Notesand loans receivable, Nt .. . ... . . .. o oo 7
& 8 Inventories for sale or use Sy 23,776.] s 27,522,
9 Prepaid expenses and deferredcharges . 9
10a Land, buildings, and egquipment: cost or other
_ basis. Complete Part V| of Schedule D 10a 100,810.
b Less: accumulated depreciation 10b 57,633. 16,008 .| 10¢ 43,177.
11 Investments - publicly traded securities ... 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14  Intangible assets . 14
15 Other assets. SeePart IV, line 11 3.000 | 15 3 ,000.
16__ Total assets. Add lines 1 through 15 (must equal Ilne 34) 917, 661.| 16 936 315 .
17 Accounts payable and accrued expenses 67.,638.] 17 50,984.
18 Grants payable; ... el Lo e s s L s 18
19  Deferredrevenue 122,224.] 19 98,202.
20 Tax-exempt bond liabilities . e 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D ____________ 21
*_E 22 Payables to current and former officers, directors, trustees, key employees,
5‘3 highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L e e, 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SEhEUR D | . . e e Sl ereereneeens 110,578.] 25 100,906.
26 _Total liabilities. Add lines 17 through 25 : 300,440.] 26 250,082.
Organizalions that follow SFAS 117, check here P IX' and complete
@ lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets = | P 617,221.] 27 686,223,
& | %8 Temporarily restricted netassets . . 28
g 29 Permanently restricted net assets . 29
=2 Organizations that do not follow SFAS 117 check here | D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances , 617,221.] 33 686,223.
134 Total liabilities and net assets/lund balances 917,661.| 34 936,315.
Form 990 (2011)
132011 01-23-12
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ASSOCIATED STUDENTS, INC. OF CALIFORNIA

Form 990 (2011} STATE UNIVERSITY SAN MARCOS 33-0556815 page12
| Part Xi | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X . oy { . ek |:]
1 Total revenue (must equal Part Viil, column (4), line 12) 1 1,392,725.
2 Total expenses (must equal Part IX, column (&), line 25) 2 1,323,723,
3  Revenue less expenses. Subtract line 2 from line 1 L 3 69,002,
4 Net assets or fund balances at beginning of year {must equal Part X Ilne 33 column (A)) L 4 617 ’ 221
5 Other changes in net assets cr fund balances (explain in Schedule O} ) 5 0.
6 Net assets or iund balances at end of year. Comhine lines 3, 4, and 5 (mUSt equal Part X Ime 33 column (B)) 6 686,223.
m Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII . ) IE
Yes | No
1 Accounting method used to prepare the Form 990; I:] Cash D_LI Accrual I:I Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? = | . 2| X
¢ I “Yes" lo line 2a or 2b, does the organization have a committee that assumes responsibility for overSIth of the audlt
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.
d li "Yes" to line 2a or 2b, check a box below te indicate whether the financial statements for the year were issued ona
separate basls, consolidated basis, or both:
I:] Separate basis L:I Consolidated basis [Il Both consolidated and separate basis
da As aresult of a federal award, was the organization required to underge an audit or audits as set lorth in the Single Audit
Act and OMB Circular A-1337 . 3a X
b If "Yes," did the organization undergo the reqmred audn or audlts? I the organlzanon dld not undergo the reqmred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits, A 3b
Form 990 (2011)
132012
a1-23-12
13
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2011

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

Depariment of tha Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
et evenie Senvice P Attach to Form 990 or Form 990-EZ. B See separate instructions. Inspection

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

STATE UNIVERSITY SAN MARCOS 33-0556915

[Part{1 | Reason for Public Charity Status (Al organizations must compiete this part.) See Instructions.

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

1 I:] A church, convention of churches, or association of churches described in section 170{b){ 1){A)i).

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

3 [:l A hospfital or a cooperative hospital service organlzation described in section 170(b){1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170{b){ 1){A)iii). Enter the hospital’s name,
city, and state;

5 IX] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){ 1}{A){iv). (Complete Part [1.)

6 [:] A federal, state, or iocal government or governmental unit described in section 170{b){1){A)}{v).

7 T an organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
saclion 170{b){ 1){A){vi). (Complete Part I1.)

e (] A commumnity trust described in section 170{b){1}{A}{vi). (Complete Part 1.}

o [ An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organizatlion after June 30, 1875.
See section b0%a)(2). (Complete Part 111}

10 (1 an organization organized and operated exclusively to test for public safety. See section 509{a}{4).

11 [ an organlzation organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizatlons described in section 509(a)(1) or section 50%a)(2). See section 509{a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [:] Type | b D Type ll c I:] Type lll - Functionally integrated d i:] Type lll - Other
a [:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 508(a)(1) or section 509{a){2).
f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type Il|
supporting organization, check this bOX . . . .. ... . ... ... ... .. 1
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the lollowing persons?
{i} A person wha directly or indirectly controls, either alone or together with persons described in (i) and (jii} below, Yes | No
the goveming body of the supported organization? . ... _— i
(i) A family member of a person described in (i) above? L
{iii) A 35% controlled entity of a person described in (i) or {i} above? . ... . Y e
h Provide the following information about the supported organization(s).
i {Iil) Type of iv) Is the organizalion| {v} Did you notify the| (v} Is the i
o N?;;:ﬁ:;ﬁaﬂmw gk ek iy ) GSIE ity (q)rganizalion iy organizaton i col “'“)sﬁl’,':;“r:“ i
above or IRC seclion governing document?| {i) of your supporl? .87
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24.12
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ASSOCIATED STUDENTS, INC. OF CALIFORNIA

Schedule A (Form 990 or 990-E2} 2011 STATE UNIVERSITY SAN MARCOS 33-0556915 Page 2

- Support §cﬁe§ ule for Organizations Described in Sections 170(b){1)(A}(iv) and 170{b)(1}{A){vi)
(Compilete only if you checked the box on line 5, 7, or 8 of Part [ or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning In) > (a) 2007 {b) 2008 {c) 2009 {d} 2010 {e} 2011 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) Jpa 37 = 6,510.] 10,650. 9,425. 5,800.] 35,582.

2 Tax revenues [evied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1through3 3,197, 6,510, 10,650. 9,425, 5,800. 35,582,

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

CONRIONL, | o s 2
6 Public support. Subtract line 5 from ing 4, 35 7 582.
Section B. Total Support
Calendar year (or fiscel yeer beginning in) P (a) 2007 {b) 2008 {c} 2009 {d) 2010 {a) 2011 {f} Total
7 Amountsiromlined 2.197. 6,510.] 10,650. 9,425, 5,800.] 35,582.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 24,790.| 12,642, 1,994. 2,500. 6,222.,] 48,148,

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

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

11 Total support. Add lines 7 lhrough 10 83,730.

12 Gross receipts from related activities, etc. (see Instructions) 12 I b (104 ' 015

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year asa sectlon 501(c){3)

organization, check this box and stop hers .. O S U= RO, Lo pl ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column () . . . . ... i4 42.50 %
15 Public support percentage from 2010 Schedule A, Part II, line 14 15 37.76
16a 33 1/3% support test - 2011, If the organizatlon did not check the box on l|ne 13 and I|ne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization L .

b 33 1/3% support test - 2010. If the organization did not check a hox on line 13 or 16a and Ime 15 is 33 1/3% or more, check this box
and slop here. The organization qualifies as a publicly supported organization ... .. ... ..
17a 10°% -facts-and-circumstances test - 2011. If the organization did not check a box on Ilne 13, 163 or 16b and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the “{acts-and-circumstances® tesl. The organization qualifies as a publicly supported organization . I:l
b 10% -facts-and-circumstances test - 2010. 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 *facis-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 organlzation ==~ [ 3 [:]
18_Private foundation. I the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions _pl ]

Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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Schedule A {(Form 980 or 990-E7) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part | or if the organization faiied to qualify under Part Il. If the organization fails to
ualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calender year (or fiscal year beglnning In) > {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounis included on lines 2 and 3 received
from cther than disqualified persons thal
exceed the grealer of $5,000 or 19 of the
amounton line 13 for theyesr
cAddlines7aand7b ... ..
8 _Public support Sypzgtine fcton e b)
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total

9 Amounts from line 6 .
10a Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less seclion 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b

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

12 Other income. Do not include gam
or loss from the sale of capital
assets (Explainin Part IV) -........ .

13 Tolal support (add tines 8, 10c, 11, and 12)

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

check this box and stop here i e i . A P[___]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, colurmn ()} = |15 %
16 _Public support percentage from 2010 Scheduie A, Part Ill, line15 . . .. .. . . e . |16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2011 {line 10c, column {f) divided by line 13, coluran(®y |17 %
18 Investment income percentage from 2010 Schedule A, Part lll, linet7 18 %
19a 33 1/3% support tests - 2011. I the organization did not check the box on line 14, and hne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualilies as a publicly supported organization R

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 18 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization . [:I
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | 2 L]
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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Schedule B Schedule of Contributors M No. 1645.0047
i > F EZ, or F PF 20 1 1
or 980- Attach to Form 990, Form 990-E2, or Form 990-PF.

Depariment of the Treasury
Internal Revenue Service

Name of the organization Employer idenlificalion number

ASSOCIATED STUDENTS, INC. OF CALIFORNIA
STATE UNIVERSITY SAN MARCOS 33-05568915

Organization type(check one}:

Filers of: Section:
Form 990 or S90-EZ 501{c)( 3 } (enter number) organization

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

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

X]
[
:’ 527 political organization
[
]
L]

501(c){3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or moare (in money or property) from any one
contributor, Complete Parts | and 11

Special Rules

@ For a section 501(c){3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A}{vi} and received from any one contiibutor, during the year, a contribution of the greater of (1) $5,000 or {2} 2%
of the amount on (i} Form 890, Part VI, line 1h, or (i) Form 880-EZ, line 1, Complete Parts [ and |l

D For a section 501{c}{7), (8}, or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exciusively {or religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals, Complete Parts I, Il, and Il

[ For a section 501 {c)(7), {8), or (10} organization filing Form 990 or 990-EZ that received from any cne contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
I this box Is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, chantable, ete., contributions of $5,000 or more during the year. ... ... . > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 9390, 990-EZ, or 990-PF},
but it must answer "No® on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 930-PF, to
certify that it does not meet the (iling requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 890, 990-EZ, or 980-PF) (2011)

123451 01-23-12



Schedule B (Form 990, 890-EZ, or 990-PF) {2011)

Page 2

Neme of organizalion

ASSOCIATED STUDENTS,

INC. OF CALIFQRNIA

STATE UNIVERSITY SAN MARCOS

Employer ldentiticalion number

33-0556815

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b} (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | VISTA COMMUNITY CENTER person  [X]
Payroll |:]
1000 VALE TERRACE 3 5,000. Noncash [ |

VISTA, CA 92084

(Complete Part Il if there
is a noncash contribution.)

(a}
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribulion

]
L]
]

{Complete Part |l if there
is a noncash contribution.)

Person
Payroll
Noncash

(a}
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person D
Payroll l:]
Noncash [ ]

{Complete Part |1 If there

is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

(|
[
]

{Complete Part Il if there
is a noncash contribution.)

Person
Payrotl
Noncash

(a)

(b}
Name, address, and ZIP + 4

{c)

Total confributions

(d)
Type of contribution

J
]
]

(Complete Part Il if there
Is a noncash contribution.)

Person
Payroll
Noncash

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

1
]
|

{Complete Part Il if there
is a noncash contribution.)

Person
Payroll
Noncash

123452 01-23-12

TAS570301

1741421 33-0NK5A91K”

Schedule B (Form 980, 880-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) {2011)

Page 3

Name of organization
ASSOCIATED STUDENTS,

INC. OF CALIFORNIA

Employer identification number

STATE UNIVERSITY SAN MARCOS 33-0556915
Partil Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. {b) e . (d)

. X FMV {or estimate) .
from Description of noncash property given . . Date received
Part | (see mstructlor_is)

{a)

No. (c)
) o (b} . FMV (or estimate) (d) :

om Description of noncash property given 5 " Date received
Part | {see instructions)

{a)

No. (b) i - (d}
from Description of noncash property given EMY forustimtol Date received
Part | {see instructions}

(a)

N (b) FMV (or‘:)stimate) (d)
from Description of noncash property given : - Date received
Parti {see instructions)

(a)

No. (b} fe) (d)

_ - FMV (or estimate)
from i
bt Description of noncash property given (see instructions) Date raceived

(a)

No. (b) FMV (or[z}stimate) (d)
from e . .
gl Description of noncash property given (see instructions) Date received

123453 01-23-12

TRST703NT 141421

331-055A915
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Schedule B (Form 990, 990-EZ, or 990-PF) {(2011) Page 4

Name of arganization Employer identification number
ASSOCIATED STUDENTS, INC. OF CALIFORNIA

STATE UNIVERSITY SAN MARCOS 33-0556915

Part 10 Fxclusively TENGIOUS, charilable, etc., indivigual conirtbutions to section UT(C)(7), 18], Of [ 10] ofganizaiions thal (otal moTe han $1,000 Tor the

year, Complele columns (&) through {e) and the following line entry. For crganizations completing Part 111, enler
the lotal of exclusively religious, charitable, elc., contributions of $1,000 or less for (e Year. eqe iis intormaton once )

Use duplicate copies of Part [l if additionai space is needed.

{a) No.
;":r"t""l (b} Purpose of gift {c} Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transteree
{a) No.
I!‘r:rTl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rTl {b} Purpose of gift (c) Use of gitt (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gorl't"ll {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
123454 01-23-12 Schedule B (Form 990, 980-EZ, or 980-PF) (2011)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the organization answered "Yes," to Form 890, 20 1 1
PartlV, line §, 7,8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
Departmentl of the Treasury < "
Internal Revenue Service P Attach to Form 990. p» See separate instructions. Inspection
Name of the organization ASSOCIATED STUDENTS, INC. OF CALIFORNIA Employer identification number
STATE UNIVERSITY SAN MARCOS 33-0556915

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered *Yes" to Form 920, Part IV, line 6.

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

Total number at end of year
Aggregate contributions to {during year)
Aggregate grants from (during year)
Aggregate value at end of year |
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legalcontrol? . L___] Yes l___] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . [:] Yes [:l No
I_Par‘l: n | Conservation Easements. Complete |f the orgamzatlon answered 'Yes to Form 990, Part IV, line 7.
1 Purpose{s) of conservation easements held by the organization (check all that apply).
Preservation of land lor public use {e.g., recreatlon or educatfon) [ Preservation of an historically important land area
Protection of natural habitat 1] Preservation of a certified historic structure

& WA -

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

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements e, 2a
b Total acreage restricted by conservation easements e 2
c Number of conservation easements on a certified historic structure mcluded in (a) e Zc
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure

listed in the National Register . . 2d

3 Number of conservation easements modified, transferred, released extlngulshed or termlnated by the orgamzatlon during the tax
year p-

4 Number of states where property sublect to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . = . |:] Yes I:] No
6 Staff and volunteer hours devoted to monitering, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year p= $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h){4)(B)(i)
and section 170(N&)BM? e Yes [_INo
9 InPart XIV, describe how the organization reports conservatlon easements in |t5 revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

| Part Il | Organlzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes® to Form 990, Part IV, line B.
1a M 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 XIV,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIl, line 1 R

{ii) Assets included in Form 980, Part X . . |

2 1f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 880, Part VIll, ine Y . R
b Assetsincluded in Form990, PartX . . . S ol i i )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2011
s
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ASSOCIATED STUDENTS, INC. OF CALIFORNIA

Schedule D {(Form 990) 2011 STATE UNIVERSITY SAN MARCOS 33-0556915 page2
| Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accesslon, and other records, check any of the following that are a significant use of Its collection items
{check all that apply):

a Public exhibition d |:| Loan or exchange programs
b ]:] Scholarly research e l:] Other
¢ Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be mantained as part of the organization’s collection? . pas o [ 1 ves [gjo
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? ) ) |:] Yes L—_l No

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

Amount
c Beginning balance . . e |16
d Additions during the year e e 1d
e Distributions during the year e |1
T Ending:balance .. ... e e e s | e 1f
2a Did the organization include an amount on Form 990, Part X, line 21% . . ... . .. o ) |_|Yes I:]ND

b _If "Yes," expiain the arrangement in Part XIV.
[Part V[ Endowment Funds. Complete if the organization answered *Yes* to Form 890, Part IV, line 10.
{a) Current year {b} Prior year {c) Two years back | {(d) Three years back | (o) Four years back

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

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a}) held as:

a Board designated or gquasi-endowment P %

b Permanent endowment o4

¢ Temporarily restricted endowment p- %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

oo

o

-

by: Yes | No
(i) unrelated organizations .. .. ... o e S S| < ()]
(i) related organizations = . e B SRS BN I s it SR - - (]

b If "Yes® to 3afi), are the related organizations listed as required on Schedule R? = B 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cost or other (b) Cost or other {c) Accurnulated {d) Book value
basis (investrment) basis (other) depreciation
1a lLand ;
b Buildings .. . ...
¢ Leasehold improvements
d Equipment . . . e 100,810. 57,633. 43,177.
e Other S—
Total. Add lings 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), line 10c).) . . . P 43,177
Schedule D (Form 990) 2011
81252
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Schedule D (Form 990) 2011

ASSOCIATED STUDENTS,

INC. OF CALIFORNIA

STATE UNIVERSITY SAN MARCOS

33-0556915 paged

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

(a} Description of security or category
{including name of security)

{b) Book value

{c) Method of valuation;

Cost or end-of-year market value

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

— A

{B)

<)

(V)]

{E)

()

(G

(H

{0

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) >

[Part Vill] 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

(1

2

{3)

{4)

{8)

(6)

{7)

(8)

{9)

__(19)

Total, (Col (b} must equal Form 980, Part X, cal (B) line 13.) b»

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

{a) Description

{b) Book value

)

(2)

B3

{4)

{5)

{6)

7

(8)

(9)

(10)

Total. {Column (b} must equal Form 930, Part X, col (B) fine 15.) P
| Part X | Other Liabilities. See Form 890, Part X, line 25.
1. (a} Description of liability (b) Book value
(1) Federal income taxes
(?) FUNDS HELD FOR STUDENT
) ORGANIZATIONS 88,320.
@ CAPITAL LEASE QOBLIGATION - CURRENT 3,018.
(5 CAPITAL LEASE OBLIGATION -
) NONCURRENT 9,568.
]
{8)
{9)
{19
(11)
100,906.

Total. (Column {b) must equal Form
TAG (R QU FOOINOIE. T P2 T
2. FIN 48 (ASC 740) '

132053
01-23-12
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ASSOCIATED STUDENTS, INC. OF CALIFORNIA

Schedute D {Form 990) 20114 STATE UNIVERSITY SAN MARCOS 33-0556915 paged
[Part Xl |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue {Form 990, Part VIIl, column (&), line12) I 1,392,725,
2 Total expenses (Form 990, Part IX, column (A), line 25) . ... 2 1,323,723.
3 Excess or (deficit) for the year, Subtract line 2 fromlinety 3 69,002.
4 Netunrealized gains {losses) oninvestments 4
5 Donated services and use of facilites = .=~ 5
€ Investment expenses . | . . ... i i e |8
7 Prior period adjustments . 7
8 Other {Describe in Part XIV)) . 8
9 Total adjustments (net). Add lines 4 through 8 s ]

Excess or (deficit) for the year per audited flnanclal staternents Comb!ne Ilnes 3 and 9 10 69 ,002.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 1,340,725.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains oninvestments ... . 2a

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

¢ Recoveriesof prioryeargrants . ... R -

d Other (Describe InPart XIV) .. . ... e L2d -52,000.

e Addlines2athrough2d . . ... . . L | 2e -52,000.
3 Subtractline 2e fromlinet . LS 1,392,725,
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1:

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

b Other {Describe in Part XIV) = . . e e e LB

¢ Addlines4aanddb ... 4c 0.

Total revenue. Add lines 3 and__(Thrs must equa)‘ Form 990 Part! .'Jne 12) 5 1392, 725,
| Part XIII| Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return
1 Total expenses and losses per audited financial statements i 1 1,271,723.
2 Amounts included on fine 1 but not on Form 990, Part I1X, line 25:

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

b Prioryearadjustments e . 2b

¢ Other losses e e e e e e e e e 2¢c

d Other (Describein Part XIV.) . . . . L 2d

e Addlines2athrough2d .. . . . . .. . e e e e 2e 0.
3 Subtractlne2efromlne1 . . .. .. i e T e a | 1,271,723.
4  Amounts Included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describein Part XIV) . ... ... 4b 52,000.

¢ Addlnes4aanddb R 4c 52,000.

Total expenses. Add TR R AR (Thrs izt equal Foi 990 Pam' 8 18) — i 5 1,323,723.

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

X, line 2; Part Xl, line B; Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Alsc complete this part to provide any additional information.
PART X, LINE 2: ASSOCIATED STUDENTS, INC. OF CALIFORNIA STATE

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

ACCOUNTING FOR INCOME TAXES. THE ORGANIZATION HAS REVIEWED ITS TAX

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

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

STATEMENT POSITION.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

Schedule D (Form 990) 2011

132054
01-23-12
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ASSCCIATED STUDENTS, INC. OF CALIFORNIA

Schedule D {Farm 990) 2011 STATE UNIVERSITY SAN MARCOS 33-0556915 pages
] Part mw Supplemental Information (continued)

RECLASSIFICATION OF DIRECTORS' COMPENSATION FROM CONTRA

REVENUE TO EXPENSES ' -52,000.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

RECLASSIFICATION OF DIRECTORS' COMPENSATION FROM CONTRA

REVENUE TO EXPENSES 52,000.

Schedule D {Form 990) 2011
132085
01-23-12

25
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SCHEDULE | OMB No. 1545-0047

{(Form 990) Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Department o the Treasury Complete if the organization answered “Yes" to Form 990, Part |V, line 21 or 22. Open to Public
Internal Revenus Service P Attach to Form 990. Inspection
Name of the organization ASSOCIATED STUDENTS, INC. OF CALIFORNIA Employer identification number

STATE UNIVERSITY SAN MARCOS 33-0556915
[Part | I General Information on Grants and Assistance

1 Does the organization maintain records to substantlate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance? =~ e e e e . (X] Yes CIne
2 Describein Part [V the organization's procedures for monitoring the use of grant funds in the United States,
I Part il l Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any

recipient that received more than $5.000. Check this box if no one recipient received more than $5,000. Part Il can be duplicated if additional spaceisneeded........... .. P I:l
1 {a) Name and address of organization {b) EIN {c) IRC section {d) Amount of {e} Amount of vgﬁ.rmgg?go(gk {a} Description of (h} Purpose of grant
or government if applicable cash grant non-cash . ' |non-cash assistance or assistance
FMV, appraisal,
asslstance
other)

UNIVERSITY AUXILIARY AND RESEARCH
SERVICES CORPORATION - 435 E,
CARMEL STREET - SAN MARCOS, CA REIMBURSED SALARIES AND
52078 33-03976B8 PBOL(C)(3) 749,436, 0.FMV BENEFITS

2  Enter total number of section 501{c)(3) and government organizations listed in the ine 1 table B R S T S g B . 1.

3 Enter total number of other organizations listed in the lined table e e s : T » 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) {2011}

132101 01-2712 2 6



ASSOCTIATED STUDENTS, INC. OF C. _.FORNIA
Schedule | {Form 890) (2011) STATE UNIVERSITY SAN MARCOS

33-0556915 Page 2

I Part lll ! Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

{a) Type of grant or assistance (b} Number of | (¢) Amount of  |{d) Amount of non- (e} Method of valuation
recipients cash grant cash assistance | (book, FMV, appraisal, other)

{f) Description of non-cash assistance

l Part IV I Supplemental Information. Complete this part to provide the infermation required in Part 1, line 2, and any other additional information.

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

ORGANIZATION, THE UNIVERSITY AUXILIARY AND RESEARCH SERVICES CORPORATION,

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

132102 01-27-12 2 7

Schedule | {Form 990} (2011)



OMB No. 15645-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2011

{Form 990 or 990-EZ} Complete to provide information for responses to specific quastions on
Fine's Form 980 or 990-EZ or to provide any additional information. Open to Public
I?::‘mal Re::nueeSe:i:’euw B> Attach to Form 990 or 990-EZ. Inspection
Name of the organlzation ASSOC IATED STUDENTS ’ INC. OF CALIFORNIA Employer identification number
STATE UNIVERSITY SAN MARCOS 33-0556915

FORM 5S0, PART V, LINE 2B:

THE ORGANIZATION HAS ENTERED INTO AN AGREEMENT WITH THE UNIVERSITY

AUXTLIARY 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

EMATLED TO EACH BOARD MEMBER FOR REVIEW PRIOR TO FILING. THE FORM 990 IS

ALSQO REVIEWED BY THE EXECUTIVE DIRECTOR PRIOR TO FILING.

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

REQUIRED TO ANNUALLY DISCLOSE AND SIGN CONFLICT OF INTEREST POLICY

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

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

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

DIRECTOR AND THE EXECUTIVE DIRECTOR. ALL RELATED CONFLICT OF INTEREST

ISSUES GO THROUGH A THREE PERSON REVIEW WHERE QUESTIONS REGARDING A

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

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 THROUGHOUT 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 OCCASIONAL TIMES WHEN VOTING MEMBERS OF THE FINANCE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ) (2011)

132271
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Schedule O (Form 980 or 890-E7) (2011} Page 2
Name of the organlzation ASSOCIATED STUDENTS, INC. OF CALIFORNIA Employer identification number

STATE UNIVERSITY SAN MARCOS 33-0556915

30ARD OR THE BOARD OF DIRECTORS RECUSE THEMSELVES ON ISSUES IN WHICH THEY

MAY BE PERSONNALY INVOLVED.

FORM 590, 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 FOLLOWING THE

GUIDELINES SET BY THE CALIFORNIA STATE UNIVERSITY. COMPARABILITY DATA IS

REVIEWED ANNUALLY. ASI EMPLOYEE SALARIES ARE REVIEWED IN COMPARISON TO

THEIR CALIFORNIA STATE UNIVERSITY SAN MARCOS COUNTERPARTS. IF INFORMATION

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

COMPARABILITY INFORMATION IS PRESENTED TO THE EXECUTIVE COMMITTEE OF THE

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

OR EQUITY ADJUSTMENT IS MADE 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. CONTEMPORANEOUS DOCUMENTATION OF THE DELIBERATION

AND DECISION IS HELD BY THE ASI PRESIDENT.

FORM 590, PART VI, SECTION C, LINE 15: THE ORGANIZATIONAL DOCUMENTS ARE

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

BUSINESS HOURS.

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

AT THE MAIN OFFICE DURING NORMAL BUSINESS HOURS.

THE AUDITED FINANCIAL STATEMENTS ARE AVAILABLE (FOR INSPECTION OR COPYING)

AT THE MAIN QOFFICE DURING NORMAL BUSINESS HOQURS.
A Schedule O (Form 990 or 990-E2) (2011)
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Scheduie O {Form 880 or 890-E7) {2011} - Page 2
Name of ihe organizaton ASSOCIATED STUDENTS, INC. OF CALIFORNIA Employer identification number
STATE UNIVERSITY SAN MARCOS 33-0556915

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.

FORM 990, PART XII, LINE 2C:

THE OVERSIGHT PROCESS AND SELECTION PROCESS OF AN INDEPENDENT

ACCOUNTANT HAS NOT CHANGED SINCE LAST YEAR.

A Schedule O {Form 990 or 980-EZ) (2011}
30
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SCHEDULER Related Organizations and Unrelated Partnerships oms ;oo:‘;wr
{Form 990) P Complete if the organization answered "Yes" to Form 990, Part [V, line 33, 34, 35, 36, or 37, Open to Public
gfg:’;,"@éﬂ:g"s;'ﬁ@” B Attach to Form 990. P> See separate instructions. Inspection
Name of the arganization ASSOCIATED STUDENTS, INC. OF CALIFORNIA Employer identification number
STATE UNIVERSITY SAN MARCOS 33-0556915

Partl Identification of Disregarded Entities (Complete if the organization answered *Yes" to Form 990, Part IV, line 33.)
(a) (b} (e) {d) (e)
Name, address, and EIN Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part Il Identification of Related Tax-Exempt Organizations {(Complete if the organization answered "Yes® to Form 990, Part IV, line 34 because it had one or more related tax-exempt
organizations during the tax year.)
(a) ‘ (b) y (f) (d) .M ' ' n . smm(?fzm %
Name, address, and EIN Primary activity L.egal domicile (state or Exempt Code Public charity Direct controlling cantialles
of related organization foreign country) seclion status (if section entity entity?
501(c)(3)) Yox | o

CALIFORNIA STATE UNIVERSITY SAN MARCOS - TRUSTEES OF
33-0535371, 333 S TWIN OAKS VALLEY RD,, SAN [ALIFORNIA STATE CALIFORNIA STATE
MARCOS, CA 92096 UNIVERSITY CALIPORNIA SOVERNMENT UNIVERSITY X
UNIVERSITY AUXILIARY AND RESEARCH SERVICES PRUSTEES OF
CORPORATION - 33-0397688, 435 E, CARMEL UPPORT FOR CALIFORNIA CALIFORNIA STATE
STREET, SAN MARCOS, CA 92078 ETATE UNIVERSITY CALIFORNIA E01(C)(3) LINE 5 UNIVERSITY X
CALIFORNIA STATE UNIVERSITY SAN MARCOS TRUSTEES OF
FOUNDATION - 80-0390564, 333 S TWIN OARS FUNDRAISING & GRANTS CALIFORNIA STATE
VALLEY RD., SAN MARCOS, CA 92098 ADMINISTRATION CALIFORNIA E01(C)(3) INE 5 PNIVERSITY X
SAN MARCOS UNIVERSITY CORPORATION - TRUSTEES OF
33-0971882, 435 E, CARMEL STREET, SAN DN-CAMPUS PROGRAM CALIFORNIA STATE
MARCOS, CA 92078 ~ MANAGEMENT 'ALIFORNIA 01(C)(3) INE. 5 UNIVERSITY X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2011
oizanz LHA 31



ASSOCIATED STUDENTS,
STATE UNIVERSITY SAN MARCOS

Schedule R (Form 830) 2011

INC. OF CALI.

NIA

33-0556915

Page 2

Part i Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered “Yes” to Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.)
(a) {b) {c) (d} (e) {n (g) (h} (i) {i {k)

Name, address, and EIN Primary activity d;:‘*}:['l o | Direct controling | Predominanlincome | Share of total Share of Disproportion- | Code V-UBI  [General orfPercentage

of related organization slate or entity (]relaﬁed. unrelated, income end-obyear L. iocatonss| @Mount inbox [mereging| awnership
el excluded from tax under assets 20 of Schedule |Pertner?
counlry) sections 512‘514) Yes | No | K1 (Forrn 1065) Yas|No

Part IV

Identification of Related Organizations Taxable as a Corporation or Trust

organizations treated as a corporation or trust during the tax year)

{Complete if the organization answered "Yes" to Form 390, Part IV, line 34 because it had one or more related

(a)

Name, address, and EIN
of related organization

{b) (c)
Primary activity Legal domicile
(slate or
foreign
country)

(d)
Direct controlling
entity

(e)
Type of entity
{C corp, S corp,
or trust}

{n

Share of total
income

{9) (h)
Share of Percentage
end-of-year ownership
assets

132162 01-23-12

32

Schedule R {(Form 990) 2011



ASSOCIATED STUDENTS, INC. OF CALIFORNIA

Schedule R (Form9g0) 2011 STATE UNIVERSITY SAN MARCOS 33-0556915 Page 3
PartV  Transactions Wilh Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, 35a, or 36.)
Note. Complete line 1 if any entity is listed in Parts I, Ill, or IV of this schedule, Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (i) annuities (iii) royalties or (iv) rent from a controlledentity S e 1A X
b Gift, grant, or capital contribution to related organization(sy . e e T T |- X
¢ Gift, grant, or capital contribution from related organization{s) = . ERTRTORE S - —— T e, ic X
d Loans or loan guarantees to or for related organization(s) e e A B RE OO - | X
€ Loans orloan guarantees by related organization(s) ... .. .. e X
f Sale of assets to related organization(s) ... O w—— | X
9 Purchase of assets from related organization(s) .~ ... . . S Sy T e 1g X
h Exchange of assets with related organizationfs) . . ... th X
i Lease of facilities, equipment, or other assets to related organizationfs) . 1i X
i Lease of facilities, equipment, or other assets from related organization(s) ... .. .. ... . 1j X
k Performance of services or membership or fundraising solicitations for related arganlzation(s) . 1k X
| Performance of services or membership or fundraising solicitations by related organization(s) ... . . ... 1 X
m Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . ... . .. im X
n Sharing of paid employees with related organization(s) . ... .. in X
© Reimbursement paid to related organization(s) for expenses o e s e e e e e, C |10 [ X
P Reimbursemnent paid by related organization(s} for expenses T RPN S AR ey Y 1p | X
q Other transfer of cash or property to related organization(s) ... .~ o TSRS e A S e S Y N 1q X
r_ Other transfer of cash or property from related organization(s) .. e Dy S 55 w5 g ke AT ir X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@) (b) {c) {d)
Name of other organization Transaction Amount involved Method of determining
type (ar) amount involved
{1 CALIFORNIA STATE UNIVERSITY SAN MARCOS 0] 171,270.CASH VALUE
(2 CALTFORNIA STATE UNIVERSITY SAN MARCOS P 154,578.CASH VALUE
UNIVERSITY AUXILIARY AND RESEARCH SERVICES
(3) CORPORATION O 8l6,268.CASH VALUE
@)
(5)
(6}

132163 01-23-12 33 Schedule R (Form 990) 2011



ASSOCIATED STUDENTS, INC. OF CALIFORNIA

Sehedule R {Form 900y 2011 STATE UNIVERSITY SAN MARCOS 33-0556915  pages

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

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

(a) (b) (c) (d) (e) i (9) {h i {n (k)
Name, address, and EIN Primary activity Legal domiclle | Predeminant income ﬂl:f:r:ngc Share of Share of Dispropor- L Code V-UBl  General or|Percentage
of entity {state or foreign gggﬁi-duﬂgerﬁg' SE:E(?(,‘” total end-of-year I,nj'&";n'f,,? ;?%‘é'ﬂgg‘ull’ec'ﬁ_zio s’ | awnership
country) under section 512-514) yes| no income assets yesIno | (Form 1065)  |yes|no

Schedule R (Form 990) 2011

132164

1-23-12 34



ASSOCIATED STUDENTS, INC. OF CALIFORNIA
Schedule R (Form 990) 2011 STATE UNIVERSITY SAN MARCOS 33-0556915 pages_
art Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R {see instructions}.

TITTES
01-23-12 Schedule R (Form 920) 2011
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Form 8868 {Rev. 1-2012) Page 2

® |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part ll and checkthisbox = = P I_K_l
Note. Only complete Part |l if you have already been granted an autormatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1),
“Partll] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying nhumber, see instructions

Type or Name of exempt organization or other filer, see Instructions Employer identification number {EIN) or
print ASSOCIATED STUDENTS, INC. OF CALIFORNIA

riebythe [STATE UNIVERSITY SAN MARCOS [X] 33-0556915
:::::;::“ Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

ratum. See 3 33 S. TWIN OAKS VALLEY RD . FCB 510 3

nstructions | Sity, town or post office, state, and ZIP code. For a foreign address, see instructions.

SAN MARCOS, CA 92096-0001

Enter the Return code for the return that this application is for (file a separate application for eachreturn) . m
Application Return | Application Relurn
Is For Code | Is For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ o1 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
RODGER D'ANDREAS - 333 S TWIN OAKS VALLEY RD STE 2205 -

& The books are in the care of pp SAN MARCOS, CA 92096

Telephone No.p» 760-750-49%0 FAX No. >
® [f the organization does not have an office or place of business in the United States, check thisbox = . D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) Lf thrs is for the whole group, check this
box P D . If it is for part of the group, check this box P E! and attach a list with the names and EINs of all members the extension is for.
4  request an additional 3-month extension of time until MAY 15, 2013
5  For calendar year , or other tax year beginning JUL 1, 2011 ,and ending JUN 30, 2012
6  If the tax year entered in line 5 is for less than 12 months, check reason: L] initial return I Finat return

Change in accounting period

7 State in detail why you need the extension
ADDITIONAL TIME NEEDED TO GATHER REQUIRED INFORMATION TO FILE A

COMPLETE RETURN

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6063, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | § 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

_previously with Form 8868. gb! $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, il required, by using
EFTPS (Electronic Federal Tax Payment System). See Instructions. 8¢ | $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare Lhat [ have examined this form, including accompanying schedules and statements, and 1o the besl of my knowledge and belief,
ilis true, correct, and complete, and Lhat [ am authorized lo prepare this form.

Signalure P Title p» EXECUTIVE DIRECTOR Date P

Farm 8868 (Rev. 1-2012)

123842
01-06-12
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IRS e-file Signature Authorization OMB No. 1545-1878

rm 8879-EQO for an Exempt Organization

For catendar yoar 2011, o fiscal year beginatng  J ULs 1 201, andending JUN 30 .20 E 20 1 1
Department of the Treasury P Do not send to the IRS. Keep for your records.
nlernal Revenus Service P See instructions.
Name of exempt grganization Employer identification number
ASSOCIATED STUDENTS, INC. OF CALIFORNIA
STATE UNIVERSITY SAN MARCOS 33-0556915

Name and lille of officer

RODGER D'ANDREAS

EXECUTIVE DIRECTOR

|Part1 |  Type of Return and Return Information (whole Doliars Only)

Check the box for the return for which you are using this Farm 8879-EO and enter the applicable amount, il any, from the retum. If you check the box
on line 1a, 2a, 3a, 44, or 5a, below, and the amount on that lIne for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is appiicable, blank (do not enter -0-). But, if you entered -0- on the retumn, then enter -0- on the applicable line below. De not complete more
than 1 line in Part I.

1a Form 990 check here P> D b Total revenue, if any (Form 990, Part VIll, column {4), line 12) .. 1b
2a Form 990-EZ check here )D b Total revenue, if any (Form 990-EZ,line® . =~ = 2b
3a Form 1120-POL check here P> D b Total tax (Form 1120-PCL, line22) = 3b
4a Form 990-PF check here P |:| b Tax based on investment income (Form 990-PF, Part VI, line 5) . 4b
5a Form BB68 check here P X1 b Balance Due (Form 8868, Part |, line 3c or Part Il line8¢) . . . . 5b 0

[Part 1 T Declaration and Signature Authorization of Officer

Under penatties of perjury, | declare that | am an oificer of the above organization and that | have examined a copy of the organization's 2011
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, comrect, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return orlginator (ERQ) to send the organization’s return to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in processing the retumn or refund, and {c)
the date of any refund, If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated In the tax preparation software for payment of the organlzatien's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment {settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization's consent to electronic funds withdrawal,

Officer's PIN: check one box only

[X1 ) authorize MCGLADREY LLP to enter my PN 56915 |

ERO firm neme Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2011 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

[:I As an officer of the erganization, | will enter my PIN as my signature on the organization’s tax year 2011 electronlcally filed return. If | have
indicated within this return that a copy of the return is belng filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signalure P Dale p

[Part Tl Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronlc fillng identification

number (EFIN) followed by your five-digit self-selected PIN. [ 96716507112 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2011 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the reguirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p Dale p

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

ITzHauAs : For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2011)
12:01-11
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Fom 8868 Application for Extension of Time To File an

[Rev. January 2012) Exempt organization Return OMB No. 1545-1709
Jeperimeni of the Treasury

nlenal Revenue Sarvics _ P File a separate application for each return, |

®  -ouare filing for an Automatic 3-Month Extension, complete only Part | and check thisbox TR II]

¥ ,ouare fling for an Additional (Not Automatic) 3-Month Extension, complete onily Part 1l (on page 2 of this form).

Do not complete Part Il unfess you have already besn granted an aulomatic 3-month extansion on a praviously filed Form 8868,

Electronic filing (#-fila). You can electronically file Form BB6S if you nesd a 3-month automatic extension of time to file (6 months for a corporation
requirad to file Form 990-T), or an additional (not automalic) 3-month extension of time. You can elsctronically file Form 8868 1o request an extension
of time 1o file any of the forms listed in Pan | or Part |l with tha exceplion of Form 8870, information Retum for Transfars Assoclated With Cartain
Personal Bensfit Contracts, which must be sent to the IRS in paper format {see Instructions). For more details on the electronic fillng of this form,

visit www.irs.qov/efile and click on e-file for Charities & Nonprofits.
Part | | Automatic 3-Month Extension of Time. Only submit original {no copies needed).
4 corporation requlred 1o file Form 990-T and requesting an autornatic 6-month extension - check this box and complate
PEILLONIY oo essvees e eeresesssems e ense e esoe e s seeeneee et sssseessrssssesssmoseeessreeressrasnse e 9%
All other corporations (including 1120-C filers), parinerships, REMICs, and trusis must use Form 7004 to request an extension of time
lo file income tax retumns.

Type or | Name of exempt organization or other filer, sea instructions. Employer identification number (EIN) or
print ASSQCIATED STUDENTS, INC. OF CALIFORNIA
) STATE UNIVERSITY SAN MARCOS (X] 33-0556915
;ﬂ:?;:";, Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN}
imgvewr | 333 §. TWIN OAKS VALLEY RD., NO. 207
natructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions,

SAN MARCOS, CA 92096-0001

Enter the Retum code for the return that this applicatlon is for (fle a separate applicatlon foreach relum) . m
Application Return § Application Return
le For Code |lsFor Code
Form 980 01 Form 890-T (corporation) 07

F 390-BL 0z Form 1041-A 08
Formm 990-EZ o1 Form 4720 )]
Form 980-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) o5 Form 6069 1
Form 990-T (trust other than above) 06 Formn 8870 12

RODGER D'ANDREAS - 333 S TWIN OAKS VALLEY RD STE 2205 -
» The books are in the care of p» SAN MARCOS, CA 92096

Telephone No.p» 760-750-4990 FAX No. p»
® If the organization does not have an office or place of business in the United States, checkthisbox . .. ... ... ... .. . .. > [:]
® [fthis is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

2ox P | ] .If it is for part of the group, chack this box = [::I and attach a list with the names and EINs of all members the exiension is for.

1 |request an automatic 3-month {6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2013 . tofilethe exempt organization relum for the organization named above. The extension
is for the organizallon's retum for:

» [ calendar year or
» [ X] tax yearbeginning _JUL 1, 2011 ,andending JUN 30, 2012

2  |f the tax year entered in line 1 is for l9as than 12 months, check reason: [__—| Initial returm :l Final relurn
E] Change in accounting period

3a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | s 0.
b Ii this applicatlon is for Forrn 980-PF, 990-T, 4720, or 6068, enter any refundable credits and
estimatsd iax payments mads. Include any prior year overpayment allowed as a credit. 3bi $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, i required,

, by using EFTPS (Flectronic Federal Tax Payment System). Sea instructions. 3| $ {05
e _on. M you are going to make an elactronlc fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for paymeant Instructions.
HA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form BB68 (Rev. 1-2012)
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Form BBEB (Hev. 1- 12012} Page 2
® If you are filing for an Additlonat (Not Automatic) 3-Menth Extension, complete only Part Il and check this box _ e Lﬂ
Note, Only complete Part Il if you havs already been granted an automatic 3-month extanalon on a previously flad Fnrm BBB&

® If you are fillng for an Automatic 3-Month Extension, complete only Part | (on page 11
[Part I Additional (Not Automatic) 3-Month Extenslon of Time. Only file the orlginal (no coples needed).

Enter filer's identifylng number, see Instructions

Type or | Name of exempt organizatlon or other fller, see Instructions Employer Identification number (EIN) or
print |ASSOCIATED STUDENTS, INC. OF CALIFORNIA

Fubyme |ISTATE UNIVERSITY SAN MARCOS (X] 33-0556915

i your " | Number, street, and raom o sulte no. If a P.O. box, see instructione. Soclal security number (SSN)

retrn. Sow 333 S . TWIN OAKS VALLEY RD- f] NO ] 207

iauctlons. | Gy, 1own or post office, state, and ZIP code. For & forelgn address, see Instructions.

SAN MARCOS, CA 92096-0001

Enter the Aatum code for the retum that thia application is for {file a separate applicatian for sach CEUM) m
Application Return || Application Return
Is For Code JIs For Code
Form 990 01 : e Bl Tl e e
Form 880-BL 02 Form 1041-A 08
Form 980-EZ 01 Form 4720 [4]2]
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408{a) trusi) 05 Ferm 6089 11
Form 980-T {trust other than above) 06 ) Form 8870 12

STOPI Do not¢ leta Part Il f you were not alrea ranted an automatic 3-month extanslon on a previously fllad Form B8A&S.
RODGER D'ANDREAS - 333 S TWIN OAKS VALLEY RD STE 2205 -

® The books are In the care of » SAN MARCOS, CA 92096

Telephone No.p» 760-750-4950 FAX No. P>
@ If the organization does not have an office ar place of business In the Unhed States, check thisbox .~ > ]
@ |fthis Is for a Group Retum, enter ths organlzation'a four digit Group Exemption Number (GEN) . I this Is for the whole group, check this

box D . It it Is for part of the group, check this box P> and attach a llst with the names and EINs of all membars the extanslon Ia for.
4 | request an addittonal 3-month extenslon of tima untl! MAY ’ :

§  For calendar year , or cther tax yearbeginning JUL 1, 2011 ,andending JUN 30, 2012
8 I the tax year entered In fine 5 Is for tass than 12 months, check reason: L__i tahtlat retum L] Final retum
Change In accounting period

7  Statein detail why you need the exisnalon
ADDITIONAL, TIME NEEDED TO GATHER REQUIRED INFORMATION TO FILE A

COMPLETE RETURN

8a It this application Is for Form 890-BL, 980-PF, 890-T, 4720, or 6069, anter the {entative tax, lass any
nanrefundable credits. Ses Instnictions. Bs | §

b irthis application Is for Form 880-PF, 820-T, 4720, or 8089, anter any refundable credlts and estimated &
tax paymenta made. Include any prior year overpayment allowed as a credit and eny amount pald
pravicusly with Form 8868, 8b ) §

¢ Balance due, Subtract fine Bb from line 8a. Include your payment with this form, If required, by using

EFTPS {Electronic Faderal Tax Paymant System}. See Instructions. Gc | &
Slgnature and Verification must be completed for Part Il only.

3 ined this form, Including accompanying schedules and staiements, and 1o the best of my knowladge and bellal,
it th rized lo prepare thls form.
/1 ; Titie p EXECUTIVE DIRECTOR Dals P

Under penaliles of perjtlﬁﬁll dg

It Is trus, corvect, ard@' gle
Slgnature b= -

Form 8868 (Rev. 1-2012)
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