Form 990

Department of tha Treasury
Internal Revenue Service

STATE REGISTRATION NO. 1902230

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

P Do not enter social security numbers on this form as it may be made public.
P _Go to www.irs.gow/Form990 for instructions and the latest information.

OMB No. 1545-0047

bjpen to Ju!lic

Inspection

A For the 2017 calendar year, or tax year beginning  JUL 1, 2017 andending JUN 30, 2018
B Checkir G Name of organization D Employer identification number
*weleabls | ASSOCIATED STUDENTS OF CALIFORNIA STATE
change |_UNIVERSITY CHICO
El?n;_?:;a Doing business as 94-1254630
- Number and strest {or P.0. box if mail is net deliversd to street address) Room/suite | E Tefephone number
i 400 W 18T STREET 530-898-6411
o City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts $ 20,626,079.
fmended|  CHICO, CA 959 29 H{a) Is this a group return
[__1#%"* | F Name and address of principal officer: DAVID BUCKLEY for subordinates? . [_]ves [X]No
P 1400 W 18T ST., FSO 248, CHICO, CA 95929 H{b) Ao all suborcinates Inlugec? |__JYes [ |No

yll (insertned [ | 49471y or [ ] 597

I _Tax-exempt status: : 5013 [ ] 501(5) (

J Website:pr HT'TP: / /AS.CSUCHICO . EDU

If "No," attach a list.

{see instructions)

K_Form of organization: Corporation [ | Trust [~ | Association [ ] Other p

Hic) Group exemption number P
L L Year of formation: 194 2i M State of legal domicile; CA

Partl| Summary
o| 1 Briefly describe the organization's mission or most significant activities: TO PROVIDE CSUC STUDENTS WITH
g INSTRUCTIONAL RELATED AND EXTRACURRICULAR PROGRAMS
2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming bady (Part VI, line 1a) 3 9
S 4 Number of independent voting members of the goveming body (Part V1, line 1b) 4 0
] 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) ... ... I|8§ 1269
2| 6 Total number of volunteers (estimate if necessary) B 8 1800
E 7 a Total unrelated business revenue from Part VIl column (C) line 12 7a 247,698.
b Net unrelated business taxable income from Form990-T, line 84 ... |7b -48,057.
Prior Year Current Year
«| 8 Contributions and grants {Part VIIl, line 1h) 8,085,203, 9,128,505.
E 9  Program service revenua {Part VI, line 2g) e 1,125,335, 1,250,704.
Z| 10 Investment income {Part VIIl, column (4}, lines 3, 4, and Td) 131,534. 239,294.
%1 11 Other revenue (Part VI, column (4), lines 5, 64, 8¢, 9¢, 10¢, and11a) 6,905,204. 7,024,268,
12 _Total revenue - add lines 8 through 11 {must equal Part VI, column (&), line 12) 16,247,276. 17,642,771.
13 Grants and similar ameunts paid (Part IX, column (4), lines 1-3) 42,104, 483,885,
14 Benefits paid to or for members (Part IX, column {A); line 4) 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 5- 10) 8,571,380, 8,763,077.
ﬁ 16a Professional fundraising fees (Part X, column (A), kine 11e) . 0. g.
§ b Total fundraising expenses (Part IX, column (D}, fine 25) P 0. -
W( 47 Other expenses (Part IX, column (A), lines 11a-11d, 11-2de} 6,533,513, 6,625,386.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), line25) 15, 1_4_5_, 987. 15, QZ ,348.
18 Revenue less expenses. Subtract line 18 fromline 12 ... 1,100,279. 1,770,423,
Baginning of Current Year End of Year _
20 Total assets (Part X, line 16) 19,573,689.] 19,688,567.
Total liabilities (Part X, line 26} . 3,245,330. 2,560,914,
Net assets or fund balances. Subtract line 21 from fine 20 . 16,328,358. 17,127,653,
Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaratien of preparer {other than officer) is based on all information of whi er has any knowledge.
Sign ’ Signature of officer | Date
Here ALISHA SHARMA, AS PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signatura Date c"“" LI PTIN
Paid CHRISTY M. NORTON CHRISTY M. NORTON 03/20/19 ssfﬂwsd P01278658
Preparer | Firm'sname ) KCOE ISOM, LLP Firm'sEiNp 48-0567703
Use Only |Firm's address ), 3013 CERES AVENUE
CHICO, CA 95973 Phonane. { 530) 891-6474
May the IRS discuss this return with the preparer shown above? (see instructions} Yes No
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 {2017}
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ASSOCIATED STUDENTS OF CALIFORNIA STATE

Form 990 (2017) UNIVERSITY CHICO 94-1254630 Page2
Part Ill [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il I_ZI_

1  Briefly describe the organization's mission:
THE ASSOCIATED STUDENTS OF CALIFORNIA STATE UNIVERSITY, CHICO
(ASSOCIATED STUDENTS), PROVIDES THE STUDENTS OF CALIFORNIA STATE
UNIVERSITY, CHICO {(CSU, CHICO), WITH INSTRUCTIONAL RELATED AND
EXTRACURRICULAR PROGRAMS, A STUDENT UNIQON FACILITY, A RECREATIONAL

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

prior FOmm 990 08 890-EZ7 oo r. 1 Yes [ Ne
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? | DYes [X_‘ No

If "Yes," describe these changes on Schedule Q.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501 (c)(4} organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.
4a  (code: } {Expenses & 4 z 86 9 7 817 s Including grants of § } (Revenue & 7 i 205 z 041 [

WILDCAT STORE - FPROVIDES MERCHANDISE AND SERVICES FOR THE CAMPUS OF
CSU, CHICO. THE MERCHANDISE SELECTION RANGES FROM CHICO STATE IMPRINTED
CLOTHING, INSTRUCTIONAL TEXT, GIFTS, AND SUPPLIES TO EDUCATIONALLY
PRICED COMPUTER HARDWARE AND SOFTWARE. THE WILDCAT STORE PROVIDES A
VARIETY OF PROGRAMS TO MAKE TEXTBOOKS MORE ECONOMICAL FOR STUDENTS IN
SUPPORT OF THE UNIVERSITY'S ACADEMIC MISSION.

DINING SERVICES - OPERATES ALL DINING FACTLITIES ON THE CSU, CHICO
CAMPUS INCLUDING THE RESIDENTIAL DINING, CONVENIENCE STORES, SPECIALTY
COFFEE SHOPS AND THE MATN RETAIL DINING FACILITY ON CAMPUS. DINING
SERVICES ALSO PROVIDES CATERING SERVICES FOR A HOST OF CAMPUS EVENTS,
IN ADDITION TO CONCESSIONS FOR THE UNIVERSITY ATHLETIC DEPARTMENT.

4ab (Gode: } (Expenses § 3 I 3 1 3 7 5 2 1 s including grants of $ ) (Ravanua$ 4 5 1 P 6 4 2 . )
WILDCAT RECREATION CENTER PROVIDES RECREATIONAIL FACILITIES TO THE
STUDENTS OF CSU, CHICO INCLUDING WEIGHTS, FITNESS AREAS, OUTDOOR POQOL,
THREE GYM COURTS, INDOOR TRACK, MULTI-ACTIVITY COURT, ROCK CLIMBING
WALL, MULTI-PURPCSE STUDIQS FOR DANCE, AEROBICS, YOGA & PILATES, MIXED
MARTIAL ARTS AND MORE. LOUNGE AREAS, LARGE SCREEN TELEVISIONS, AND
WIRELESS ACCESS CONTRIBUTE TQ THE SOCIAL ENVIRONMENT OF THE CENTER.

CONFERENCE SERVICES ~ COORDINATES EVENTS IN A VARIETY OF SPACES
INCLUDING 12 MEETING ROOMS, THE AUDITORIUM, THE THIRD FLOOR PATIO, AND
THE ART GALLERY. THE FACILITIES ARE AVAILABLE FOR USE BY STUDENT
ORGANIZATIONS AND THE CAMPUS COMMUNITY. EVENTS HELD IN THE BMU INCLUDE
BANQUETS, CONCERTS, RECEPTIONS, CONFERENCES, LECTURES AND JOB FAIRS.

4c  (Code: ) Expenses s 1,671,412, inaluding grants of § 483,885, } {Revenue s 364,760. )
CAMPUS PROGRAMS - PROVIDES CO-CURRICULAR LEARNING ENVIRONMENTS AND
EXPERIENCES FOR THE STUDENTS AT CSU, CHICO. KCSC RADIQO IS CSU, CHICO'S
STUDENT-OWNED AND OPERATED INTERNET STATION. THE GENDER & SEXUALITY
EQUITY CENTER (GSEC) IS A STUDENT-RUN ACTIVIST ORGANIZATION EVOLVED
FRCM THE FEMINIST IDEOLOGY THAT ALL GENDERS SHOULD BE EQUAL.
THE CHILD DEVELOPMENT LAB IS A PROGRAM FUNDED IN PART BY THE ACTIVITY
FEE COMBINED WITH GRANT FUNDING, AS DESCRIBED IN THE SFONSORED PROGRAMS

SECTICON BELOW.

STUDENT PROGRAMMING -~ STUDENT GENERATED PROGRAMMING TO FACILITATE,
MOTIVATE, EDUCATE, AND CELEBRATE THE WIDE SPECTRUM OF CLUBS AND
ORGANIZATIONS RECOGNIZED ON THE CSU, CHICQ CAMPUS. STUDENTS HAVE THE

4d Other program services (Describe in Schedule C)

‘Exgsnsass 6 9 4 7 0 8 2 » incjuding grants of § ) (Havanug $ 5 ’ 8 3 1 . )
4e__Total program service expenses P> 10,548,832.
Form 990 (2017)
732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)
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ASSOCIATED STUDENTS OF CALIFORNIA STATE

Form 90 (2017) UNIVERSITY CHICO 94-1254630 Page3
[Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a}{1) (other than a private foundation)?
If "Yes," complete Schedule A .. . 1| X
2 Isthe organization required to complete Sc:hedule B Schedule of Contnbutors'? e |2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to candldates for
public office? /f "Yes," complete Schedule C, Part | 3 X
4 Section 501(c){3) organizations. Did the organization engage in Iobbylng actlvrtles or have a sectlon 501 (h) eleotlon in offect
during the tax ysar? if "Yas," complete Schedule C, Parill . . . 4 X
5§ s the organization a section 501(c)(d), 501(c){5), or 501{c)(6) organrzatron that receives membershrp dues, assessments or
similar amounts as defined in Revenue Procedurs 98-19? Jf "Yes, " complete Schedule C, Part Il ..o oo, 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jr "Yes, " complete Schedule D, Fart | -] 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? Jf "Yes, * complete Schedule D, Part if .. . 7 X
B Did the organization maintain collections of works of art, historical treasures, or other similar assets? [f "Yes " complete
Schedle D, Part Il . _ .. L8 X
9 Did the organization report an amount in Part X llne 21 for ©SCrOwW o custodlal account Irabllrty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt managerment, credit repair, or debt negotiation services?
if "Yes," complete Schedule D, Part IV ) X
10 Did the organization, directly or through a related organlzatlon hold assets in ternporanly restncted endowments permanent
endowments, or quasi-endowments? f "Yes, " complete Schedule D, PartV .............. 10 X
11  Ifthe organization’s answer to any of the following questions is "Yes," then complets Schedule D Parts VI VJI VIII IX or X
as applicable.
o Did the organization report an amount for land, buildings, and equipment in Part X, line 107 i "Yes, " complete Schedule D,
PartVl oo o |1 X
b Did the organization report an amount for lnvestments other sec:urltles in Part X Irne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 Jf *Yes, * complete SCHEdUIE D, Part VIl ..o b} X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes, " complete SCHeaule D, PArt VIl ..., 11e 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 If "Yes, " cOMPIEte SCHEOUIE D, PATt IX ... oo e oo eeeeee e oo teee e oo s e e eee e ee e eeee e eee e eeseeeerersenesresraeen i1d b4
e Did the organization report an amount for other liabilities in Part X, fine 25? jf "Yes," complete Schedule D, Part X ................. 11e| X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? i "Yes, " complete Schedule D, Part X ..., 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? fr "Yes," compiete
Scheaule D, Parts X and Xi [12a | X
b Woas the organization included in consolldated |ndependent audlted f' nancml statements for the tax year’?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xit is optional 20| X
13 Isthe organization a school deseribed in section 170(B)(1HANI)? 1F “Yes, * complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complele Schedule F, Parts | and IV . . eeeeeen. | 4B X
15 Did the organization report on Part [X, column {A), line 3 more than $5 000 of grants or other a55|stance to or for any
foreign organization? if "Yes," complete Schedule F, Parts 1and IV e 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," compiete Schedule F, Parts lifand IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professronal fundrarsmg services on Part IX '
column (A}, lines 6 and 1167 I "Yes," complete SCRBAUIE G, PAI I ... ee e ee e s en s s e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll, lines
1c and 8a? |f "Yes," complste Schedule G, Part f .................. SOUUUOTUTOUOUPR s { - & X
18 Did the organization report more than $15,000 of gross income from gamlng actwrtles on Part VIII Ilne 9a? if "Yes "
Form 990 2017)
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ASSOCIATED STUDENTS OF CALIFORNIA STATE
Form 990 (2017) UNIVERSITY CHICO 94-1254630  Ppage4
[ Checklist of Required Schedules . oninveq)

Yes | No
20a Did the organization operate one or more hospital facilities? jf "Yes, " complete Schedule H ..o, 202 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (8), line 1?7 jf "ves," complete Schedule I, Partstand Bl ..o 1211 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 jf *Yes, " complete Schedule |, Parts fand Il ................ e | 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Ves, " complete
e N w22l X
24a Did the orgamzatlon have a tax exempt bond issue wrth an outstandlng pnncnpal amount of more than $1 OO 000 as of the
last day of the year, that was issued after December 31, 2002? i "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a 2da X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptron? e, O ! -]
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the yaar to defease
any tax-exempt bonds? .. . S - (-
d Did the organization act as an "on behalf of' issuer for bonds outstandlng at any tlme clunng the year? _________________________________ | 24d
25a Section 501(c)3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the vear? Jf “ves, " complete Schedule L, Part! ... reerenes | 253 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? 7 "Yes, " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X Ilna 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persans? 7 *ves, "
Complete SCREAWIB L, PAIT I . e e e e e e s et et eeeee e et e e et eeee et v am e e eeteeeen e e eeaeenranee | 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 committea member, or to a 35% controlled entity or family member
of any of these persons? ff "Yes," complete Schedule L, Part Il ................. e 127 X
28 Was the organization a party to a business transaction with one of the followmg partles (see Sohedule 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 oo X
b A family member of a current or former officer, director, trustee, or key employee? fr "Yes, " complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf *Yas," complete Schedule L, Part IV . SR I - - X
29 Did the organization receive more than $25,000 in non-cash contributions? ff "Yes, " complete Schedufe M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified oonservaﬂon
CONHDULONS? f "Yes," COMPIBIE SCHBOUIB M ................oooeooeeeeeeeeeo e eeeeeee e eee e eeeeee e eeeoseseses e e s eese e seee e ee s eeeereene 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets? ,lf “Yes compfete
Schedule N, Partif .................. 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part! .............. e |33 X
34 Was the organization related to any tax-exempt or taxable entity? f "Yes," complete Schedule R Pan‘ ” m or fV and
PartV, line 1 ... NSO I~ P-4
35a Did the organization have a controlled entity W|th|n the maanmg of sactlon 51 2(b)(1 3)? . 35a X
b If "Yes" to line 35a, did the organizaticn receive any payment from or engage in any transactlon wnth a controlled ent|ty
within the meaning of section 512(b){13)? /¥ "Yes," complete Schedule R, Part V, line 2 . e | 35b
36 Section 501{c)3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatlon'?
If ‘Yes," complete SCHEGUIS R, PAIt V I8 2 ... ... oo oo oo eee oo eeeee e ee e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? ¥ *Yes," complete Schedufe B, Part V! ................... | 87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and 197
Note. All Form 980 filers are required to complete Schedule O ... . .., 38 | X
Form 990 (2017)
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ASSOCIATED STUDENTS OF CALIFORNIA STATE

Form 990 (2017) UNIVERSITY CHICO _ 94-1254630 Page$
| Part Y[ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPgty. .~~~ |:|
Yes | No

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable l 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to venders and reportable gaming

(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W3 Transmlttal of Wage and Tax Statements I— J
filed for the calendar year ending with or within the year covered by thisretum 1269
b If at least one is reported on line 2a, did the organization file all required fedsral employment tax retums‘? T - -} X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to g-fije (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... . ga | X
b If "Yes,” has it filed a Form 990-T for this year? jf “No, " to line 3b, provide an explanation in Schedute © .o | 30 | X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial agccounty? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requiremenits for RNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

S5a Was the organization a paity to a prohibited tax shelter transaction at any time during thetaxyear? . . | ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ., . ... ... .. | &b X
¢ If "Yes,” to line 5a or 5b, did the organization file Form 8BBE-T? | ... ises s iss st st Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? . [ X
b If "Yes," did the organlzatlon include with avery solicitation an express statement that such contnbutlons or glﬂs
7 Organizations that may receive deductible conftributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partiy as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... . 7b
¢ Did the organization sell, exchange, or otherwise disposse of tangible personal property for which it was required
to file Form 82827 ... ISR I X
d If "Yas," indicate the number of Forms 8282 f|Ied dunng the VOB | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . L7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related persen? ... .. ... | 9b
10 Section 501{c){7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 ... |L10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facllltles OB
11 Section 501{c)}{12) organizations. Enter:
a Gross income from members or shareholders .. | 118
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them,) 11b
12a Section 4947(a){1) non-exempt charltahle trusis Is ﬂ'le organlzatlon f’ Ilng Form 990 in I|eu of Form 104172 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? e 18
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans 1183
¢ Entertheamount ofreserves on hand . . ... 18
14a Did the organization receive any payments for indoor tanmng services durlng the tax year? TTOTRETTTUT U UTUT T i - | X
b If*Yes," has it filed a Ferm 720 to report these payments? "wmm[ﬁmww 0 .............................. 14b
Form 890 (2017)
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Form 990 (2017) UNIVERSITY CHICO 94-1254630  Page®

ASSOCIATED STUDENTS OF CALIFORNIA STATE

| Eart !] | Governance, Management, and Disclosure ro gach "ves" response to lines 2 through 76 below, and for a "No" response

te line 8a, 8h, or 10b below, describe the circumsiances, processes, or changes in Schedule 0. See instructions.

1a

t

7a

a
b
9

Check if Schedule O contains a response or notetoany line inthis Part VI |z|_
Section A. Governing Body and Management
Yes | No

Enter the number of voting members of the goveming body at the end of thetaxyear . | 1a 9
If there are material differences in voting rights among members of ths governing body, or if the govemlng
body delegated broad authority to an executive committea or similar committee, 8xplain in Schedule 0.
Enter the number of voting members included in line 1a, above, who are independent ... 1b 0
Did any officer, director, trustes, or key employee have a family relationship or a business relatienship with any other
officer, director, trustee, or key employee? . 2 X
Did the organization delegate control over management dutres customarlly performed by or under the drrect super\nsron
of officers, directors, or trustess, or key employees to a management company or otherperson? 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
Did the organization have members or stockholders? e ettt 6 | X
Did the organization have members, stockholders, or cther persons who had the power to elect or appoint one or
more members of the govemning body? e 72 X
Are any govemance decisions of the organization reserved to (or sub}ect to approval by) members stockholders or
persons other than the goveming body? : 76 | X
Did the organization contemporanecusly document the meetmgs held or wntten actlons undertakan durmg the year by the followmg
THE GOVEMING BOY? | | oo oot oo s seoee e e et e oo eee oo ee oo oo oo e | 8a } X |
Each committes with authority to act on behalf of the govemingbody? ... 8b | X [

organization's mailing address? [ﬁ zgs Qmm the ﬂames and gmﬁ in ggbgmge [0 JE 9 X

Section B. Policies

Is there any officer, dirsctor, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the

10a
b

11a

12a

13
14
15

i6a

Yes | No

Did the organization have local chapters, branches, or affiliates? 10a X
If “Yes," did the organization have written policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬁllng the form‘? 11a| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest palicy? i "No,"go toline 13 ... 128 X
Wera officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to confllcts‘? __________________ 126 | X
Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes," describe
in Schedule O how this wasdone _........... . | 12¢ | X
Did the organization have a written whlstleblower pol|cy‘7 13 | X
Did the organization have a written document retention and destructlon pollcy’? 14 | X
Did the precess for determining compensation of the foliowing persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official .~ J158| X

150 | X

Other officers or key employees of the organization .
If "Yes" to line 16a or 16b, describe the process in Schedule O (see |nstruct|ons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . 1182 p:4
If "Yes," did the organization follow a wrrtten pollcy or procedure requ |nng the orgamzatlon to evaluate lts partrclpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such amangements? il 16b

Section C. Disclosure

17
13

19

List the states with which a copy of this Form 890 is required to be filed p-CA
Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501{c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

@ Own website IZ| Ancther's website I_Zl Upon request l:l Other (axplain in Schedule G)
Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records: P
SUSAN JENNINGS - CSUC - (530) 858-6815

101 HAZEL STREET, BMU 218, CHICO, CA 95929

732006 11-28-17
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ASSOCIATED STUDENTS OF CALIFORNIZA STATE
Form 990 (2017) UNIVERSITY CHICO 94-1254630
|Eart Elli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl |:]

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

@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D}, {E), and (F) if no compensation was paid.

#® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

® List the organization's five carrent highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able compensation {Box § of Form W-2 and/or Box 7 of Form 1089-MISC) of mora than $100,000 from the organization and any related organizations.

@ List 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 diractor or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations,
List parsons in the following order: individual trustees or directors; institutional trustees; officers; key employess; highest compensated employees;
and former such persons.

Page 7

r__| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes,
) (8) () D) ] € F)
Name and Title Average | . cr':: gfgf;‘mh - Reportable Reportable Estimated
hours per | box, unless persan is both an compensation compensation amount of
week gtfieer and'aidvsoincitmates) from from related other
{list any = the organizations compensation
hours for % = organization (W-2/1099-MISC) from the
related | = | £ z (W-2/1099-MISC) organization
organizations| = | 5 2|z and refated
below [S|£]|.|E|2% = organizations
lne) |Z|E[S)|5 565
{1} JARED GEISER 10.00
EXECUTIVE VICE PRESIDENT X X 0. 0. 0.
{2) ALEXANDRA WILLIAMS 10.00
VP FOR BUSINESS & FINANCE X X 2,100. 0. 0.
(3) SAMUEL ARINWANDE 5.00
DIRECTOR OF UNIVERSITY AFF X 0. 0. 0.
{4) ELIZABETH BLACKFORD 5.00
DIRECTOR OF LEGISLATIVE AF X 0. 0. 0.
(5) DYLAN GRAY 20.00
PRESIDENT X X 10,439, 0. 0.
{6) ALISHA SHARMA 10.00
EXECUTIVE VICE PRESIDENT X X 9,389, 0. 0.
(7) TAYLOR ROGERS 10.00
VP FOR BUSINESS & FINANCE X X 7,349, 0. 0.
(8) ZACRARY SCOTT 10.00
VP FOR FACILITIES & SERVIC X X 9,389, 0. 0.
{9) KARLA CAMACHO 5.00
DIRECTOR OF UNIVERSITY AFF X 7,057, 0. 0.
(10) DR. MILTON LANG 2.00
CSUC, VP FOR STUDENT AFFAT 40.00 [X 0. 0. 0.
{11) ROBBI STIVERS 2.00
CSUC, VP FOR BUSINESS & FI 40.00 |X 0. 154,258.| 57,5689.
{12) TEODORA DELORENZO 2.00
CSUC FACULTY MEMBER 40.00 | X 0. 52,463. 1,683.
{13) DANTIEL ©'DONNELL 5.00
DIRECTOR OF LEISLATIVE AFFATRS X 2,263. 0. 0.
{14) JAMIE CAMAREN 40.00
ASSOCIATE EXECUTIVE DIRECT X 106,142, ' 0. 7,991,
(15} SUSAN JENNINGS 40.00 :
FINANCIAL DIRECTOR X 106,231. 0.] 13,335.
{16) DAVID BUCKLEY ' 40.00
EXECUTIVE DIRECTOR X 163,641. 0.| 22,753.
732007 11-28-17 Form 990 (2017)
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ASSOCIATED STUDENTS OF CALIFORNIA STATE

Form 990 (2017) UNIVERSITY CHICO 94-1254630  Page8
fﬂ'ﬂ!ﬂl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continyed)
{A) (B} © (D) (E) {F)
i g Position -
Name and title Average (ds hot cheok more than ane Reportable Reportable Estimated
hours per | yox, uniess persan is bath an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | = the organizations compansation
hours for (£ B = organization (W-2/1098-MISC) from the
related | 3| & E (W-2/1099-MISC) organization
organizations| 2 % g £ and related
below g 2|.|2(28 = organizations
B SUB-OA) . e > 424,000. 206,721.1103,331.
¢ Total from continuation sheets to Part VI, SectionA ... P 0. _ 0. 0.
d_Total (add lines tbande) ... > 424,000. 206,721.) 103,331.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 3
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? jf "Yes," compiste Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatnon
and related organizations greater than $150,000? j *Yes," compiete Schedule J for such individual . . - 4 | X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|dual for services
rendered to the organization? jf "Yes, " complete Schedule J for SUCh PEISON oo 5 X

Section B. jndependent Contractors

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

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

{B) &)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 980 (2017)

732008 11-28-17
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ASSOCTATED STUDENTS OF CALIFORNIA STATE

Form 990 (201 UNIVERSITY CHICO 94-1254630 Page9
| Part VIll [ Statement of Revenue
Check if Schedule O contains a responseornoteto any lineinthisPart Vil ..., i
A (B) ©) (D}
Total revenue Related or Unrefated R?g&“&ﬁ’:ﬂgg?d
exempt function business sections
revenue revenue 5% -514
.g 1a Federatedcampaigns ... |1a
8 b Membershipdues . . . 1b 8,434,852,
L] .
. ¢ Fundraisingevents . . ic
% d Related organizations id 46,825,
o e Government grants (contributions) [ 1e 641,426,
5 f Al other contributions, gifts, grants, and
3 similar amounts not includsd above | 1f 5,402,
'E @ Noncash contributions included in lines 1a~1f: §
Total Addlines 1a-1f . P 9,128,505,
usiness Code)
3 2 5 OTHER PROGRAM REVENUE 900099 946,208, 946,208,
E b STUDENT PROGRAMS 611710 196,496, 196,496,
& ¢ CONTRACT SERVICES 900099 108,000, 108,000,
Ed a
T
2 e
.3 f All other program service revenue
_ | o Total. Addlines2a2f .. . i | 2 1,250,704,
3  Investment income {including dividends, interest, and
other similar amounts) ..o, P 239,350. 233,350,
4  Income from investment of tax-exempt bond proceeds >
5§ Royalties ... it »
{) Real {if) Personal |
6 @ Gross rents e,
b Less: rental expenses
¢ Rental income or (loss) .
d Netrentalincome orfloss) ... P
7 a Gross amount from sales of {i) Securities fii} Other
assets other than inventory 500,
b Less: cost or other basis
and sales expenses 556,
c Gainorloss) -56,
d Netgainorfoss) ..., > -56. -36.
o | B a Grossincome from fundraising events {not
B including $ of
% contributions reported on line 1¢). See
5 PartlV,line 18 . . . a
g b Less: direct expenses b
¢ Net income or {loss) from fundraising events ... | 4
9 a Gross income from gaming activities. See
PartiV,line19 a
b Less: direct expenses . . b
¢ Net income or (loss) from gaming activities . ... >
10 a Gross saies of inventory, less retums
andallowances ... ... ... al| 2 814 847,
b Less:costofgoodssold . bl 2,982,752,
c_Net income or (loss) from sales of inventory ... 6,832,095, 6,776,570, 55,525,
__Miscellaneous Revenue Business Code
11 a RECREATION PROGRAMMING 561520 192,173, 192 173,
b
c
d Allotherrevenue | .. .. ...
e Total Addlines 11a-11d | SO b 192,173.
12 Total revenue. Seefnstrugtions. ... P 17,642,771, 8,027,274, 247,698, 238,204,
732008 11-28-17 Form 990 (2017)
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ASSOCIATED STUDENTS OF CALIFORNIA STATE

Form 990 (2017 UNIVERSITY CHICO 94-1254630 Pagei0
| Part IX | Statement of Functional Expenses
Gheck if Schedula 0] contalns a lesponse or note‘t;\))an! line in this Part IX(B) (C)
Do not include amounts reported on lines 6b,
75, 86, Sb, and 10b of Part VI, foral expenses P'°8£2Tn§2';"°" Qeesilaxperens Fé‘,?ééﬁfé';"
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 483,885. 483,885.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4  Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees . 494 ,899. 55,026. 438, 873.
6 Compensation not included abavs, to dlsqualsfled
persons {as defined under ssction 4958(f)(1)) and
persons described in section 4958(cH{3)B) ...
7 Other salaries and wages 6,395,413, 5,755,976. 639,437.
8  Pension plan accruals and cantrlhutmns (mclude
section 401(k) and 403(b) employer contributions) ~ 621,567. 551,779. 69,788.
¢ Otheremployes benefits 1,251,198. 921,596. 329,602.
10  Payrolltaxes .
11  Fees for services (non- employees)
a Management e
b Legal 7,133, 7,133,
¢ Accounting 61,858. 61,858.
d Lobbying __
e Professional fundralsmg services, See Part IV lme ‘r7
f Investment managementfess . .
g Other. {If line 11g amount exceeds 10% of ling 25,
column (A) amount, list line 11g expenses on Sch 0.) 391,467. 38,464. 353,003,
12 Advertising and prometion 34,774. 34,774.
13 Officeexpenses 1,415,823, 283,940.; 1,131,883,
14 Information technology ...
15 Royalties .
16 OCOUPANCY .. ..., | £, 306,894, 1,306,894.
17 Travel 144,520, 128,495, 16,025.
18 Payments of travel or enterfainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymentsio afﬁllatas
22 Depreciation, deplatlon and amortization 573,108. 573,108.
23  Insurance 166,685. 166,685.
24  Other expenses. itemize expenses not covered
above. {List miscellaneous sxpenses in line 24e. If line
248 amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a STUDENT PROG/OP COSTS 1,657,097.| 1,487,516. 169,581.
b SPONSORED PRGM DISBMTS 694,082, 694,082.
¢ OP AGREEMENT-CSUC 545,532, 545,532,
d MISCELLANEQUS 453,008. 393,362. 59,646,
e All other expenses -826,595. -826,585.
25 Tofal functional expenses. Add lines 1through24e | 15,872,348.| 10,548,832, 5,323,516. 0.
26  Joint costs. Complete this line only if the organization
reportad in celumn (B} joint costs from a combined
sducational campaign and fundraising solicitation.
Gheokhers p» [ | & following SOP 98-2 (ASC 958-720)
782010 11-28-17 Form 990 {2017)
10

08340320 755565 56455

2017.05050 ASSOCIATED STUDENTS OF CA 56455_

2



orm 990 (2017}

ASSOCIATED STUDENTS OF CALIFORNIA STATE

UNIVERSITY CHICO

94-1254630

Page 11

Part X | Balance Sheet

sl

Check if Schedule O contains a response ornote toany lineinthisPart X ...

(A) (B}
Beginning of year End of year
1 Cash-nondinterestbearing 1,373,260.] 1 1,701,785,
2 Savings and temporary cash investments . 13,299,070.] 2 12,331,097,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net .373,393.) 4 828,955,
5 Loans and other recsivables from current and former off icers, dlrectors
trustees, key employees, and highest compensated employees. Complete
Part I! of Schedule L. 5
6 Loans and other receivables from other disqualified persons (as defined under
saction 4958(f)(1}), persons described in section 4858(c){3XB), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
2 employees' beneficiary organizations (see instr). Complete Part ll of SchL . [
# | 7 Notes and loans receivable, NEt .. . __........cccccoemroromrimsemserseserserserieenson 7
2| 8 Inventoriesforsaleoruse 112,367.] 8 114,992,
9 Prepaid expenses and deferred charges 90,277.] o 98,102.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 7.372,336.
b Less: accumulated depreciation .. 10k 4,758,700. 2,325,322, 10e 2,613,636,
11 Investments - publicly traded securities . ... 11
12 Investments - other securities. See Part IV, line 11 __________________________________________ 2,000,000.] 12 2,000,000,
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets | . s 14
15 Other assets. See Part iV, line 11 ___ 15
___ 116 Total assets. Add I|nes1through15(mu gual ne34) 19,573,689.( 416 19,688,567,
17 Accounts payable and accrued expenses 1,889,228.) 17 1,874,988.
18 Grantspayable | e 18
19 Deferredrevenue . 145,325.| 19 279,783.
20 Tax-axempt bond liabilities . 20
21 Escrow or custodial account lizbility. Completa Part IV of Schadule D 11,086.] 21 0.
2 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
% Complete Part Il of Schedule L 22
= 23 Secured mortgages and notes payable to unrelatsd thlrd partles 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities {ncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Sehedule D 1,199,691.| 25 406,143.
|26 Totalliabllities. Add lines 17 through 26 ... 3,245,330.] 26 2,560,914,
Organizations that follow SFAS 117 (ASC 958), check here P @ and
o complete lines 27 through 29, and lines 33 and 34.
8 |27 Unrestricted netassets 16,328,359.} 27| 17,127,653,
T': 28 Temporarily restricted net assets 28
.‘E 29 Permanently restricted net assets ) 28
E Organizations that do not follow SFAS 117 (ASC 958), check here > |:|
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, orcurrentfunds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ________________________ 31
% 32 Retained eamings, endowment, accumulated incoms, or other funds 32
Z | 33 Totalnetassetsorfund balances 16,328,359.] 38 17,127,653,
34 Total liabilities and net assets/fund balances ... 19,573,68%.1 34| 19,688,567.
Form 980 (2017)
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ASSOCIATED STUDENTS OF CALIFORNIA STATE

Form 890 (2017) UNIVERSITY CHICO 94-1254630 page 12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains aresponse ornotetoanylineinthis Part X1 IE_
1 Total revenue (must squal Part VIII, column (4), line 12) 1 17,642,771,
2 Total expenses {must equal Part IX, column {A), line 25) - 15,872, 348.
3 Revenue less expenses. Subtract line 2 from line 1 ) 3 1,770,423,
4  Net assets or fund balances at beginning of year {(must equal Part X line 33 column (A)) L4 16,328,359.
5 Netunrealized gains flosses) oninvestments i 5
6 Donated services and use of facilities 6
7 Investment expenses ' 7
&  Prior petiod adjustments . 8
4  Other changes in net assets or rfund balances (explaln in Schedule 0) . ) -971,129.
10 Net assets or fund balances at end of year. Combine lines 3 through 2 (must equal Part X Ilne 33
column(B) .. e |10 17,127,653,
[Part XIT| Financial Statements and Reporting
Check if Schedule O contains a response ornote to any linein this Part XIL ...
Yes | No

1 Accounting method usad to prepare the Form 990: |:| Cash |—X__| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a 1 X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis I:l Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? obh| X
If “Yes," chack a box below to indicate whether the financial statements for the year were aud |ted ona separats ba3|s
consolidated basis, or both:
I:] Separate basis - |:| Gonsolidated basis |X| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, doss the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . | 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit

Actand OMB GIrGUIRr A-TBBT | | et ettt eee et eeee et eee e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organizaticn did not undergo the required audit
or audits, explain why in Schadule O and describe any steps taken toundergo suchaudits ... | 8b
' Form 980 2017)
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. . . OMB No. 1545-0047
{?,ocr:ig:;i‘:ﬂ) Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 20 1 7
4947(a){1) nonexempt charitable trust.
Department of the Treasury > Attach to Form 980 or Form 980-EZ. Open to Public
PRI D P Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
Name of the organization ASSQOCIATED STUDENTS OF CALIFORNIA STATE Employer identification number
UNIVERSITY CHICO 94-1254630

[Part]

| Reﬂson for Public Charity Status (all organizations must complete this part) See instructions.

The organization is not a private foundation bacause it is: (For lines 1 through 12, check eonly one box.}

1 ]
2 []
3 []

4 []

5

0 00 oo O

10

1

]
12 [X]

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

A school described in section 170{b)}{1}{A){ii}. (Attach Schedule E (Form 980 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170{b)}{1)}{A}iii}.

A medical research organization operated in conjunction with a hospital described in section 170{b){1}{A){iii}. Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170{b)}{ 1){A}{iv). (Complete Part L)

A faderal, state, or local govermment or governmenital unit described in section 170{b){1{A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1}A){vi). (Compléte Part I1.)

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

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

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

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a){2). (Complete Part lIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
morg publicly supperted organizations described in section 509%{a}{1) or section 5§0%{a)(2). See section 50%{a){3). Check the box in

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

a3 |:| Type I. A supporting crganization operated, supervised, or controlled by its supported organization{s), typically by giving

the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization, You must complete Part IV, Sections A and B.

b D Type Il. A-supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c @ Type Il functionally integrated. A supporting organization operated in connection with, and functicnally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type I non-functionally integrated. A supporting organization operated in connection with its supported organizaticen(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [X] Check this box if the organization received a written determination from the IRS that it is a Type [, Type I, Type il

functionally integrated, or Type lll non-functionally integrated supponrting organization.

f Enter the number of supported organizations | 1 J

& Provide the following information about the supported orgamzatlon(s)
(i} Name of supported {ii) EIN {iii) Type of organization !n( v’n:rﬂgv:iglarrﬂdnnﬁcoﬂrlﬁtntd? {v} Amount of monetary {vi) Amount of other
organization {described on lines 1-10 IR BT support (see instructions) | support (sea instructions)
above {see instructions)) Yes No
CALIFORNIA STATE
UNIVERSITY, CHICO 68-0219874 6 X 483,885.
Tatal 483,885, 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. 732021 10-06-17  Schedule A {Form 890 or 990-EZ) 2017
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ASSOCIATED STUDENTS OF CALIFORNIA STATE

Schedule A (Form 990 or 990-E7) 2017 UNIVERSITY CHICO 94-1254630 Page2
- :5upport 5cﬁe% ule for Organizations Described in Sections 170(B){(1){ANIv} and 170B}1J{A}V])
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. if the organization
fails to qualify under the tests listed below, plsase complete Part Ill.}
Section A. Public Support
Calendar year {or fiscal year beginning in) P> {a} 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f} Total
1 Gifts, grants, contributions, and :
membership fees received. (Do not
include any "unusual grants."}

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

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from line 4.

Section B. Total Support
Galendar year (of fiscal year beginning In) > {a) 2013 {b) 2014 {c} 2015 _{d} 2018 {e) 2017 () Total

7 Amounts fromlined ... .. .

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __

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

10 Cther income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) . ..

14 Total suppert. Add lines 7 through 10

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

13 First five years. If the Form 980 is for the organization's first, second thlrd fourth or flfth tax year asa sectmn 501{c)(3)

organization, check this box and stop here ... B <
Section C. Computation of |5u5|||c 5upport Percentage

14 Public support percentage for 2017 {line 6, column (f} divided by line 11, column () ... |14 %
15 Public support percentage from 2016 Schedule A, Part Il line 14 15 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or mors, check this box and
stop here. The organization qualifies as a publicly supported organization s > I:l
b 33 1/3% support test - 2016. f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box .
and stop here. The organization qualifies as a publicly supported organization | T |:]

17a 10% -facts-and-circumstances test - 2017. [f the organization did not check a box on I:ne 13 16a or 16b and Ilne 14 is 10% or more,
and if the organization mests the "facts-and-circumstances" test, check this box and stop here. Explain in Part V| how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization . .. ... > |:|
b 10% -facts-and-circumstances test - 2016. |f the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here, Explain in Part VI how the
organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization > |:|

18_ Private foundation. If the organization did not check a box on line 13, 16a, 16k, 17a, or 17b, check this box and see instructions e B [
Schedule A (Form 980 or 990-EZ) 2017
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ASSOCIATED STUDENTS OF CALIFORNIA STATE

Schedule A {Form 990 or 990-E2) 2017 UNIVERSITY CHICO 94-1254630 Pagez
[PartTIf] %upport 5cﬁei; ule for Organizations Described in Section 509(a)(2)

{Complste only if you checked the box on line 10 of Part | or if the organization failad to qualify under Part ll. If the organization fails to
qualify under the tests listed below, please complete Part Il.}
Section A. Public Support
Calendar year (or fiscal year beginning in) b {a} 2013 {b} 2014 (c) 2015 {d} 2016 (e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross recsipts from admissions,
merchandise sold or services per-
formed, or facilities fumished 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 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 . . .

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

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

cAddlines7aand7b .. ..

8 Public support. [Subtract ine 7c from lins 6.)
Section B. Total Support

Calendar ysar (or fiscal year beginning in} - {a) 2013 {b) 2014 {e) 2015 {d) 2016 {e) 2017 {f) Total

9 Amountsfromline® . .. ...
10a Gross income from interest,
dividends, payments received on
securities foans, rents, rovalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand10b .
11 Net income from unre[ated busmess
activities not included in line 10b,
whether or not the business is

regularty carried on
12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part V1) oo
13 Total SUppOR. (Add lines 9, 10c, 11, and 12.)

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

check this box and stop here_......... e e
Section C. Computation of Publlc Support Percentage
15 . Public suppert percentage for 2017 {line 8, column (f) divided by line 13, column (f} ... .. ... 15 %
16 Public support percentage from 2016 Schedule A, Partlll line 15 _.................oooeeiieiiiiieeieeeee. | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 {line 10¢c, column {f) divided by line 13, column {®) . .. ... ... 17 : %
18 Investment income percentage from 2016 Schedule A, Part lIl, line 17 . | 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on Ilne 14 and Ilne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organizaticn qualifies as a publicly supported organizaton .. p |____|

b 33 1/3% support tests - 2016, If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _....................... ]
732023 10-06-17 Schedule A (Form 990 or 990-E2Z} 2017
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ASSOCIATED STUDENTS OF CALIFORNIA STATE
Schedule A (Form 990 or 990-£7) 2017 UNIVERSITY CHICO 94-1254630 Pages
[Part IV Supporting Organizations
{Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and compiete Part V.)
Section A. All Supporting Organizations

Yes | No

1  Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? jf "No," describe in Part VI how the supporied organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, expiain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a){1) or (2)? i "Yes," explain in Part VI how the organization determinad that the supported
organization was described in section 509(al(1) or (2).
3a Did the organization have a supported organization described in section 501(c){4), (5), or (B)7 if *Yes," answer
tb) and (c) below. Sa
b Did the organization confirm that each supported organization qualified under section 501(c){4}, (5), or (6) and
satisfied the public support tests under section 509(a}2)? /7 *Yes, " describe in Part VI when and how the
organization macle the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)}{2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. | Sc
|_4a

4a Was any supported organization not organized in the United States {"foreign supported organization"}? Jr
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (¢) below.

b Did the organization have ultimate control and discretion in deciding whather to make grants to the foreign
supported organization? jf "Yes, " describe in Part VI how the organization had such control and discretion
despite being confrofled or supervised by or in connection with its supported organizations. | _4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3} and 509(a){1) or (27 if "Yes, " explain in Part ¥l what controls the crganization used
to ensure that alf support to the foreign supported organization was used exciusively for section 170(cH2)(B)
PUIDOSES.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jr 'ves,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (7) the names and EIN
numbers of the supported organizations added, substituted, or removed: (i) the reasons for each such action;
{iip) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? jf “yes, " provide detail in
Part V1. 6 X
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

5a X

88

regard to a substantial contributor? if “Yes, " complete Part | of Schedule L (Form 990 or 930-E2). 7 X
& Did the organization make a loan to a disqualified person {as defined in section 4958} not described in line 77
If "Yes, " complete Part | of Schedule L (Form 990 or 380-EZ). ' -] X

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as dsfined in section 4846 (cther than foundation managers and organizations described

in section 508()(1) or 2)? if "Yes," provide detail in Part VL. |_9a X
b Did one or more disqualified persons {as defined in line 9a} hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes, " provide detail in Part VI. Sb X
¢ Did a disqualified person (as defined in line 9a) have an oWnership interest in, or derive any personal benefit

from, assets in which the supporting organization alse had an interest? fr *Yes, " provide detail in Part V1. Sc X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f} (regarding certain Type |l supporting organizations, and all Type IIt nen-functionally integrated

supporting organizations)? if "Yes," answer 70b below. |_10a_ X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
! L hether § ization had . holdings.) 10b
732024 10-08-17 Schedule A {Form 880 or 930-EZ) 2017

16 :
08340320 755565 56455 2017.05050 ASSOCIATED STUDENTS OF CA 56455__ 2



ASSOCIATED STUDENTS OF CALIFORNIA STATE
Schedule A (Form 990 or 990-E7) 2017 UNIVERSITY CHICO 94-1254630 Pages
art IV | Supporting Organizations continyeq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {) and (c)
below, the goveming body of a supported organization? 11a
b A family member of a person described in {a} above? 11b

¢ A 35% controlled entity of a person described in (a) or {b) above? J7"Yes" to 2 b. or ¢ provide detail in Part Vi. 11c
Section B. Type | Supporting Organizations

X
X
X

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? jf "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supporfed organization,
describe how the powers io appoint and/or remove directors or trustees were allocated amohg the supported
organizations and what conditions or restrictions, if any, applied o such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that perated, supervised, or controlled the supporting organization? jr =ves, " explain in
Part V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,

fon,

—supervised, or conirolied the supporting organizat
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majotity of the organization's directors or trustees during the tax year alse a majority of the directors
or trustees of each of the organization’s supported organization(s)? if "No," describe in Part VI fow control
or management of the supporting organization was vested in the same persons that controlled or managed

[zation(s)

—the supporfed organizat|
Section D. All Type lll Supporting Organizations

Yes | Neo

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {j) a written notice describing the type and amount of support provided during the prior tax
year, {i) a copy of the Form 990 that was maost recently filed as of the date of notification, and {jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1 X

2  Were any of the organization's officers, directors, or trustees either (j) appointed or elected by the supported
organization(s} or (li) serving on the govemning body of a supported organization? Jf "No," explain in Part VI pow
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's

/ . : in thi .
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 pelow. )
b |:| The organization is the parent of each of its supported organizations. Complete Iine 3 befow.
¢ [X] The organization supported a governmental entity. Describe in Part VI how you stpported a government entity (see instructions
2 Activities Test. Answer (a) and {b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s} to which the organization was responsive? jf "Yes, " then in Part V] identify
those supported organizations and explain how these activities directly furthered thsir exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constiluted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organizatior(s) would have been engaged in? if “Yes," expfain in Part V1 the
reasons for the organization's position that its supported organization{s) would have engaged in these
2b

activities but for the organization's involvement,
3 Parent of Supported Organizations. Answer (a} and (b} below.
o Did the crganization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jr *Yes, " describe jn Part VI the rofe plaved by the organization in this reqard. 3b

732026 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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ASSOCIATED STUDENTS OF CALIFORNIA STATE

Schedule A (Form 990 or 890-E2) 2017 UNIVERSITY CHICO 94-1254630 Pages_
[PartV | Type Ill Non-Functionally Integrated 508(a)(3) Supporting Organizations

1 E] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1} See instructions. All

other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) ((.;L;thrizr;ta;)(ear
1 Net shortterm capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

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

Section B - Minimum Asset Amount (A) Prior Year & ((zupr;zr:‘;?)’ear

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthiy cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total {add lines 1a, 1b, and 1c) 1id
e Discount claimed for blockage or other
factors {explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3__ Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6  Multiply line 5 by .035 6
7  Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Gurrent Year
1 Adjusted net income for prior year (from Section A, line 8, Column A h|
2 Enter 85% ofline 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Colurnn A} 3
4 Enter greater of line 2 or line 3 4
5 Incoms tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {see instructions) 6

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

Schedule A (Form 880 or 990-EZ) 2017
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ASSOCIATED STUDENTS OF CALIFORNIA STATE

Schedule A Form 990 or 990-E7) 2017 UNIVERSITY CHICO 94-1254630 Page7
art Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations ontinued)
Section D - Distributions Current Year

1 _Amounts paid to supported organizations to accomplish exermpt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V1). See instructions.
Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 8 amount

0 [~ | |th |[b [

(i} (i) {iii)

Section E - Distribution Alfocati instructi Ex Distributi Underdisiributions Distributable
en Isuributon ocations (see Insruc ons, cess Distributions Pre-2017 Amount for 2017

1__ Distributable amount for 2017 from Section C, line 6
Underdistributions, if any, for years prior to 2017 {reason-
able cause required- explain in Part VI}. See instructions.
Excess distributions carryover, if any, to 2017

o o |

From 2013
¢ _From 2014
d Frem 2015
e
f

From 2016

Total cf lines 3a through e
g_Applied to underdistributions of prior years
h_Applied to 2017 distributable amount
i__Carryover from 2012 not applied {see instructions)
j _ Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2017 from Section D,
ling 7: $

a_Applied to underdistributions of prior years
b _Applisd to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

8§ Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carrvover to 2018. Add lines 3j

and 4c.

Breakdown of line 7:
Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016
Excess from 2017

Olﬁﬁn'l’lm

Schedule A (Form 990 or 880-EZ) 2017
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ASSOCIATED STUDENTS OF CALIFORNIA STATE
Schedule A {Form 990 or 990-E7) 2017 UNIVERSITY CHICOQO 94-1254630 pages
I I art !I l Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 8b, 8¢, 11a, 11b, and 11¢; Part |V, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section O, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line fe; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

PART IV: SECTION D 3

THE SUPPORTED ORGANIZATION SETS FUND MANAGEMENT STANDARDS AND HOLDS AND

MANAGES FEE REVENUE OF THE ORGANTIZATION. THE SUPPORTED ORGANIZATION'S

PRESIDENT EXERCISES RESPONSIBILITY CVER THE ENTIRE CAMPUS PROGRAM, AND

REQUIRES THAT THE ORGANIZATION OPERATE IN CONFORMITY WITH POLICY OF THE

BOARD OF TRUSTEES AND THE CAMPUS. THE SUPPORTED ORGANIZATION'S

PRESIDENT REQUIRES THAT THE QRGANIZATION SUBMIT ITS ANNUAL PROGRAMS AND

BEUDGETS FOR REVIEW AND APPROVAL.

PART IV: SECTIQON E 1C

THE ORGANTZATION HAS BEEN SOLELY ORGANIZED AND QOPERATED TO PROVIDE

STUDENT GOVERNMENT AND ESSENTIAL SERVICES FOR THE SUPPORTED

ORGANIZATION. THE ORGANIZATION PROVIDES A RANGE OF CRITICAL SUPPORT

SERVICES TO THE SUPPORTED ORGANIZATION, INCLUDING THE CAMPUS STUDENT

STORE, FOCD SERVICES, STUDENT UNION PROGRAMS, AND CHILDREN'S CENTER FOR

STUDENTS, FACULTY AND STAFF.

792028 10-D6-17 Schedule A (Form 8980 or 990-EZ) 2017
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SCHEDULE D Supplemental Financial Statements s
{Form 990} P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. )
Department of the Treasury ’ Aﬁach to Form 990, Open to_ Public
Internal Revenua Service PGo to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization ASSOCIATED STUDENTS OF CALIFORNIA STATE Employer identification number
UNIVERSTITY CHICO 94-1254630

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 820, Part IV, line 6.

(a} Doner advised funds {b) Funds and cther accounts

Total number atend of year
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value atend of year |
Did the organizatien 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 legal control? |___| Yes |:| No
6 Did the organization inform all grantees, donors, and denor 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 bensfit? ... X |:| Yes |:| No
I_Part Il | Conservation Easements, Complete |f the organlzatlon answered "Yes“ on Form 990 Part IV Ilne ?
1 Purpose(s) of conservation easements held by the organization (check all that apply}.
|:] Preservation of land for public use {s.g., recreation or education) [_] Preservation of a historically important land area
|:| Protection of natural habitat |:I Preservation of a certified historic structure
[ Preservation of open space
2 Gomplete lines 2a thirough 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

oW N

day of the tax year. Hald at the End of the Tax Year
8 Total number of CoNSeN ation BSBMIEIIS 2a
b Total acreage restricted by conservation easements 2b
& Number of conservation easements on a certified historic structure mciuded in (a) -
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modrfled transferred reteased extlngmshed ar termlnated by the organlzatlon during the tax
year p-

4  Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

viclations, and enforcement of the conservation easements it holds? |__—| Yes r_—l No
6 Staif and volunteer hours devoted to monitoring, inspecting, handling of violations, and enfercing conservation easements during the year

»_ 00000
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)(4}B)(}

and section 170M@EWM? ... N Cives [ INo

9 In Part X, describe how the organization reports conservatnon easements in |ts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements. _ _ _
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered *Yes" on Form 980, Part IV, line 8.
1a [f the organization slected, 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 Xl
the text of the footnote to its financial stataments that describes these items.

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

{i) Revenue included on Form 990, Park VIl line 1 . P B
(i) Assetsincluded in Form 990, PartX I

2  [f the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets forflnanmal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 880, Part VIll, line 1 i > 8
b _Assets included in Form 980 PartX ... PO -
LHA For Paperwork Reduction Act Notice, see the Instructjons for Form 990 Schedule D {Form 990) 2017
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ASSOCIATED STUDENTS OF CALIFORNIA STATE _

Schedule D (Form 990) 2017 UNIVERSITY CHICO 94-1254630 page2
[Partllf [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection itemns

{check all that apply):
a |:| Public exhibition d |:] Loan or exchange programs
b |:| Scholarly research e |:| Other

c |:| Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIIi.
5§ During the year, did the crganization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... |:| Yes |:] No

- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" an Form 820, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, PartX? . OO B ' S b 4 |

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

Amount
¢ Beginning Balance e enneraene L1
d Additionsduringtheyear e |16
e Distributions during the year e 1@
T oEnding balance | . ettt . LAF
2a Did the organization include an amount on Form 930, Part X, line 21, for escrow or custodial account liability? @Yes |:| No

b_If "Yes," explain the arrangement in Part Xlil. Check hers if the explanation has been providedonPart XUl ...,
[Part V| Endowment Funds. Gomplets if the organization answered "Yes" on Form 980, Part IV, line 10.

| _(a) Current year {b) Prior year {c} Two years back | {d) Thiee years back | (e} Four years back

736,789,

1a Beginning of year balance
Contributions ...
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
f Administrative expenses
g Endofyearbalance . .. .. ... .
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

® oo o

736,789,

(i) unrelated Organizations || .. ... ... e et eenen
{ii) related organizations . . . e
b If "Yes" on line 3alji), are the related organizations listed as required on Schedule R? 3b
4 __ Describe in Part Xl the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or cther {b) Cost or other {c} Accumulated {d) Book value
basis (investment} basis (other) depreciation

1a Land

b Buildings | ...
¢ Leasehold improvements ...

2,605,695.] 1,509,626. 1,096,069,

4,448,295.| 3,032,081.] 1,416,214.

d Equipment .
e Other ... ... 318,346. 216,993, 101,353,
Total. Add lines 1a through 1e. (Column () must equal Form 990, Part X cotumn (L ne 1060 oo | 2 2,613,636,
Schedule D (Form €90} 2017
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ASSOCIATED STUDENTS OF CALIFORNIA STATE
Schedule D (Form 990} 2017 UNIVERSITY CHICO 94-1254630 Page3
| Part VII] Investments - Other Securities. '
Complete if the organization answered *Yes" on Form 990, Part IV, line 11b. See Form 980, 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
{8y BROKERED CERTIFICATES QOF
() DEPOSIT 2,000,000.[ cosT
{C)
(2]
(3]
(F)
G}
(H)
Totai. (Col. {b) must equal Form 990, Part X, col. (B) line 12.} 2,000,000.
nts - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market vaiue

{1}
_@
(3)
{4)
{5}
{6}
{7)
__i8
{9)

Total. {Col. (b) must equal Form 990, Part X, col. {B) line 13.) >
Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part iV, line 11d. See Form 930, Part X, line 15.
{a) Description {b) Book value

{1}
2)
(3)
(4)
(5
{6)
{7}
{&}

{8}
Total. /Colum [t1 agual Form
| Part X | Other Liabilities.
Comnplete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 980, Part X, line 25.
1. (a) Description of liability . ({b) Book value
(1} Federal income taxes

@ POSTRETIREMENT BENEFIT OBLIGATION 406,143.

@)
A4
—1£5
{6)

1]

(8

{9)

Total. (Column (b} must equal Form 990, Part X, col, (B line25) .............. B 406,143,

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

organization's fiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl ]

Schedule D (Form 890) 2017

732053 10-09-17
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ASSOCIATED STUDENTS OF CALIFORNIA STATE

Schedule D {Form 990) 2017 UNIVERSITY CHICO : 94-1254630 Paged
'Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 1| 20,635,562.

2 Amounts included on line 1 but not on Form 980, Part VIII, line 12:
a Net unrealized gains (losses) on investments ...
b Donated services and use of facilities ..
¢ Recoveries of prioryear grants
d

Other {Describe in Part XII1)
Add lines 2a through 2d

2e | 2,992,791.

3 |17,642,771.

3 Subtractling 2e from INE T et e e

4 Amounts included on Form 890, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, fine 7b da

b Other {Describe in Part XIIL.) | 4b

© ADAINGS 4B AN A s e dc 0.
Total revenus. Add lines 3 and 4¢. (This mus g 5 | 17,642,771,

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

1 Total expenses and losses per audited financial statements 1 18,855,100,
Amounts included on line 1 but not on Form 990, Part [X, line 25:
a Donated services and use of faCIES . e e 2a
b Prior year adjustments e 2b
¢ Otherlosses ... STy POURURO OO - -
d Other Describe in Part XY . oeesesesoeeeee. | 20] 2,982,752 |
e Addlines 2athrough 2d e 2e 2,982,752,
3 Subtract line 2e fromline 1 ... 3]15,872,348.
4  Amounts included on Form 980, Part IX Ilne 25 but not on Ilne 1
a Investment expenses not included on Form 990, Part Vli, line 7b . ... | 4
b Other (Describe in Part XILY I_ib
¢ Addlinesdaanddb . ST OO SUOU U UURP .- 0.
15,872,348.

5 Total expenses. Add lines 3and4c 16 T8} evrirnrermeeices i 5
Part Xlll| Supplemental lnformatlon

Provide the descriptions required for Part Il fines 3, 5, and 9; Part lll, lines 1a and 4: Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl
lines 2d and 4b; and Part XII, lines 2d and 4b. Alsc complete this part to provide any additional information.

PART IV, LINE 2B:

THE ORGANIZATION ADMINISTERS FUNDS FOR CERTATN STUDENT AND RELATED

ORGANTIZATIONS. THE DEPOSITS HELD FOR OTHERS REPRESENT THE AMOUNTE OF FUNDS

HELD FOR STUDENT AND RELATED ORGANIZATIONS. THE ORGANTIZATION RECEIVES

REVENUE FOR ADMINISTERING THESE FUNDS. THE MAJORITY OF THE FUNDS WERE

TRANSFERED TO CSUC DURING 2016/17.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD REPORTED IN EXPENSE SECTION OF FINANCIAL

STATEMENTS 2,982,752,
TRANSFER BETWEEN CP AND SU FUNDS 10,039,
TOTAL TO SCHEDULE D, PART XI, LINE 2D 2,992,791,

782054 10-00-17 Schedule D {Form 950) 2017
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ASSOCIATED STUDENTS OF CALIFORNIA STATE
Schedule D {Form 990) 2017 UNIVERSITY CHICO 94-1254630 pPages
[Part XIlI] Supplemental Information ontinyec)

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD REPORTED IN EXPENSE SECTION OF FINANCIAL

STATEMENTS 2,982,752,

Schedule D (Form 980) 2017

732055 10-08-17
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SCHEDULE J Compensation Information

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Gompensated Employees
> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OME No. 1545-0047

2017

Depertment of the Treasury P Attach to Form 980, Open to Public
Internat Revenue Service P Go to www.irs.gow/Form980 for instructions and the latest information. Inspection
Name of the organization ASSOCIATED STUDENTS OF CALTFORNIAZA STATE Employer identification number
UNIVERSITY CHICO 94-1254630
[PartT | Questions Regarding ig Compensation
Yos | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
|:] First-class or charter travel |:| Housing aliowance or residence for personal use
l:] Travel for compamons |:| Payments for business use of personal residence
[______| Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:| Discretionary spending account [ Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain TR I | -3
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
2

trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3  Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for metheds used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il

[Xl Compensation committee IZI Written employment contract
IZ] Independent compensation consultant @ Compensation survey or study
|:| Form 890 of other organizations |Z| Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

contingent on the revenues of:

b Any related organization?

contingent on the net eamings of:

b Any related organization?

a Receive a severance payment of change-of-control payment? 4a X
Participate in, or receive payment from, a supplemental nonqualified retirementplan? .~~~ 4b X
¢ Participate in, or receive payment from, an equity-based compensation arangement? 4c X
If "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part III.
Only section 501(c)3}, 501(c)i4), and 501({c}{28) organizations must compiete lines 5-8.
5 For persens listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
8 T8 OFGANIZAHONT . oo ees sttt eee oo eee e ee s e eeae e eee e eee oot oo s e oo s |_BL X
—_ 5b X
If “Yes" on line 5a or Sb, describe in Part III
6 For persons listed on Form 984, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
a The organization? ... e |8 X
6b X
If “Yes" on line 6a or b, descnbe in Part III
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe inPart Il 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pu rsuant tc a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Partmti 8 X
8 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedurs described in
Regulations section 53.49586(c)7 ... . 9
Schedule J {Form 990} 2017

LHA For Paperwork Reduction Act Notice, see the Insh‘uctmns for Form 990
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GOMB Mo, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2 0 17

{Form 880 or 990-EZ)} Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information.
Dapartment of the Treasury P Attach to Form 990 or 990-EZ, Open to Public
Internal Revanus Service P Go to www.irs.gov/Form890 for the latest information. Inspection
Name of the organization ASSOCIATED STUDENTS OF CALIFORNIA STATE Employer identification number
. UNIVERSITY CHICO 94-1254630

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

ACTIVITY FACILITY, INSTRUCTIONAL TEXT AND SUPPLIES, AND DINING

SERVICES. THE ASSOCIATED STUDENTS PERFORMS THESE SERVICES BY COLLECTING

STUDENT ENROLLMENT FEES AND BY OPERATING A STUDENT STORE AND DINING

SERVICE FACILITIES.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

BELL MEMORIAIL UNION - PROVIDES A STUDENT UNION FACILITY FOR THE

STUDENTS OF CSU, CHICO THAT HOUSES THE STUDENT STORE, DINING SERVICES

LOCATIONS, INFORMATION SERVICES, WILDCAT LEADERSHIP INSTITUTE,

SUSTAINABILITY AND RECYCLING PROGRAMS, LOUNGES, MEETING ROOMS AND THE

AUDITORIUM. STUDENT PROGRAMMTNG PROVIDED INCLUDES: CONCERTS, LECTURES,

FILMS, MUSIC FESTIVALS, COMEDY SHOWS AND OTHER NOVELTY ACTS.

FORM 990, PART ITI, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

ABILITY TO APPROACH FUNDING COUNCILS WITH PROPOSALS WHILE RECOGNIZED

CAMPUS ORGANTIZATIONS ALSO HAVE THE ABTLITY TO PARTICIPATE IN THE ANNUAL

REVENUE ALLOCATION PROCESS HELD DURING THE CAMPUS ELECTIONS.

COMMUNTITY PROGRAMS COMMUNITY ACTION VOLUNTEERS IN EDUCATION, A

VOLUNTEER ORGANIZATION COORDINATED BY STUDENTS OFFERING BOTH

EDUCATIONAL AND VOLUNTEER OPPORTUNITIES TO CSU, CHICO STUDENTS FOCUSING

ON KIDS AND/OR ADULT PROGRAMS, WEEKEND IMMERSION PROGRAMS AND SUPPORTS

THE SERVICE LEARNING MISSION OF THE CAMPUS. COMMUNITY LEGAL

INFORMATION CENTER, A PROGRAM IN PARTNERSHIP WITH THE POLITICAL SCIENCE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ} (2017)

732211 09-07-17
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Schedule O {Form 990 or 990-E7) {2017) Page 2
Name of the organization ASSOCIATED STUDENTS OF CALIFORNIA STATE Employer identification number

UNIVERSITY CHICO 94-1254630

DEPARTMENT, IS A COLLECTIVE OF CSU, CHICO STUDENT STAFFED LEGAL

INFORMATION AND REFERRAL PROJECTS.

GOVERNMENT AFFAIRS - THE ACTIVITY FEE FUND IS GUIDED AND GOVERNED BY

THE EIGHT ELECTED STUDENTS WHO COMPRISE THE GOVERNMENT AFFAIRS

COMMITTEE (GAC) AND, AIDED BY STAFF SUPPORT, OVERSEE THE EXTENSIVE NET

OF AS COUNCILS AND STUDENT APPOINTMENTS TO_ INTEGRAL CAMPUS COMMITTEES

THAT COLLECTIVELY DEMONSTRATE THE OBJECTIVE OF SHARED GOVERNANCE ON THE

CSU, CHICO CAMPUS. THE ELECTED POSITIONS AND THEIR VARIQUS INITIATIVES

REPRESENT ACADEMIC AND LEGISLATIVE AFFAIRS, ENVIRONMENTAL AFFAIRS,

COMMUNITY AFFATRS, AND MULTICULTURAL AFFAIRS.

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

CHILD DEVELOPMENT LABORATORY (CDL) - THE CDL PROVIDES LOW-COST, HIGH

QUALITY CHILD CARE AND DEVELOPMENT SERVICES TO THE CHILDREN OF

STUDENTS, THEREBY ENABLING PARENTS TO ATTEND CSU, CHICO. THE CDL SERVES

INFANTS FROM EIGHT WEEKS OLD THROUGH PRE-KINDERGARTEN AGED CHILDREN.

THE PRQGRAM MAINTAINS A PARTNERSHIP WITH THE CHILD DEVELOPMENT PROGRAM

AND IS THE OFFICIAL OBSERVATION LAB SITE FOR CSU, CHICO. STUDENTS ARE

ABLE TO ENHANCE THEIR EDUCATIONAL EXPERIENCE AND ENOWLEDGE THRQUGH

DIRECT EXPERIENCE, OBSERVATION, TESTING AND RESEARCH.

EXPENSES § 694,082, INCLUDING GRANTS OF § 0. REVENUE § 5,831.

FORM 990, PART VI, SECTION A, LINE 6:

THE CSUC ENROLLED STUDENT BODY ARE NON-VOTING MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A:

THE STUDENT BODY MEMBERSHIFP ELECTS MEMBERS OF THE GOVERNING BODY.
Schedule O (Form 990 or 990-EZ) (2017)

732212 09-07-17
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Schedule O (Form 990 or 990-EZ) (2017) _ Page 2
Nama of the organization ASSOCIATED STUDENTS OF CALIFORNIA STATE Employer identification number

UNIVERSITY CHICO 94-1254630

FORM 990, PART VI, SECTION A, LINE 7B:

THE BUDGET IS SUBJECT TO APPROVAL BY THE CAMPUS PRESIDENT.

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

ONCE PREPARED, THE FORM 990 TS SENT ELECTRONICALLY TO THE BOARD MEMBERS AS

INFORMATION. A FORMAL REVIEW IS DONE BY THE FINANCIAL: SERVICES DIRECTOR

AND THE EXECUTIVE DIRECTOR. THE FORM 990 IS PROVIDED TO THE BOARD OF

DIRECTORS BEFORE IT IS FILED WITH THE IRS.

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

THE POLICY IS REVIEWED AND FORMS ARE SIGNED ANNUALLY BY THE BOARD OF

DIRECTORS AND COMMITTEE MEMBERS.

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

IN 2016, A COMPENSATION STUDY WAS COMPLETED BY QUTSIDE CONSULTANT. THE

EXECUTIVE DIRECTQOR, ASSOCIATE EXECUTIVE DIRECTOR, AND FINANCIAL DIRECTOR

POSITIONS ARE INCLUDED IN THE STUDY.

THIS WAS LAST UNDERTAKEN DURING THE 2016/17 FISCAL YEAR FOR THE EXECUTIVE

DIRECTOR AS A SEPARATE REVIEW BY THE BOARD, AND ASSOCIATE EXECUTIVE

DIRECTOR AND FINANCIAIL. DIRECTOR AS PART OF AN ANNUAL BUDGET APPROVAL .BY THE

BOARD.

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

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, FINANCIAL STATEMENTS,

AND TAX RETURNS ARE AVAILABLE ON THE QRGANTIZATION'S WEBSITE AND UPON

REQUEST.
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Schedule O (Form 990 or 990-E7) (2017) Page 2
Name of the organization ASSQCIATED STUDENTS OF CALIFORNIA STATE Employer identification number

UNIVERSITY CHICO 94-1254630

FORM 590, PART XI, LINE 9, CHANGES IN NET ASSETS:

PENSION CHANGES OTHER THAN NET PERICDIC BENEFIT COSTS -981,169.
TRANSFER BETWEEN CP AND SU FUNDS 10,0440.
TOTAL TO FORM 990, PART XI, LINE 8§ -971,129,

FORM 990 PART XII, LINE 2C

THE ORGANIZATION HAS NOT CHANGED THE OVERSIGHT OR SELECTION PROCESS OF

THE AUDIT, REVIEW, OR COMPILATION OF ITS FINANCIAL STATEMENTS AND

SELECTION OF AN INDEPENDENT ACCOUNTANT.
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