Form 990

Department of the Treasury
Internal Revenue Service

]

EXTENDED TO MAY 16, 2016
Return or 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. Open to Public
P _Information about Form 990 and its instructions is at

OMB No. 1545-0047

Inspection

A For the 2014 calendar year, or tax year beginning JUL 1, 2014 andending JUN 30, 2015

B Check it C Name of organization

D Employer identification number

ol | ASSOCIATED STUDENTS OF CALIFORNIA STATE
[ Jofenge: | UNIVERSITY, CHICO
[J&he | Doing business as 94-1254630
[ et Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e | P.O. BOX 7570 218 530-898-6411
:1::3": . City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 18,474,207,
enae

return

CHICO, CA 895927-7570

H

[Jfgetee I'F Name and address of principal office: DAVID BUCKLEY

pending

CALTIFORNIA STATE UNIV.

CHICO, BMU 219, CHICOH

| Tax-exempt status: @ 501(c)(3) [ | 501(c) (

) (insertno.) || 4947(a)(1) or [_] 527

J Website:p» HT'TP: //AS.CSUCHICO.EDU H

(a) Is this a group return
for subordinetes? DYes @ No
(b} Are all subordinates Included? I:l Yes I:l No
If "No," attach a list. (see instructions)

(c) Group exemption number P

K Form of oiganization:@ Corporation | | Trust [ | Association [ | Otherp»

[ L Year of formation: 1 94 2] m State of legal domicile: CA

[Part 1] Summary

Part I | Signature Block

1 Briefly describe the organization's mission or most significant activites: TO PROVIDE CSUC STUDENTS WITH
g INSTRUCTIONAL RELATED AND EXTRACURRICULAR PROGRAMS
g 2 Check this box P> L] if the organization discontinued its operations or disposed of more than 25% of its net assets.
£ | 3 Number of voting members of the governing body (Part VI, line1a) . . 3 9
3 4 Number of independent voting members of the governing body (Part VI, linetb) . 4 0
© | & Total number of individuals employed in calendar year 2014 (PartV, lne2ay 5 1378
"E 6 Total number of volunteers {estimate if necessary) ... . . 6 1150
G| 7a Total unrelated business revenue from Part Vill, column (C), line12 7a 285,917.
b Net unrelated business taxable income from Form 990-T, line34 ... ioescaineeneiceieiee i 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part Vill, line thy .~ 6,321,069, 6,915,878.
g 9 Program service revenue (Part VIl line2g) ... ... 1,692,589. 2,035,846.
§ 10 Investment income (Part VIl column {A), lines 3,4, and 7d) . 34,762. 30,317.
11 Other revenue (Part VIll, column (A), lines 5, 6d, B¢, 9¢, 10c, and 11¢) | 7,220,630, 6,534,426,
12 Total revenue - add lines 8 through 11 {must equal Part VIlI, column A) line12) ... 15,269,050. 15,516 ' Z 67.
13 Grants and similar amounts paid (Part IX, column (A), lines18) 226,160, 245,509.
14 Benefits paid to or for members (Part IX, column {A), lined) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, colurnn {A), lines 510) 8,663,095. 7,901,971,
¢ | 16a Professional fundraising fees (Part IX, column (A}, line 11e) 0. 0.
& bTotal fundraising expenses {Part IX, column (D), line 25) P 0.
il 17 Cther expenses {Part IX, column {A), lines 11a-11d, t1#24e) 6,203,499, 5,856,463,
18 Total expenses. Add lines 13-17 (must equal Part IX, column {4), line25) 15,092,754. 14,003,943.
19 Revenue less expenses. Subtract ling 18fromline12 ... . 176,296. 1,512,524.
E§ Beginning of Current Year End of Year
©3[20 Totalassets (PartX,line16) 15,848,545, 16,982,552,
Zo( 21 Total liabillties (Part X, ne 26) ... | 3,766,639.] 3,161,940,
=] 22 Net assets or fund balances. Subtract line 21 from e 20 ... 12,081,906.] 13,820,612,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge and belief, it is
trug, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’

Signature of officer Date
Here DEANNA JARQUIN, AS PRESIDENT
‘Type or print name and fitle
Print/Type preparer's name Preparer's signature Datg ghevk L[] PTIN
Paid CHRISTY M, NORTON 05/04/16 sali-amployed P01278658

Preparer |Firm'sname p KCOE ISOM, LLP
Use Only | Firm's address > 3013 CERES AVENUE

CHICO, CA 95973

Fim'sEN p 48-0567703

Phoneno.(530) 891-6474

May the IRS discuss this return with the preparer shown above? (seeinstruetions) ... ... ... [X]ves [ | No
452001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2014)



ASSOCI7 "D STUDENTS OF CALIFORNIA ATE

Form 990 (2014) _UNIVERS. Y, CHICO 94-1254630 page2
tatement of Program Service Accomplishments
Check if Schedule O contains aresponse or note toany lineinthis Part Il ... ..o @

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 (CSUC), WITH INSTRUCTIONAL RELATED AND
EXTRACURRICULAR PROGRAMS, A STUDENT UNION FACILITY, A RECREATIONAL

2 Did the organization undertake any significant program services during the year which were not listed on
the PHOT FOM 990 OF B90-EZ? ||| ..ot [Ives [XINo
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?. .. ... DYes II_‘ No
If "Yes," describe these changes on Schedule O.

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.

da (Code: ) (Expenses § 4 I 481 ’ 919. including grants of $ ) (Revenue $ [ : 714 N 205. )
WILDCAT STORE - PROVIDES MERCHANDISE AND SERVICES FOR THE CAMPUS OF
CSU, CHICO. THE MERCHANDISE SELECTION RANGES FROM CHICO STATE IMPRINTED
CLOTHING, 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 FACILITIES ON THE CSU, CHICO
CAMPUS INCLUDING THE RESIDENTIAL DINING, CONVENIENCE STORES, SPECIALTY
COFFEE SHOPS AND THE MAIN 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.

4b  (Code: ) (Expenses $ 2 I 674 I 704. including grants of § ) (Revenues____ 570 . 900, )
WILDCAT RECREATION CENTER - PROVIDES RECREATIONAL FACILITIES TO THE
STUDENTS OF CSU, CHICO INCLUDING WEIGHTS, FITNESS AREAS, OUTDOOR POOL,
THREE GYM COURTS, INDOOR TRACK, MULTI-ACTIVITY COURT, ROCK CLIMBING
WALL, MULTI-PURPOSE STUDIOS FOR DANCE, AEROBICS, YOGA & PILATES, MIXED
MARTIAL ARTS AND MORE. LOUNGE AREAS, LARGE SCREEN TELEVISIONS, AND
WIRELESS ACCESS CONTRIBUTE TO 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: )(Expensess 11537;622- including grants of § 245,509- ) (Revenues_ 971,061. )
CAMPUS PROGRAMS - PROVIDES CO-CURRICULAR LEARNING ENVIRONMENTS AND
EXPERIENCES FOR THE STUDENTS AT CSU, CHICO. KCSC RADIO IS CSU, CHICO'S
STUDENT-OWNED AND OPERATED INTERNET STATION. THE GENDER & SEXUALITY
EQUITY CENTER (GSEC)IS A STUDENT-RUN ACTIVIST ORGANIZATION EVOLVED FROM
THE FEMINIST IDEOLOGY THAT ALL GENDERS SHOULD BE EQUAL.

STUDENT PROGRAMMING - STUDENT GENERATED PROGRAMMING TO FACILITATE,
MOTIVATE, EDUCATE, AND CELEBRATE THE WIDE SPECTRUM QF CLUBS AND
ORGANTIZATIONS RECOGNIZED ON THE CSU, CHICO CAMPUS. STUDENTS HAVE THE
ABILITY TO APPROACH FUNDING COUNCILS WITH PROPOSALS WHILE RECOGNIZED
CAMPUS ORGANIZATIONS ALSQO HAVE THE ABILITY TO PARTICIPATE IN THE ANNUAL
REVENUE ALLOCATION PROCESS HELD DURING THE CAMPUS ELECTIONS.

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

{Expenses 3 477 r 138. including grants of § } {Revenue § 28 ’ 189 )
4e Total program service expenses | = 9 y 171 ’ 383.
Form 990 (2014)
o SEE SCHEDULE O FOR CONTINUATION(S)
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ASS0CI7 37D STUDENTS OF CALIFORNIA ATE
Form 990 (2014) UNIVERS.TY, CHICO 94-1254630  page3
I 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 SCROAUIR A ||| || | . ... e 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppesition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? If "Yes, " complate Sonedule C, Pt ll 4 X
5 Is the organization a section 501(c){4}, 501{(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes, " complete Scheoute C, Pattt . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? ¥if "Yes," complete Schedule D, Part! | & X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part it . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, PArt ll | et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PartlV | e e s 9 | X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, * complete Schedule O, PtV 10 X
11  Ifthe organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
PEEVE | ooeeoeeeeoereeeereoeeeeoeeoeeoeemeeoeemoemreeoemeeeeeoeeereeremeeoeeo SO e, 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes, " complete Schedule D, Part VIl ... ... 1b| 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, ling 167 f "Yes, " complete Schadule D, Part VI 1ic X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX | || ||| ...t 11d X
# Did the organization report an amount for other liabilities in Part X, Iine 257 If "Yes, " complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X [ 19| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes, " complete
Schedule D, Parts XIGNG X ||| ettt 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X/l is optional i2b| X
13 s the organization a schoo! described in section 170{b)(1){A)(i)? f “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
of more? if "Yes, " complete Schedule F, Parts 180G IV ||| ...t 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts lfand IV 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f *Yes," complete Schedule F, Parts il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? If “Yes," complete Schedule G, Partl || || ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Tcand 8a? If "Yes, " complate Schadule G, Part il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a7? If "Yes,*®
complete Schedule G, Part il oo 19 X
20a Did the organization operate one or more hospital facilities? if "Yes, " complete Schedvte H . 20a X
__b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisretum? ... 20b
Form 990 (2014)
432003
11-07-14
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ASSOCI® <=TD STUDENTS OF CALIFORNIA ATE

Form 990 (2014) __UNIVERSL.TY, CHICO 94-1254630  paged
art IV | Checklist of Required Schedules (continued)

Yes [ No
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 {A), line 1? If "Yes," complete Schedule |, Parts tangdtt o1 | 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 If "Yes," complete Schedule I, Paris land il ) 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? #f "Yes, " complete
SCREAUIB ||| . oot 23 | X

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

Schedule K. If "NO", QO L0l 258 et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24bh
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy b OO DO T ettt ee e 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time duringthe vear? . ... 24d
25a Section 501(c)(3), 501({c}4), and 801(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Scheaule L, Partt 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-E27 If "Yes, " complete
SCREOUIB L, PAITI oo eereeeeee oo eeese oot oot 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employess, or disqualified persons? If “Yes,"
complete Schedule L, Partil | e 26 X

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

of any of these persons? If "Yes," complete Schedule L, Part 1l 27 X
28 Was the organization a party to a business transaction with one of the followmg parties {(see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, ParttVy 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedwe L, Part iV 28c _X_
29 Did the organization receive more than $25,000 in non-cash contributions? f "Yes," complete SchedufeM | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
cONtribUtions? If "YBs, " Complate SChBdUle M 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations?
I "Yes," complate Schedule N, Part] e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCROAUIB N, PAITI ||| _.\_\..ooooicoeoeeoeoeeeeoe oo reemreeeee e se 32 X
33 Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations
sections 301.7701-2 and 301.7701-32 if "Yes," compiele Schedule R, Part I s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, i, or IV, and
PAIEVLENE T oot 3 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b if "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7? I "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related crganization?
If *Yes," complete Schedule R, Part V, line 2 L eee— 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? If "Yes," complete Schedule R, Part VT a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O i 38 | X
Form 990 (2014)
432004
11-07-14
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ASS0CI® 7D STUDENTS OF CALIFORNIA ATE

Form 990 (2014) ___ UNIVERS.TY, CHICO 94-1254630  page5
atements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisParty ]
Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter Q- if not applicable 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 reportabie payments to vendors and reportable gaming
{gambling) winnings 10 Prize WINMEIST | . e oo ee e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 890-T for this year? If "No," to line 3b, provide an explanation in SchedueO 3b | X
4a At any time during the calendar year, did the organlzation have an interest in, or a signature or other authority over, &
financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ba X
b Did any taxabie party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form BBBE-T2 . . 5c
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 contributons? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? TR 6b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as 2 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 dispose of tangible personal property for which it was required
to file Form 82827 ..., . - 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear [ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . e _}_C__
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g [f the organization received a contribution of gualified intellectualproperty, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, arplanes, 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 theyear? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the spensoring organization make a distribution to a donor, denor adviset, or related person? b
10 Section 501(c){7) organizations. Enter;
a |nitfation fees and capital contributions included on Part VIl line12 10a
b Gross recsipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from metnbers or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts dus or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... | 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? .~~~ 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 13b
¢ Enterthe amount of reservesonhand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes " has it filed a Form 720 to report these payments? if "No," provide an explanation in Schedule O ... 14b
Form 990 (2014)
432005
11-07-14
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ASSOCI/ 7D STUDENTS OF CALIFORNIA ATE

Form 990 (2014) UNIVERG.TY, CHICO 94-1254630  page6
vernance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. Ses instructions.

Check if Schedule O contains a response ornotetoany lineinthis Part VI ... [X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year 1a 9|
If there are materlal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 0
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, director, trustee, or Key eMplOYee T e 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key empioyees to a management company or otherperson? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or
more members of the Qoveming DOTY Y 7a | X
b Are any governance decislons of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e 7| X
8 Didthe organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoveming body? e ga | X
b Each committee with authority to act on behalf of the goveming boay? . gh | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If "Ves, " provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . .. ... ...~~~ 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b|
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980,
12a Did the organization have a written conflict of interest policy? if "No," go to line 13 i2za| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 126 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done [12¢ | X
13 Did the organization have a written whistleblower policy? 13 ) X
14 Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and coentemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . i5a| X
b Cther officers or key employees of the organization 150 | X

If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the Year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . .| 16b
Section C. Disclosure
17  List the states with which a copy of this Form 280 is required to be filed »CA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{cK3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
x] Own website D Ancther's website @ Upon request ] Other {explain in Scheduie O)
19 Describe in Schedule O whether {and i so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p»
SUSAN JENNINGS - CSUC - (530) 898-6815
101 HAZEL STREET, BMU 218, CHICO, CA 95929
432006 11-07-14 Form 990 (2014)
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ASSOCI/ 7D STUDENTS OF CALIFORNIA ATE

Form 990 (2014) UNIVERS. Y, CHICO B - 94-1254630  page7
mpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line inthisPartVi. ... [_]

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), regardless of amount of compensation.
Enter -0- in columns (D), {E), and {F) if no compensation was paid.

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

® List the organization’s five current highest compensated employees {cther than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

D GCheck this box if neither the organization ner any related organization compensated any current officer, director, or trustee.

(A) (B) {C) (D) (E) {F)
Narme and Title Average | o o dhosition e Reportable Reportable Estimated
hours per | box, uniess person Is both an compensation compensation amount of
week = ol bl e T from from related other
{list any g the organizations compensation
hours for gl. E organization (W-2/1099-MISC) from the
related K N (W-2/1099-MISC) organization
organizations! £ | EIE] and related
below 2 £ 5|5 Eé 3 organizations
line) EIE|E|E 558
(1) MICHAEL PRATT 5.00
DIRECTOR OF UNIV. AFFAIRS X 4,489. 0. 0.
{2) DARION JOHNSTON 5.00
DIRECTOR OF LEGISLATIVE AF X 4,490. 0. 0.
{3) NICK HOWELL 5.00
DIRECTOR OF LEGISLATIVE AF X 0. 0. 0.
(4) DREW CALANDRELLA 2.00
CSUC, VP OF STUDENT AFFAIR 40.00 )X 0. 202,782, 68,054.
(5) LORRAINE HOFFMAN 2.00
CSUC, VP OF BUSINESS & FIN 40.00|X 0. 219,838.| 57,753.
{6) TEODORA DELORENZO 2.00
CSUC FACULTY MEMBER 40.00(X 0. 110,368, 42,321.
(7) TAYLOR HERREN 20.00
PRESIDENT X X 11,143. 0. 0.
{8) KORY MASEN 10.00
EXECUTIVE VICE PRESIDENT X X 7,575. 0. 0.
{9) JEFFERY ZAWOYSEY 10.00
EXECUTIVE VICE PRESIDENT X X 4,688. 0. 0.
(10) VU NGUVEN 10.00
EXECUTIVE VICE PRESIDENT X X 200. 0. 0.
{11) NICOLE LUNG 10.00
VP FOR BUSINESS & FINANCE X X 6,354. 0. 0.
{12) MATT ZALESKI 10.00
VP FOR BUSINESS & FINANCE X X 0. 0. 0.
(13) JOVAN SMITH 10.00
VP FACILITIES & SERVICES X X 8,046. 0. 0.
(14) CHARLIE CURTIS 10.00
VP FACILITIES & SERVICES X X 0. 0. 0.
{15) DEANNA JARQUIN 20.00
VP FAC & SERV/PRESIDENT X X 0. 0. 0.
{16) DAVID BUCKLEY 40.00
EXECUTIVE DIRECTOR X 152,815. 0.] 26,262.
(17} SUSAN JENNINGS 40.00
FINANCIATL DIRECTOR X 100,359, 0. 15,622.
432007 11-07-14 Form 990 (2014)
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ASSQOCI/ 7TD STUDENTS OF CALIFORNIA ATE
Form 990 (2014) UNIVERS.IY, CHICO 94-1254630  Page8
[T’artVﬂ I Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) F)
Name and title Average | O e one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week s Al o i) from from related other
{list any g the organizations compensation
hours for | = = organization {(W-2/1099-MISC) from the
related § 2 (W-2/1099-MISC) organization
organizations E *‘E g E‘u and related
blfelow E éz . E Z é 5 organizations
ne)  |2[2|5 |5 |85 2
b Sub-total ... . > 300,159.] 532,988.] 210,012,
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total{addlines tband 1) ... W N 300,159, 532,988.] 210,012.
2 Total number of individuals {inciuding but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? #f "Yes, " complete Schedule Jforsuchperson ... ... 5 X
Sectionmndependant 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.
{A) (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
Forrm 990 (2014)
G
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ASSOCI/7 =D STUDENTS OF CALIFORNIA ATE
Form 990 (2014 UNIVERS.TY, CHICO 94-1254630 Page9
ment of Revenue

Check if Schedule O contains a response ornotetoany lineinthis Part VIII ... esirarenrimsaeaeeneenenans |:|
(A) (B) (<) R %D) luded
Total revenue Related or Unrelated ?}’gr?]“tafﬁ%ge?
exempt functien business sections
revenue revenue 519-514
% -E 1 a Federated campaigns ... 1a
gg b Membershipdues . .. . ib 6,455,936,
,"-_ﬁ‘-‘e: ¢ Fundraisingevents ... 1c
‘ag d Related organizations . 1d 46,825,
8. E e Government grants (contributions) | 1e 402,124,
.g‘g f All other contributions, gifts, grants, and
_.§£ similar amounts notincluded above 1f 10,993,
Eg g Noncash contrlbutions included In lines 1a-1f: §
88| h TotalAddlinestatf o > 6,915,878,
usiness Code]
3 2 g OTHER PROGRAM REVENUE 900099 599,076, 999,076,
Zo b CONTRACT SERVICES 800099 743 545, 743,545,
38 ¢ STUDENT PROGRAMS 611710 293,225, 293225,
£3|
e
& f Al other program servicerevenue ... ..
| o Total.Addiines2a2f ................ I 2,035,846,
3 Investment income (including dividends, interest, and
other similar amounts) ... > 36,908, 36,308,
4  Income from investment of tax-exempt bond proceeds P
§ Royalies ... >
(i) Real (ii} Personal
6a Grossrents
b Less: rental expenses
¢ Rental income or {loss} .
d Netrentalincomeor(loss) ... .
7 a Gross amount from sales of {i) Securities {ii) Other
assets other than inventery 2,879,
b Less: cost or cther basis
and sales expenses 9,470.
¢ Gainor(loss) -6,591,
d Net gain oF (0S8) ..o ceencr e > -6,591. -6,591,
g 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part v, linetg8 a
g b Less:directexpenses ... b
¢ Net income or {loss) from fundraisingevents  ............... >
9 a Gross income from gaming activities. See
Part iV, line19 a
b Less: directexpenses . b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances .. ... a| 9,368,469,
b Less:costofgoedssold .. ... b| 2,848,270,
c_Net income or {loss) from sales of inventory ... > 6,420,199, 1,101,973, 171,690, 5,146,536,
Miscellanecus Revenue Business Codel
11 a RECREATION PROGRAMMING 561520 114,227, 114,227,
b
c
d Al ctherrevenue
e Total. Add lines 11a-11d [ 2 114,227,
12  Totafrevenue. Seeinstructions. _.................ccccii.. P 15,516,467, 3,137,819, 285,917, 5,176,853,
11-07-14 Form 990 (2014)
9
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%D STUDENTS OF CALIFORNIA

ATE

94-1254630 page10

Form 990 (2014 UNIVERSLIY,
| Part IX | S

tatement of Functional Expenses

Section 501(c)(3) and 501{c){4) organizations must complete all columns. All other crganizations must complete column (A).

Check if Schedule O contains a response ornotetoany lineinthis Part IX ... ..o.oooooiiioiiieioioi e |:|
Do not include amounts reported on lines 6b, Total e(menses Program service Managércn)ent and Fun(slrja,ising
7b, 8b, 9b, and 10b of Part Vill, exXpenses eneral expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 245,509, 245,509.
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 15and 16
4 Benefits paidtoorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... . 352,714. 56,200. 296,514,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persans described in section 4958(c)(3)(B)
7 Othersalariesandwages ... ... 5,273,135. 4,479,906. 793,229.
8 Pension plan accruals and contributions (incfude
section 401(k) and 403(b) employer contributions) 604,597, 510,830. 93,767,
9 Otheremployee benefits ... 1,671,525. 1,165,234. 506,291.
10 Payrolitaxes . ...
11 Fees for services (non-employees):

a Management _ .

boLegal | 7,510. 7,510.

© ACCOUNtING .. 59,678. 59,678,

d Lobbying

e Professional fundraising services. See Part [V, line 17

f Investment managementfees ...

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 236,402, 13,903. 222,499,
12 Advertising and promotion .. 55,497. 53,873. 1,624.
13 Officeexpenses. 1,120,308. 329,821. 790,487.
14 Information technology ...
16 Royalties .
16 Occupancy __________________________________________________ 1,240,716. 1,240,716-
A7 Travel e 133,322, 127,411. 5,911.
18 Payments of travel or entertainment expenses

for any federal, state, or local public ofiicials
19 Conferences, conventions, and meetings
20 Intersst s
21 Paymentstoaffiiates . .. ...
22 Depreciation, depletion, and amortization 344 L7112, 344,712,
23 Insurance 148,199, 148,199,
24  Other expenses. Hemize expenses not covered

above. (List miscellaneous expenses 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 1,829,777.] 1,548,090. 281,687,

b OP AGREEMENT-CSUC 566,151, 566,151.

¢ SPONSORED PRGM DISEMTS 477,138, 477,138,

d REIMBURSEMENTS -806,485. -806,485.

e All other expenses 443,538- 403,802- 39,736.
25  Total functional expenses. Add lines 1through24e | 14,003,943, 9,171,383. 4,832,560. 0.
26 Jointcosts, Complsis this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here || if following SOP 98-2 (ASC 958-720) _
432010 11-07-14 Form 980 (z014)
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ASSOCI’ 3ID STUDENTS OF CALIFORNIA ATE
Form 990 (2014 _ UNIVERS.TY, CHICO 94-1254630 page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or noteto any lineinthisPart X ... [_]
(A) {B)
Beginning of year End of year
1 Cash-non-imterest-DearinNg 1,168,203.] 4 1,323,588.
2  Savings and temporary cash investments 10,846,928. 2 | 11,108,604.
3 Pledges and grants receivable, net 67,322.] a 27,325,
4 Accounts receivable, Net 1,815,626.] 4 360;977-
5 Loans and other receivables from current and former officers, directors,
trustees, kay employees, and highest compensated employees. Complete
Part il of Schedule L 5
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f)(1}}, persons described in section 4858(c)(3){B), and contributing
employers and sponscring organizations of section 501(c)(8) voluntary
% employees’ heneficiary organizations (see instr). Complete Part ll of SchL -]
. 7 Notes and loans receivable,net 7
< 8 Inventories for sale OF USe 102 ) 506.] 8 98 r 298,
9  Prepaid expenses and deferred Charges ..., 74,763.] 9 60,771,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 6,206,946.
b Less: accumulated depreciation .. . 10b 4,203,957, 1,773,197, 10¢ 2,002,989,
11 Investments - publicly traded securities . 11
12  Investments - other securities. See Part IV, line 11 . 12 2 1 000 1 000.
13 Investments - program-related. See Part IV, line11 ... 13
14 Intangible 85S61S | ... e e 14
15 Other assets. See Part IV, line 11 15
16 _ Total assets. Add lines 1 through 15 (mustequal line34) . ... 15,848,545.| 16 | 16,982,552,
17 Accounts payable and accrued expenses . 2,205,240.( 17 1,594,877.
18 Grants payable | .. ... et e 18
19 Deferredreverue 128,697.] 19 306,835.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 141 , 82 6. 21 175,148,
F 22 Loans and other payables to current and former officers, directors, trustees,
"_E key employees, highest compensated employees, and disqualified persons.
:g Complete Part || of ScheduleL 22
- |23 secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liakilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SONETUIE D 1,290,876.] 25 1,085,080,
___| 28 Totalliabilities. Add lines 17 through 25 . ..o 3,766,639.] 2 3,161,940.
Organizations that follow SFAS 117 (ASC 958), check here P I_XJ and
@ complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net @88eLS 12;081,905- 27 13,820,612-
& |28 Temporarily restricted netassets oo 28
B 29 Permanently restricted netassets || . ... 29
0 Organizations that do not follow SFAS 117 (ASC 958), check here P |:|
B and complete lines 30 through 34.
£ |30 Capital stock or trust principal, or currentfunds .. 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund ... ... ... 31
% | 32 Retained earnings, endowment, accumulated income, or otherfunds | 32
Z | a3 Total net assets or fund balances 12,081,906.] a3 13,820,612-
34  Total liabilities and net assets/fund balances ... 15,848,545.[ 34 16,982,552,
Form 990 (2014)
i AN
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ASSOCIS 7D STUDENTS OF CALIFORNIA ATE

Form 990 (2014 UNIVERS.LTY, CHICO 94-1254630 page12
conciliation of Net Assets

Check if Schedule O contains a response or note to any INe N this Part Xl ..o e E

1 Total revenue (must equal Part VIIl, column (A), line 12) 1 15,516,467.

2 Total expenses (must equal Part IX, column (A), line 25) 2 14,003,943,

3 Revenue less expenses. Subtractline 2 fromtine t 3 1,512,524.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) . 4 12,081,906.
5 Netunrealized gains (losses) on INVeStMENtS 5
6 Donated services and use of facilities 8
T INVESIMBNT @XPONSES || | . e 7
B 8

9 9 226,182.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
columnn (B)) L. e e 10 13,820,612,
[Part X||| Financial Statements and Reporting
Check if Schedule © contains a response or note to any N8 in this PArt X .oo.c.ooovovoviiieoeieeeees e e |:|
Yes | No

1 Accounting method used to prepare the Form 290: |___[ Cash [X] Accrual D Other
If the organization changed its methed of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .~ 2a X
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 |:| Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent aceountant? 2b
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both;
Separate basis I:| Consolidated basis Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes respensibility for oversight of the audit,
review, or compifation 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.
8a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CIGUIRF A1332 | it i e seeeeree e 3a X
b If "Yes," did the organization undergo the required audtt or audits? If the organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ..o 3b
Form 990 (2014)
$2012
12

17370504 784056 56455 2014.05092 ASSOCIATED STUDENTS OF CALI 56455 2



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service

Name of the organization

P Attach to Form 990 or Form 990-EZ.

P> information about Schedule A (Form 990 or 990-EZ) and its instructions is at
ASSOCIATED STUDENTS OF CALIFORNIA STATE
UNIVERSITY, CHICO

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947{a)(1) nonexempt charitable trust.

viform930.

OMB No. 1545-0047

2014

Open 1o Public
Inspection

Employer identification number

94-1254630

|Part] | Reason for Public Charity Status {All organizations must complete this part.} See instructions.

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

1 ]

2

a []

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

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

A hospital or a cooperative hospital service organization described in section 170{bX1)(A)(iii).

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

-~ & 2]

© o

10

b

d

]
]
]
[]
[

]
11 [X]

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A){iv). (Complete Part [1,)
A federal, state, or local government or governmental unit described in section 170({b){ 1XA)(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). (Complete Part Ii.)
A community trust described in section 170{b}{1}A){vi). (Complete Part .}
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 operated exclusively to test for public safety. See section 502(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a){3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
Typs |. A supporting organization 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.

[
L]

Type |l. A supporting organization supervised or controlled m 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.
Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions}. You must complete Part IV, Sections A, D, and E.
Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(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.

[X]

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

Check this box if the organization received a written determination from the |RS that it is a Type |, Type I, Type II}

f Enter the number of supported organizations ., . e | 1 |
g_Provide the following information about the supported organization(s).
{i) Name of supported (i} EIN (iii) Type of organization [iv} Is the organization| (v) Amount of monetary {vi) Amount of
organization (described on lines 1-9 listed :_T your i? support (see other support {see
above or IRC section {859 TOCLTOT Instructions) Instructions)
(see instructions)) Yes No

CALIFORNIA STATE
UNIVERSITY, CHICO [68-0219874 6 X 245,5009.
Total 245,509. 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ. 432021 09-17-14
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Schedule A (Form 990 or 990-E7) 2014 Page 2
- Support Schedule for Organizations Described in Sections 170{B)1){A)Gv) and 170[B)11AIVI)

{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, please complete Part 1)

Section A. Public Support
Calendar year (or fiscal year beglnning in) (a) 2010 {b) 2011 (c) 2012 {d) 2013 {e) 2014 {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 fts behalf

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

4 Total. Add lines 1 through3

5 The portion of total contributions
by each persen (other than a
governmental unit or publicly
suppotrted corganization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column@® o,

6 Public support. subtract line 5 from line 4.

Section B. Total Support
Calendar year {or flscal year beginning in) {a) 2010 (b} 2011 {c) 2012 {d) 2013 (e} 2014 (f) Total

7 Amounts from lined '

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

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) .

11 Total support. Add lines 7 through 10

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

13 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 SbOD Mere .o i ettt »[ ]
Section C. Computation of 5u5i|=c Support Percentage

14 Public support percentage for 2014 (line 6, column {f) divided by line 11, column (®) ... 14 %
15 Public support percentage from 2013 Schedule A, Part |1, line 14
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . > |:|
b 33 1/3% support test - 2013, If 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 . ... .. > []

17a 10% -facts-and-circumstances test - 2014. I the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualiiies as a publicly supported organization > |:|
b 10% -facts-and-cireumstances test - 2013, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part 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, 168, 16b, 17a, or 17b, check this box and see instructions ... pL ]

Schedule A (Form 290 or 990-EZ) 2014
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Page 3

Schedule A (Form 990 or 990-E7) 2014
- %upport Schedule for Organizations Described in Section 509{a){2)

{Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part ll. If the organization fails to
gualify under the tests listed below, please complete Part 1i.}

Section A. Public Support

Calendar year (or fiscal year beginning in) p»
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 throughS ..

Ta Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than dizqualifled persons that
exceed the greater of $5,000 or 1% of the
amount on lne 13 for the year

cAddlines7aand?b .
_8 Public support sybimetine 7¢ from line 6)

{a) 2010

(b} 2011

{c) 2012

{d) 2013

{e) 2014

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning In) P>

9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
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 unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) -.onvs
13 Total support. (add Iines 8, 10c, 11, and 12))

{a) 2010

{b) 2011

(c) 2012

(d) 2013

{e) 2014

{f) Total

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 AN STOP HOIE ..ol iiiiiiioiiiiiiiiiiyiiiizesieceieias | 4

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 {line 8, column {f) divided by line 13, column (f)) . . 15 %
16 _Public support percentage from 2013 Schedule A Part 1L 6ne 15 . i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column () ... ... 17 %
18 Investment income percentage from 2013 Schedule A, Part W, ine 17 18 %
19a 33 1/3% support tests - 2014, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 18 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The 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 ......................

432023 09-17-14
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AS™ TIATED STUDENTS OF CALIFOR™ 34 STATE
Schedule A (Form 990 or 990-E7) 2014 UN1 « BRSITY, CHICO 94-1254630 Page 4_
Supporting Organizations
{Complete only if you checked a box on line 11 of Part I. if you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part I, complete
Sections A, D, and E. If vou checked 11d of Part |, complete Sections A and D, and complete 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 governing
documents? if "No" describe in pgry |y how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1 X

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or (2)? If “Yes," explain in pgpy \ how the organization determined that the supported

organization was described in section 509{a)(1) or (2). 2 X
3a Did the organization have a supported organization described in section 501{c){4), (5), or (6)? If "Yes," answer
{b) and (c) below. 3a X

b Did the crganization 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? f "Yes," describe in pgrt \y when and how the
organization made 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 papy \yj what controfs the organization put in piace to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization*)? f
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (¢} below. 4a X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled 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 502(a)(1) or (2)? If "Yes," explain in pgry \p what controls the organization used
to ensure that alf support 1o the foreign supported organization was used exclusively for section 170(ci2)(B)
pUrposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? ff *Yes,*
answer (b) and (c} below {if applicable). Also, provide detail in pgr vy, including (i) the names and EIN
numbers of the supported organizations added, substituted, or rermoved, (if) the reasons for each such action,
(i) the authorily under the organization's organizing document authorizing such action, and (iv} how the action

was accomplished (such as by amendment to the organizing document). 5a X
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; {b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or {¢) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If *Yes, ® provide detall in

Part VI. 6 X
T Did the organization provide a grant, loan, compensation, or other similar payment to a substantial

contributor (defined in IRC 4958(cH3)(C)), a family member of a substantial contributor, or a 35-percent

controlied entity with regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990). 7 X
8 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 Scheduie L {(Form 930). 8 X

9a Woas the organization controlled directly or indirectly at any time during the tax year by cne or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(=)(1) or (2)? If "Yes, " provide detail in pgrt v, 9a X
b Did one or more disqualified persons {as defined in line 9{a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f “Yes, " provide detail in par w1
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, asssts in which the supporting organization also had an interest? f "Yes, " provide detail in pgr 7. 9c X
10a Was the organization subject to the excess business holdings rules of IRC 4243 because of IRC 4243(f)
{regarding certain Type || supporting organizations, and all Type lil nen-functionally integrated supporting

organizations)? If "Yes," answer (b) below. 10z X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
dstermine whether the organization had excess business holdings.) 10b
432024 09-17-14 16 Schedule A {Form 290 or 980-EZ) 2014
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AS' TIATED STUDENTS OF CALIFOR A STATE

Schedule A {Form 990 or 990-E7) 2014 UNL vERSITY, CHICO 94-1254630 pages
[Part V] Supporting Organizations ,ntinueq)

Yes

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

b A family member of a person described in (a) above? 11b

¢ A 35% controlied entity of a person described in (a) or (b} above?/f "Yes" to &, b, or ¢, provide detall in par i 11c

pd| e b

Section B. Type | Supporting Organizations

Yes

No

1 Did the directors, trustees, or membership of one or more supported crganizations 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? If "No, " describe in pary 4 how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were aflocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supponrted organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part 1 fiow providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or conlrofied the supporting organization. P

Section C. Type Il Supporting Organizations

Yeos

No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " describe in pgp 4 how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supporied organization(s). 1

Section D. Type lll Supporting Organizations

Yes

No

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, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and {3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization{s) or (i} serving on the governing body of a supported crganization? if "No," explain in pgpy \y how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in {2}, did the organization's supported organizations have a
significant veice 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 pgry i the rofe the organization's
supported organizations played in this regard. 3

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 yearsee Instructions):
a [Jthe organization satisfied the Activities Test. Complete ji,s 5 below.
b []The organization is the parent of each of its supported organizations. Complete jjpe 3 below.

c [XI The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

Yos

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? If *Yes, " then in part vi identify
those supported organizations and expiain 110w these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its aciivities. | 2a

b Did the activities described in (2) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s} would have been engaged in? i "Yes, " explain in pgr 7 the
reasons for the organization's position that its supporied organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer {a) and (b} below.
a Did the organization 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 pgrt 1. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in pass 1 the role played by the organization in this regard. 3b

432025 09-17-14 Schedule A (Form 990 or 980-EZ) 2014
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AS/ TIATED STUDENTS OF CALIFOR A STATE

Schedule A (Form 990 or 990-E2) 2014 UN1 vERSTITY, CHICO 94-1254630 pages
[Part V T Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type |l nenfunctionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year ,
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

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)
7 Other expenses (see instructions) _

8 Adjusted Net Income {subtract lines 5, 6 and 7 from line 4) B8

o | [N =

AL RE NN

-y

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year )
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances ib
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1c} 1d
Discount claimed for blockage or other

factors (explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets {subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

Qa0 |ore

-]

[
[

F-Y

0|~ |3 |,
Q= {3 O |~

Section € - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) [}
[_T check here i the current year is the organization’s first as a non-functionally-integrated Type |ll supporting organization {see

instructions).

b (WM |=

| |4 [ |0 |=

~

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 890 or 990-EZ) 2

ASf TIATED STUDENTS OF CALIFOR A STATE
ot4 UNL+ERSITY, CHICO

94-1254630 Ppagez

art Type il Non-Functionally Integrated 509(a){3) Supporting Organizations ¢ontinyed)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations 1o accomplish exempt 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

Qualifled set-aside amounts (prior IRS approval required)

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

00|~ | |t | W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part Vl). See instructions.

Distributable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 8 amount

Section E - Distribution Allocations (see instructlions)

®

Excess Distributions

(i} {iii)
Underdistributions Distributable
Pre-2014 Amount for 2014

1

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through ¢

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied {see instructions)

Remainder. Subtract iines 3g, 3h, and 3i from 3f.

Distributions for 2014 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Remainder, Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

Remaining underdistributions for 2014, Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions}.

Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of line 7;

Excess from 2013

0 |a|o|o |

Excess from 2014

432027

08-17-14

17370504 784056 56455

19

Schedule A {Form 980 or 890-EZ) 2014

2014.05092 ASSOCIATED STUDENTS OF CALI 56455__ 2



ASf TIATED STUDENTS OF CALIFOR A STATE

Schedule A (Form 990 or 990E7) 2014 UN1 vERSITY, CHICO 94-1254630 pages
[ Part VI | Supplemental information. Provide the expianations required by Part II, line 10; Part I, line 17a or 17b; and Part Ill, line 12.

Also complete this part for any additiona! information. (See instructions).

PART IV, SECTION D, LINE 3

THE SUPPORTED ORGANIZATION SETS FUND MANAGEMENT STANDARDS AND HOLDS AND

MANAGES FEE REVENUE QOF THE ORGANIZATION. THE SUPPORTED ORGANIZATION'S

PRESIDENT EXERCISES RESPONSIBILITY OVER 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 ORGANIZATION SUBMIT ITS ANNUAL PROGRAMS AND

BUDGETS FOR REVIEW AND APPROVAL.

PART IV, SECTION E, LINE 1C

THE ORGANIZATION HAS BEEN SOLELY ORGANIZED AND OPERATED 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 BOOKSTORE,

FOOD SERVICES, STUDENT UNION PROGRAMS, AND CHILDREN'S CENTER FOR

STUDENTS, FACULTY AND STAFF,

432028 09-77-14 Schedule A (Form 990 or 990-EZ) 2014
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 980} P Complete if the organization answered "Yes" to Form 990, 20 14
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury ’ Attach to Form 990. g’;:g;:::‘lb“c

Intetnal Revenue Service Information about Schedule D (Form 890) and its Instructions s at

Name of the organization ASSOCIATED STUDENTS OF CALIFORNIA STATE Employer identification number
_ UNIVERSITY, CHICO ) 94-1254630

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Totalnumberatend ofyear .

2 Aggregate value of contributions fo {duringyear) ... .

3 Aggregate value of grants from (during year) ... ... ..

4 Aggregate valueatendofyear

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

are the organization's property, subject to the organization's exclusive legal control? |:| Yes |:| No

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... .o I:l Yes I:l No
]-I"art Il [Conservation Easements. Complete if the organization answered "Yes" to Form 980, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Pressrvation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure

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

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

a Total number of conservation @asements | ... ——————— 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure |nciuded in (a) ____________________________________ 2e
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure

listed in the National RegiSter | ... e s [ 2d

3 Number of conservation easements modified, transferred, releasad extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the vear p $
8 Doses each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)(4XB){i}
BN SBCHON 17OMNANBNIN ... e ee oo e ee e oo Clves [Clwo
9 [nPart Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

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

Complete if the organization answered "Yes" to Form 990, Part IV, line 8,
1a If the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlII,
the text of the footnote to its financial statements that describes these items.

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

(i} Revenue included in Form 890, Part VIIL line 1 e > $
(i) Assetsincluded in Form880, PartX s > $

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

& Revenue included in Form 980, Part VI, Tne 1 > $
b Assets INGUded In Form 900, Part X et > s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 890) 2014
ok
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ASSOf ATED STUDENTS OF CALIFORNI STATE
Schedule D (Form 990) 2014 UNIVLE.SITY, CHICO 94-1254630 Page 2
TPart | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(ontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

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

c 1] 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 XlII.
§ During the year, did the crganization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes L] No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMOO0, PAIX? |\ eeer e [ ves No

Amount
€ Beginning Balante || ... ic
d Additions during the YEar e e 1d
e Distributions during the Year e le
T OENAINGDAlANGE || e b _
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . X Yes L_INo

b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Xl|
] PartV | Endowment Funds. Complete if the organization answered "Yes” to Form 990, Part IV, line 10.

{a) Current year (b) Prior year (c) Two years back | {d) Three years back ] {e) Four years back

1a Beginning of year balance . 736,789, 710,935, 716,160, 684,260,

b Contributions

¢ Net investment eamnings, gains, and losses 30,052, -1,128, 35,820.

d Grantsorscholarships .. ...

e Other expenditures for facilitles

and programs ... 736,789,
f Administrative expenses 4 198, 4,087, 3,920,
g Endofyearbalance 736 789, 710,935, 716,160,

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 in lines 2a, 2b, and 2¢ should equal 100%.
3a Avre there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
() wunrelated OrQaNZAtIONS | | . ettt Ja(i)
() related OFGANIZALIONS | oo et e oo 3a(ii)| X

b If "Yes" to 3afji), are the related organizations listed as required on ScheduleR? ... .. 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
I Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (¢} Accumulated {d} Book value
basis (investment) basis (other) depreciation
la Land
b BUIAINGS ... ..o 2,000,953.] 1,202,636, 858,317.
¢ Leasehold improvements
d Equipment 3,808,524.] 2,713,288.] 1,095,236.
@ Other ... 337,469. 288,033. 49,436,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c) ... . . p | 2,002,989.
Schedule D (Form 990) 2014
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ASSOf \TED STUDENTS OF CALIFORNI STATE

Schedule D {Form 990} 2014 UNIVELSITY, CHICO 94-1254630 paged
[Part VIl[ Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (including name of security} {b) Book value {c) Methed of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ..
(2) Closely-held equity interests
{3) Other R
{8y BROKERED CERTIFICATES OF L
® DEPOSIT 2,000,000.f cosT

)

D)

(E)}

(@)

@

(H)

Total. (Col. (b) must equal Form 990, Part X, cal. (B} ling 12.) 2,000,000.
[ Part VIIII Investments - Program Related.

Complete if the organization answered "Yes" to Form 890, Part IV, line 11c. See Form 990, Part X, iine 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

1)
2)
3)
4
{5)
{6)
{
8
9)
Total. (Col. (b} must equal Form 990, Part X, col. {B) line 13.) -
] Part IX| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{(a) Description {b) Book value

{1)

@

3)

(4)

{5)

16

7)

8

()]

Total. (Column (b) must equal Form 990, Part X, €Ol (BJHN@ 15.) . oottt et s seaecae s P
| Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability {b) Book value

{1} Federal income taxes

() POSTRETIREMENT BENEFIT OBLIGATION 1,085,080.
3)

4

{5)

{€)

)

{8

)]
Total. (Column (b} must equal Form 990, Part X, col. (B) fine 25.) ... > 1,085,080.
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 liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII @

Schedule D (Form 990) 2014

432053
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ASSOf \ATED STUDENTS OF CALIFORNI STATE
Schedule D (Form 990) 2014 UNIVE.STTY, CHICO 94-1254630 paged
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gaing, and cther support per audited financial statements 1| 18,682,990.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (josses) on investmemts . 2a

b Donated services and use of facilitles .. 2b

¢ Recoveriesofprioryeargrants .., 2c

d Other{DescribeinPartXil) ... . 2d| 3,166,523,

e Addlines 2athrough 2d . e 2 | 3,166,523,
3 Subtractline 2e from line 1 3 ] 15,516,467,

4 Amounts included on Form 980, Part Vi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b | 4a

b Other Deseribein PartXIIL) ., [ab

c Addlinesdaanddb e 4c 0.
5__Total revenue. Add lines 3 and 4c. (This must equal Form 880, Partl, fine 12.) ... 5§ | 15,516,467.

[Part Xl [ Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ...~ 1 17,170,466.
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated services and use of facilites . 2a

b Prioryear adjustments 2b

€ Otherlosses e 2¢

d Other (Describe inPart XIIL) ..., 2d| 3,166,523,

e Addlines2athrough2d ... 2| 3,166,523,
3 Subtractline 2efromline 1 e 3 [14,003,943.
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil ine7b | 4a

b Other (Describe inPart X)L b

c Addlinesdaanddb e 4c 0.

5 | 14,003,943.

5 Total expenses, Add lines 3 and 4e. (This must equal Form 990, Part L ine 18.)  .........oocoovviooieeieoo
] Part Xlll| Supplemental Information.

Provide the descriptions required for Part I, linss 3, 5, and 9. Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, ling 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also compiete this part to provide any additional information.

PART IV, LINE 2B:

THE ORGANIZATION ADMINISTERS FUNDS FOR CERTAIN STUDENT AND RELATED

ORGANIZATIONS. THE DEPOSITS HELD FOR OTHERS REPRESENT THE AMOUNTS OF FUNDS

HELD FOR STUDENT AND RELATED ORGANIZATIONS. THE ORGANIZATION RECEIVES

REVENUE FOR ADMINISTERING THESE FUNDS.

PART X, LINE 2:

THE ORGANIZATION ACCOUNTS FOR INCOME TAXES IN ACCORDANCE WITH FASB ASC

740, INCOME TAXES, WHICH CLARIFIES THE ACCOUNTING FOR UNCERTAINTY IN

INCOME TAXES RECOGNIZED IN THE ORGANIZATION'S FINANCIAL STATEMENTS AND

PRESCRIBES A RECOGNITION THRESHOLD AND MEASUREMENT ATTRIBUTE FOR THE

FINANCIAL STATEMENT RECOGNITION AND MEASUREMENT OF A TAX POSITION TAKEN OR
TaT054
10-01-14 Schedule D (Form 990) 2014
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A8/ TIATED STUDENTS OF CALIFOR A STATE
Schedule D {Form 990) 2014 UN1. .BRSITY, CHICO 94-1254630 Page §
[Part XTI Suppiemental Information (continued)

EXPECTED TO BE TAKEN IN A TAX RETURN. FASB ASC 740, INCOME TAXES, ALSO

PROVIDES GUIDANCE ON DERECOGNITION AND MEASUREMENT OF A TAX POSITION TAKEN

OR EXPECTED TO BE TAKEN IN A TAX RETURN. BASED ON THIS ANALYSIS, A

LIABILITY IS RECORDED IF UNCERTAIN TAX BENEFITS HAVE BEEN RECEIVED. THE

ORGANIZATION'S PRACTICE IS TO RECOGNIZE INTEREST AND PENALTIES, IF ANY,

RELATED TO UNCERTAIN TAX POSITIONS IN THE TAX EXPENSE. THERE WERE NO

UNCERTAIN TAX POSITIONS IDENTIFIED OR RELATED INTEREST AND PENALTIES

RECORDED AS OF JUNE 30, 2015, AND THE ORGANIZATION DOES NOT EXPECT THIS TO

CHANGE SIGNIFICANTLY OVER THE NEXT 12 MONTHS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CAMPUS PROGRAM RECEIPTS 218,253.

COST OF GOODS SOLD REPORTED IN EXPENSE SECTION OF FINANCIAL

STATEMENTS 2,948,270.

TOTAL TO SCHEDULE D, PART XI, LINE 2D 3,166,523,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

CAMPUS PROGRAM DISBURSEMENTS 218, 253.

COST OF GOODS SOLD REPORTED IN EXPENSE SECTION OF FINANCIAL

STATEMENTS 2,948,270.

TOTAL TO SCHEDULE D, PART XII, LINE 2D 3,166,523,

Schedule D [Form 990} 2014

432055
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SCHEDULE J Compensation information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Kay Employees, and Highest 20 1 4
Compensated Employees
P Complete If the organization answered "Yes" on Form 880, Part IV, line 23,
Department of the Treasury P Attach to Form 990, Open to P.Ublic
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at Inspection
Name of the organization ASSOCIATED STUDENTS OF CALIFORNIA STATE Employer identification number
UNIVERSITY, CHICO 94-1254630
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box({es) if the organization provided any of the following to or for a person listed in Form 990,
Part VIl, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
[ Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or sccial club dues or initiation fees
|:| Discretionary spending account [:I Personal services (e.g., maid, chauffeur, chei)
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 llto explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline 42?2 2
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 methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee Written employment contract
Independent compensation consultant IZI Compensation survey or study
Form 990 of other organizations X1 Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
& Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1.
Only section 501(c){3), 501(c){4), and 501(c){29} organizations must complete lines 5-9,
5§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 TN OFGANIZALIONT . _._.\\\\\ooooooeooooooeooeooeoeeoeeo oo oo oo oo oo eee oot 5a X
b Any related Organization? oo 5b X
If "“Yes" to line 5a or 5b, describe in Part M1
6 For persons listed in Form 890, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? | . e 6a X
b Any related organization? 6b X
If “Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 290, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines & and 67 I TYes," describe N Part 1 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(2)(2)? If "Yes," describe in Partil .. . 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in -
Regulations Section B8 408 0(0) e ee et e e i s 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
432111
10-13-14
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OMB No. 1545-0047

SCHEDULE O Supplehental Information to Form 990 or 990-EZ m 4

{Form 990 or 990-EZ} Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury b Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Information abo hedule O - st at re_ i Qo Inspection
Name of the organization ASSOC IATED S TUDENTS OF CAL IFORNIA STAT 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 RETAIL BOOKSTORE

AND DINING SERVICE FACILITIES.

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

BELL MEMORIAL UNION - PROVIDES A STUDENT UNION FACILITY FOR THE

STUDENTS OF CSU, CHICO WHICH HOUSES THE BOOKSTORE, DINING SERVICES

LOCATIONS, INFORMATION SERVICES, SUSTAINABILITY AND RECYCLING PROGRAMS,

LOUNGES, MEETING ROOMS AND THE AUDITORIUM. STUDENT PROGRAMMING

PROVIDED INCLUDES: CONCERTS, LECTURES, FILMS, MUSIC FESTIVALS, COMEDY

SHOWS AND OTHER NOVELTY ACTS.

FORM 950, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

COMMUNITY 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

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

INFORMATION AND REFERRAL PROJECTS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
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Schedule O (Form 990 or 930 2014 N Page 2
Name of the organizaton ASSOCIATED STUDENTS OF CALIFORNIA STATE Employer identification number

UNIVERSITY, CHICO 94-1254630

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, CHICC CAMPUS. THE ELECTED POSITIONS AND THEIR VARIQUS INITIATIVES

REPRESENT ACADEMIC AND LEGISLATIVE AFFAIRS, ENVIRONMENTAL AFFAIRS,

COMMUNITY AFFAIRS, AND MULTICULTURAL AFFAIRS.

FORM 990, PART I1l, 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 PROGRAM MATINTAINS 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 KNOWLEDGE

THROUGH DIRECT EXPERIENCE, OBSERVATION, TESTING AND RESEARCH.

EXPENSES § 477,138. INCLUDING GRANTS OF § 0. REVENUE § 28,189.

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 MEMBERSHIP ELECTS MEMBERS OF THE GOVERNING BODY,

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

THE BUDGET IS SUBJECT TO APPROVAL BY THE CAMPUS PRESIDENT.
Schedule O (Form 990 or 990-EZ) (2014)

T2
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Schedule O (Form 280 or 980-EZ) (2014) Page 2
Name of the organization ASSOCIATED STUDENTS OF CALIFORNIA STATE Employer identification number

UNIVERSITY, CHICO 94-1254630

FORM 9390, PART VI, SECTION B, LINE 11:

ONCE PREPARED, THE FORM 990 IS 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 2007, A COMPENSATION STUDY WAS COMPLETED BY AN OUTSIDE CONSULTANT. THE

EXECUTIVE DIRECTOR AND FINANCIAL DIRECTOR POSITIONS ARE INCLUDED IN THE

STUDY .

THIS WAS LAST UNDERTAKEN DURING THE 2014/15 FISCAL YEAR FOR THE EXECUTIVE

DIRECTOR AS A SEPARATE REVIEW BY THE BOARD, AND FINANCIAL 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 ORGANIZATION'S WEBSITE AND UPON

REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

PENSION CHANGES OTHER THAN NET PERIODIC BENEFIT COSTS 226,182,

o Schedule O (Form 890 or 990-EZ) (2014)
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Provide additional information for responses to questions on Schedule R {see instructions).
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