EXTENDED TO MAY 15, 2018

rom 990-T Exempt urganization Business Income rax Return
{(and proxy tax under section 6033(e})
For calendar ysar 2016 or other tax year baglnning 1J U Lr 1 z 201 6 , and ending JUN 30 5 20 1 7
Department of the Treasury P> Information about Form 990-T and its instructions is available at www.irs.gov/formo9ot. Wl e e
Internal Revanue Service = Do not enter SSN numbers on thie form as it may be made public if your organization is a 501{¢){3). 50{c}8) Organizations Only
A [T check box if Name of organization  [__| Check box if name changed and see insiructions.) D e e o
address changed ASSOCIATED STUDENTS OF CALIFORNIA STATE instructionsy
B Exempt under section | Print |UNIVERSITY, CHICO 94-1254630
X]501eX3 ) Tyon | Number, sireet, and room or suite no. If a P.0. box, see Instructions. T et jtes
[ J4os(e) [J220te) | P |P.O. BOX 7570, NO. 218
[J408a [ Is530(a) City or tawn, state or province, country, and ZIP or foreign postal code
[ ]529(a) CHICO, CA 55927-7570 h51211 453220
E{’;’:d":'f"’ of zll asgets F Group exemption number {See instructions.) >
,573,689. @ Check organization type B> [X] 501(c) corporation [ ] 501(c) trust [_J 401(a) trust [ ] Other trust
H Descnbe the orpanization's primary unrelated business activity, SEE STATEMENT 1
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? [ ves (X] No
If "Yes," enter the name and fdentifying number of the parent corporation, P
J_The books are.in care of B> SUSAN JENNINGS - CSUC Telephone number » {(530) 898-6815
[Part] ] Unrelated Trade or Business Income {A} income {B) Expenses (c) Net
1a Gross receipts or sales 304,344, TR (S el
b Less returns and allowances ¢Balance > [ 1 304,344. Y
2 Costof goods sold (Schedule A, line7) . 25,867.
3  Gross profit. Subtract line 2 from ine 4 . 3 278,477.
4a Capital gain net income {attach Schedule D) . .. .. 4a
b Net gain (loss) (Form 4797, Part Il, iine 17) {attach Form 4797) 4b
Capital loss deduction for frusts ... 4c
§ Income (loss) from partnerships and S corporations {attach statement) 5
6 Rentincome {Schedule C) . . . . ]
7 Unrelated debt-financed income (Schedule B) .. .. . 7
& Interest, annuities, royalties, and rents from conirolled organizations (Sch. F) ___ 8
9 Investment income of a section 501(c){7}, (9), or (17) organization (Schedule G)| 9
10 Exploited exempt activity income (Schedwled} 10
11 Advertising income (Schedule J) ... ... 1
12 Other income (See instructions; attach schedule) . 12 —
13 _Total. Combine lines 3through 12 .. ... ... 13 278,477. 278,477,
- Deductions Not Taken Elsewhere (See instructions for limitations on deductions.}
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) 14
16 Salaresand Wages 15 633,635,
16 Repairsand maintenance 18 4,996.
17 BadURbtS e e e 7
18 Interest(attach schedule) e 18
19 Taxes ANAUCENSES || ... .o oot ee oo 19
20 Charitable contributions {See instructions for imitation rules) 20
21 Depreciation (attach Form 4562) ... 21 3,619.1 -
22 Less depreciation claimed on Schedule A and elsewhere onreturn 2%a 22b 3,619.
28 DEPIBHON | i e ettt 23
24 Contributions to deferred compensation plans 24
25 Employes Denefit DrOgrams e 25
28 Excess exempt expenses (SChBaUIE 1) e 26
27 Excessreadership costs (Schedule J) e 27
28 Other deductions (attach schedule} . ... SEE STATEMENT 2 | 28] -308,503.
29 Total deductions. Add lines 14 through 28 . e 28 333,747.
30 Unrelated business taxable income before net operating foss deduction. Subtractline 29 fromfine 13 30 -55,270.
31 Net operating loss deduction (limited to the amounton line 30y . | SEE STATEMENT 3 | s
32 Unrelated business taxable income before specific deduction. Subtract ling 31 frem line 80 . 32 -55,270.
33 Specific deduction {Generally $1,000, but see line 33 instructions for exceptions) . ... 33 1,000.
34 Unrelated business taxable income. Subtract line 33 irom line 32. If line 33 is greater than line 32, enter the smaller of zero or
D82 e T 34 -55,270.
Form 990-T (2016)

623701 11-22-17  LHA  For Paperwork Reduction Act Notice, see instructions.
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ASSOCIATED ST 3SNTS OF CALIFORNIA STATE

Form990-T@2018)  UNIVERSITY, Ch.CO 94-1254630 Page 2
[Part Il | Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controllad group members {sections 1561 and 1563) check hare P |:| See instructions and:
a Enter your share of the $50,000, $25,000, and $9,825,000 taxable income brackets (in that arder);
(n ls_ | @8 _ | @l |
b Enter organization's share of; (1) Additional 5% tax {not more than $11,750)  |$ |
(2) Additional 3% tax {not more than $100,000 |$ |
¢ Income taxontheamountonfine 34 > | 85c 0.
36  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
[ Taxrate schedule or [ Schedule D {Form 1041) ... ... > [ 36
37  Proxy tax. See instructions 37
BB AatVe MU X 38
39  Tax on Non-Compliant Facility Income, See instructions 38
40 tal. Add lines 37, 38 and 39 to line 35¢ or 36, whicheverapplies ... 40 0.
I Part IV | Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 41a
b Other credits (see instructions) 41b
¢ General business credit, AtachForm 3800 . .. 41c
d Credit for prior year minimum tax (attach Form 8801 or 8827y ... 41d
e Totalcredits. Add lines 41athrough 41d e 4le
42  Subtract line 41e from ling 40 42 0.
43  Other taxes. Check if from: [__] Form 4255 [_] Form 8611 [__J Form 8697 [__| Form 8866 || Other (attach schecuey | 43
44 Total tax. Add lines 42 and 43 4 0.
45 a Payments: A 2015 overpayment credited to 2016
b 2016 estimated tax payments
¢ Tax deposited with Form 8868
d Foreign organizations: Tax paid or withheld at source (see instructions) .. |_45d
e Backup withholding (see nstructions) ... 45¢
f Credit for small employer health insurance premiums (Attach Form 8941y 45§
g Other credits and payments: |:| Form 2439
[ Form 4136 [ Other Total P | 459
48  Total payments. Add lines 45a through 450 | 46
47  Estimated tax penalty (see instructions). Check if Form 2220 is attached » [ | 47
48  Taxdue. If line 46 is less than the total of lines 44 and 47, enter amountowed > | 48 0.
49  Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid | 45 0.
5@ _Enter the amount of ling 49 you want: Credited to 2017 estimated tax Refunded P | 50
PartV | Statements Regarding Certain Activities and Other Information (see instructions)
81  Atany time during the 2016 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to fils
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here X
62  During the tax year, did the organization receive a distribution from, or was it the grantor of, or tr X
If YES, see instructions for other forms the organization may have to file.
53 _ Enter the amount of tax-exempt interest received or accrued during the tax year p-3

Under penalties of perjury, | declare that | have examihed this retum, including accompanying schedules and oilit pe
cotrect, and complete, Declaration of preparer (other than taxpayer} is based on all information of which preparer has any kno vladpge.

fllgn May the IRS discuss this return with
b } — AS PRESIDENT the preparer shown below (see

Signature of officer Date Title instructions)? [z] Yes [ | No
Print/Type preparer's name Preparer's signature Date Check [ if [PTIN

Paid sgli- employed

Preparer CHRISTY M. NORTON CHRISTY M. NORTON [0D2/12/18 P01278658

Use Only |firm's name b KCOE ISOM, LLP Fm'sEIN > 48-0567703

3013 CERES AVENUE :

Firm's address B CHICO, CA 95973 Phoneno, (530) 891-6474

623711 01-18-17
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ASSOCIATED ST

INTS OF CALIFORNIA STATE

Form 990-T (2016) UNIVERSITY, ChH.CQ 94-1254630 Page 3
‘Schedule A"~ Cost of Goods Sold. Enter method of inventory valuation P N/A
1 Inventory at beginning of year 1 0. & Inventory atend of year . 0.
2 Purchases . . 2 25,867.| 7 Costof goods sold. Subtract line 6
3 Costoflabor 3 from ling 5. Enter here and in Part |,
4a Additional section 263A costs N2 oo 25,867.
{attach schedule) . ... ... . . da 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) . 4b property produced or acquired for resale) apply to
5 Total. Addlines 1throughdb . 25,867, the organization? X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

1)

{2)

3)

4

2,

Rent received or accrued

(a} Frem personal property (if the percentage of

rant for personal property is more than
10% but not more than 50%)

(h) From real and personal property (if the percentage
of rant for parsonal property sxceeds 50% or if
the rent is bazed on profit or income}

3(3) Deductions dirsctly connacted with the Income In
columns 2{a} and 2{b} (attach scheduls}

)

2

{3)

4

Total

0 . Total

(c) Total income. Add totals of columns 2(a) and 2(b}). Enter

{b) Total dedusctions.

here and on page 1, Part |, line 6, column {A) _ ... > 0. |rm 5,'?5:: & o ?5)1'_ > 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
8. Deductions directly cennected with or allocable
2. Gross income from to debt-financed property
1. Description of debt-financed property u;:ﬂ:::z’:::pﬁzt— {a) St’?;?;:}““:cgzgﬁl’:}aﬂ"“ (bgaggﬁ';?‘i‘aﬁ;“
)]
2)
(3}
4
4. Amount of average acquisition 5. Averaga adjusted basls B. Column 4 divided 7. Gross incoma 8. Allecable dedustions
g e regrsio ok (o ot o cclns
(attach schadula}
{1} %
@ %
(3} %
@ m
Enter hera and on page 1, Enter here and on page 1,
Part |, line 7, column {A). Part, line 7, column {B).
Totals 0.
Total dividends-received deductions included in column § 0.
Form 990-T (2016)

523721 01-18-17
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ASSOCIATED STV

Form 990-T {2016) UNIVERSITY, Ch.. 0O

SNTS OF CALIFORNIA STATE
94-1254630

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

(se® instructions)

1. Name of centrolled organization

2, Emplayer
idanttfication
number

Exempt Controlled Crganizations

3. Net unrelated Income
{lass} {see instructions)

4. Total of specitiad
payments made

§. Part of coelumn 4 that is
included In the controlling
organization's gross income

6. Daductions directly
cohheacted with income
in column &

{1)
{2
3)
)
Nonexempt Controlled Organizations
7. Taxable Income B. Netunrelated income {loss) 8, Total of specified payments . Part of column @ that is included 11. Deductions directly connected
(sea instructions) made inthe controlling organization's with income In column 16
) tross income
{1}
A2
{3)
“)
Add calumns § and 10, Add columns 6 and 11.
Enter hare and on page 1, Part |, Enter hera and on page 1, Part |,
line 8, column {A), line 8, column {B).
TOWIS oo > 0. 0.
Schedule G - Investment Income of a Section 501{c}{7), {9}, or (17} Organization
(see instructions)
3. Deductions . 5. Total deductions
1, Description af income 3. Amount of income directly cannected 4. Set—asm:sl and set-asides
{attach schedule} [attach schedule) {col. 3 plus cal. 4)
{1
2
3
o]
Enter here and on page 1, Enter hare and on page 1,
Part |, [ine B, column (A), Part |, line 8, column {B}.
Totals ... > 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
4, Net Incoma {loss) 7
2. Grass : 3. Expenses from unrelated trade or 5. Gross income gaCAESSSIBSID
1. Description of unrelatad business d'rﬁ: Iy ccénr;;zted business (column 2 from activity that fl'l}iE:tTt:‘lﬁi gxrg;r:‘ie: O(ﬁ:-::-,m;
exploited activity incame fromm by of S;?ﬂ:fad N rinus column 3). If a is not unrelatad column 5 But hot mare than
trade of business business incorme gain, c:::;g;?.le_fcols. 5 business incoma column 4),
il
)
@)
4
Enter here and on Enter here and en Enter here and
page 1, Part |, page 1, Part |, on page 1,
lina 10, col. (A). lina 10, col. (B). Partl, lina 28.
Totals ... > 0. 0. 0.
Schedule J - Adverfising Income (see instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis
4. Advertising gal 7. Bx dershi
Eﬁn_ss 3. Direct or (Iosa\)'(ool.ggngli:s 5. Girculation 8. Readership costs (::eoﬁn:iaﬂ :ﬁmljz
1. Nama of periodical a n mﬁ:g advertising costs | col. 3). If & gain, compute income costa column 5, but nat more
cols. 5 through 7. than cofumn 4},
{1
@
8
)
Totals (carry to Part |1, line (5)) ... > 0. 0. 0.
Form 980-T 018)

623731 01-18-17
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ASSOCIATED STt NTS OF CALIFORNIA STATE
Form 990-T (2016} UNIVERSITY, CH.CO B 94-1254630 Page &
| Part Il | Income From Periodicals Reporied on a Separate Basis (For each periodical listed in Part II, fill in
" columns 2 through 7 on aline-by-line basis.}

9 & 4, Advertising gain 7. Excess readership
o d;:aﬂrlolss 3. Direct of (loss} (col, 2 minus 8. Circulation 6. Readership cosis (column € minus
1. Mame of periodical N ihe or: :g advertising costs cel. 3} If a gain, compute income costs celumn 5, but not more
cols. 5 through 7. than column 4).
n
@
8
4 :
Totals from Part| ... ... > 0. 0. 0.
Enter here and on Enter here and on Enter hera and
page 1, Part |, page 1, Part |, on page 1,
line 11, cel {(A). line 11, cel. {B). Part I, line 27.
Totals, Part || {lines 1-5) ... .. | _ 0. 0. 0.
chedule K - Gompensation of Officers, Directors, and Trustees (see instructions)
3. Parcent of 4.c tion attributabl
1. vame 2 i i Savr o el
a %
2) %
3} %
(4) . ' %
Total. Enter here and on page 1, Part W fine 14 0 > 0.

Form 880-T (2016)

623732 01-18-17
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Form 8868 Application for Automatic Extension of Time To File an

Rev. January 2017 H 2

{ ary 2017) Exempt Organization Return OME No. 15451709
ST D> File a separate application for each return,

Intarnal Revenue Service P> Information about Form 8868 and its Instructions is at www.irs.gov/formb868 .

Electronic filing (e-fiie). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed beiow with the exception of Form 8870, Information Retum for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efife, click on Charities & Non-Profits, and click on e-file for Gharities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).
Al corporations required to file an income tax retum other than Form 980-T {including 1120-C filars), parinerships, REMICs, and trusts
must use Form 7004 to request an extension of time to fila income tax returns.

Enter filer's Identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print ASSOCIATED STUDENTS OF CALIFORNIA STATE g
—— UNIVERSITY, CHICO 94-1254630
due dateior | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
mngyr | P.O. BOX 7570, NO. 218
Instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
CHICO, CA 95927-7570
Enter the Retum Code for the return that this application is for (file a separate application foreachretum) " Tq[7]
Application Return | Application Return
Is For Code flsFor Code
Form 980 or Form 980-EZ 01 Form 990-T {corporation) ['14
Form 980-BL 02 Form 1041-A 08
Form 4720 {individual) _ 03 Form 4720 {gther than individual) 08
Form 990-PF 04 10
Form 990-T {sec. 401(a) or 408(a) trust) 05...} Form 8069 ¥ 11
Form 990-T {trust other than above) e {Forn 8870 12
SUSAN JENNINGE - ,C8U
® The booksareinthe careof 101 HAZEL STR . BMO 218 - CHICO, CA 95929
Telophone No.p» (530) B98-6815 Fax No. p»
® if the organization does not have an office or piace of business In the United States, check this box ———————— > |:|

& If this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . if this is for the whole group, check this
box [_].Witis for part of the group, check this box ! [ and attach a list with the names and EiNs of all members the extensicn is for.
1 | request an automatic 6-month extension of time until MAY 15, 2018 . to file the exempt organization return
for the organization named above. The extension is for the organization’s retumn for:

» ] calender year or
» [X] tax year beginning JUL 1, 2016 ,andending JUN 30, 2017 :
2  If the tax year entered in line 1 is for less than 12 months, check reason: l ] Inittat return L] Final retum
D Change in accounting period
3a [f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 069, enter the tentative tax, lass any
nonrgfundable eredits, Ses instructions, 3a 0.
b [f this application is for Forms 890-PF, 980-T, 4720, or 6068, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowad as a credit. b 0.
¢ Balance due, Subiract line 3b from line 3a. Inciude your payment with thie form, if required,

by using EFTPS (Flectronic Federal Tax Payment System). See instructions. 0.

Caution: if you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, sse Form 8453-EO and Form 8878-£0 for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8888 {Rev. 1-2017)

823841 01-11-17
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ASSOCIATED STUDENTS OF ¢ ,IFORNIA STATE 94-1254630

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

OFF-CAMPUS CATERING, OFF-CAMPUS ROOM RENTALS, AND ADVERTISING REVENUE.

TO FORM 990-T, PAGE 1

FORM 9S0-T OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT
UTILITIES 3,106.
SUPPLIES 10,4889.
MISCELLANEQUS 35,145,
INSURANCE 15,633.
UNIVERSITY OPERATING AGREEMENT 5,149.
ADMINISTRATIVE EXPENSE 949.
ADVERTISING 8,723.
CREDIT CARD/WILDCAT CARD FEE 112.
CUSTODIAL, TRASH, PEST, MAINTENANCE 4,848.
PROFESSIONAL SERVICES 5,382.
BUSINESS OFFICE SERVICES 981.
IT SERVICES 155.
PROGRAM TRIP COSTS 61,404.
TELEPHONE 3,813.
COMMUNICATIONS 5,639.
PROGRAM EXPENSE 23,677.
DISALLOWED LOSS -504,032.
POSTAGE 184.
TRAINING AND PROFESSIONAL MEETINGS 10,021.
PRINTING 119.
TOTAL TO FORM 9%0-T, PAGE 1, LINE 28 -308,503,
44 STATEMENT(S) 1, 2
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ASSOCIATED STUDENTS OF ( ,IFORNIA STATE 94-1254630

FORM $90-T NET OPERATING LOSS DEDUCTION STATEMENT 3
LOSS

PREVIQUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/99 100,131. 79,052, 21,079. 21,079.
06/30/00 122,124. 0. 122,124. 122,124.
06/30/01 119, 356. 0. 119,356. 119, 356.
06/30/02 170,020. 0. 170,020. 170,020.
06/30/03 187,408. 0. 187,408. 187,408.
06/30/04 184,662. 0. 184,662. 184,662.
06/30/05 253,653. 0. 253,653. 253,653.
06/30/06 325,254, 0. 325,254. 325,254.
06/30/08 71,895. 0. 71,895, 71,895,
06/30/0¢9 55,234. 0. 55,234. 55,234.
06/30/10 99,187. 0. 99,187. 99,187.
06/30/11 180,638. 0. 180,638. 180,638.
06/30/12 109,730. 0. 109,730. 109,730.
NOL CARRYOVER AVAILABLE THIS YEAR 1,900,240. 1,900,240.

45 STATEMENT(S) 3

09580212 755565 56455
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4562 vepreciation and Amortization OM8 Ne, 18480172
Form (Including Information on Listed Property) 990 20 16
Department of the Treasury ’ Attach to your tax return, Attachment
Intemal Revenus Service  {99) p» Information about Form 4562 and its separate instructions is at 1 52 Sequence No. 178

Business or activity to which this form relates |dentifying numbar

Narms(s} shown on return

ASSOCIATED STUDENTS OF CALIFORNIA STATE

UNIVERSITY, CHICO ORM 590 PAGE 10 94-1254630
IT’art I | Election To Expense Certain Property Under Section 179 Note: If you have any listed propsrty, complete Part V before you complete Part I
1 Maximum amount (S8e INSIUCHIONS) .. ... ... oo eeeeeoe e s seee e ses oo see s eeree 1 500,000,
2 Total cost of section 179 property placed in service (see instructions) 2
3 Thrashold cost of section 179 property before reduction in limitation 3 2,010,000.
4 Reduction in limitation. Subtract line 3 fram line 2. If 2ero or less, emtar -0 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -O-. If marviad filing separately, s INSUGIONS . ooiiiieriiiiiiiiezoes 5
6 {g) Description of proparty {b) Cost (business use anly) (¢) Elected cost
7 Listed property. Enter the amountfrom line 29 . | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 | 8
9 Tentative deduction. Enter the smaller of INe 5 oF N8 B i 9
10 Camyover of disallowed deduction from line 13 of your 2015 Form4562 . . e 10
11 Business income limitation. Enter the smaller of businass income (not less than zerojorline . ... 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline 11 ... 12
13 Carryover of disallowed deduction to 2017, Add lines 9and 10, lessline 12 __.......... > 13|
Note: Don't use Part || or Part lll helow for listed property. Instead, use Part V.
IT’ar‘t il I Special Depreciation Allowance and Other Depreciation {Don't include listed property.)
14 Special depreciation allowance for qualified property {other than listed property} placed in service during
thetaxyear . ... ... 14
15 Property subject to section 168{f)(1) election | 15
16_Other depreciation (including ACRS) ..o 16
art lll | MACRS Depreciation {Dont include listed property.) (Ses instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2016 . . 17 | 417,980.
18 «t you ate slecting to group ahy asssts placed in service during the tax year into one or more general asset accounts, check here eeieoia P I:l
Section B - Assets Placed in Service During 2016 Tax Year Using the General Depreciation System
(b) Month and {c) Basis for depreciation
(@) Classification of praperty yer placed (bUsiness/investment use {dyRecovary |10 convention | () Methed (5) Depreciation deductioh
in service only - saa instructions} period
19a  3-year property 21,869.] 3 MM SL 4,157.
b 5-year property 339,087.] 5 MM |SL 48,424.
¢ 7-year property 193,865.] 7 MM |SL 12,336.
_d 10-year property
e 15-year property
f 20-year property
_d 25-year property 25 yrs. S/
h  Residential rental property ! 27.5 yrs. MM SIL
/ 27.5 yrs. MM S/l
. . . / 39 yrs. MIM S/L
i Nonresidential real property ; MM SIL
Section C - Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20a  Class life S/L
_b 12-vear 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
I Part IV| summary (See instructions.)
21 Listed property. Enter amount fromline 28 | e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21.
Enter here and on the appropriate lines of your retum. Partnerships and S corporations-seeinstr. ... 22 482 . 897.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts _......................................... 23
s16251 12-21-16 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2016)
46
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ASSOC/ 7ED STUDENTS OF CALIFORNIA, € TATE
Form 4562 (2016) UNIVER-ITY, CHICO 94-1254630 page 2

Listed Property {Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns
{a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information {Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to suppart the business/investment use claimed? Yes l:| No | 24b If "Yes," is the evidence written? Yes |:| No
{a) Igg%e Bugi:gess/ {d) Basls for g:graclatlan 0 ) (h-) 5 Elet(:it)ed
(s | padn | vesment | (R | et | TR | IR | CiGon | seston 17
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified busiNesSS USe ...........cccciiiii i 25
26 Property used more than 50% in a qualified business use:
%
%
R %
27 Property used 50% or less in a gqualified business use:
% S/L -
9% S/L -
;s % S/ -
28 Add amounts in column (), lines 25 through 27, Enter here and on line 21, page1 ... ... I_28
29 Add amounts in column (i}, line 26. Enterhere and online 7, page 1 ... | 28

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "“more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) {b) (c} () (e} U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year {don't include commuting miles) ...
31 Total commuting miles driven during the year
Total other personal (nencommuting) miles
ArVBN e
Total miles driven during the year.
Add lines 30 through 32 | . .....ccoee
Was the vehicle available for personal use Yes No Yes No Yes No | Yes No Yas No Yes No
during off-duty hours? ...
Was the vehicle used primarily by a more
than 5% owner or related person? ...
ls another vehicle available for personal

USBT o
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these guestions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all persenal use of vehicles, including commuting, by your Yes | No

BITIDIOYBBE Y e ettt et ee et e e ee e e e e e et e et re e e e o e e e e e e eee e e e an et n e ee s et et nenrm e et eenenaneann
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use af vehicles by employees as personal USB? | ... e erra e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received? e
41 Do you meet the requirements conceming qualified automobile demonstration USe?

Note: If your answer to 37, 38, 38, 40, or 41 is "Yes," don’t complete Section B for the covered vehicles.
[ Part VI | Amortization

& & 8 B8

8

(a) {c} (d} (e) U]
Description of costs Date amérization Amertizable Cade Amortizatisn Amortization
bagins amount sactlen perind or percentage for this year

42 Amortization of costs that begins during your 2016 tax year:

43 Amortization of costs that began before your 2018 T VoA 43
44 Total. Add amounts in column {f}. See the instructions for wheretoreport ................ s 44

616252 12-21-18 Form 4562 (2016)
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4562 Jepreciation and Amortizatio.. owe N, 50172

{Including Information on Listed Property) 990-T 20 1 6

Department of the Treasury > Attach to your tax return. Attachment
Internal Revenue Service  (39) P> Information about Form 4562 and its separate instructions is at_www.jrs gov/form4562 Sequence No. 179
Nama{s) shcwn on return Business or activity to which thls form relates Ildentifying number
ASSOCIATED STUDENTS OF CALIFORNIA STATE
UNIVERSITY, CHICO FORM 990-T PAGE 1 94-1254630
ﬁ’art ] [ Election To Expense Certain Property Under Section 178 Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (86 INSHUCHONS. ... oo eee e ee e ees s 1 200,000,

2 Total cost of section 179 property placed in service (see instructions) . ... 2

3 Threshold cost of section 179 property before reduction in limitation 3 2,010,000,

4 Reduction in limitation. Subtract line 3 from line 2. f zero or less, enter-0- 4

5

5 Dollar limitation for tax year. Subtract line 4 from line 1, [{ zero or [sss, enter -0-, If married filing separately, see instructions
[-] (a) Dascription of proparty (b) Cost {business use only} {c) Electad cost

7 Listed property, Enter the amount from INe 20 | 7
8 Total elected cost of section 179 property. Add amounts in column (¢), ines 6and 7 8
9 Tentative deduction. Enter the smalfer ofline5orline8 9
10 Carryover of disallowed deduction from line 13 of your 2015 Form 4562 | 10
11 Business income limitation. Enter the smaller of business income {not less than zero) or line5 . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline 11 . ..o 12
13 _Carryover of disallowed deduction to 2017, Add lines 9 and 10, less line 12 »| 13 |
Note: Don't use Part il or Part lll below for listed property. Instead, use Part V.
[Part ] special Depreciation Allowance and Other Depreciation (Don't include listed property. )
14 Special depreciation allowance for qualified property {other than listed property} placed in service during
BTN YBAN e ———————— a1 £1 £ 1 b1 e bt e e et e ettt e e en et e e e e 14
15 Property subject to section 168(f{1} eleCtion | .. ... 15
16_Other depreciation (including ACBS) ... 16
I Fart “l | MACRS Depreciation {Don’t include listed property.) {See instructions.}
Section A
17 MACRS deductions for assets placed in service in tax.years beginning before 2006 17 I 3,619,
18 i you ara electing to group any assets placed in service during the tax year intc one or more general asset accounts, check here ..., > I:l
Section B - Assets Placed in Service During 2016 Tax Year Using the General Depreciation System
{b) Month and (c} Basis for depraciation
{8) Classification of property year placed {business/investment use (d}Recovery o) convention | (f) Methad () Depraciation daduation
in service only - sea instructions) pariod
18a 3-year property
b 5-year property
[+] 7-year property
d 10-year property
e 15-year property
f 20-year property
_ 8 25-year property 25 yrs. S/L
h  Residential rental property ! 27.5 yrs. MM St
/ 27.5 yrs. MM S/L
. ) . / 39 yrs. MM S/L
i Nonresidential real property / M S/L
Section C - Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20a _ Class life S/L
b 12-yvear 12 yrs, S/L
¢ 40-vyear / 40 yrs. MM S/L
[Part IV] “Summary (See instructions.)
21 Listed property. Enteramount from line 28 e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ..., 22 3,619.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis atiributable to section 263Acosts ... e 23
s18251 12-21-16 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4662 (2016)
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ASSOCS TED STUDENTS OF CALIFORNIA: TATE
Form 4562 (2016) UNIVEL.ITY, CHICO 94-1254630 Page 2

I PartV | Listed Property {Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns
{a) through (c} of Section A, ail of Section B, and Section C if applicable. .

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [ |Yes [ | No|24b If "Yas," is the evidence written? [ lves[ |No
(a) [()tge Bugi:I)lBSS/ ) Basis for gggreclatlon - e {h-) i Elec(;lt)ed
(et | paoedin | mvesiment | O | eusnemrrmen | U | iR | ladicton” | seston 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified businessuse ... 25
26 Property used more than 50% in a qualified business use:
%
%
i %
27 Property used 50% or less in a gualified business use:
% S/L -
% S/L -
. % S/ -
28 Add amounts in column {h), lines 25 through 27, Enter here and enline 21, page 1 . ... ... |_28
29 Add amounts in column (i}, line 26. Enter here andonline 7, page 1 ... _[ 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propristor, partner, or other "more than 5% owner," or related psrson. if you provided vehicles
to your employees, first answer the guestions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) {d {e) n
30 Tofal business/investment milss driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don't include commuting miles) ... ...
Total commuting miles driven during the year
Total other persenal {noncommuting) miles
drven e
Total miles driven during the year.
Add lines 30 through 32 ...
Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? ...
Was the vehicle used primarily by a more
than 5% owner or related person?
Is another vehicle available for personal

USET it

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

B D O OO ? e ettt e et en e e e e e e et et ee e e en e en e e e e ee e s e et et et eenemren e e eaenn
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners . .. ...
39 Do you treat all use of vehicles DY emPIOYeEs 88 POISONAl U807
40 Do you provide more than five vehicles to your employees, obtain information from vour employees about

the use of the vehicles, and retain the information 1BCEIVBAT | . ... ... ee s et
41 Do you meet the requirements concerning qualified autemobile demonstration use?

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don’t complete Section B for the covered vehicles.
| Part VI | Amortization

& & ' 8 g«o

(a) {) (c) (d) (€) {
Description of costs Date amortization Amortizable Code Amortization Amortization
DEQILS amount saction Een‘od ar Egmemaug for this year

42 Amorttization of costs that begins during your 2016 tax year:

43 Amortization of costs that began befare your 2016 taX Year 43
44 Total. Add amounts in column {f}. See the instructions for wheretoreport ... A4

616252 12-21-16

Form 4562 {2016}
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