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990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 17
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. —Open toPublic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 2018
B Check if C Name of organization D Employer identification number
=eleble: | ASSOCIATED STUDENTS, INC.
oange. | CALIFORNIA STATE UNIVERSITY, LONG BEACH
change Doing business as 95-1810426
2 Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Faray 1212 BELLFLOWER BOULEVARD 313W 562-985-4994
Hea City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 17 ’ 089 s 936.
rnendedl LONG BEACH, CA 90815 _ _ H(a) Is this a group return
[_1@5pte= ['£ Name and address of principal officerRICHARD HALLER for subordinates? _ L_lYes [XINo
pending SAME AS C ABOVE H(b) Are all subordinates included?I:lYeS I:l No
I Tax-exempt status: ch)(s) L] 501(c) ( ) (insert no.) [ ] 4947(a)(1) or 527 If "No," attach a list. (see instructions)
J Website: p» WWW . CSULB . EDU/DIVISIONS/ STUDENTS /AST/ H(c) Group exemption number P>
K_Form of organization: || Corporation | X | Trust | | Association [ | Other p» | L Year of formation: 195 6] M State of legal domicile: CA

|Part1| Summary

o | 1 Briefly describe the organization’s mission or most significant activites; IMPROVE THE QUALITY OF CAMPUS
% LIFE FOR STUDENTS WHILE ENHANCING THEIR EDUCATIONAL EXPERIENCE.
g 2 Checkthisbox B || ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part V!, ine1a) 3 23
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... 4 20
8| & Total number of individuals employed in calendar year 2017 (Part V, line2a) . . ... 5 0
g 6 Total number of volunteers (estimate if necessary) ... 6 175
E 7 a Total unrelated business revenue from Part VIIl, column (C), linet2 7a 349,561.
b Net unrelated business taxable income from Form 990-T, N8 34 ........c...oooueiiiiiieiieiiiieeeeeeeeeeeeeeeen 7b -167,087.
Prior Year Current Year
g 8 Contributions and grants (Part VIIL ine 1h) 27,753. 20,836.
S | @ Programservice revenue (Part VIl line2g) .. 14,889,986. 15,228, 279.
E 10 Investment income (Part VIIl, column (A), lines 3, 4,and 7d) 152,538. 216,646.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 945, 340. 1,031,231.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ......... 16,015,617, 16,496,992,
13  Grants and similar amounts paid (Part IX, column (A), lines 13 871,522. 1,006,488.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 8,736,897, 9,470,273,
g 16a Professional fundraising fees (Part IX, column (4), ine11e) .. 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) B> 112,952.
™ | 17 Other expenses (Part IX, column (A), lines 112-11d, 11f:24¢) 4,782,709. 5,586,927.
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), ne 25) 14,391,128.] 16,063,688,
19 Revenue less expenses. Subtract line 18 fromline12 ... ... 1,624,489. 433,304.
‘Eé Beginning of Current Year End of Year
BS| 20 Totalassets (Part X, e 18) 15,314,969.] 17,193,370.
<o 21 Total liabllities (Part X, 0@ 26) e, 14,961,501.] 17,127,024.
§E Net assets or fund balances. Subtract ine 21 fromline20 ....................cooooiviiiini. 353,468. 66,346.

] Part Il | Signature Block
Under penalties of perjury, | declare that | have exami
true, correct, and complete. Declaration of prepacgr

[i

, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
) is based on all information of which preparer has any knowledge.

} o~ ([ \\\
Sign Signafure of offic M v Date
Here ’ RICHARD ¥ ¢ EXECUTIVE DIRECTOR

YPE or print name 3

Print/Type preparer's name Preparer's signature Date check [ [| PTIN
Paid 05/13/19 gelf-employed
Preparer |Firm'sname ALDRICH CPAS AND ADVISORS, LLP Firm's EIN p
Use Only | Firm's address > 7676 HAZARD CENTER DRIVE, STE 1300

SAN DIEGO, CA 92108 Phoneno.{ 619) 810-4940

May the IRS discuss this return with the preparer shown above? (see instructions) ... LXJ Yes || No

732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)



ASSOCIATED STUDENTS, INC.
Form 990 (2017) CALIFORNIA STATE UNIVERSITY, LONG BEACH 95-1810426 page2
] Part I [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11 ...,
1  Briefly describe the organization’s mission:

COMMITTED TO THE PRINCIPLE OF STUDENT SELF-DETERMINATION IN THE SHARED
GOVERNANCE OF THE UNIVERSITY, THE ASSOCIATED STUDENTS OF CALIFORNIA
STATE UNIVERSITY, LONG BEACH SEEKS TO FACILITATE THE ACHIEVEMENT OF
STUDENTS EDUCATIONAL OBJECTIVES AND LIFE GOALS THROUGH PROGRAMS,

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

X

Prior FOM 980 0r 990-EZ2 | e [Ives [XINo
If "Yes," describe these new services on Scheduie O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes 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.

4a (Code: ) (Expenses $ 9,074,6190 including grants of $ 11006,488. ) (Revenue$ 13,413:6070 )
THE UNIVERSITY STUDENT UNION (USU) AT CALIFORNIA STATE UNIVERSITY, LONG
BEACH IS OWNED AND OPERATED BY THE ASSOCIATED STUDENTS, INC. IT IS
OFTEN REFERRED TO AS THE HEART OF THE CAMPUS. IT IS A PLACE WHERE THE
STUDENTS, STAFF, FACULTY, ALUMNI AND COMMUNITY CAN RELAX, GRAB A BITE
TO EAT, BOWL, MEET, WATCH A MOVIE, ETC. THE USU PROVIDES DIVERSE
PROGRAMS, CREATES LEARNING EXPERIENCES AND FOSTERS PERSONAIL: AND
PROFESSIONAL GROWTH FOR THE STUDENTS THROUGH ON SITE LEARNING.
INTERNSHIPS AND VOLUNTEER OPPORTUNITIES ARE PROVIDED IN THE AREAS OF
PROGRAMMING, MARKETING AND GRAPHICS. THE USU OFFERS MEMBERS OF THE
CAMPUS COMMUNITY PRODUCTS AND SERVICES FOR THEIR CONVENIENCE AND
BENEFIT. THESE SERVICES INCLUDE CONFERENCE ASSISTANCE, FOOD SERVICE,
SNACKS, AND RECREATION ACTIVITIES.

4b  (Code: ) (Expenses $ 1,87 4 ,09 2, including grants of $ ) (Revenue $ 920, 263. )
THE ISABEL PATTERSON CHILD DEVELOPMENT CENTER (CDC) PROVIDES A VALUABLE
SERVICE TO STUDENTS WHO ARE ALSO PARENTS. IT OFFERS AFFORDABLE CHILD
CARE ON THE CAMPUS OF CALIFORNIA STATE UNIVERSITY, LONG BEACH. THE CDC,
A DIVISION OF ASI, OFFERS FINANCIAL ASSISTANCE FOR QUALIFYING STUDENTS
AND WE BOAST A LOW TEACHER/CHILD RATIO. OUR STAFF IS MADE UP OF HIGHLY
TRAINED AND QUALIFIED TEACHERS WHO DELIVER QUALITY EARLY CARE AND
EDUCATIONAL PROGRAMS FOR 232 CHILDREN EACH SEMESTER. CHILD CARE IS FOR
CHILDREN FROM 6 MONTHS THROUGH 2ND GRADE. SINCE 1975, THE CDC HAS
SERVED AS A RESOURCE FOR THE UNIVERSITY'S ACADEMIC PROGRAMS, FOR THE
COMMUNITY, AND FOR OTHER INSTITUTIONS OF POSTSECONDARY EDUCATION. WE
ARE LICENSED BY THE DEPARTMENT OF SOCIAL SERVICES AND NATIONALLY
ACCREDITED.

4c  (Code: ) (Expenses $ 2, 148 ’ 018. including grants of $ ) (Revenue $ 544,848, )
THE STUDENT RECREATION AND WELLNESS CENTER (SRWC) IS A 126,500 SQUARE
FOOT, TWO STORY, STATE OF THE ART RECREATION FACILITY. THE FACILITY IS
THE HUB FOR RECREATIONAL ACTIVITIES, PROGRAMS, AND OPPORTUNITIES FOR
INTRAMURAL SPORTS, FITNESS, AND WELLNESS SERVICES. THE SRWC IS MANAGED
BY THE ASSOCIATED STUDENTS. RECREATION IS OPEN TO ALL CSULB STUDENTS,
ASSOCIATES, AND AFFILIATES. THE FACILITY CONTAINS A THREE-COUNT GYM, A
MULTI ACTIVITY COURT GYM, INDOOR JOGGING TRACK, WEIGHT AND CARDIO
EQUIPMENT, RACQUETBALL COURTS, GROUP EXERCISE ROOMS, ROCK CLIMBING
WALL, SWIMMING POOL AND SPA. THE SRWC IS LEED CERTIFIED.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 13,096,729,

Form 990 (2017)
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ASSOCIATED STUDENTS, INC.
Form 990 (2017) CALIFORNIA STATE UNIVERSITY, LONG BEACH 95-1810426 page3
[Part IV [ Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(2)(1) (other than a private foundation)?
If "Yes," complete SCheAUIB A | || | e e 1| X
2 Is 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 opposition 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," complete Schedule C, Part il 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? if "Yes," complete Scheaule C, Parttf 5 X
6 Did the organization maintain ény 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| | 6 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? /f "Yes, " complete Schedule D, Partti . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, " complete
SChedule D, Part Ml ||| et e 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, Part IV et 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
PAIEVE oo 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 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, PartViti 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
PartX, line 162 Jf "Yes," complete Schedule D, Part IX 11d | X
e Did the organization report an amount for other liabilities in Part X, line 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 117 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIANG XI e e oo 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 12b X
13 s the organization a school described in section 170(b)(1)(A)(i))? If "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
ormore? If "Yes," complete Schedule F, Parts 1 and IV 14b X
15 Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts [l and IV 15 X
16 Did the organization report on Part {X, 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 lland IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1%,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
icand 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? /f "Yes, "
COMPIELE SCHEALIE Gy PAE Ml . . oo oo 19 X
Form 990 (2017)
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ASSOCIATED STUDENTS, INC.
Form990(2017) CALIFORNIA STATE UNIVERSITY, LONG BEACH 95-1810426  page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete ScheduteH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Partslandif 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 27 If "Yes," complete Schedule |, Parts fand Ill 22 | X

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
SCREBQUIB U ___........ooooeieei oo 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 "Yes, " answer lines 24b through 24d and complete

Schedule K. I "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY X OO DN et e 24c

d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Scheaufe L, Part! 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 990 or 990-EZ? If “Yes, " complete
SCHEAUIB L, PAITL | oo 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 employees, or disqualified persons? /f "Yes, "
complete Schedule L, Part Il e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part Il 27 | X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Partlvy 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 Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
coNtrbULIONS ? I TYES, " COMDIE e SOROTUIE M X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCheaUle N, Pt et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part{ 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il Iil, or IV, and
Part Vi IIE T oottt e, 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(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)? If "Yes," complete Schedule R, Part V, line2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ling 2 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? /f "Yes, " complete Schedule R, PartVi 37 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 .._...............................coiiiiiiiiiiiiiieieieiiiieiiiiieieceeans 38 | X
Form 990 (2017)
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ASSOCIATED STUDENTS, INC.

Form 990 (2017) CALIFORNIA STATE UNIVERSITY, LONG BEACH 95-1810426 Ppage5

| Part ! | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable = 1a 50
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) wWinnings 10 Prize WINNEIS? ... ... ..co.oiiuieirieeeeete et e s e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? .. .. . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during theyear? 3a | X
b [f "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule©O 3 | X

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

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

Ha Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," to line 5a or 5b, did the organization file FOrM B886-T 7 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 contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETe NOL LA AU 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 a contribution and partly for goods and services provided fo 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
0TI FOMM 82827 ..o oot oo eee oo e oo oo e e oo e ee e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . | 7d [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VHlI, line 12 ... .. . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders L, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived from tNemM.) 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 ................. I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |Is 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 reserves on hand 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? /f "No, " provide an explanation in Schedule O ... 14b
Form 990 (2017)
732005 11-28-17
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ASSOCIATED STUDENTS, INC.
Form 990 f201 7) CALIFORNIA STATE UNIVERSITY, LONG BEACH 95-1810426 page6

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

Check if Schedule O contains a response ornoteto any lineinthis Part VE ... e
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear = 1a 23
If there are material 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 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, IrUStee, OF KEY MR OV T 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 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 appoint one or
more members of the governing DOy ? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gQOVeming DoAY ? e 7b X
8 Did the crganization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The QOVeIMING DOGY ? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " 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 governing 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 890 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,* go to line13 ... 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this Was dONe e 12c | X
13 Did the organization have a written whistleblower POUCY ? 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 contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . 15a | X
b Other officers or key employees of the organization . 15p | 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 dUNing the Year? e 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 arrangemeNntS? ... eeeeeeas 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. indicate how you made these available. Check all that apply.
Own website [T Ancther's website Upon request L other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P>
RICHARD HALLER - 562-985-2459
1212 BELLFLOWER BOULEVARD, STE 229, LONG BEACH, CA 90815

732006 11-28-17 Form 990 (2017)
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ASSOCIATED STUDENTS, INC.
Form 890 (2017) CALIFORNIA STATE UNIVERSITY, LONG BEACH 95-1810426  page?
i

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains aresponse ornoteto any line inthis Part VII |:|
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.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

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

{A) (8) ©) (D) (E) (F)
Name and Title Average | (o cfe‘gfﬁ'gg‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week oificst and a director/irustas) from from related other
(list any g the organizations compensation
hoursfor |5 . = organization (W-2/1099-MISC) from the
related g g ) g (W-2/1099-MISC) organization
organizations g = S5, and related
below HEANE R organizations
ine) |2 |E |5 |5 |BE|E
(1) JOSEPH NINO 20.00
PRESIDENT X X 0. 0. 0.
(2) SOFIA MUSMAN 20.00
VICE PRESIDENT X X 0. 0. 0.
(3) JONATHAN WANLESS 20.00
TREASURER X X 0. 0. 0.
(4) JORDAN DOERING 12.00
CHIEF ACADEMIC OFFICER X X 0. 0. 0.
(5) YASMEEN AZAM 12.00
CHIEF DIVERSITY OFFICER X X 0. 0. 0.
(6) GENESIS JARA 12.00
CHIEF GOVERNMENT RELATIONS OFFICER X X 0. 0. 0.
(7) SARAH BROWN 7.00
SENATOR X 0. 0. 0.
(8) CAMRYN HOHNEKER 7.00
SENATOR X 0. 0. 0.
(9) ERIKA PAZ 7.00
SENATOR X 0. 0. 0.
(10) LAUREN RHEA 7.00
SENATOR X 0. 0. 0.
(11) CHLOE CALDER 7.00
SENATOR X 0. 0. 0.
(12) EMELY LOPEZ 7.00
SENATOR X 0. 0. 0.
(13) XAN BALAYAN 7.00
SENATOR X 0. 0. 0.
(14) ABHISHEK BASAVANNA 7.00
SENATOR X 0. 0. 0.
(15) LEEN ALMAHDI 7.00
SENATOR X 0. 0. 0.
(16) COURTNEY YAMAGIWA 7.00
SENATOR X 0. 0. 0.
(17) MELISSA MEJIA 7.00
SENATOR X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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ASSOCIATED STUDENTS, INC.

Form 990 (2017) CALIFORNIA STATE UNIVERSITY, LONG BEACH 95-1810426 Page8
Part V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) € ()] (E) (F)
Name and title Average — cf egfi;f]iggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hoursfor |5 = organization (W-2/1099-MISC) from the
related | g [ & 2 (W-2/1099-MISC) organization
organizations § “:: 8 5 and related
below |S(5|_ |8 sl organizations
(18) QUENTIN PESTNER 7.00
SENATOR X 0. 0. 0.
(19) IAN MACDONALD 7.00
SENATOR X 0. 0. 0.
(20) AARON JORDAN 7.00
SENATOR X 0. 0. 0.
(21) STEPHANIE ARGENT 7.00
SENATOR X 0. 0. 0.
(22) DANIELLE CARANCHO 7.00
SENATOR X 0. 0. 0.
(23) ISAAC DA SILVA 7.00
SENATOR X 6. 0. 0.
(24) MEGAN KIM 7.00
SENATOR X 0. 0. 0.
(25) THULANI NGAZIMBI 7.00
SENATOR X 0. 0. 0.
(26) ALEXANDER TRIMM 7.00
SENATOR X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA === B 251 ’ 924. 0. 13 ’ 529.
d Total (addlines tband 16) ... B 251,924. 0.] 13,529.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 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  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "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? If "Yes, " complete Schedule J for SUCh Person ... . 5 X
Section B. Independent 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 Description of services Compensation
24-7 BUILDING MAINTENANCE, 20929 VENTURA CUSTODIAL
BLVD #47-433, WOODLAND HILLS, CA MAINTENANCE 253,479.
WALL 2 WALL SPORT
PO BOX 4929, POCATELLO, ID 83205-4929 FLOORING 194,433,
VFORCE STAFFING SOLUTIONS
PO BOX 75403, CHICAGO, IL 60675 TEMPORARY STAFFING 153,857.
PROSCAPE COMMERCIAL LANDSCAPING
1446 E HILL ST, SIGNAL HILL, CA 90755 LANDSCAPING 123,423,
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 B _ 4
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2017)

732008 11-28-17
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ASSOCIATED STUDENTS,
CALIFORNIA STATE UNIVERSITY, LONG BEACH

INC.

95-1810426

Form 990
|Pa|'t vii | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average Paosition Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any g § organization (W-2/1099-MISC) from the
hours for 'g - é (W-2/1099-MISC) organization
related g g . E’ and related
organizations :_:: 5 £ S organizations
below |=|£|5(E |2 5
line) E|E(B|&(2|
(27) PIYA BOSE 3.00
CSULB PRESIDENT'S DESIGNEE X 0. 0. 0.
(28) JEFF JARVIS 3.00
CSULB FACULTY REPRESENTATIVE X 0. 0. 0.
(29) RICHARD HALLER 40.00
EXECUTIVE DIRECTOR X 129,879. 0. 5,875.
(30) SYLVANA CICERO 40.00
ASSOCIATE EXECUTIVE DIRECTOR X 122,045. 0. 7,654.
Total to Part VI, Section A, ne 1¢ ..o 251,924. 13,529.

732201
04-01-17
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orm 990 (2017)

[Parvi ]

ASSOCIATED STUDENTS,

INC.
CALIFORNIA STATE UNIVERSITY, LONG BEACH

95-1810426

Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vili

(A)

Total revenue

Related or

exempt function

revenue

Unrelated
business
revenue

Reven UR}xcluded
from tax under

sections
512-514

Contributions, Gifts, Grants|
and Other Similar Amounts

- 0 00 oo

=0 Q

Federated campaigns . 1a

Membershipdues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above 1f

Noncash contributions included in lines 1a-1f: $

Total. Add lines1a-1f ... ... >

20,836,

am Service
evenue

Pro%l"
o - ® 0 0 T D

usiness Code|

STUDENT FEES

813410

12,837,825,

12,837,825,

SERVICES OF AUXILIARY/CHILDCARE C

813410

2,139,026,

1,789,465,

349,561,

OTHER OPERATING REVENUES

900099

178,552,

178,552,

RECYCLING CENTER

900098

72,876,

72,876,

All other program service revenue

Total. Addlines2a2f ... ...

15,228,279,

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

88,094,

88,094,

(i) Real

{ii) Personal

Grossrents .. 658,894,

Less: rental expenses 0.

Rental income or (loss) 658,894,

Net rental income or (loss)

658,894,

658,894,

Gross amount from sales of

(i) Securities

(i) Other

assets other than inventory 213,500,

Less: cost or other basis

and sales expenses 84,948,

Gainor(loss) ... 128,552,

Net gain or (loss)
Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See

Part IV, line 18 a

128,552,

128,552,

Net income or (loss) from fundraising events

Gross income from gaming activities. See
Part IV, line 19 I :

Less: direct expenses

Net income or (loss) from gaming activities ...

Cross sales of inventory, less returns
and allowances a

880,333,

Less: cost of goods sold b

507,996

Net income or (loss) from sales of inventory ...

372,337,

372,337,

Miscellaneous Revenue

usiness Code)

12

® Q0 T o

All other revenue

16,496,992,

14,878,718,

349 561,

1,247,877,

732008 11-28-17
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ASSOCIATED STUDENTS,

Form 990 (2017)

INC.
CALIFORNIA STATE UNIVERSITY, LONG BEACH

95-1810426 page10

[Pari IX ] Statement of Functional Expenses

Section 601(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX ... ... e [
Do not include amounts reported on lines 6b, Total é:genses Program service Managéﬁ'l}ent and Funé?a}ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 300,000. 300,000.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 706,488. 706,488.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees ... 272,949. 141,154. 131,795,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}B)
7 Other salaries and wages 6,507,281.] 5,600,398. 847,307. 59,576.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 331,474. 250,635. 76,724. 4,115.
9 Other employee benefits . 2,043,895. 1,545,433- 473,086. 25,376.
10 Payrolitaxes ... 314,674. 237,932, 72,835, 3,907.
11 Fees for services (non-employees):
a Management
b Legal 22,791. 2,442- 20,349.
¢ Accounting ... 58,725. 14,306. 44,419.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 22,371, 22,371.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 987,976. 864,082. 123,894.
12 Advertising and promotion . 96,967. 87,508. 9,459.
13 Officeexpenses .. 186,432- 144,871. 38,609- 2,952-
14 Information technology =
15 Royalties .,
16 OCCURANCY 1,183,204. 1,182,538. 666.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 384,356. 384, 356.
23 Insurance 144,174- 73,064. 71,110.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a REPATRS & MAINTENANCE 908,111. 710,004. 198,107.
b STUDENT ORGANIZATIONS 316,297. 316,297. 0. 0.
¢ RESTRICTED EXPENSES 292,596, 292,596.
d RELATED ORG SERVICES 232,539. 138,655, 84,398. 9,486.
e All other expenses 750,388. 488,326- 254,522. 7,540.
25 Total functional expenses. Add lines 1through24e | 16,063 ,688.] 13,096,729.] 2,854,007. 112,952.
26 Joint costs. Complete 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)
732010 11-28-17 Form 990 (2017)
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ASSOCIATED STUDENTS, INC.

Form 990 (2017) CALIFORNIA STATE UNIVERSITY, LONG BEACH 95-1810426 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... L]
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing 546,954.| 1 693 , 222,
2 Savings and temporary cash investments 8,081,565.] 2 8,776,229.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net ) 92,947.| a 219,830.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L | ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part l of Sch L. 6
2 7 Notes and loans receivable, net 7
< 8 Inventories forsale oruse 7 r 567. 8 19,35 4.
9 Prepaid expenses and deferredcharges . 84,207.] o 36, 950.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 7,056,663.
b Less: accumulated depreciaton 10b 3,550,514. 2,943,471.] 10¢ 3,506,149.
11 Invesiments - publicly traded securities ... . 2,470,763.] 11 2,612, 195,
12 Investments - other securities. See Part \V, line11 . 188 ,857.] 12 142 /19 6.
13 Investments - program-related. See Part IV, line11 13
14 Intangible assetS 14
15 Otherassets. SeePart IV, line 11 . 898,638.| 15 1,186,645-
16 Total assets. Add lines 1 through 15 (mustequalline34) ... 15,314 .9 69.] 16 17,19 3 ,370.
17  Accounts payable and accrued expenses .. .. 1 ,170,042.] 17 1,5 89 ’ 106.
18 18
19 16,477.) 19 25,100.
20 20
21 21
o 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
- Complete Part Il 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 liabilities {(including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD 13,774,982.| 5 15,512,818.
26 Total liabilities. Add lines 17 through 25 14,961,501.] 26 17,127,024.
Organizations that follow SFAS 117 (ASC 958), check here (X and
2 complete lines 27 through 29, and lines 33 and 34.
cf:; 27  Unrestricted netassets 353,468.| 27 66,346.
g 2B Temporarily restricted netassets 28
g 29 Permanently restricted netassets 29
&2 Organizations that do not follow SFAS 117 (ASC 958), check here p [:,
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamnings, endowment, accumulated income, or other funds 32
< |33 Totalnetassetsorfundbalances 353,468.| a3 66 , 346.
34 Total liabilities and net assets/ffund balances ... 15 s 314 ;9 69.] 34 17,193,370.
Form 990 (2017)
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ASSOCIATED STUDENTS, INC.

Form 990 (2017) CALIFORNIA STATE UNIVERSITY, LONG BEACH 95-1810426 page12
[ Part XI [ Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthis Part X1 ... L]
1 Total revenue (must equal Part VI, column (A), line 12) 16,496,992,
2 Total expenses (must equal Part IX, column (A), line 25) 16,063,688.
3 Revenueless expenses. Subtract line 2 from line 1 433 r 304.
a 353,468.
5 -21,696.
6
7
8 -698,730.
9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUMIN (B i oottt eeees e e et enes 10 66,346.
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl .....ooooeeooiioiiiiioooooeeeeeeeeeeeee . [ ]
Yes | No

1 Accounting method used to prepare the Form 990: L] Cash Accrual I:, Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
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 L] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 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 |___| Consolidated basis l:' Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedute O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACt and OMB GIrGUIAN AIB3? oo oo 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... ... 3b
Form 990 (2017)

732012 11-28-17

15
13520513 310575 16841.000 2017.05050 ASSOCIATED STUDENTS, INC. C 16841_02



SCHEDULE A . . . OMB No. 1545-0047
(ForrulG00. 5 00.E2) Public Charity Status and Public Support 2017
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization ASSQOCIATED STUDENTS , INC. Employer identification number
CALIFORNIA STATE UNIVERSITY, LONG BEACH 95-1810426

[Part]l | Reason for Public Charity Status (a1 organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i)-

2 A school described in section 170(b){1)(A)ii). (Attach Schedule E (Form 990 or 990-E2).)

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

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

% 00000

10

11 ]
]

12

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 II.)

A federal, state, or local government or governmenital unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A)(vi). (Complete Part Il.)
A community trust described in section 170(b){1)}{A)(vi). (Complete Part il.)
An agricultural research organization described in section 170(b)(1){(A){ix) operated in conjunction with a land-grant college

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

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part IIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type I. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving

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

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

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

c I:‘ Type lll 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.

d D 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.

e [:l Check this box if the organization received a written determination from the IRS that it is a2 Type |, Type I, Type li

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

f Enter the number of supported organizations ... s |
g _Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization | (V]S it organizaion Ie2 T {v) Amount of monetary {vi) Amount of other
organization (described on lines 1-10 L2V document support (see instructions) | support (see instructions)
above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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ASSOCIATED STUDENTS, INC.
Schedule A (Form 990 or 990-£7) 2017 CALIFORNIA STATE UNIVERSITY, LONG BEACH 95-1810426 page2
[Part ]~ Support Schedule for Organizations Described in Sections 1W5HWWTW(EWW\7H_9_
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part l1l. If the organization
fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) - (a) 2013 {b) 2014 (c) 2015 (d) 2016 {e) 2017 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The vaiue 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 person (cther than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

7 Amounts fromline4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V1)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . 12 I
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 S0P NeIre ... ... e > |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by fine 11, column () ... ... 14 %
15 Public support percentage from 2016 Schedule A, Part Il line 14 15 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 2 [:]

b 33 1/3% support test - 2016. 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 | 2

17a 10% -facts-and-circumstances test - 2017. If 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 qualifies as a publicly supported organization . =3
b 10% -facts-and-circumstances test - 2016. 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. Expiain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . | 3 E'
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | 2 D
Schedule A (Form 990 or 990-EZ) 2017
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ASSOCIATED STUDENTS,

INC -

Schedule A (Form 990 or 990-£2) 2017 CALIFORNIA STATE UNIVERSITY, LONG BEACH 95-1810426 page3

[Part TIT [ Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
gualify under the tests listed below, please complete Part I1.)

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

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

The value of services or facilities

furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through5 .
7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

(a) 2013

(b) 2014

(c) 2015

(d) 2016 (e) 2017

(f) Total

27,925.

12,160.

31,844.

27,753.] 20,836.

120,518.

13260920.

14294539.

13965578.

14443483.[14878718.

70843238.

708,271.

715,488.

687,868.

739,131.| 880,333.

3731091.

13997116,

15022187.

85290.

15210367.[15779887.

74694847,

0.

0.

¢ Add lines 7a and 7b

0.

4694847.

8 Public support. subtractline 7¢ from line 6.

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts fromliine6
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

cAdd lines 10aand10b . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is

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

12

(a) 2013

(b) 2014

(c) 2015

(d) 2016 (e} 2017

(f) Total

13997116.

15022187.

14685290.

15210367.[15779887.

74694847.

486,172.

580,553.

710,439.

725,285.] 746,988.

3249437.

486,172.

580,553,

710,439.

725,285.] 746,988.

3249437.

13 Total support. (Add lines 9, 10¢, 11, and 12))

14483288.

15602740.

15395729.

15935652.[16526875.

77 284.

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 DOX BN SEOD O e . o i oot e st et see e e beae s ies e s s b e eesen et enn eat e e anseantceaneecnn B |:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) ... . .. . 15 95.83
16 _Public support percentage from 2016 Schedule A, Part il ine 15 ... 16 95.96 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (®) .. ... 17 4.17 o
18 Investment income percentage from 2016 Schedule A, Part Ill, line17 18 4.04 o
19a 33 1/3% support tests - 2017. 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 . . B

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization B |:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... B I:l

732023 10-08-17
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ASSOCIATED STUDENTS, INC.
Schedule A (Form 990 or 9902 2017 CALIFORNIA STATE UNIVERSITY, LONG BEACH 95-1810426 pages4_
] F_’art |_V_ | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d 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 Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes," describe in Part VI when and how the
organization made the determination. 3bh

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (*foreign supported organization®)? /f
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “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 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{fij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type ll 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 resuit of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

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 Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI. Sb

¢ Did a disqualified person (as defined in line 92) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and alt Type 11l non-functionally integrated

supporting organizations)? /f "Yes, " answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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ASSOCIATED STUDENTS, INC.
Schedule A (Form 990 or 990-£7) 2017 CALTFORNIA STATE UNIVERSITY, LONG BEACH 95-1810426 pages
[Part IVT Supporting Organizations o rineq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (g) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated 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 supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | 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 Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s). 1

Section D. All Type Ill 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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (ji) 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 (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No," explain in Part VI 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 voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c 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. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported 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 Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard. 3b

732025 10-06-17 5 Schedule A (Form 990 or 990-EZ) 2017
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ASSOCIATED STUDENTS, INC.
Schedule A (Form 990 or 990-£2) 20177 CALIFORNIA STATE UNIVERSITY, LONG BEACH 95-1810426 pages
| PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 L__| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1.) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

B) C tY
Section A - Adjusted Net Income {A) Prior Year ® (ol:artﬁrr]\al) o

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
coliection 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) 8

(W N | =

o0 |h|W|N|=

-]

~J

B) Ci t Year
Section B - Minimum Asset Amount (A) Prior Year ® (oL;;:rizﬁal)

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 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

® a0 |T|o

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5  Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, iine 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 || Check here if the current year is the organization’s first as a hon-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2017
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ASSOCIATED STUDENTS, INC.
Schedule A (Form 990 or 990-£7) 2017 CALIFORNIA STATE UNIVERSITY, LONG BEACH 95-1810426 page7
[Part V| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations /.. ineq)
Section D - Distributions Current Year
1__Amounts paid to supported organizations to 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
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

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

DN |O ||

(] (ii) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre.2017 Amount for 2017

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

w

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

Distributions for 2017 from Section D,

line 7: $

a_Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

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

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

7 Excess distributions carryover to 2018. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

=TT |a|=*|0o oo |T |

f-S

o

0o (0 (T
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ASSOCIATED STUDENTS, INC.
Schedule A (Form 990 or 990-£7) 2017 CALIFORNIA STATE UNIVERSITY, LONG BEACH 95-1810426 pages

art Supplemental Information. provide the explanations required by Part 11, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part |V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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SCHEDULE C Political Campaign and Lobbying Activities SR e
{Form 990 or 990-EZ) 20 17
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Depértment of the Treasury P> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Pyblic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Compiete Part li-A. Do not complete Part I1-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part 11-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

@ Section 501{c)(4), (5), or (6) organizations: Complete Part lil.
Name of organization ASSOCIATED STUDENTS, INC. Employer identification number

CALIFORNIA STATE UNIVERSITY, LONG BEACH 95-1810426

|PartI-A|  Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.
2 Political campaign activity eXpenditUres |

IT’art I-B | Complete if the organization is exempt under section 501 (c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section4955 |
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . [_IYes L_INo
4a Was a correction made? I___, Yes l:l No

b If "Yes," describe in Part IV.
|Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | K
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
eXempt fUNCtion activities e >
3 Total exempt function expenditures, Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b
4 Did the filing organization file Form 1120-POL for this year? L_INo
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund ora
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
filing organization's | contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017
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ASSOCIATED STUDENTS, INC.
Schedule C (Form 990 or 990-E7) 2017 CALIFORNTA STATE UNIVERSITY, LONG BEACH 95-1810426 Page2
| Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check P [___| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P> I:l if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org(:r)ﬁ';gsgn’s ) Aml':::g group

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion {(grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

- 0 0 0 T o

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -O-
i
|

i Subtract line 1f from line 1c. If zero or less, enter -O-
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this Year? ... e l:l Yes I:I No

4-Year Averaging Period Under section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

o ﬁscgfs',‘:r;‘:i'egs; ngin) (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2017
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ASSOCIATED STUDENTS, INC.
Schedule C (Form 990 or 990-E7) 2017 CALIFORNIA STATE UNIVERSITY, LONG BEACH 95-1810426 Pages3
PartlI-B| Complete if the organization is exempt under section 501{c)(3i and has NOT filed Form 5768

{election under section 501(h)).

For each "Yes, " response on lines 1a through 1i below, provide in Part |V a detailed description (a) (b)
of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VOIUNEBEISD | oo eeeeeeee oo eseee e
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
Media advertisements?

64.

290.

Grants to other organizations for lobbying pUrDOSes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
I Other GtV S
i Total. Add lines 1CThrougn i et
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
If "Yes," enter the amount of any tax incurred under section4912 . .
If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_Ii the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ...
Part lll-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

b I I I - I

10,588.

10,942.

_ = 0 - 0 QO T D
e
cC
=2
o
8
[v]
= §
W
[o]
Q
=]
C

3 =2
7 S
=
[1]
(o}
(o]
e
g
8
[o%
[}
[2V]
4
23
=)
(0]
3
[0}
=
w
D)

o B o T o I I

N
[

o

]

Yes No

3 Did the organization agree to carry over Iobbwng and political campaign activity expendltures from the prior year? 3
Part llI-B] Complete if the organization is exempt under section 501(c){d), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

A CUITEN YA 2a
b CarmyO e frOM IS YO 2b
C T Bl et ettt e 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ... . . 3

4 [f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
eXPENItUNE NEXEYEAIT ettt 4
Taxable amount of lobbying and political expenditures (seeinstructions) ... 5

}Part IV]  Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part |-B, line 4; Part I-C, line 5; Part Il-A (affiliated group list); Part II-A, lines 1 and 2 (see

instructions); and Part II-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

LOBBYING ACTIVITIES WERE CONDUCTED BY LOBBY CORPS COMPRISED OF

ELECTED/APPOINTED STUDENT OFFICERS AND STUDENT VOLUNTEERS. THESE

ACTIVITIES INCLUDED PARTICIPATION IN RALLIES AND DEMONSTRATIONS,

ATTENDANCE AT TRAINING SEMINARS, BOARD RESOLUTIONS ADOPTED BY THE

STUDENT SENATE, AND DIRECT CONTACT WITH LEGISLATORS AND/OR THEIR STAFF,
Schedule C (Form 890 or 990-EZ) 2017
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¢

ASSOCIATED STUDENTS, INC.

Schedule C (Form 990 or 990-E7) 2017 CALIFORNIA STATE UNIVERSITY, LONG BEACH 95-1810426 Page4
| Part IVJ Supplemental Information (continued)

STAFF INVOLVEMENT WAS LIMITED TO MAKING TRAVEL ARRANGEMENTS. ASI TOOK

21 STUDENTS TO THE ANNUAL CALIFORNIA HIGHER EDUCATION STUDENT SUMMIT

(CHESS) HELD IN SACRAMENTO, CA TO ATTEND THE CHESS CONFERENCE HOSTED BY

THE CAL STATE STUDENT ASSOCIATION AND MEET WITH STATE LEGISLATORS.

Schedule C (Form 990 or 990-EZ) 2017
732044 11-09-17
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements — R4
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 17
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b .
Department of the Treasury > Attach to Form 990 Open to Public
Internal Revenue Service P>Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organizaton ASSOCIATED STUDENTS, INC. Employer identification number
CALIFORNIA STATE UNIVERSITY, LONG BEACH 95-1810426

| Part i | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part [V, line 6.

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

Total numberatend ofyear . ... .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate valueatendofyear
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? . D Yes D 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 L_INo
]T’art I |Conservatlon Easements. Complete if the organization answered "Yes" on Form 990, Part IV, 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) Preservation 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

b WON

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservationeasements 2b
¢ Number of conservation easements on a certified historic structure includedin@ . 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed inthe National ReGioter 2d
3 Number of conservation easements modified, transferred, released, 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 itholds? oo |:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| ]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)())

8N SECHON T7OMNANBIIN? ... oo [Ives [Ino

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
inciude, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.
[ Part 1] | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on 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 XIII,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIii, line 1 |

(i) Assetsincluded in Form G0, Part X |

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

a Revenueincluded on Form 990, Part VIll, line 1 > 3
b _Assets included in Form 990, Part X ... | ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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ASSOCIATED STUDENTS, INC.
Schedule D (Form 990) 2017 CALIFORNIA STATE UNIVERSITY, LONG BEACH 95-1810426 page2
|Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a Public exhibition d D Loan or exchange programs
b D Scholarly research e (] Other
c [:‘ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ......... ... ... .. |:| Yes
| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

|:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

I:lNO

b
Amount
c
d
e
f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? LI Yes 5 No

b_If "Yes," explain the arrangement in Part XlII. Check here if the explanation has been providedonPart Xl ...
lT’art VvV | Endowment Funds. Complete if the organization answered "Yes" on 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 yearbalance 45,873, 45,042,
b Contributions
¢ Net investment earnings, gains, and losses 2,931,
d Grants orscholarships 45,873, 2,000,
e Other expenditures for facilities
and programs e,
f Administrative expenses
g Endofyearbalance 45,973,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B %
b Permanent endowment %
¢ Temporarily restricted endowment B> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OrganiZatioNS e et 3a(i)
(i) related Organizations e e, 3alii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR? .. 3b
Describe in Part Xlll the intended uses of the organization’s endowment funds.
| Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis {other) depreciation
1a Land
b Buildings 277,950. 89,857. 188,0093.
c 3,918,818.] 1,835,075.] 2,083,743.
d 2,394,983, 1,625,582, 769,401.
e 464,912, 464,912,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8), line 10¢.) > 3,506,149,
Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017

ASSOCIATED STUDENTS, INC.

CALIFORNIA STATE UNIVERSITY, LONG BEACH

95-1810426 page3

] Part VII] Investments - Other Securities.

Complete if the organization answered "Yes" on 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) Method of valuation: Cost or end-of-year market value

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

A

B)

€

(D)

(E)

(F)

()

(H)

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

[Part VilI] Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value

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

(1)

2

)

(4)

(5)

(6)

(7)

()]

9

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) b

] Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

(b) Book value

0]

DEFERRED PENSION COSTS

1,186,645.

2

(3)

(4)

(]

(6)

@

G}

()

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

> 1,186,645,

[Part X | Other Liabilities.

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
¢y POST-EMPLOYMENT BENEFITS OTHER
(3 THAN PENSIONS 8,717,732.
4y FUNDS HELD FOR OTHERS 1,125,452.
5) NET PENSION LIABILITY 5,060,860.
(6§ DEFERRED INFLOWS OF RESOURCES 608,774.
)
(8)
9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . »| 15,512,818.

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 XllI

732053 10-09-17
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ASSOCIATED STUDENTS, INC.
Schedule D (Form 990) 2017 _ CALIFORNIA STATE UNIVERSITY, LONG BEACH 95-1810426 page4
] Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 16,452,925.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments ... 2a -21,696.

b Donated services and use of facilities 2b

¢ Recoveries of prior yeargrants 2c

d Other (Describe in Part XIHL) . 2d

e Addlines2athrough2d e 2e -21,696.
8 SUBIACL N8 20 rOMM N0C A 3 16,474,621.
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a 22,371.

b Other (Describe in Part XIL) 4b

© AdAIINES AAANAAD | . .o 4c 22,371.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) ... ... 5 16,496,992.

| Part Xl [ Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 16,041,317.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

a

b

¢ Other losses 2¢
d

e

Other (Describe inPart XIIL) e 2d
Add lines 2a through 2d 2e 0.

3 Subtract ine 2e oM ENe 1 e 3 [ 16,041,317.

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe inPart XIIL)

¢ Addlinesdaanddb e 4c 22,371.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, 5ine 18.)  ........oooooovooeeeeoeeeeee s | 16,063,688,

]T’art Xl_I_SpuppIemental information.

Provide the descriptions required for Part 1l lines 3, 5, and 9; Part Ill, lines 1a and 4; Part iV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

ASSOCIATED STUDENTS FOLLOWS ACCOUNTING STANDARDS GENERALLY ACCEPTED IN THE

UNITED STATES OF AMERICA RELATED TO THE RECOGNITION OF UNCERTAIN TAX

POSITIONS. ASSOCIATED STUDENTS RECOGNIZES ACCRUED INTEREST AND PENALTIES

ASSOCIATED WITH UNCERTAIN TAX POSITIONS AS PART OF THE STATEMENT OF

REVENUES, EXPENSE, AND CHANGES IN NET POSITION, WHEN APPLICABLE.

MANAGEMENT HAS DETERMINED THAT ASSOCIATED STUDENTS HAS NO UNCERTAIN TAX

POSITIONS AT JUNE 30, 2018 AND THEREFORE NO AMOUNTS HAVE BEEN ACCRUED.

732054 10-09-17 Schedule D (Form 990) 2017
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SCHEDULE L Transactions With Interested Persons

(Form 990 or 990-EZ)| p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
P Attach to Form 990 or Form 990-EZ.

Department of the Treasury
P Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

OMB No. 1545-0047

2017

Open To Public
Inspection

Name of the organization

ASSOCIATED STUDENTS, INC.
CALIFORNIA STATE UNIVERSITY, LONG BEACH

Employer identification number

95-1810426

Excess Benefit Transactions (section 501(c)(3), section 501(c){d), and 501(c)(29) organizations only).

|Par[l|

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{b) Relationship between disqualified

1 . -
(a) Name of disqualified person person and organization

{c) Description of transaction

(d) Corrected?
Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

| Part Il | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization

reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose (d)ﬁ'-“a;'hm o (e) Original (f) Balance due (9) In lB)]/ ig(p)g:g\ge;n (i) Written
interested person with organization| ~ of loan orgamisation? | PYincipal amount default? |committee? | 20reement?
To |From Yes | No [Yes | No | Yes | No
Total ... SRR |
|Partlll | Grants or Assistance Benefiting Interested Persons.
Compiete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of {e) Purpose of
interested person and assistance assistance assistance
the organization
100,652 .[SCHOLARSHIPS,FINANCIAL AID

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

SEE PART V FOR CONTINUATIONS

732131 10-18-17
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ASSOCIATED STUDENTS, INC.

Schedule L (Form 990 or 990-E7) 2017 CALIFORNIA STATE UNIVERSITY, LONG BEACH 95-1810426 page2

]Eart IY | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between interested
person and the organization

(c) Amount of
transaction

i (e) Sharing of
(d) Descru:gxon of organization’s
transaction revenues?

Yes No

] Part V| Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART III, GRANTS OR ASSISTANCE BENEFITTING INTERESTED PERSONS:

(C) AMOUNT OF GRANT $ 100,652.

(D) TYPE OF ASSISTANCE: SCHOLARSHIPS, MERIT-BASED

(E) PURPOSE OF ASSISTANCE: FINANCIAL AID

732132 10-18-17
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v "

OMB No. 1545-0047

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

(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 P> Attach to Form 980 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization ASSOCIATED STUDENTS, INC. Employer identification number

CALIFORNIA STATE UNIVERSITY, LONG BEACH 95-1810426

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

SERVICES, AND FACILITIES THAT ADVOCATE STUDENT NEEDS AND INTERESTS,

COMPEL STUDENTS REPRESENTATION IN CAMPUS DECISION-MAKING, AND PROVIDE

STUDENTS WITH THE RESOURCES THAT THEY IDENTIFY AS NECESSARY FOR THEIR

INTELLECTUAL, SOCIAL, AND PHYSICAL DEVELOPMENT. AS-CSULB PROVIDES A

FULL ARRAY OF CAMPUS SUPPORT SERVICES, INCLUDING STUDENT

SELF-GOVERNANCE, STUDENT ACTIVITIES, NEWSPAPER PUBLISHING, INTERNET

BROADCASTING AND OPERATION OF THE UNIVERSITY STUDENT UNION, THE ISABEL

PATTERSON CHILD DEVELOPMENT CENTER, THE SORQPTIMIST HOUSE, THE STUDENT

RECREATION AND WELLNESS CENTER, AND THE CAMPUS RECYCLING CENTER.

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

THE ORGANIZATION'S EXECUTIVE DIRECTOR REVIEWS THE 3990 FOR ACCURACY AND

COMPLETENESS.

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

BOARD MEMBERS ANNUALLY RECEIVE A TRAINING SESSION ON CONFLICTS OF INTEREST

AND ARE REQUIRED TO TAKE A QUIZ AFTER THE SESSION.

CONFLICT OF INTEREST DISCLOSURE FORMS ARE SIGNED BY ALL DIRECTORS AND

OFFICERS ON AN ANNUAL BASIS.

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

ASI ATTEMPTS TO BE EXTERNALLY COMPETITIVE BY CONDUCTING PERIODIC SALARY

SURVEYS WITHIN THE APPROPRIATE LABOR MARKET FOR AFFECTED MANAGEMENT

POSITIONS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-E2) (2017) Page 2
Name of the organization ASSOCIATED STUDENTS, INC. Employer identification number
CALIFORNIA STATE UNIVERSITY, LONG BEACH 95-1810426

THE HUMAN RESOURCE MANAGER IS RESPONSIBLE FOR CONDUCTING THE SURVEY AND

REPORTING RESULTS TO THE ASI HUMAN RESOURCES COMMITTEE. THE SURVEY WILL BE

CONDUCTED ON POSITIONS WITH COMPARABLE DUTIES AT CSU CAMPUSES, OTHER

COLLEGES AND UNIVERSITIES, AND ORGANIZATIONS IN THE NONPROFIT SECTOR.

SALARY DATA IS COLLECTED ON CERTAIN KEY POSITIONS CALLED "BENCHMARKS". A

BENCHMARK IS A POSITION THAT (A) SERVES AS A CREDIBLE REFERENCE POINT FOR

SHOWING SALARY TRENDS OF OTHER RELATED POSITIONS; (B) IS GENERALLY FOUND IN

OTHER ORGANIZATIONS WHICH ARE BEING SURVEYED; (C) CAN BE READILY IDENTIFIED

IN TERMS OF JOB CONTENT BY OTHER ORGANIZATIONS WHICH PARTICIPATE IN THE

SURVEY; AND (D) IS SUBJECT TO CLEAR AND CONCISE DESCRIPTION. THE SURVEY

DATA WILL CONTRIBUTE TO THE DEVELOPMENT OF SALARY RANGES FOR THE AFFECTED

MANAGEMENT POSITIONS. EACH RANGE WILL HAVE A MINIMUM, A MARKET RATE, AND A

MAXIMUM RATE. FOR POSITIONS THAT BEAR COMPARABLE CSU JOB CODES, THE MAXIMUM

SALARY MUST NOT EXCEED THE UPPER LIMIT SPECIFIED FOR THAT CLASSIFICATION'S

ADMINISTRATIVE GRADE LEVEL. IN APPLYING THE SALARY SURVEY DATA, ASI SEEKS

TO BE NEITHER THE HIGHEST NOR THE LOWEST PAYING EMPLOYER WITHIN A LABOR

MARKET AREA. THE GOAL IS TO PAY RATES THAT WILL FACILITATE THE RECRUITMENT

AND RETENTION OF A PRODUCTIVE MANAGEMENT WORKFORCE. THE MEAN SALARIES BEING

PATID BY OTHER ORGANIZATIONS FOR COMPARABLE POSITIONS SERVE AS THE BASIS FOR

ESTABLISHING THE MARKET RATE FOR ASI POSITIONS. ON THE BASIS OF THIS MARKET

RATE, MINIMUM AND MAXIMUM SALARIES CAN BE CALCULATED AS SPECIFIED IN THE

"SALARY STRUCTURE" SECTION OF THE ASI MANAGEMENT PERSONNEL PLAN. THE

RESULTS OF THE SURVEY WILL ASSIST IN DETERMINING WHAT ADJUSTMENTS, IF ANY

ARE TO BE MADE IN THE ASI SALARIES. ANY APPROVED SALARY ADJUSTMENTS THAT

ARE SUPPORTED BY THE SURVEY FINDINGS WILL NORMALLY BECOME EFFECTIVE ON JULY

1 AND ARE SUBJECT TO THE APPROVAL OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19:
732212 08-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-E7) (2017) Page 2
Name of the organization ASSOCIATED STUDENTS, INC. Employer identification number

CALIFORNIA STATE UNIVERSITY, LONG BEACH 95-1810426

THE ORGANIZATION POSTS THE FOLLOWING DOCUMENTS ON IT'S WEBSITE: GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, FINANCIAL STATEMENTS AND FORM 990.

THE DOCUMENTS ARE ALSO AVAILABLE FOR PUBLIC INSPECTION AT THE

ORGANIZATION'S ADDRESS. THE DOCUMENTS ARE ALSO AVAILABLE FOR PUBLIC

INSPECTION AT THE ORGANIZATION'S ADDRESS LISTED ON PAGE ONE.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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