
' . 
RETURN EXTENDED UNTIL MAY 15, 2012 

0MB No. 1545-0047 Return of Organization Exempt From Income Tax 
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2010 

benefit trust or private foundation) Open to PublicDepartment o1 lho Treasury 
1n1ema1 Revenue Service ► The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection 

A For the 2010 calendar year or tax year beginning JUL 1 , 2010 and ending JUN 3 0 , 2011
' 

B Check~ D Employer identification number C Name of organization
applicable: ASSOCIATED STUDENTS, INC. OF CALIFORNIA 
□Address

.::hange STATE UNIVERSITY SAN MARCOS 
□Name 33-0556915change Deina Business As 

D lnitlal 
return Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number 

□rennin ~ 760-750-4990333 s. TWIN OAKS VALLEY RD, 207Iated 
□Amended 

D 
G Gross receipts S 1,318,367. 

~plica• 
City or town, state or country, and ZIP+ 4return 

SAN MARCOS, CA 92096t,on H(a) Is this a group return 
pending 

F Name and address of principal officer:RODGER D'ANDREAS for affiliates? DYes OONo 
SAME AS C ABOVE H(b) Are all affiliates included? D Yes □ No 

I Tax-exempt status: I X J 501(c)(3) I I 501(cl ( ) ◄ (insert no.) LJ 4947(a)( l)or I J 527 If "No,• attach a list. (see instructions) 

J Website: ► WWW, CSUSM. EDU/ASI / H(c) Groun exemption number ► 
K Form of oraanization: I X I Corporation I I Trust I I Association I I Other ► IL Year of formation: 19 9 41 M ·state of leoal domicile: CA 

IPart 11 Summary 

1 Briefly describe the organization's mission or most significant activities: AS SOCIATED STUDENTS, INC.Ill 
0 
C SERVES, ENGAGES, AND EMPOWERS STUDENTS, 

.. "' C 2 Check this box ► LJ if the organization discontinued its operations or disposed of more than 25% of its net assets. 

IPart II . I Signature Block 

Ill 
17> 3 Number of voting members of the governing body (Part VI, line 1a) 30 .. ...... .... ... ....... ...... .. .... . ·· ·• ... ... ... . 

C, 
4 Number of independent voting members of the governing body (Part Vl, line 1 b) . 4 17

olJ ... .... .. ..... ··· ···•·· .. ··· •· ... ... .,, 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 45 
~ · -·· · ·· ··· •· ·" ""····· . . . . . . . .. . . . . 
:? 6 Total number of volunteers (estimate if necessary) . ..... ... ................ .... ...... ····•··• ........ ··· ·• ··········· ······•· ... 6 60 

u 7 a Total unrelated business revenue from Part VIII, column (C). line 12 ...... . ...... . 7a 0 • 
< ... ... . ...... .. . ...... 

b Net unrelated business taxable income from Fann 990-T, line 34 ........ ••• •••••• • ···- - .. ,. •• ••• ••• · ...... .. . ... ...... 7b 0. 

Prior Year Current Year 

Ill 8 Contributions and grants (Part VIII, line 1h) ......... . . . . .. ' .. . .. . . · · ··· ··" .. .. .... ..... . ...... . ... 10,oSO. 9,425. 
:, 

1,189,650. 1,306,442.C 9 Program service revenue (Part VIII, line 2g)Ill .... . .... .. ... . •• ••• •••••••••• ···•···· .. . . ... . ... . . . . .... 
> 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) .. 1,994. 2,500.......... .............. .. ... .... ...
a: 0. 0.11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) ... ...... ... .. ... .... 

12 Total revenue • add lines 8 throuah 11 (must eoual Part VIII, column (Al, line 12) ... .... . 1,202,294. 1,318,367. 

13 Grants and similar amounts paid (Part IX, column (A), lines 1·3) ······"'····•·····--·· 0... .. ...... 739,719. 

········--······· 0. 0.14 Benefits paid to or for members (Part IX, column (A), line 4) .... ... .... . ... ... . 
.,, 15 Salaries, other compensation, employee benefit s (Part IX, column (A), lines 5-10) .. . .... 602,093. 48,050....,, 

16a Professional fundraising fees (Part IX, column (A), line 11e) ... ... .. .. ... .. . . . . ..... ... . . . . .. . .... 0 • 0 •C:.. 
► 0 .Q. b Total fundraising expenses (Part IX, column (D), line 25) ,c 

w 17 Other expenses (Part IX. column (A), lines 11a-11d, 11f·24f) 507,974. 485,607...... .. ... .. ....... .. 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . ..... ... .. ... .. ... 1,110,067. 1,273,376. 

19 Revenue less excenses. Subtract line 18 from line 12 ... ... . . ... .. ... .. . . . .. ...... ..... .... .... 92,227. 44,991. 
~"' Beginning of Current Year End of Yearo "' u
"'"' 837,474. 917,661.~.£::! 20 Total assets (Part X, line 16)"'"' ... ......... ............... . ......... ... ........ .. ........ ... ..... ... . . .. ....... = 21 Total liabilities (Part X, line 26) 265,244. 300,440. 
~-g ··-- ··. ... .... ······ ..... . ..... ... . ......... ............... . .... ... ... 
~ 22 Net assets or fund balances. Subtract line 21 from line 20 .... ......... ....... .. .... . .. . . . . . . . . . 572,230. 617,221. 

Under penalties of pequry, I declare that I have examined thrs return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 

true, correct, and complete. Declaration of prepJrer (oth n • r) • o I information of which preparer has any knowledge. 

Sign 

Here 

Paid 

Preparer 

Use Only 

► icer 

► RODGER D'ANDREAS, EXECUTIVE DIRECTOR 
Type or print name and title 

Print/Type preparer's name 
ROSEMARIE BROWN 

Firm's name MCGLADREY LLP 

Firm·s addr ess ► 515 S FLOWER STREET, 41ST FLOOR 

LOS ANGELES, CA 90071 

ate 

Firm's EIN 

Phone no. 213 - 3 3 0 - 4 8 0 0 

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

03200 1 02-22-11 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010) 



1 \. 

ASSOCIATED STUDENTS, INC. OF CALIFORNIA 
Form990(2010) STATE UNIVERSITY SAN MARCOS 33 - 0556915 Pae2 
Part Ill tatement of Program ervice Accomplishments 

Check if Schedule O contains a response to any question in this Part Ill ... D 
Briefly describe the organization's mission: 
TO PROVIDE AN OFFICIAL VOICE TO EXPRESS STUDENT OPINIONS, TO FOSTER 
AWARENESS OF STUDENT ISSUES AND TO PROTECT THE RIGHTS & INTERESTS OF 
THE STUDENTS OF CSUSM. 

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

the prior Form 990 or 990-EZ? . .. . . . . . . . .. . . . . . . ... .. . . . . . . . . .. . ......... ... . ........... .............. . 
If "Yes.• describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? Dves OONo 
If "Yes,• describe these changes on Schedule 0. 

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. 

Section 501(c)(3) and 501(cX4) organizations and section 4947(a)(1) tl'\Jsts 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 $ 2 0 3 , 8 8 6 , including grants of $ 195 , 12 0 • )(Revenue $ 2 7 5 , 0 7 9 . ) 
CAMPUS REC CENTER OFFERS FOUR DIFFERENT ASPECTS OF RECREATION FOR 
STUDENTS: INTRAMURAL SPORTS INVOLVE CSUSM STUDENTS COMPETING AGAINST 
OTHER CSUSM STUDENTS, REGARDLESS OF SKILL LEVEL, IN SUCH SPORTS AS 
BASKETBALL, VOLLEYBALL, FLAG FOOTBALL, AND DODGEBALL. CLUB SPORTS ARE 
STUDENT LED CLUBS THAT ARE ADMINISTRATIVELY ASSISTED BY ASI. CURRENT 
CLUB SPORTS INCLUDE VOLLEYBALL, SOCCER, PAINTBALL, CHEER, DANCE AND 
SURF. LEISURE AND GROUP FITNESS CLASSES: THESE CLASSES ARE DESIGNED TO 
FOSTER AN APPRECIATION OF A NEW ACTIVITY OR A LONG-TIME INTEREST SUCH 
AS SALSA, YOGA, KICKBOXING, CARDIO BOOT CAMP, AND AFRICAN DANCE. 
EXCURSIONS: ASI CAMPUS RECREATION PROVIDES OPPORTUNITIES FOR STUDENTS 
TO EXPERIENCE MANY TYPES OF RECREATIONAL OFF-CAMPUS ADVENTURES SUCH AS 
A PROFESSIONAL BASKETBALL GAME, HIKING, KAYAKING, AND PAINTBALL. 

4b (Code: -=-=-,.....,,,== ) (Expenses $ 7 6 4 , 4 3 5 • including grants of$ 544 , 5 9 9 • ) (Revenue $ 1 , 0 31 , 3 6 3 • ) 
CAMPUS ACTIVITIES BOARD COORDINATES SOCIAL, EDUCATIONAL, AND CULTURAL 
PROGRAMMING FOR A LARGE PORTION OF THE CAMPUS COMMUNITY. ANNUAL 
PROGRAMS INCLUDE MASQUERADE BALL, COUGAR FEVER WEEK, ALTERNATIVE SPRING 
BREAK, AND MORNING COFFEE. WOMEN'S CENTER EDUCATES, EMPOWERS, AND 
ADVOCATES ON BEHALF OF WOMEN AND MEN BY ORGANIZING PROGRAMS, EVENTS, 
AND DISCUSSION GROUPS RELATED TO SOCIAL JUSTICE AND GENDER EQUALITY. 
LBGTQ PRIDE CENTER CREATES AN INCLUSIVE AND AFFIRMING ENVIRONMENT FOR 
LGBTQ STUDENTS AND ALLIES THROUGH EDUCATION, OUTREACH, EVENTS, AND 
COUNSELING, 

4c (Code: _____ ) (Expenses s ______ including grants of$ ______ ) (Revenue$ ______ 

4d Other program services. (Describe in Schedule 0.) 

(Expenses $ including grants of$ ) (Revenue$ 

4e Total program service expenses ► 9 6 8 , 3 21 • 

0320D2 
Form 990 (2010) 
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ASSOCIATED STUDENTS, INC. OF CALIFORNIA 
Form 990 (2010) STATE UNIVERSITY SAN MARCOS 33-0556915 Page3
I Part IV j Checklist of Required Schedules 

Yes No 
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? 

If "Yes," complete Schedule A. .. .. .. ............ .. .. . .......... .... .. .. ..... . ............. .... .. . . ... . ..... ...... ... .. .. 1 X 
2 Is the organization required to complete Schedule 8, Schedule ot 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 I .... ........ .. .. .. ..... ... .,. 3 X 
4 Section 50t(cl(3) organizations. Did the organization engage in lobbying activities, or have a section 501(hi election in effect 

during the tax year? If "Yes," complete Schedule C, Part II .............................. 

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 98-19? If "Yes," complete Schedule C, Part Iii 
6 Did the organization maintain any donor advised funds or any similar funds or accounts where 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 I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete 
Schedule D, Part Ill 

9 Did the organization report an amount in Part X, line 21; 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 

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? 

If "Yes," complete Schedule D, Part V . . . . . . .. . . . . . . . ... . . . . . . . . . . . . . . . . . . . . . . . . . .. .. . . . .. . . . . . . . . . . . . . .. . . .... ........ . 
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 1 0? if "Yes," complete Schedule D, 
Part VI 

b Did the organization report an amount tor investments • other securities in Part X, line 12 that is 5% or more of its total 
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII 

c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total 

assets reported in Part X, line 16? If 'Yes," complete Schedule D, Part VIII .. . . .. . . ..... .. ... ....... .... .. ...... ..... .... . 
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in 

Part X, line 16? If "Yes," complete Schedule D, Part IX . 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part 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 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," comp lete 
Schedule D, Parts XI, XII, and XIII 

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 XI, XII, and XIII is optional . 

13 Is the organization a school described in section 170(b)(1}(A)(iil? If "Yes, " complete Schedule E . ..... . .. . . ... ....... .. .... . 

14a Did the organization maintain an office, employees, or agents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, 

and program service activities outside the United States? If "Yes," complete Schedule F, Parts I and IV. 
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 

or entity located outside the United States? If "Yes," complete Schedule F, Parts II and IV .... .......... . . 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals 

located outside the United States? If "Yes," complete Schedule F, Parts Ill and IV 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 

column (A}, lines 6 and 11e? If 'Yes, • complete Schedule G, Part I ... .. ........ .. .. ... ... ....... ....... .. ...... .. ..... ..... ... . . 
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 

1 c and 8a? If "Yes," complete Schedule G, Part II 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

11a X 

11b X 

11c X 

11d X 
11e X 

1tf X 

12a X 

12b 
13 

14a 

X 
X 
X 

14b X 

15 X 

16 X 

17 X 

18 X 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes," 

complete Schedule G, Part Ill . 19 X 
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20a X 

b If "Yes" to line 20a. did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that 

ooerate one or more hosoitals must attach audit ed financial statements (see instf'\.lctions\ 20b 

Form 990 (2010) 

032003 
12-21-10 
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ASSOCIATED STUDENTS, I NC. OF CALIFORNIA 
Form 990 (2010) STATE UNIVERSITY SAN MARCOS 33-0556915 Page4 

IPart IV I Checklist of Required Schedules(continued) 

Yes No 
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the 

United States on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts I and II ___ ______ ... ..... __ ._.... .... .____ ._.. .. ... 21 X 

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX. 

column (A). line 2? If ' Yes,• complete Schedule I, Parts I and Ill . .............. .. _.. .. _.... .. ....... ...... .. _.. .. .... .. .. . . .... .. . 22 X 
23 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 

Schedule J ......... .. ...... ................. ..... ........... .... ........ ...... .... .. .. .. .. ... ..... .. ..... ...... .. ................................... .. .. .. .. X 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount cf more than $100,000 as of the 

last day of the year, that was issued after December 31, 2002? If "Yes," answer fines 24b through 24d and complete 

Schedule K. If 'No", go to line 25 .... .. ......... . .......... .... .. .... ........... .... .. .. ... .. .. .... .. .. .... ... ...... ........... .. ....................... 

23 

X24a 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

any tax-exempt bonds? .... .. .. .. _.__ .............. _.... ..... ... ___ ............ __ . ... .. .. ... ..... .. .. ... __ ... .. .. ... ............... __........ _.. _.. .. .... .. . 24c 

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any t ime during the year? _.. __ . __ .. ..... ._.__ _....... . 24d 

25a Section 501(c)(3) and 501(c)(41 organizations. Did the organization engage in an excess benefit transaction with a 

disqualified person during the year? If "Yes, ' complete Schedule L, Part I X25a 
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 

Schedule L, Part I X25b 

26 Was a loan to or by a current or former officer. director, trustee, key employee, highly compensated employee, or disqualified 

person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part II _.. .. .... _.. ._.... 1--2_6--+----+--X_ 

27 Did the organization provide a grant or other assistance to an officer, director, trustee. key employee, substantial 

contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete 

Schedule L, Part Ill ___ ._. _...... .. __ .. .. ...... __ ._.. _. _.. .... _. _.. _. ... ... ___ .. _. .. .. .. __ ....... .... ___ . _.... ...... .. .. .. .. . __ ...... ....... . 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, Part IV 

27 

X28a 
Xb A family member of a current or former officer, director, trustee, or key employee? If "Yes, • complete Schedule L, Part IV ..... 28b 

c An entity of whieh 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__.... ... ........... .... ...... .. .. ........ ......... .... .. X28c 
X 

30 Did the organization receive contributions of art. historical treasures. or other similar assets, or qualified conservation 

contributions? If ' Yes, " complete.Schedule M ... .. .. ... .... ... .. .. .. .... ... .... ... .. .. ..... .... .. .. ............ .. ..... ......... .. _____ ..... . . 

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 

X 

31 Did the organization liquidate, terminate, or dissolve and cease operations? 

If "Yes," complete Schedule N, Part I .. . .... .. .... .. ..... ... .. ... ... .......... ............ ......... ........__....... ...... .. _.. ...... .. . .. _.... .... .. 

30 

X 

32 Did the organization sell. exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, · complete 

Schedule N, Part II 

31 

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 I 

32 

X33 
34 Was the organization related to any tax-exempt or taxable entity? 

If "Yes,• complete Schedule R, Parts II, Ill, IV, and V, line 1 . ... _..... .. . .. .......... .. .. .. . .. ... .. _.. . .. . .. ... .... ...... . ........ __ ......... ... . X34 
X 

a 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. fine 2 ...... . ... .. .... ..... ... ..... ..... . ... .. .......... D Yes 00 No 
36 Section 501(c)(3l organizations. Did the organization make any transfers to an exempt non-charitable related organization? 

If "Yes, • complete Schedule R, Part V. line 2 _.... .. ..._.. _..... .... ___ ..... ..... ___ ... . ... __ .... .... .... ........ _....... .... __ ._.... ..... _.... .. 1--36"----1---1--X_ 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If "Yes,• complete Schedule R, Part VI 

35 Is any related organization a controlled entity within the meaning of section 512{b)(13)? 35 

X 
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19? 

Note. All Form 990 filers are reouired to comolete Schedule O . .... ..... ... .. .. _..... .. .. _. .. .. .... ..... . _..._.... ....... __ ............. ......... . 

37 

X38 

Form 990 (2010) 
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ASSOCIATED STUDENTS, INC. OF CALIFORNIA 
Form 990 (2010) STATE UNIVERSITY SAN MARCOS
IPart V / Statements Regarding Other IRS Filings and Tax Compliance 

33-0556915 Page 5 

Check if Schedule O contains a response to any question in this Part V ............ ... .. ............ .. .. . D 
Yes No 

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ...... _ .... ........ I 1a I 37 
b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable . 1b 0 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners? .................................. ............ .. .. .. .......... . 1c 
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ... • 1 .. .. .a... .., .... ... 

filed for the calendar year ending with or within the year covered by this return ......... .. .. . 2 45 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. 2b X 

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required toe-file. (see instructions) 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. .. .. .. . .. .. .. .. .... .... . . . . .. . 3a X 
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule 0 3b 

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)? 4a X 
b If "Yes," enter the name of the foreign country: ► 

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .... ...................... . X 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ..........._....... . 

5a 

X5b 
c If "Yes," to line 5a or Sb, did the organization file Form 8886-T? 

Ga Does the organi.:ation have annual gross receipts that are normally greater than $100,000, and did the organization solicit 
any contributions that were not tax deductible? XGa 

b If "Yes,• did the organization include with every solicitation an express statement that such contributions or gifts 
were not tax deductible? .............. ..... ......................................... .. ............... ... ............ ········• ·-.-- .. .. . .. ......... . . Gb 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive apayment in excess of $75 made partly as a contribution and partly for goods and services provided to the payer? ~7_a,____x_ 
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? .. .. .. .. .... .. .. .. .. .. .... t--7-'b--+---l~

c Did the organization sell, exchange, or otherwise dispose of tanqible personal property tor which it was required 

7c X 
d ;;,,~::~~:~!~::he·~~~~er of Forms 8282·f;;~ ~ur;~~-;~~-~~ar. : :: :: : : :::::: :::::: : : :· .. •1·;~· r .... .. . .. . .. .. . . 

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? X 
g If the organization received a contribution of qualified intellectual property, did the organi.:ation file Form 8899 as required?.. l-'7_.•a 

7f 
_--l~

4 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles. did the organization file a Form 1098-C? t--7_h'-+----l,---

8 Sponsoring organizations maintaining donor advised funds and section 509(al(3) supporting organizations. Did the supporting 

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8 
9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966? .... 9a 
b Did the organization make a distribution to a donor, donor advisor. or related person? 9b 

10 Section 501(c}(7) organizations. Enter. 

a Initiation fees and capital contributions included on Part VIII, line 12 .............. I 1oa I 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .......... ... . 10b 

11 Section 501(c)(12) organizations. Enter: 

a Gross income from members or shareholders 11a 
b Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due orreceived from them.) .. .. .. .. ... .. .. .. . .. .. .... .... .. .. . . .... . . . .. .. .. . .. . ~1_1b......._______--; 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? i--12_a-+---+--
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ............. I12b I ~-...______----1 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? ............. . 13a 
Note. See the instructions for additional information the organization must report on Schedule 0. 

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 . I 13b j 
c Enter the amount of reserves on hand 13c 

14a Did the organization receive any payments for indoor tanning services during the tax year? . .. ......... .. ....... . 14a X 
b If "Yes " has it filed a Form 720 to report these payments? If 'No," provide an explanation in Schedule O . . . .. .. .. ... 14b 

Form 990 (2010) 

032005 
12-21-10 
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X 

ASSOCIATED STUDENTS, INC. OF CALIFORNIA 
Form990(2010) STATE UNIVERSITY SAN MARCOS 33-0556915 Page6 

j Part VI IGovernance, Management, and Disclosure For each "Yes" response to fines 2 through lb below, and fora "No" response 
to line Ba, Bb, or 1Ob below, describe the circumstances, processes, orchanges in Schedule 0. See instructions. 

Check if Schedule O contains a response to any question in this Part VI IX] 
Section A. Governing Body and Management 

Yes 
1a Enter tne number of voting members of the governing body at the end of the tax year .. ___ .. __ .. ____ / 1a / 1 7 

t---+------.,-=t 
b Entertne number of voting members included in line 1a, above, who are independent _ _____ l l---i7______ __ l.__1c.;;b;...._______ 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 

officer, director, trustee, or key employee? 

3 Did tne 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? 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 

6 Does the organization have members or stockholders? 

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the 
governing body? ___ ___ ______ ______ _____________________ .,_. __ ______________ _ 

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? __ ______ _________ _____ 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year 

by the following: 

a The governing body? ____ ___ ____ ____________ _ 

b Each committee with authority to act on behalf of the governing body? 

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

oroanization's mai!inq address? If "Yes, " orovide the names and addresses in Schedule 0 
Section B. Pohcies (This Section B requests information aboutpolicies not required by the Internal Revenue Code ) 

2 

3 

4 

5 

6 

7a 

7b 

Sa X 
8b X 

9 

No 

X 

X 
X 

X 
X 

X 

Yes No 
10a Does the organization have local chapters, branches. or affiliates? ________ .. _____________ ________ _ X10a 

b if "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with those of the organization? 10b 
11a Has the organization provided a copy of this Form 990 to all members of its governing body before fil ing the fonn? .. _____ ., __ X11a 

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 

12a Does the organization have a written conflict of interest policy? If "No," go to line 13 __ ____ ___ _____ _____________________ .. __ ___., ___ ____ _ X12a 
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise 

to conflicts? X12b 
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe 

in Schedule O flow this is done 12c X 
13 Does the organization have a written whistleblower policy? __________ ____ _________ ____________ .. -- --- __ __ ______ ., __ --- ---- 13 X 
14 Does 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, F.xecutive Director, or top management official 15a X 
b Other officers or key employees of the organization ____ _____ _______ _ ________________ _____ ____ ___ 15b X 

If "Yes" to line 15a or 15b, describe the process in Schedule 0. (See instructions.) 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year? ____ ____ _ ____ ________ __ ____--·---- - 16a X 
b If "Yes,• has the organization adopted a written policy or procedure requiring the organization to evaluate its participation 

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's 

exempt status with respect to such arranoements? 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 it applicable), 990, and 990-T (501(c)(3)s only) available for 

public inspection. Indicate how you make these available. Check all that apply. 

D Own website D Another's website 00 Upon request 

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

20 St ate the name, physical address, and telephone number of the person who possesses the books and records of the organization: ► 
RODGER D'ANDREAS - 760 - 750-4990 - --
333 S TWIN OAKS VALLEY RD STE 2205, SAN MARCOS, CA 92069 

032006 Form 990 (2010) 
12-21-1 □ 
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ASSOCIATED STUDENTS, INC. OF CALIFORNIA 
Form990(2010) STATE UNIVERSITY SAN MARCOS 33-0556915 Page 7IPart VII! Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 

Check if Schedule O contains a response to any question in this Part VU D 
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 otticers, 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.' 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable 

compensation (Box 5of form W-2 and/or Box 7 of Form 1099-MfSG) ol more than $100,000 from the organization and any related organizations. 
• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 

reportable compensation from the organization and any related organizations. 
• List all of the organization's former directors or trustees that received, in the capacity as a former 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; otticers; key employees; highest compensated employees; 
and former such persons. 

D Check this box if neither the or□ anization nor any related orqanization compensated anv current officer director or trustee 
(A) (Bl (Cl (DI (E) (Fl 

Name and Title Average Position Reportable Reportable Estimated 
hours per {check all that apply) compensation compensation amount of 

week from from related other.e 
(describe ! the organizations compensation 
hours for 

0 

organization (W-2/1 099-MISC) from the0 

"' ~related g ~ ! e (W-2/1099-MISC) organization 
organizations ;;l § a. II and related 
in Schedule ~ s :,; ~ j organizations·~ ~ 

~a. 
~ S!'E

0) .s "' ;,:~ 

ALICIA R DAGOSTINO 

BOARD MEMBER 5.00 X 600 . 0. 0 . 
AMANDA BRILEY 

VICE PRESIDENT OF EXTERNAL AFFAIRS 20.00 X X 5,000. 0 . o. 
ASHTON HARVEY 

BOARD MEMBER 5.00 X 600. 0. 0. 
BRIAN M BUTTACAVOLI 

VP OPERATIONS / VP OF MARKETING 20.00 X X 7,000. 0 . 0 . 
BRITTNEY RUSSO 

PRESIDENT 20.00 X X 3,000. o. 0. 
COLE TRAN 

VICE PRESIDENT OF MARKETING 20.00 X X 2,000. o. 0 . 
DANE CUSIMANO 

CHAIR 10.00 X 1,000. 0 . 0 . 
DAVID J RICARDO 

VICE PRESIDENT OF FINANCE 20.00 X X 2,000. 0. 0. 
GABRIELLA PRUITT 

BOARD MEMBER 5.00 X 600. o. 0 . 
JEAN-PHILIPPE A FOURNIER 

VICE PRESIDENT OF MARKETING 20.00 X X 3,000. 0. 0 . 
JOSE LOPEZ 

VICE PRESIDENT OF FINANCE 20.00 X X 5,000. 0 . 0 . 
J ULIA M RECHT 

BOARD MEMBER 5.00 X 600. 0 . 0 . 
KAYLA ROBINSON 

BOARD MEMBER 5,00 X 600. 0. 0. 
KEVIN R WEEKS 

BOARD MEMBER 5.00 X 863. o. 0. 
KINAYA MISHELLE BRYANT 

BOARD MEMBER 5 . 00 X 600. 0. 0. 
KRIST EN LEE COLLINS 

BOARD MEMBER 5.00 X 600. 0 . 0. 
LEE J WRIGHT 

BOJ•_ll_D MEMBER 5.00 X 600. 0 . 0 . 
032007 12-21-10 Form 990 (201 0) 
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ASSOCIATED STUDENTS, INC. OF CALIFORNIA 
Form 990 (2010) STATE UNIVERSITY SAN MARCOS 33-0556915 Page 8 
IPart vnISection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

[A} [B} (Cl (0) [E) (F} 
Name and title Average Position Reportable Reportable Estimated 

hours per (check all that apply) compensation compensation amount of 
week from from related other 

(describe 0 

the organizations 
~ 

compensation 
hours for ~ ~ organization (W-2/1099-M ISC) from the"' C 

I ~related .1l (W-2/1099-MISC) organization 
~ 'l!. 

:!:.
organizations " E 

and related g 

1 ~ :~in Schedule -~ ., ~ ~ organizations i € t!0) 0 ,:! ~ 

LORI WALKINGTON 

SOCIAL JUSTICE OFFICER 10.00 X 1,000. 0 . 0 . 
Ml.LILA MONOLOLO 

SOCIAL JUSTICE OFFICER 10.00 X 1,000. 0. 0 . 
MARCO LEMUS 

BOARD MEMBER 5.00 X 600. 0 . 0 . 
NATASHA M MARSH 

BOARD MEMBER 5.00 X 600. 0 . 0 . 
RAISA F ALVARADO 

CHAIR 10.00 X 1,600. 0 . 0 . 
SARA OUELLET 

BOARD MEMBER 5.00 X 600. 0. 0 . 
SUSANA E FIGUEROA 

PRESIDENT 20.00 X X 5,000. 0. 0 . 
SUZANNE L SCHMIDT 

BOARD MEMBER 5.00 X 600 . 0. 0 . 
TRAVIS WILSON 

VICE PRESIDE.NT OF EXTERNAL AFFAIRS 20.00 X X 2,000. 0. 0. 
1b Sub-total . . . . - . . . . . . . . . .... . . . . . . . . . . . . .. , . , .... ... .... .... ... .... ...... .. . . . . . . . . . . . ► 46,663. 0. 0 . 

C Total from continuation sheets to Part VII, Section A . . . . . . . . . . . . ..... ... .. ► 37,033. 47,852. 0 . 
d Total (add lines 1b and 1cl. ....... .. ......... . .. . . . . . . . .. . . . .. .. .. . . .. . . .... . .... ► 83,696. 47,852. 0 . 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable 
comoensation from the oraanization ► 0 

3 Did the organization list any former officer, director or trustee, key employee. or highest compensated employee on 
line 1 a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . . . . . . . . . . . ............. ····· ················ ······· ··-·····--···· 

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 $150,000? If "Yes," complete Schedule J for such individual . ...... . .. . .. . .. .. 
5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services 

rendered to tho oraanization? If "Yes,· comolete Schedule J for such person . ... .. .......... ... . ......... 

3 

Yes No 

X 

4 X 

5 X 
Section B. Independent Contractors 

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 
the orqanization NONE 

[A) (B} (CJ
Name and business address Description of services Compensation 

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

$100 000 in comoensation from the ornanization ..._ 0 
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (201 OJ 

032008 12-21-10 
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ASSOCIATED STUDENTS, INC. OF CALIFORNIA 
Form 990 (2010) STATE UNIVERSITY SAN MARCOS 33-0556915 
IPart VU ISection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplo, ees (con tinued) 

(A) (Bl {C) (0) (El (F) 
Name and title Average Position Reportable Reportable Estimated 

hours (check all that apply) compensation compensation amount of 
per from from related other 

week ! the organizations compensat ion 

~ 
.,._ organization (W-2/1099-MISC) from the 
~ 

ii (W-2/1099-MISC) organization 
~ "'Dt and related ! ai 

l I organizations 
~ "'-
"' ii ~ j! € ~ 

~0 "" 
VINCENT TAN-TORRES 

BOARD MEMBER s.oo X 1,200. 0. 0. 
WESTON RYAN 

BOARD MEMBER s.oo X 600. 0 . 0 . 
RODGER D'ANDR&AS 

EXECUTIVE DIRECTOR 40.00 X X 35,233. 47,852. 0. 

Total to Part VII Section A line 1 c . .. ... ... .. .. .. .. .... .. . .. ... ... . ... ..... ... .. . .. . ..... . 37,033. 47,852 . 

032201 12-21-10 
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ASSOCIATED STUDENTS , INC. OF CALIFORNIA 
Form 990 (2010) STATE UNIVERSITY SAN MARCOS 33-0556915 Page 9
IPart VIII I Statement of Revenue 

(A) (B) (Cl (D) 
Total revenue Related or Unrelated Revenue 

excluded from
exempt function business tax under 

revenue revenue sections 512, 
513,or514 

<I) "' I a Federated campaigns 1aCc 
ra:::, b Membership dues 1b'-o .. .. ..... . ···· • ·· 
~E C Fundraising events 1c 
~~ ....... . ··· ··· •·- . 
Cl~ d Related organizations ••••••••••••• 1d 
ii·e e Government grants (contributions) 1eC:,-
0"' f All other contributions, gifts, grants, and:; ~ 

_5..c: similar amounts not included above 1f 9,425.:so 
C:1J g None.ash contributions rricluded in lines la.· 11: S 
0 C: 

9,425.(..) Cll h Total. Add lines 1 a·H . . - . . . . • . . . . . . . . . . . . . . . . . . . . . . . .. . . ► 
Business Code 

Ill 2 a STUDENT FEES 900099 1,231,557. 1,231,557.(,)
":, b OTHER INCOME 900099 74,885. 74,885.-.111 
Ill:::, 

IJ'J C: C 
E~ 

dra 111a,a: 
0 e... 
a.. f All other program service revenue ............. 

Cl Total. Add lines 2a-2f ...... ........ ► 1,306,442. 
3 Investment income {including dividends, interest, and 

other similar amounts). __ ....... . ................... ► 2,500. 2,500. 
4 Income from investment of tax-exempt bond proceeds ► 
5 Royalties . ........... ...... - .. . ....... ► 

(i) Real (ii) Personal 

6 a Gross Rents 
•••••••••• 

b Less: rental expenses . 

C Rental income or (loss) 

d Net rental income or (loss) ...... ····-•· ... .. ...... ► 
7 a Gross amount from sales of (i) Securities (iii Other 

assets other than inventory 

b Less: cost or other basis 

and sales expenses 

C Gain or (loss) .......... .... 
d Net gain or (loss) . . . . . . .. .. . . . . . . . .. . '.... ...... -······----·--··· ··· ► 

Cl 8 a Gross income from fundraising events (not 
~ 

including$ ofC: 
Ill 
> 

contributions reported on line 1 c). See Ill 
a: ... 
Ill 

Part IV, line 18 a 
.i= 

0 b Less; direct expenses ..... .. .. b 
C Net income or (loss) from fundraising events ......... ► 

9 a Gross income from gaming act ivities. See 

Part IV, line 19 ..... . ···-····· .. ... ' 
a 

b Less: direct expenses . ···-···· ...... b 
C Net income or (loss) from gaming activities . . . . - . . . . . . ► 

10 a Gross sales of inventory, less returns 

and allowances a 
b Less: cost of goods sold b 
C Net income or /lossl from sales of inventory . . . . . -. . . . . ► 

Miscellaneous Revenue Business Code 

11 a 

b 

C 

d All other revenue . .. . . . . . . . . . . . . . . . ...... -· 

e Total. Add lines 11a-11d . ... . .. ► 
12 Total revenue. See instructions. . . . . . . . . . . . . . . . . . . -.. . .. . . . . . .. . . ► 1,318,367. 1,306,442. 0. 2,500.

U-.u., 

10 
Form 990 (20.10) 
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ASSOCIATED STUDENTS, INC . OF CALIFORNIA 
Form990(2010) STATE UNIVERSITY SAN MARCOS 33-0556915 Page 1O

IPart IX !Statement of Functional Expenses 
Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns. 

Allother organizations must complete column (A) but are not required to complete columns (B), (C), and (0). 
(A) (CJ(l:IJ . \UI_ .Do not include amounts reported on lines 6b, Program service Management and Total expenses Fundra1s1ng

7b, Sb, 9b, and 10b of Part VIII. expenses aeneral expenses expenses 

1 Grants and other assistance to governments and 

organizations in the U.S. See Part IV. line 21 739,719. 739,719. 
2 Grants and other assistance to individuals in 

the U.S. See Part IV, line 22 

3 Grants and other assistance to governments, 

organizations, and individuals outside the U.S. 

See Part IV, lines 15 and 16 ..... . ........ . .. . .... 

4 Benefits paid to or tor members 

5 Compensation of current officers, directors, 
48,050. 48,050.trustees, and key employees 

• ····•····· ........ .. 

6 Compensation not included above, to disqualified 

persons (as defined under section 4958(1)( 1)) and 
persons described in section 4958(c)(3)(B) 

7 Other salaries and wages . ........ . ... . 

8 Pension plan contributions (include section 401(k) 
and section 403(b) employer contributions) ..... 

9 Other employee benefits 

10 Payroll taxes . .. . ............. ... .. ..... .. ... .. ... .... .. 
11 Fees tor services (non-employees): 

a Management ... ... . •• ••• •••• ••• ••• ••••• . .... ... ····· ··· 
744. 744.b Legal ... ... . ...... . ,, . ... .. ... .... . . . . . .. . . . . 

C Accounting . ... ....... ... .... . .. ....... 122,694. 122,694.
·· ·· · · ··· •···•· · 

d Lobbying ... ...... ... .... . -- ...........•••••• •• ·•• 
e Professional tundraising services. See Part IV, line 17 

f Investment management tees .. ... .. ...... . 
74,054. 74,054.g Other ...... . . ........ . ......... ..... . ... . . .... .. ..... ..... 

12 Advertising and promotion , .. . ... ........ . .. ... 6,741. 6,741. 
22,071. 3,702. 18,369.13 Office expenses ... . . . . .. ... . . ' .. . . . . ..·· ······ "···· · 

14 Information technology ···· ·· ··•· ·····•• ············ -··· 
15 Royalties . ......... ..... · .. .. ... ....·· •·· ··········•·•• 

46,110. 46,110.16 Occupancy. ....... .. .. .... ... . ... . ... . .. .. .... 
17 Travel 9,293. 8,706. 587.

•••••••••• .. ·· ······ ···· ········ ·· · ·· ·•• ·••·· ··· ···· · · 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, convent ions, and meetings ...... 
495. 495.20 Interest .... .. .. .. .... ..···• ·· · ·· •• •••• ••• • ••• ••• ••••• 

21 Payments to affiliates 
··"· ...... . ... .... ...··· ·· 

3,688. 2,244. 1,444.22 Depreciation, depletion, and amortization 
15,051. 15,051.23 Insurance ..... .. •••••• ••· ···· ··· ·•····· ·· ··· ··· ···· · 

24 Other expenses. Itemize expenses not covered 
above. (List miscellaneous expenses in line 241. !f line 
24t amount exceeds 10% of line 25, column (A) 
amount, listline 24f expenses on Schedule 0.) . 

137,346. 137,226. 120.a STUDENT ACTIVITIES 
26 I 241. 11,918. 14,323.b EQUIPMENT RENTAL AND MA 
13,384. 3,701. 9,683.MISCELLANEOUS EXPENSESC 

6,367. 5,814.d MEMBERSHIP AND DUES 553. 
1,197. 500. 697.e REPAIRS AND MAINTENANCE 

131. 131.f All other expenses 
1,273,376. 968,321. 305,055. 0.25 Total functional expenses. Add lines 1 through 241 

26 Joint costs. Check here ► LJ it following SOP 

98-2 (ASC 958-720). Complete this line only if the 
organization reported in column (B) joint costs from a 
combined educational campaign and fundraising 
solicitation •• •••• .............. ... .. .. ...... . ...... •• ··· ··· 

032010 12-21 -10 Form 990 (2010) 
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ASSOCIATED STUDENTS, I NC. OF CALIFORNIA 
Form 990 (2010) STATE UNIVERSITY SAN MARCOS 3 3 - 0 5 5 6915 Page 11 
I Part X I Balance Sheet 

[A) 
Beginning of year 

1 Cash • non-interest-bearing .. ....... . .... . .. , ., ... ...... ..... ..... . . . . .. . .. ... ' .' . 211,361. 
2 Savings and temporary cash investments 

3 Pledges and grants receivable, net ........... ... ········ ···• ·· ·•··· ··•·" ···· •· ·· •·· •··· ... .. 

4 Accounts receivable, net . .... .. .... ..... .. ... . ... ...... . ...... .. ..... . .. .. ..... 599,100. 
5 Receivables from current and former officers, directors, trustees, key 

employees, and highest compensated employees. Complete Part II 

of Schedule L .... .... .. .. ... . , .. ,. .. . . . . . . . ....... . ..... ... .. .. •••• •••• . . .. . . . . .... . . . .. . . 
6 Receivables from other disqualified persons (as defined under section 

4958(1)(1)), persons described in section 4958(c)(3)(8), and contributing 

employers and sponsoring organizations of section 501(c)(9) voluntary 

"' 
employees' beneficiary organizations (see instructions) . ... .......... . .. . .. .. ........ 

'Qi 7 Notes and loans receivable, net ... •••••••••• •••••• • ••••• •••••• . . . . . . . . ..... . . . ..... .. ....
"' "' 8 Inventories for sale or use 21,040. 
~ .. ......... .. . . ... . . .... ....... ... .. ... ..... . .. ... . ... ....... . 

9 Prepaid expenses and deferred charges ••• •••••• . . . . . ....... . . · ·•· · ....... 

10a Land, buildings. and equipment: cost or other 

basis. Complete Part VI of Schedule D . ... . 10a 68,017. 
b Less: accumulated depreciation .. . . ... 10b 52,009. 2,973. 

11 Investments • publicly traded securities ··· ···•·· ·· . . .. . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . 
12 Investments • other securit ies. See Part IV, line 11 ..... ···· ·· ·•· ··· ··· ··· ·- ... ....... .. 
13 Investments • program-related. See Part IV, line 11 ... · • .. .. . . .. .. ... .. • • • • • • I • • • • 

14 Intangible assets . .. .. ... .. . ..... . ..... ··--· ........ .. ... ···· ·· .. .... ..... ....... .... .. ....... 

15 Other assets. See Part IV, line 11 ....... . .. . ... . .... ... . . .. .... .... .. ..... ..... ..... . 3,000. 
16 Total assets. Add lines 1 throuah 15 /must eaual line 341 . . . .. . . ... . . 837,474. 
17 Accounts payable and accn.Jed expenses . .... .. .... ..... .... .. .. ....... •••••• •• .. .. .. 65,069. 
18 Grants payable •··••••••• .............. ... ..... ... ....... ...... . .... ..... ···•· · ··· ...... .. ... . 
19 Deferred revenue .. .... .......... ' .... . . . . .. . .. . ....... ... .. ..... ··· · · · • · · .. ..... . . . .... ... . .... .. 116,191. 
20 Tax-exempt bond liabilities ....... .. . . . .. .. ...... . ... . . . . .... . . .. .. .. . ....... .. ... .. ... .... 

"' 21 Escrow or custodial account liability. Complete Part IV of Schedule D ..... .... .. 

i 22 Payables to current and former officers, directors, trustees, key employees, 
:E highest compensated employees, and disqualified persons. Complete Part II "' :J of Schedule L . ....... .... .. .. ........ . .. . .. . .... .. ........ . .... ... ........ .... .. .... ••••• •••••• •••• •• 

23 Secured mortgages and notes payable to unrelated third parties . ... ... .... .. .... . 

24 Unsecured notes and loans payable to unrelated third parties .. .. ..... .... .... ... 

25 Other liabilities. Complete Part X of Schedule D ··- ......... ... ........... . ... . .. .. .... . 8"3,984. 
26 Total liabilities. Add lines 17 throuoh 25 .. ... .... .. 265,244. 

Organizations that follow SFAS 117, check here ► LXJ and complete 

"' lines 27 through 29, and lines 33 and 34. 41 
u 27 Unrestricted net assets 572,230.C: .. .. ........ .. .... .. ... . .. ..... ... .... ... ... .... . . ... .. ..... .. 
"' 7ii 28 Temporarily restricted net assets ······ ·· ··•···· •·· •·· · . .... . . . . . .. . .... . ' .....' ...

a:i 
-0 29 Permanent ly restricted net assets ....... . .. ·············· ·•--·· .... 
C: ··o ·~~d· :::, Organizations that do not follow SFAS 117, check here ►I.I... 
0 .complete lines 30 through 34. 

"' 30 Capital stock or trust princ ipal, or current funds ai . .. .. ... . ...... ..... .......... ... .. ....... 
"' 31 Paid-in or capital surplus, or land, building, or equipment fund"' ....... ·· · ··· ·· ·· · ·•·· · ~ 

QI 32 Retained earnings, endowment, accumulated income, or other funds . ...... 
z 33 Total net assets or fund balances 572,230... . . ..... ... ... . . ........ . ...... ..... . ... . ... 

34 Total liabilities and net assets/fund balances . ···· ·· ---- ....... .... ... .. ...... 837,474. 

(B) 
End of year 

1 143 ,852. 
2 

3 

4 731,025. 

5 

6 

7 

8 23,776. 
9 

10c 16, 008. 
11 

12 

13 

14 

15 3,000. 
16 917,661. 
17 67,638. 
18 

19 122,224. 
20 

21 

22 

23 

24 

25 110 ,5 78. 
26 300,440. 

27 617,221. 
28 

29 

30 

31 

32 

33 617,221. 
34 917,661. 

Form 990 (2010) 
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ASSOCIATED STUDENTS, INC. OF CALIFORNIA 
Form990{2010) STATE UNIVERSITY 
IPart XI j Reconciliation of Net Assets 

SAN MARCOS 3 3 - 0 5 5 6 915 Page 12 

Check if Schedule O contains a response to any question in this Part XI D 

1 Total revenue (must equal Part VIII, column (A}, line 12) 1,318,367.1· ·· • ·· · · · . . ... ... .... .. ... ··· •· · ·• ·· . . . . - . . .. . .. .. .. ... 
2 Total expenses (must equal Part IX, column (A), line 25) 1,273,376.2.. • •-• ... ........ .... .... .. ... . · • · ·· • · .. ...... . ..... 
3 Revenue less expenses. Subtract line 2 from line 1 44,991.3...... ......... .. . . . . . . . . . . . . . . ... .. . ....... ... . .... . . .. .. ' 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 572,230.4.. ··· ··· · ..... ·• ·· 

5 Other changes in net assets or fund balances (explain in Schedule 0) 0.5.................... ... . .. . ........ 
6 Net assets or fund balances at end of vear. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 617,221.6 

IPart XI~ Financial Statements and Reporting 
Check if Schedule O contains a resoonse to anv question in this Part XII ............ ............. . .. ....... .. .... ....... . . [xJ 

1 Accounting method used to prepare the Form 990: D Cash 00 Accrual D Other 

Yes No 

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X 
b Were the organization's financial statements audited by an independent accountant? 2b X 
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibilit y 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 Schedule O. 

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a 

separate basis, consolidated basis, or both: 

D Separate basis D Consolidated basis CxJ Both consolidated and separate basis 

Ja As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and 0MB Circular A-133? 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 anv steps taken to underoo such audits. 3b 

Form 990 (2010) 

032012 12-21-10 
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SCHEDULE A 
Public Charity Status and Public Support 

0MB No. 1545-0047 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

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

4947{a)( 1) nonexempt charitable trust. 
► Attach to Form 990 or Form 990-EZ. ► See separate instructions. 

2010 
Open to Public 

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

STATE UNIVERSITY SAN MARCOS 33-0556915 

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

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

2 D A school described in section 170(b}(1)(A)(ii). (Attach Schedule E.) 

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

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

city, and state: ____________________________________________ 
5 [X] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)( 1)1A)(iv). (Complete Part ti.) 

a D A federal, state. or local government or governmental unit described in section 170(b)(1)(A)(v). 
1 □ An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

section 170(b)(1)(A)(vi). (Complete Part II.) 

a D A community trust described in section 170(b)(1)(A)(vi), (Complete Part II.) 

9 D 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 Ill.) 

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

11 D 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 that 

describes the type of supporting organization and complete lines 11 e through 11 h. 

a D Type I b D Type II c D Type Ill - Functionally integrated d D Type Ill· Other 
e D By checking this box, Icertify that the organization is not controlfed directly or indirectly by one or more disqualified persons other than 

foundation managers and other than one or more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). 

If the organization received a written determination from the IRS that it is a Type I, Type II, or Type Ill 

supporting organization, check this box ................. .. .. . D 
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? 

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, 

the governing body of the supported organization? 

(ii) A family member of a person described in (i) above? .. _ . . . .. .. . . . .. .. ... 

(iii) A 35% controlled entity of a person described in (i) or (ii) above? 

Yes No 

h Provide the following information about the supported organization{s). 

Schedule A (Form 990 or 990-EZ) 2010 

(i) Name of supported (ii)EIN (iii) Type of iv) Is the organiLatio11
organization ncol. (I) listed in yourorganization (described on lines 1·9 

above or IRC section 
governing document? 

(see instructionsl) Yes No 

Total 

LHA For Paperwork Reduction Act Notice, see the Instructions for 

Form 990 or 990-EZ. 

032021 12-21·10 

14 

(v) Did you notify the (vi) Is the (vii)Amount of 
organization in col. organization in col. 

(i) organized in the support
(i) of your support? U.S.? 

Yes No Yes No 
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ASSOCIATED STUDENTS, INC. OF CALIFORNIA 
ATE UNIV 
rgan1zat1ons 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part Ill. If the organization 
fails to qualify under the tests listed below, please complete Part 111.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ► 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.") 

2 Tax revenues levied for the organ· 

ization 's benefit and either paid to 

or expended on its behalf 

3 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge 

4 Total. Add lines 1 through 3 

5 The portion of total contributions 

by each person (other than a 

governmental unit or publicly 

supported organization) included 

on line 1 that exceeds 2% of the 

amount shown on line 11, 

column (f) .... ·- ......... .. .. ···-····· 
6 Public SUDDOrt. Subtract line 5 from line•· 

(a) 2006 

10,977. 

(bl 2007 

3,197. 

(c) 2008 (dl 2009 (e) 2010 (0 Total 

6,510. 10,650. 9,425. 40,759. 

10,977. 3,197. 6,510. 10,650. 9,425. 40,759. 

40,759.
Section 8. Total Support 
Calendar year (or fiscal year beginning in) ► (a)2006 (b) 2007 (c) 2008 !dl 2009 [e)2010 (fl Total 

10,977.7 Amounts from line 4 3,197 . 6,510. 10,650. 9,425. 40,759.. ······ 
8 Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties 

and income from similar sources 25,247. 24,790. 12,642. 1,994. 2,500. 67,173. 
9 Net income from unrelated business 

activities, whether or not the 

business is regularly carried on 

10 Other income. Do not include gain 

or loss from the sale of capital 

assets (Explain in Part IV.) 

11 Total support. Add lines 7 through 10 107,932. 
12 Gross receipts from related activities, etc. (see instructions) 121 6,159,682................... -· -··················• .......... ··········· --
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) 

Sec~l5~nictcfo~~~t:~1~~x;fi~b~~eS~pport··Perce~iage •••••••••••••• 

14 Public support percentage for 2010 (line 6, column (f) divided by line 11 , column (f)) . 14 37.76 % 
15 Public support percentage from 2009 Schedule A, Part 11, line 14 . 15 37.60 % 

16a 331/3% support test - 2010.lf the organization did not checl< the box on line 13, and line 14 is 331 /3% or more, checl< this box and 

stop here. The organization qualifies as a publicly supported organization 

b 33 1/3% support test • 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1 /3% or more, check this box 

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

17a 10% •facts-and-circumstances test • 2010.lf 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 IV how the organization 

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization 

b 10% -facts-and-circumstances test • 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or 

more, and it the organization meets the 'facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the 

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ► D 
18 Private foundation. If the organization did not check a box on line 131 16a, 16b1 17a, or 17b, check this box and see instructions ► D 

Schedule A (Form 990 or 990-EZ) 2010 
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rganizat1ons 
Pa e3 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails to 
qualify under the tests listed below. please complete Part II.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ► (a) 2006 (bl 2007 (cl 2008 (d) 2009 (e) 201 O 

1 Gifts, grants, contributions, and 

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

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

3 Gross receipts from activities that 
are not an unrelated trade or bus-
iness under section 5 l 3 

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

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

6 Total. Add lines 1 through 5 

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

b Amounts included on lines 2 and 3 received 

from ottler than disquahfied persons that 

r,xceed the greater" of $5,000 or 1% of the 

:unount on line 13 for the year 

c Add lines 7a and 7b .................. 
8 Public SUDDOrt ,., .. ,~e•lln, 7c frnm lin,, l 

Section B. Total Support 
Calendar year (or fiscal year beginning in) ► (a)2006 (b)2007 (c) 2008 (d) 2009 (el 201 o 

9 Amounts from line 6 ............... 

10a Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties 
and income from similar sources ... 

b Unrelated llusiness taxatile income 

(less section 511 taxes) from llusinesses 
acquired after June 30, 1975 

c Add lines 1 Oa and 10b ....... 
11 Net income from unrelated business 

activities not included in line 1 Ob, 
whether or not the business is 
regularly carried on ········- ........... 

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

13 Total suppOrt (Add lines 9. 10c. 11. and 12.) 

(fl Total 

{f) Total 

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization, 
check this box and stop here 

Section C. Computation of Public Support Percentage 
15 Public support percentage for 2010 (line 8, column (I) divided by line 13, column (I)) . 15 % 
16 Public su ort ercenta e from 2009 Schedule A, Part Ill, line 15 16 % 

Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 % 
18 Investment income percentage from 2009 Schedule A, Part Ill, line 17 18 % 
19a 33 1/3% support tests• 2010. 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 33 1/3% support tests • 2009. 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 1 B is not more than 33 1/3%. check this box and stop here. The organization qualifies as a publicly supported organization . 

20 Private foundation. If the organization did not check a box on line 14. 19a. or 19b, check th is box and see instructions . 

032023 12-2 1-10 Schedule A (Form 990 or 990-EZ) 2010 
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SCHEDULED 
(Form 990) 

OepaJiment of ttis Treasury 
Jntemal Revenue Service 

Supplemental Financial Statements 
► Complete if the organization answered "Yes," to Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11, or 12. 

► Attach to Form 990. ► See separate instructions. 

0MB No. 1545·0047 

2010 
Open to Public 
Inspection 

Name of the organization ASSOCIATED STUDENTS, INC. OF CALIFORNIA Employer identification number 
STATE UNIVERSITY SAN MARCOS 33-0556915 

Part l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete if the 

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

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

1 Total number at end of year . ·- ... . . . . . . . . . . . ... ... 
2 Aggregate contributions to (during year) ......... . . . . . . . . 

3 Aggregate grants from {during year) . . . . . . . . . . . . . . . . . . .. . . 
4 Aggregate value at end of year .. ...... ....................... 
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 

are the organization's property, subject to the organization's exclusive legal control? .. D ves □ 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 tor any other purpose conferring 

im ermissible rivate benefit? ........ Dves □ No 
Part II Conservation Easements. Complete 1f the organization answered "Yes' to Form 990, Part IV, line 7. 

Purpose(s) of conservation easements held by the organization (check all that apply). 

D Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area 

D Protection of natural habitat D Preservation of a certified historic structure 
D Preservation of open space 

2 Complete tines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last 
day of the tax year. 

a Total number of conservation easements 

b Total acreage restricted by conservation easements 

c Number of conservation easements on a certified historic structure ''1cluded in (a) 

d Number of conservation easements included in (c) acquired after 8/17 /06, and not on a historic structure 

listed in the National Register . . .......... . 

Held at the End of !he Tax Year 
2a 

2b 

2c 

2d 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 

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

violations, and enforcement of the conservation easements it holds? ...... ...... . Dves □ No 
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conse,vation easements during the year ► 

7 Amount of expenses incurred in monitoring, inspecting, 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)(i) 

and section 170(h)(4)(8)(ii)? .. . . . . . . . . . . . . . . . . . . . . . . . . . . .... D Yes □ No 
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting tor 
conservation easements. 

IPart III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered 'Yes• to Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art, 

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, 

the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical 

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts 
relating to these items: 

(i) Revenues included in Form 990, Part Viti, line 1 ► $ ________ 
(ii) Assets included in Form 990, Part X ► $ ________ 
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenues included in Form 990, Part VIit, line 1 ► $ ________ 
b Assets included in Form 990, Part X ► $ ________ 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010 
032051 
12-20-10 
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-----------------------

ASSOCIATED STUDENTS, INC. OF CALIFORNIA 
Schedule D(Form 990) 2010 STATE UNIVERSITY SAN MARCOS 33-055 6915 Page 2
IPart Ill I 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 D Public exhibition d D Loan or exchange programs 

b D Scholarly research e D Other 

c D Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 

to be sold to raise funds rather than to be maintained as art of the or anization's collection? ............ ....... ..... ....... D Yes □ No 
Part IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or 

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

1a Is the organization an agent, trustee, custodian or other intermediary tor contributions or other assets not included 

an Form 990, Part X? 

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

c Beginning balance 

d Additions during the year 

e Distributions during the year 

Ending balance 

2a Did the organization include an amount on Form 990, Part X, line 21? 

b If "Yes" exolain the arranaement in Part XIV 
I Part V ] Endowment Funds. Complete if the organization answered "Yes· to Form 990, Part IV, line 10. 

(a) Current year (b) Prior year (cl Two years back {d) Three years back [e) Four years back 
1a Beginning of year balance . .. ..... ,. 
b Contributions ............ 
C Net investment earnings, gains, and losses 

d Grants or scholarships . ..... . .. .. ..... ..... .. 
e Other expenditures for facilities 

and programs ..... -·-·· ···• ···· 

f Administrative expenses 
•··•· ... ..... 

g End of year balance ... ······ ....... ........... 
2 Provide the estimated percentage of the year end balance held as: 

a Board designated or quasi-endowment ► ________% 

b Permanent endowment ► ________% 

c Term endowment ► ________% 

...... D Yes □ No 

Amount 

1c 
1d 

1e 

1f 

_LJ Yes LJNo 

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

by: 

(ii unrelated organizations 

(ii) related organizations 

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 

4 Describe in Part XIV the intended uses of the oraanization's endowment funds 
IPart Vt ILand, Buildings, and Equipment. See Form 990, Part x, line 10. 

Yes No 

3a(i) 

3a(ii' 

3b 

Description of investment (a) Cost or other 
basis (investment) 

(b) Cost or other 
basis (other) 

(c) Accumulated 
depreciation 

(d) Book value 

1a 

b 

l and ...... ······· ····· ··· .. -·., .. .... .... .. .. .. ··· ··-· 
Buildings . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . .. .. ... ....... 

C 

d 
l easehold improvements ....... ·····--·- ... .... .. 
Equipment .... .. .. ... .... .. .... ... , .. 68,017. 52,009. 16,008. 

e Other. . ....... ... ...... ................ ....... ........... 

Total. Add lines 1a throuah 1e. (Column (d) must equalForm 990, Part X, column (B), tine 10(c).) .. .. .. ....... ..... ................ ► 16,008. 
Schedule D (Form 990) 2010 
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ASSOCIATED STUDENTS, INC. OF CALIFORNIA 
Schedule D (Form 990) 201 o STATE UNIVERSITY SAN MARCOS 3 3 - 0 5 5 6 915 Page 3 
IPart VIII Investments - Other Securities. See Form 990, Part x, line 12. 

(a) Description of security or category (c) Method of valuation: 
(including name of security) 

(bl Book value Cost or end-of-year market value 

(1) Financial derivatives ....... . .. . . . ' ........ ... ···· ····· • 

(2) Closely-held equity interests .. ... .... . ,. .. .. ..... . .... 

(3) Other 

(Al 
(Bl 

(C) 

(D) 

(El 

(Fl 

(G) 

(H) 

(I) 

Total. (Col (bl must equal Form 990, Part X, col (Bl line 12.) ► 

IPart VIII IInvestments - Proqram Related. See Form 990, Part x. line 13. 

(a) Description of investment type lb) Book value 
(c) Method of valuation: 

Cost or end-of-year market value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Total. (Col (bl must equal Form 990, Part X, col (Bl line 13.)► 

IPart IX I Other Assets. See Form 990, Part X, line 15. 
lb) Book value 

(1) 

(2) 

(a) Description 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

19) 

(10\ 

Total. (Column (b) must eaual Form 990, Part X, col (BJ line 15.J . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . . ► 
IPartX I Other Liabilities. See Form 990, Part x. line 25. 

1. (a) Description of liability (b)Amount 

...,,....u,,u.11.\d,'l ··-

(1) Federal income taxes 

(2) FUNDS HELD FOR STUDENT 
(3) ORGANIZATIONS 95,242. 
(4) CAPITAL LEASE OBLIGATION - CURRENT 2,750. 
(5) CAPITAL LEASE OBLIGATION -
(6) NONCURRENT 12,586. 
(7) 

(8) 

(9) 

(10) 

(11) 

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ... ... ........ ► 
·~"''".."'" ::,;,,,,,..,,..,,, 

110,578 . 
.,, , ..,..,, ,,.,,,... u1a;l, .....,.....,,.,.u1ttu,~..., ''-<-1"""' ::.,,....,., ,,, 1ur,,,,1qo~'"''-''-'l'+U/

2. FIN 48 (ASC 7 40). 
.......... , ...,..,.11 ..,,..,.,Y , 1-'l'-'•''-".. "'"'":,,..,u1,11t,,..,.,,., ,,.,,,..,,1u111c: -·•-.-

Schedule D [Form 990) 2010 12-20-10 
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ASSOCIATED STUDENTS, INC, OF CALIFORNIA 
Schedule D (Form 990) 2010 STATE UNIVERSITY SAN MARCOS 3 3 - 0 5 5 6 915 Page 4 
IPart XI IReconciliation of Change in Net Assets from Form 990 to Audited Financial Statements 

1 Total revenue (Form 990, Part VIII, column (A), line 12) ......... .. . ....... . ..... .. .. .. ..... .... .. .. ... 1 1,318,367. 
2 Total expenses (Form 990, Part IX, column (A), line 25) ........ .... .... ... . .. .. ... . .... ..... ... ..... .. ... ...... 2 1,273, 376. 
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 44,991. 
4 Net unrealized gains (losses) on investments .. ..... .... ••·•••• ••• • .... ... . .. ........ . .. . . . .. . .. . . . 4 
5 Donated services and use of facilities 5 

6 Investment expenses _ . . . . . . . . .. . -- . . . . . . . . . . .. .. . . .. -· ··· •••• •••• · • · ···· •·· ..... ••• •• ..... .. ... ...... 6 

7 Prior period adjustments .. ... -··· . ..... . . . ... ... . ... ··· • · • · . . . . . . . . . . ' . . . .... ··•·· ...... . . . . . . . . . . . . .. . 7 

8 Other (Describe in Part XJV.) .. .. . . . . . . . . . . . . . . . . . . . . . ... .. . .... ·· ··- ..... .. . .... .... ....... ·· · ·· · • • - • . 8 

9 Total adjustments (net). Add lines 4 through 8 ............ ... . ..... .. . ........... .. . .......... ............. ••••• 
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 _. 

9 0 . 
10 44,991. 

IPart XII IReconciliation of Revenue per Audited Financial Statements With Revenue per Return 
1,270, 317.1 Total revenue, gains, and other support per audited financial statements 1 

2 Amounts included on line 1 but not on Form 990, Part VIit , line 12: 

a Net unrealized gains on investments . ..... ... .... 2a 

b Donated services and use of facilities · ···- . . ... .. . ... ··· ··•· . . . . . . ... .. . .. . 2b 

C Recoveries of prior year grants .... ... . . . . . . . ... . .. .. ... . . . . ·- .. -· 2c 

d 

e 

3 

Other (Describe in Part XIV.) -48,050..... .. .. .. . . .. .. ... .. . .... ..... . . . .. ...... . . . . . . ... . . . 2d... ·•·· ·· 
Add lines 2a through 2d . · •· · ·•·· • .... .. ...... • '••· • · . . .. . .. .. . . . .. ••••••• . .... .. . . . .. . ... ... . .... ..... ......... ...... . 
Subtract line 2e from line 1 ... ... ... ... .... ... 

2e 
3 

-48 050.' 1,318, 367. 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part Viti, line 7b I 4a I 
b Other (Describe in Part XIV.) ..... ....... ... . ..... ............ . . . -............. . .... . . . . . . . . . . . 4b 

0.C Add lines 4a and 4b 4c. . . . . . . . . . . . . . . . . .. . .. . . ..... .. . ... .. .......... ....... . 
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ........... . ........................... . . .. . . ·- 1,318,367.5 

IPart XIII! Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 
1,225, 326.Total expenses and losses per audited financial statements 1............................. ······-·· 

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

a Donated services and use of facilities ... .. .. .. . . . . . . . . . . . .. . . . .. . . .. .. ..... . ... .. 
b Prior year adjustments . - . . . . . . . . . . . . . . ........ . ... ··· ····- .. , . ..... .. ... ...... ······• · •· ·· · ·· 
C Other losses . .. .. ..... ....... ........... ...... .. .. .. • · .. .. ·········· -· ··· ·· ... . .... .. ••••• ...... 
d Other (Describe in Part XIV.) ••• •••••••••••••••• ..... ..... ·•·· • ·. . . . . . . . . -. . . .. ... . . . .... .... 
e Add lines 2a through 2d 

2a 

2b 

2c 
2d 

2e 0........... - ......... --- .. ....... . ..... .. .............. ... ........ . ......... . . . .... .... . • ----··• · ... . · ··-·· 
1,225,326.3 Subtract line 2e from line 1 3.... ......-. . . . . . . . .. .. . . . . . . . . . . . . . . . . .. . .... . .. ... . .. -··- ..... . ··· · · • •• ,- ... .... ..·····- •••••• 

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

a Investment expenses not included on Form 990, Part VIII, tine 7b .... . , .. ., ... ..... .. I 4a I 
b Other (Describe in Part XIV.) 48, 050.4b. .. . . .. . . . . . . . . . . . .... .... -- ··-
C Add lines 4a and 4b 48, 050.4c....... ............ . . . .. . . . . . . .. - ........ . -- .. ···· · ·- . . . .. . . . . . . ........ .... ... ... .... ....... .. . . . . . . . . .. . ... . .. 

5 Total excenses. Add I ines 3 and 4c. (This must equal Form 990, Part /, line 18.) ....... . -- -- --•·- • . .. . -,. . .. ..... .. 1,273,376.5 
IPart XIVI Supplemental Information 
Complete this part to provide the descriptions required for Part ti, lines 3, 5, and 9; Part t 11, lines 1 a and 4; Part IV. lines 1 b and 2b; Part V, tine 4; Part 

X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide any additional information. 
PART X, LINE 2: ASSOCIATED STUDENTS, INC. OF CALIFORNIA STATE 

UNIVERSITY SAN MARCOS HAVE ADOPTED CERTAIN PROVISIONS OF ASC 7 4 0 (FIN 48), 

ACCOUNTING FOR INCOME TAXES. THE ORGANIZATION HAS REVIEWED ITS TAX 

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

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

STATEMENT POSITION, 

PART XII, LINE 2D - OTHER ADJUSTMENTS: 
Schedule D (Form 990) 2010 

032054 
12·20- 10 
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ASSOCIATED STUDENTS , INC. OF CALIFORNIA 
o 2010 STATE UNIVERSITY SAN MARCOS 33-0556915 Pa es 

lemental Information (continued) 

RECLASSIFICATION OF DIRECTORS' COMPENSATION FROM CONTRA 

REVENUE TO EXPENSES -48,050. 

PART XIII, LINE 4B - OTHER ADJUSTMENTS: 

RECLASSIFICATION OF DIRECTORS' COMPENSATION FROM CONTRA 

REVENUE TO EXPENSES 48,050. 

Schedule D (Form 990) 2010 
032055 
12-20- 10 
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SCHEDULE I OMtl No . 1~4~-00-+I 

Grants and Other Assistance to Oruanizations, 

Governments, and Individuals in the United States 

(Form 990) 2011r-
Ot!partment of lhi,! 1 reasury Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Internal Revenue Service 

► Attach to Form 990. Inspection 
Name of the organization ASSOCIATED STUDENTS, INC. OF CALIFORNIA Employer identification number 

STATE UNIVERSITY SAN MARCOS 33~0556915 
Part I General Information on Grants and Assistance 

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selec tion 
criteria used to award the grants or assistance? . OOves ONo 

2 Describe in Part IV the orqanization's procedures far monitorinq the use of qrant funds in the United States. 

Part II I Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any 
- -"'I-'-- ~ ·---·--- ···-·- u • .,.,, ..,...,,.............. -·,...,..,,,LI,,... ...,v.... 11 IIV VIIQ IC'.\.,IPn:;i,~ IC'-.,itavic:u IIIUIC Lit~•· ~.J,UUU. ldll II (.;c:111 Uld uup11ca1ea If aaamona1 space IS neeoeo ~ I I 

1 (a) Name and address of organization 
or government 

(b) EIN (c) IRC section 
ii applicable 

(dJ Amount of 
cash grant 

UNIVERSITY AUXILIARY AND RESEARCH 

SERVICES CORPORATION - 435 E, 

CARMEL STREET - SAN MARCOS, CA 

92078 33 0397688 t>0l (C) ( 3) 739,719. 

Enter total number of section 501 (c)(3) and government organizations 

:3 Enter total number of other or.9.anizations 

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

111 Metnoa of(el Amount of 
valuation (book,non-cash 
FMV, appraisal, assistance other) 

0, FMV 

(g) Description of (hi Purpose of grant 
non-cash ass istance or assistance 

~EI MBURSED SALARIES AND 

'3ENEFITS 

-
► 1. 
~ o. 

Schedule I (Form 990) (2010) 

032 101 0 1-13 -1 1 22 
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ASSOCIATED STUDENTS , INC . OF CALIFORNIA 
3 3- 0556 915Schedule I (Form 990) (201 0) ST ATE UNIVERSITY SAN MARCOS Paqe 2 

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

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of non- (e) Method of valuation (fl Description of non-cash assistance 
recipients cash grant cash assistance (book. FMV, appraisal, other) 

I Part IV I Suoolemental Information. Complete this part to provide the information reauired in Part I, line 2, and anv other addit ional information. 

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

ORGANIZATION, THE UNI VERS I TY AUXILIARY AND RESEARH SERVICES CORPORATI ON , 

FOR SALARIES AND BENEFITS PAID TO THE ORGANIZATI ON'S PERSONNEL. 

032 102 01-13-1 1 TI Schedule I (Form 990) (2010) 



SCHEDULE 0 
(Form 990 or 990-EZ) 

Oepartrnent of the Treasury 
Internal Revenue Service 

OM6 No. 1545-0047Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 2010 

Form 990 or 990-EZ or to provide any additional information. Open to Public 
► Attach to Form 990 or 990-EZ. Inspection 

Name of the organization ASSOCIATED STUDENTS, INC. OF CALIFORNIA Employer identification number 
STATE UNIVERSITY SAN MARCOS 33-0556915 

FORM 990, PART V, LINE 2B 

THE ORGANIZATION ENTERED INTO AN AGREEMENT WITH THE UNIVERSITY 

AUXILIARY AND RESEARCH SERVICES CORPORATION (UARSC) UNDER WHICH ALL OF 

THE PERSONNEL OF THE ORGANIZATION BECAME EMPLOYEES OF UARSC. THE 

ORGANIZATION REIMBURSES UARSC FOR COSTS AND FEES OF PROVIDING PAYROLL 

AND BENEFITS ALONG WITH AN ADMINISTRATIVE FEE, 

FORM 990, PART VI, SECTION B, LINE 11: A PRESENTATION OF THE FORM 990 IS 

GIVEN TO THE BOARD OF DIRECTORS PRIOR TO FILING. THE FORM 990 IS ALSO 

REVIEWED BY THE EXECUTIVE DIRECTOR PRIOR TO FILING. 

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

REQUIRED TO ANNUALLY DISCLOSE AND SIGN CONFLICT OF INTEREST POLICY 

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

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

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

DIRECTOR AND THE EXECUTIVE DIRECTOR. ALL RELATED CONFLICT OF INTEREST 

ISSUES GO THROUGH A THREE PERSON REVIEW WHERE QUESTIONS REGARDING A 

POSSIBLE BREAK OF POLICY ARE BROUGHT TO THE DIRECTOR OF BUSINESS AND FISCAL 

OPERATIONS. THE ISSUE IS INVESTIGATED BY EITHER CALLING IT TO THE ATTENTION 

OF THE EXECUTIVE DIRECTOR AND/OR SPEAKING WITH THE AFFECTED INDIVIDUAL. ALL 

DIRECTORS WHO HAVE CONTROL OVER A DEPARTMENT BUDGET AND MEMBERS OF THE 

BOARD OF DIRECTORS ARE REMINDED THROUGHOUT THE YEAR THAT THEY MUST BE 

DILIGENT IN THE APPLICATION OF THE CONFLICT OF INTEREST POLICY AND RECUSE 

THEMSELVES WHEN APPROPRIATE. THE APPLICATION OF THE CONFLICT OF INTEREST 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010) 
0 32211 
01-24-11 
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Schedule O Form 990 or 990- 2010 Pa e 2 

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

STATE UNIVERSITY SAN MARCOS 33-0556915 

POLICY IS EVIDENCED BY THOSE OCCASIONAL TIMES WHEN VOTING MEMBERS OF THE 

FINANCE BOARD OR THE BOARD OF DIRECTORS RECUSE THEMSELVES ON ISSUES IN 

WHICH THEY MAY BE PERSONNALY INVOLVED. 

FORM 990, PART VI, SECTION B, LINE 15: AS DESCRIBED ABOVE FOR PART V, LINE 

2B, ALL PERSONNEL OF THE ORGANIZATION IS PAID BY UARSC. THE ORGANIZATION 

THEN REIMBURSES UARSC. ALL COMPENSATION OF THE ORGANIZATION'S EXECUTIVE 

DIRECTOR, OFFICERS, AND KEY EMPLOYEES IS DETERMINED FOLLOWING THE 

GUIDELINES SET BY THE CALIFORNIA STATE UNIVERSITY. COMPARABILITY DATA IS 

REVIEWED ANNUALLY. ASI EMPLOYEE SALARIES ARE REVIEWED IN COMPARISON TO 

THEIR CALIFORNIA STATE UNIVERSITY SAN MARCOS COUNTERPARTS. IF INFORMATION 

FROM THE AOA ORGANIZATION IS AVAILABLE THAT INFORMATION rs ALSO UTI LIZED. 

COMPARABILITY INFORMATION IS PRESENTED TO THE EXECUTIVE COMMITTEE OF THE 

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

OR EQUITY ADJUSTMENT IS MADE TO THE EXECUTIVE COMMITTEE. UPON APPROVAL OF 

ANY COMPENSATION ADJUSTMENT, IT IS SENT FOR FINAL APPROVAL TO THE 

UNIVERSITY PRESIDENT VIA THE UNIVERSITY VICE PRESIDENT OF FINANCE AND 

ADMINISTRATION SERVICES. CONTEMPORANEOUS DOCUMENTATION OF THE DELIBERATION 

AND DECISION IS HELD BY THE ASI PRESIDENT. 

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATIONAL DOCUMENTS ARE 

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

BUSINESS HOURS. 

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

AT THE MAIN OFFICE DURING NORMAL BUSINESS HOURS. 

THE AUDITED FINANCIAL STATEMENTS ARE AVAILABLE (FOR INSPECTION OR COPYING) 
01-24-t t Schedule O (Form 990 or 990•EZ) (2010) 
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Schedule O Form 990 or 990- 201O Pa e 2 
Name of the organization ASSOCIATED STUDENTS, INC. OF CALIFORNIA Employer identification number 

STATE UNIVERSITY SAN MARCOS 33-0556915 

AT THE MAIN OFFICE DURING NORMAL BUSINESS HOURS. 

WHEN RESPONDING TO A PUBLIC INSPECTION REQUEST FOR ANY ORGANIZATIONAL 

DOCUMENT OR FORM 990 BY ANYONE, THE ORGANIZATION WILL FULFILL SUCH REQUEST 

IN A TIMELY FASHION WITHOUT INQUIRING AS TO THE REASON FOR THE PUBLIC 

INSPECTION REQUEST. 

FORM 990, PART XII, LINE 2C 

THE OVERSIGHT PROCESS AND SELECTION PROCESS OF AN INDEPENDENT 

ACCOUNTANT HAS NOT CHANGED SINCE LAST YEAR, 

•J 
01-24-11 Schedule O (Form 990 or 990-EZJ (20.10) 

26 
13160505 141421 33-0556915 2010.05042 ASSOCIATED STUDENTS, INC. 0 33-05561 



UMll No. 1~4~·UO-I/ 
SCHEDULER Related Organizations and Unrelated Partnerships 

2010(Form 990) ► Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Open to PublicDepartment oi the T reasu,y 
► Attach to Form 990. ► See separate instructions.Internal Revenue Service Inspection 

Name of the organization ASSOCIATED STUDENTS, INC. OF CALIFORNIA Employer identification number 
STATE UNIVERSITY SAN MARCOS 33-0556915 

Part I Identification of Disregarded Entities (Complete if the organization answered 'Yes• to Form 990, Part IV, line 33.) 

(a) (bl (cl {d) (e) (f) 
Name, address, and EIN Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling 

of disregarded entity foreign country) entity 

Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related tax-exempt 
organizations during the tax year.)Part U 

(a) (bl (c) (d) (el (1) 
Name. address. and EIN 
of related organization 

Primary activity Legal domicile (state or 

foreign country) 

Exempt Code 
section 

Public charity 
status (if section 

Direct controlling 
entity 

Seelion(~L(bX13) 
control~ed 

entity? 

501 (c)(3)) Yes No 
CALIFORNIA STATE UNIVERSITY SAN MARCOS - lrRUSTEES OF 
33-0535371 333 S TWIN OAKS VALLEY RD., SAN ~ALIFORNIA STATE ALI FORNIA STATE 
MARCOS, CA 92096 UNIVERSITY "ALIFORNIA bOVERNMENT J]NIVERSITY X 
UNIVERSITY AUXILIARY AND RESEARCH SERVICES irRUSTEES OF 
CORPORATION - 33-0397688, 435 E. CARMEL SUPPORT FOR CALIFORNIA "ALIFORNIA STATE 
STREET, SAN MARCOS, CA 92078 STATE UNIVERSITY "ALIFORNIA 150l(C)( 3) INE 5 lJNIVERSITY X 
CALIFORNIA STATE UNIVERSITY SAN MARCOS Jl'RUSTEES OF 
FOUNDATION - 80 - 0390564 333 S TWIN OAKS ~UNDRAISING & GRANTS ~ALIFORNIA STA'I'E 
VALLEY RD., SAN MARCOS, CA 92096 NlMINISTRATION "ALIFORNIA (!iOl(C) (3) INE 5 ~NIVERSITY X 
SAN MARCOS UNIVERSITY CORPORATION - "RUSTEES OF 
33 - 0971982, 435 E. CARMEL STREET, SAN bN-CAMPUS PROGRAM ALIFORNIA STATE 
MARCOS, CA 92078 MANAGEMENT nALIFORN IA i:,01 (C) ( 3) uINE 5 JJNIVERSITY X 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2010 

032161 
12-21-10 LHA 27 



ASSOCIATED STUDENTS, INC . OF CALIFORNIA 
Schedule R {Form 990) 2010 STATE UNIVERSITY SAN MARCOS 33-0556915 Pa.9.e 2 

Identification of Related Organizations Taxabl,e as a Partnership (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34 because it had one or more related Part Ill 
organizations treated as a partnership during the tax year.) 

-

(a) (b) (c} (d) (e) (f) (g) (h) {i} Ii} (k) 
Name, address, and EIN Primary activity Legal Direct controlling Predominant income Share of total Share of P•~prupQrtjon- Code V-UBI General or Percentagedornlcileof related organization (st<ite or entity (related, unrelated, income end-of-year ~t~ allocauons? amount in box mana g1r1g ownership 

foreign excluded from tax under assets 20 of Schedule partn8f7 

country) sections 512-514) Yes No K-1 (Form 1 065) Ye~ No 

Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered 'Yes" to Form 990, Part JV, line 34 because it had one or more related 
organizations treated as a corporation or trust during the tax yearc)

Part IV 
-

(a) 

Name, address, and EIN 
of related organization 

lb) 
Primary activity 

(c) 

Lt!ga t danuc ili;, 
(state or 
foreign 
country) 

(d) 

Direct controlling 
entity 

(e) 

Type of entity 
(C corp, S corp, 

or trust) 

(f) 

Share of total 
income 

(g) 

Share of 
end-of-year 

assets 

(h) 

Percentage 
ownership 

- -032162 12-21-10 28 Schedule R (Form 990) 2010 



ASSOCIATED STUDENTS , INC. OF CALIFORNIA 
Schedule R {Form 990) 2010 STATE UNIVERSITY SAN MARCOS 33-0556915 Pa_lle 3 

Part V Transactions With Related Organizations (Complete if the organization answered 'Yes" to Form 990, Part IV, line 34, 35, 35a, or 36.) 

Note. Complete line 1 if any entity is listed in Parts II, Ill, or IV of this schedule. 

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? 
a Receipt of (i} interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity 1a 
b Gitt. grant. or capital contribution to other organization(s) 1b 
c Gitt, grant, or capita! contribution from other organization(s) 1c 
d Loans or loan guarantees to or for other organization(s) 1d 
e Loans or loan guarantees by other organization(s) .. · le 

Sale of assets to other organization(s) . lf 
g Purchase of assets from other organization(s) 1q 
h Exchange of assets lh 

Lease of facilities, equipment, or other assets to other organization(s) 1i 

j Lease of facilities, equipment, or other assets from other organization(s) 1j 
k Performance of services or membership or fundraising solicitations for other organization(s) 1k 

Performance of services or membership or fundraising solicitations by other organization(s) 11 
m Sharing of facilities, equipment. mailing lists, or other assets 1m 
n Sharing of paid employees ln 

o Reimbursement paid to other organization for expenses . lo 
p Reimbursement paid by other organization for expenses 

Yes No 

X 
X 
X 
X 
X 

X 
X 
X 
X 

X 
X 
X 
X 
X 

X 

=t=
q Other transfer of cash or property to other organization(s) X 

1r I IX 
2 --- ... -If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relat ionships and transaction thresholds 

(a) 
Name of other organization 

(b) 
Transaction 

(c) 
Amount involved 

(d) 
Method of determining 

type (a-r) amount involved 

(11 CALIFORNIA STATE UNIVERSITY SAN MARCOS 0 198,645. CASH VALUE 

121CALIFORNIA STATE UNIVERSITY SAN MARCOS p 119,237. ~ASH VALUE 
UNIVERSITY AUXILIARY AND RESEARCH SERVICES 

131 CORPORATION 0 756,992. ~ASH VALUE 

14) 

(5) 

161 

032163 12·21·10 29 Schedule R (Form 990) 2010 



ASSOCIATED STUDENTS , INC. OF CALIFORNIA 
Schedule R (Form 990) 2010 STATE UNIVERSITY SAN MARCOS 33-055691~ Pa.£j,e4 

Part VI Unrelated Organizations Taxable as a Partnership (Complete if the organization answered 'Yes• to Form 990, Part IV, line 37 .) 

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

(a) (d) (e)(cl (h)(bl (fl (gl 
Are all par1n~fs D 11;ipropor- G anera.l orName, address, and EIN Primary activity Legal domicile Share of end of- Code V-UBI 
·ecuon 501(cX3 tionate managing amount in box 20of entity (state or foreign year assets organ12~1ions? ..tllocations? p artner?of Schedule K-1 

country) (Form 1065) Yes No Yes No Yes No 

Schedule R (Form 990) 2010 

032164 
30 12-21- 10 



.........___, 

ASSOCIATED STUDENTS, INC, OF CALIFORNIA 
Form99□ 2010 STATE UNIVERSITY SAN MARCOS 33-0556915 Pa e5 

Supplemental Information 
Complete this part to provide additional information for responses to questions on Schedule R (see instructions). 

032 165 Schedule A (Form 990) 201012 -21 -10 
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Page2Form 8868(Rev.1·2011} 
• If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part II and check this bo)( ........ . . ► 00 
Note. Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868. 
• If you are lilinQ for an Automatic 3-Month Extension comclete onlv Part I (on oaae 1). 
: Part II Additional (Not Automatic) 3-Montt, Extension of Time. Onlv rne the original (no copie(I needed). 

Type or 

print 

Name of exempt organization 
ASSOCIATED STUDENTS, INC, OF CALIFORNIA 
STATE UNIVERSITY SAN MARCOS 

Employer identification number 

33-0556915 
:~~~~:_• Number, street. and room or suite no. If a P.O. tx>x, see instructions. 
:luo date for 3 3 3 S . TWIN OAKS VALLEY RD . . NO . 2 0 7 f:ling your f:-.:::..a::...:....!~~~=!.....==~....!..!===--'='-'-L.....=::"--'...-!:e..!e....!..-----------------------
,.,um. see City, town or pest office, state, and ZIP code. For a foreign address. see instructions. 
O$lr\Jcliono. SAN MARCOS CA 9 2 0 69- 0001 

Enter the Retum code for tl1e retum that this application is tor (file a separate application for each retuml .... ............ .......... .. . .. .... &lil 

Application Return Application Return 

Is For Coda Is For Code 

Form 990 01 

Form 990·8L 02 Form 1041·A 08 

Form 990-EZ 03 Form 4720 09 

Form 990-PF 04 Form 5227 i 10 

Form 990·T 1sec. 401'al or 40Afal trustl 05 Form 6069 11 

Form 990·T /trust other than above) C6 Fom, 8870 i 12 

STOPI Do rot complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
RODGER D'ANDREAS - 333 S TWIN OAKS VALLEY RD STE 2205 -

• The books are in the care of ► SAN MARCOS , CA 92 0 6 9 
Telephone No. ► 7 6 0-7 5 0 - 499 0 FAX No. ► ___________ 

• If the organization does not ha,.,e an office or place of business in the United States, check this box .... .. ..... .. .... .... . ► D 
• If this is for a Group Retum, enter the organization·s four digit Group Exemption Number (GEN) ___. If this is for the whole group, check this 
box ► D .If it is for part of the group, check this bo)( ► D and attach a list with tne names and ElNs of all members the extension is for. 

4 

5 
6 

I request an additional 3-month extension of time unrn MAY 1 5 , 2 0 12 
For calendar year __ . or other tax year beginning JUL 1 , 201 0 , and ending 
If the tax ye.ar entered in line 5 is IOI' less than 12 months. check reasoo: D Initial return D 
D Change in accounting period 

JUN 3 0 , 
Final return 

2 0 11 

7 State in detail why you need the extension 
ADDITIONAL TIME IS REQUIRED TO GATHER NECESSARY INFORMATION TO FILE AN 
ACCURATE RETURN, 

8a If this application is tor Form 990-BL, 990·PF, 990•T, 4720, or 6069, aiter the tentative tax, less any 

nonrefundable credits. See instructions. ea s 0. 
b If this application is for Form 990-PF. 990-T. 4720, or 6069. enter any refundable credits and estimated 

tax payments made. Include any prior year o,,,erpayment allowed as a credit and any amount paid 

pnwiouslv with Form 8868. 
I---

8b s 0. 
C Balance due. Subtract line 8b from line ea. Include your payment w~h this form, if required, by using 

EFTPS /8ectronic Federal Tax Pavment Svsteml. See instructions. 8c s 0. 
Signature and Verification 

Under penalties otperjury, I declare that I have examined this form, including accompanying schedules and statemenls, and to the best or my knowledae and belief. 
ii is true, com,, .7 ,., <7 . 0 prepare lhis form. FEB 1a2012 
Signature ► ~C,'.";p/'N/1f7,,tvr'--....__ Title ► CPA Date ► 

Form 8868 (Rev. 1-2011) 

023642 
0 1-24- 11 
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Application for Extension of Time To File anFonn 8868 
0MB No. 1545-1709(Rev. January 2011) Exempt Organization Return 

D1111ortn,.,,1 of •~•Treuury 
!ntemU Re¥.,.,.,_.• Sln,ict ► File a separate a Hcation fof' each return. 

• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box ........................................................ ► 00 
• If you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part II {on page 2 of this form). 
Do not complete Part II unless you have already been granted an automatic 3-month extension on a previousty filed Form 8868. 
Electronic filing (e-file). You can electronically fde Fonn 8868 f you need a 3•month automatic extension of time to file (6 months for a corporation 
required to file Form 990-1), or an additional (not automatic) 3-month extension of t ime. You c:an electronically file Fonn 8868 to r~uest an extension 
of time to file any of the forms listed in Part I or Part II with the exception of Form 8870, lnfonnatlon Retum for Transfers Associated With Certain 
Personal Betlefit Contracts, which must be sent to the IRS in paper fonnat {see instructions). For more details on the electronic filing of this form, 

visit www. i's. v!efi/e and click one-file for Charities & refits. 
Part I Automatic 3-Month Extension of Time. Onl submit ori • al no co ies needed . 

A corporation required to fie Form 990·T and requesting an automatic 6•month extension • check this box and complete 

Part I only .................................................................................................................................................................. .. ........... ..... .... ► D 
All other corporatiom ~nchJding 1120-C filers), partner.rhips, REM/Cs, and trusts must use Form 7004 to request an extension of time 
to fi/s income tax returns. 

Type or Name of exempt organiZation Employer identification number 

print ASSOCIATED STUDENTS, INC. OF CALIFORNIA 

role ~Y tne 
d!Je~rar 
fitingyou, 
r11tt.m..S.. 

STATE UNIVERSITY SAN MARCOS 
Number. street, and room or suite no. If a P.O. box, see instructions. 
333 S. TWIN OAKS VALLEY RD., NO. 207 

33-0556915 

;ns1nictlons. City, town or post offlce, state, and ZIP code. For a foreign address, see instructions. 

SAN MARCOS CA 92069-0001 

Enter the Retum code for the ratum that this application is for (file a separate appticatlon for each retum) ................... ................................ [Q]iJ 

ReturnApplication 

Is For 
ReturnAppllc.atlon 

CodeCode ls For 
07 

08 
Form 990-T Ccorcoration}01Fom,990 

02 Form 1041-A 

Form990·EZ 
Fonn990-BL 

09 

Fonn 990-PF 

03 Form 4720 
10 

Form 990-T rsec. 40Hal or 4llRi"'l trust\ 

Form 522704 
11 

Form 990-T llrust other than abovel 

05 Form6069 
12 

RODGER D'ANDREAS - 333 S TWIN OAKS VALLEY RD STE 2205 -
06 Form 8870 

• The books are in the care of ► SAN MARCOS , CA 9 2 0 6 9 
Telephone No. ► 7 6 0-7 50-49 9 0 FAX No. ► ___________ 

• If the organization does not have an office or place of business in the United States, check this box ................................................ ► D 
• If this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) ___. If this is for the whole group, check this 

box ► D .If it is for part of the group, check this box ► D and attach a list with the names and EINs of all members the extension is for. 
1 I request an automatic 3-month (6 months for a corporation required to ffle Fenn 990-T) extension of time until 

FEBRUARY 15 2012 , to file the exempt organization retum for the organization named above. The extension
1 

is for the organization's retum for: 
► D calendar year or 
► 00 tax year beginning JUL 1 , 2 0 l 0 . and ending JUN 30, 2011 

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial retum D Final return 

D Change in accounting period 

3a If this application is for Form 990-81.., 990.PF, 99(H, 4720, or 6069, e,ter the tentative tax, less any 

nonrefundable credits. See instructions. 3a s 0. 
b If this application is for Form 990·PF, 990-T, 4720, or 6069, Enter any refundable credits and 

estimated tax n::ivments made. Include anv crier vear overnavment allowed as a credit. 3b g: 0. 
C Balance due, Subtract line 3b from Nne 3a. Include yOtX payment with this form, if required, 

bv usina EFTPS /Electronic Federal Tax Pavment Svsteml. See instructions. 3c !I 0. 
Caution. If you are going to make an electronic fund withdrawal with this Form 88681 see Form 8453·EO il'ld Form 8879-EO for payment instructions. 

LHA For Paperwor1c Reduction Act Notice, see Instructions. Fenn 8868 (Rev. 1 ·2011) 

02~841 
01-03-11 

'l n, n n A n c: n " o c,,1"1,-,T "ml.'-n C!fflTTnt:tJ11m c, Tl.tr, n -, -, _ n c: c: t: , 


