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Federal Filing Instructions
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ELECTRONICALLY FILED:

Form 990 - 2015 Return of Organization Exempt From Income Tax

The above tax return will be electronically filed with the Internal
Revenue Service upon receipt of a signed Form 8879-E0 - IRS e-file
Signature Authorization.

PAYMENT:

No payment is required.




IRS e-file Signature Authorization
Fortm 8879.E0 for an Exempt Organization R, (I
For calendar year 2015, or fiscal year beginning _ 2/_0_]__ _ 2015, and ending E/_’_3_0_ .20 _ZQ _6_
5 e > Do not send to the IRS. Keep for your records. 201 5
e of tne Treeslry > Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Employer identification number

Name of exempt organization

Assoc. Students of California State Univ
Channel Islands, Inc. 01-0802914

Name and title of officer

Cindy Derrico . Associate VP for S.A
|Part] |Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part |.

1a Form 990 check here. . . .. > b Total revenue, if any (Form 990, Part VIII, column (&), line 12)......... 1b 1,777, 900.
2aForm 990-EZ check here..... » D b Total revenue, if any (Form 990-EZ, line 9)........................ 2b
3aForm 1120-POL check here. . . ... > D b Total tax (Form 1120-POL, line 22) . . ....oovvoe 3b
4aForm 990-PF check here. ... » D b Tax based on investment income (Form 990-PF, Part VI, line 5).... 4b
5a Form 8868 check here. ... » D b Balance Due (Form 8868, Part |, line 3c or Part Il, line 8)............. 5b

|Part Il [Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2015
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.

| further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize  Vasin, Heyn & Company to enter my PIN | 19939 |as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2015 electronically filed return. If | have indicated within this return that a copﬁz of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO fo enter my PIN on
the return's disclosure consent screen.

D As an officer of the organization, | will enter. my PIN as.my-signatare on the organization's tax year 2015 electronically filed return. If | have
indicated within this ret(in fhata’ copy of the return is being:filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the réturn's. disclosire .consent screen,

1zftejiv

Officer's signature Date »

[Part lll | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN .............oooiiii i [ 95003205267 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the organization indicated
above. | confirm that | am submitting tnis return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

Date » !Z/(L//V

EROssignature = Rpnlland Vasin

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2015)

TEEA7401L 10/22N15



OME No. 1545-0047

2015

Form 990

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

. ) : : . i 5
e S Ty Wl sl e bt ot g ol R gt e
A For the 2015 calendar year, or tax year beginning 7/01 ,2015,andending  6/30 , 2016
B Check if applicable: Cc D Employer identification number

[ Jacdresscrange  [Assoc. Students of California State Univ 01-0802914

E Telephone number

805 437-8400

Channel Islands, Inc.
One University Drive
Camarillo, CA 93012

Name change

Initial return

Final return/ terminated

G Gross recepts $ 1,777,900.
H(a) Is this a group return for suburdmates?H Yes X No
Ne

H(b) are all subordinates included?
If 'No," attach a list. (see instructions)

Amended return

|| Application pending F Name and address of principal officer: Clndy Derrico

Yes

Tax-exempt status ~ [X]501(c)3) | [501() (
Website: = www.csuci.edu
Form of organization: |§|Corporati0n I |Trust |_] Association ‘_I Other ™

)= Gnsertroy | J4sa7Gaxyor | 527

H(c) Group exemption number b
| L vear of formaton: 2004 I M State of legal domicile: CA

I
J
K

Part] |Summary
1 Briefly describe the organization's mission or most significant activities: Associated Students of California
@ State University Channel Islands, Inc. was organized to promote and assist __
& education, administration and related services of the California State University,
= Channel Islands. _____ _______________________________
g 2 Check this box = if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a). .. ...t 3 14
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b) . ...................... 4 10
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a). . ............ooovvoii.. 5 0
Z| €& Total number of volunteers (estimate if NECESSANY) .. .......oooiiiii e 6 0
<t| 7a Total unrelated business revenue from Part VIII, column (C), ine 12.. ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. .. ... .............oooiiiii... Nt 7b 0.
Prior Year Current Year
« | & Contributions and grants (Part VIIL 1ine Th). ....oarevmnvimmissevnsmsvmsoson e 1,000.
2| 9 Program service revenue (Part VI, i@ 2Q). .. ...t 1,532,939, 1,719,073.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). . ....................... 5,424 . 5,246.
T | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)............... 39,738. 52,581.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . ... 1,578,101. 1,777,900.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) . ... ...,
14 Benefits paid to or for members (Part IX, column (&), line 4). .................. ... ..
m 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . . ..
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)....................00.
2| b Total fundraising expenses (Part IX, column (D), line 25) >
"117 Other expenses (Part IX, column (A), lines 11a-11d, TE2A) s o S R 1,310, 386. 1,409,993.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .. ....... ... 1,310, 386. 1,409,993.
|19 Revenue less expenses. Subtract line 18 from line 12 .. .......... ... .. .. . . 267,715. 367,907.
E § Beginning of Current Year End of Year
g% -4 ot E L Ll 1 R € e 1,825,435, 2,252,395.
;% 21 TOEFTEBIES BN MR o vt ate e S A e s 246,160. 305, 213.
“T| 22 Net assets or fund balances. Subtract line 21 from line 20 ...................._ . . 1,579,275. 1,947,182.

|Part I

| Signature Block

Under penalties of perjury, | declare that | have examined this return, includin
complete. Declaration of preparer (other than officer) is based on all

information of which preparer has any knowledge.

g accompanying schedules and statements, and to the best of my knowledge and belef, it s true, correct, and

Slgn > S|qnaturle ofoﬂu:erﬂ £ s i Date
Here p Cindy Derrico Associate VP for S.A
Type or print name and title,
Print/Type preparer's name Preparer's signatureg zz [! - Date Check LJ i# | PTIN
Paid Rolland Vasin Rolland Vasin V2 A1z [ |settempioyes | PO0644882
Preparer |Fimsname ™ Vasin, Heyn & Company
Use Only |fimsasaess ™ 5000 N. Parkway Calabasas #201 Firms EIN > 95-4401626
Calabasas, CA 91302 Phoneno. (818) 222-3500

May the IRS discuss this return with the preparer shown above? (see instructions)
BAA For Paperwork Reduction Act Notice, see the separate instructions.

X| Yes [ [No

Form 990 (2015)

TEEADT13L 10411215
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Form 990 (2015) Assoc. Students of California State Univ 01-0802914 Page 2
[Partlll_ | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 111 .. ... ...
1 Briefly describe the organization's mission:

e e L] ves No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . .. D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

42 (Code: ) (Expenses $ 591, 657. including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ 85, 049. including grants of $ ) (Revenue $ )
Student Government

BRGBGEment: . . e s v e
4d Other program services. (Describe in Schedule O.) See Schedule 0

(Expenses $ 290, 629. including grants of $ ) (Revenue $ )
4e Total program service expenses » 1,068,811.

BAA TEEAOTO2L 1012115 Form 990 (2015)



Form 980 (2015) Assoc. Students of California State Univ 01-0802914 Page 3
Part IV | Checklist of Required Schedules

10

n

12

13
14

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes, ' complete
SChedUle A. . .

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 ... ... . e

Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) electicn
in effect during the tax year? If 'Yes,' complete Schedule C, Part I, .. ... . . i e

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes, ' complete Schedule C, Part lil. .. .. ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
L o U O e Sl R

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 Il. . ............... ... .. ..

Did the organization maintain collections of works of art, historical treasures, or other similar asseis? /f ‘Yes,'
COMPISE SCREUB D BPAE I i i s e o s B b B T T e e A e o a2

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV ... ... ...

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. ... ... .. ... iiiii..

If the organization's answer fo any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, 1X,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes," complete Schedule
I 1 s T T

b Did the organization report an amount for investments — other secunities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIl . ... . . . . . . . . . . . .

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 167 If 'Yes,' complete Schedule D, Part VIIL. . ...

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, ne 162 {f'Yes," complete Schedule D, Part IX .. .. eus s vaivaimia s 5ismes i i ss s e i fains i

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. . .

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Sehedtle: B, FAS. Kl G IXH L om0 i s S s L 1 B s

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 and Xl is optional .. ..... ....... ...

Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes," complete Schedule E ... ... ... .. ... .. ..
a 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, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes," complete Schedule F, Parts 1 and IV . .. ..o i it

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV . ... ... ... ... ... 0.0

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Ill and IV.. ... ... . .. .. .. . . . . . ... . ...

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, Fart | (see 1915310 ( (Tor=t=S R ——————

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines Tc and 8a? If 'Yes,  complete Schedule G, Part Il ... ... .. . \ciee

Did the organization rerort more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If 'Yes,’
complete’ Scitedile G, Part Tl s sesnissmmn e s amss s s 0 e e s e e S B

____|Yes| No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11al X

1b X
1c X
11d] X

Me| X

1nf| X

12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

119 | X

BAA TEEAQI03L 10112115

Form 930 (2015)



Form 990 (2015) Assoc. Students of California State Uniwv 01-0802914 Page 4
|Part IV_[Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes’, complete Schedule H ... ........ .. o'ooeo . 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?. .......... .. . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule I, Parts land Il ... ....... ... ... ..... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes," complete Schedule I, Parts Fand Il . ... e 22 X

23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Sohedule & uemmmparesinesnsiers et e s S S R R U T T Y e A R R e TG 23 X

24:a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedile 5 I N 190 10 Q258 s wsmmnmmvmmm s s s i 5 S i ey W e s s e P e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

210} = =0 T od o o L L e e P oSS P e R S 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?. ...... ... ... 24d

25 a Section 501(c)(3), 501(c)}4), and 501(cX29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes,' complete Schedule L, Part | ....... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,' complete

SCHEOUIE L5 Pl Lo ieessmss b s e i s s e e 0 00 a0 T A s P B S 25b X

26 Did the or?_anizatio_n report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
1 ¥us: eomplete Sehegula: L PRl e s Sl v it T L e i S e R e e R 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
confributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il ... ... ... . i i 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV .. .............. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . .. ... e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV. .. .......0................... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M ............ .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contribuitions2. i Yes, complete SEReUIE M .o vxumvmmum s imin s s s L e T S s e s e e e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part .. .. ... 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SchedUle N, Part 1. . .. .t e 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? /f "Yes,' complete Schedule R, Part I. . .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, lil, or [V,
=4 T = e L 34 X
35a Did the organization have a controlled entity within the meaning of section 512(bY(13)2. ... ..o 35a X
b If "Yes' to line 35a, 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, line 2. ... .. ... . .. . .. ... ... .. 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, liNe 2 .. ... ..o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VIl . ... ... ... ... ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O.. ... ... ... ..o i 38 X
BAA Form 990 (2015)

TEEAD104L 10/12/15



Form 990 (2015) Assoc. Students of California State Univ 01-0802914 Page 5

Part V [ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V... . . .

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ............ Ta 0
b Enter the number of Forms W-2G included in line 1a. 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 10 Prize WINMEIS?. . . ..ttt e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return .. .. 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... .. . . .. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a 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' to fine 3b, provide an explanation in Schedule Q . . ... ... ... . . i 3b
4 a 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 FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) T
5 a Was the organization a party tc a prohibited tax shelter transaction at any time during the tax year?. .......... .. ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... ... ... 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form B886-T7 . . ... .. i e 5c¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?.... ... ... ... ... ... ... .. .. 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
rot tax dedtictibla s sem sumsmine s s L U i T A e S A L D N e L A R S R R 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a;)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 tNe Payor? e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?. ... ................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
EOITTVBEEZ T, v sonion o st R e o B S T A B S b B S SR 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed duringthe year . ........ ... ... ........ | 7dl
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?. ....... ... .. 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TRAUITEA? e e e 749
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
T g L B e E g s A 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringthe year?........ .. .. . i g
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496672, .. .. ... . ...\ 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 ... ................. 10a
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. .................oooiiiiii i, ' 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . ... ..o 1b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu oTForm 11674 R 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . .. .. [12 h|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ................. ... ... .. .. ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans...... ......... .. ... .. 13b
c Enter the amount of reserves on hand. . ... ... ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?............................ 14a X
__b If 'Yes," has it filed a Form 720 to report these payments? If 'No," provide an explanation in Schedule O.. .. ....... .. 14b

BAA TEEACI05L 101215
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Form 990 (2015) Assoc. Students of California State Univ 01-0802914 Page 6

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

Check if Schedule O contains a response or note to any line inthis Part VI . i, i

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . .. Ta 14
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . ... 1b 10
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 empIOyEe T, . ..o o 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?. ...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was flled? . .. o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?......... ... .. 5 X
6 Did the organization have members or stockholders? . .. . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members ot the QoVeraINg DOOY i i o i 0 B o 00 B0 5 00 5 s ot e o1 1181 18 8 A8 oAbt st 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . ... .. ... . o 7b X
8 Did the crganization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
@ The QOVerniNg DoAY 7. . 8a] X
b Each committee with authority to act on behalf of the governing body? . ... . . 8b| X
9 s there any officer, director, irustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule Q ... .. ... .. ... ... ... ... g X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . ... ... .. 0 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt DUTPOSES Y. _ . . L. L 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .. ... ... ... ... ... 1a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12 a Did the organization have a written conflict of interest policy? If No,"gotoline 13 ... ... . ... .o, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
5 e e £ L N e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. ... Se& . Schedule O ... ... .. ... 12¢| X
13 Did the organization have a written whistleblower policy? . .. .. o 13 X
14 Did the organization have a written document retention and destruction policy? .. ... ... 0o 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official .. ... . i 15a X
b Other officers or key employees of the orgamization ... ... i e 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? . .o ...| 16a X
b If "Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: -
Ysabel Trinidad One University Drive Camarillo CA 93012 805-437-8877
BAA TEEAD106L 10/12/15 Form 990 (2015)




Form 990 (2015) Assoc. Students of California State Univ 01-0802914 Page 7

|Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIL. ... ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of 'key employee.'
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
@ 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; officers; key employees; highest compensated
employees; and former such persons.

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

©)
* (B | s o i preon (©) ® ®
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per — — the organization related organizations compensation
week (5 3] =\ @ | 2~ |5 T T (W-2/1099-MISC) (W-2/1099-MISC) from the
(istany 1o 5 = | = | = [2 % g organization
hours for |3 5] £ | 2 '-’§“ = G| 2 and related
related ‘{",_‘_ 5l S| =20 b organizations
organiza-|= ~] =) =1
v | El=| |2 2
dotted | 3| & =
line) e %
_() Alex Yepez = _____________ _1
Chair 1l X X 0. 9,178. 0.
_@ Connor Collins = ___ | _1
Vice Chair 1 X X 0. 1,476. 0.
_@®) Monique Reyna ______ | _d
Vice Chair 0 X X 0. 0 0
_@ Christopher Bell _______ | _1
Treasurer 1 X X 0. 5,370. 0.
_®) Toni DeBoni _______ S N
Treasurer 0 X X 0. 0 B
_® Zachary Valladon ______ ____ N
Secretary 0 X X 0. 0. 0
_( Stephanie Chavez ___ e
Director 1 X 0. 8,200. 0
_® Shayna Barker .
Director 0 X 0. 0 0.
_® Carisa Arellano ____ o N
Director 0 X 0. 0. 0
(9 Andrea Naranjo = | _1
Director 1 X 0. 10,138. 0.
) Missy Jarnagin T
Director 1 X 0. 152,734. 59,053.
(2 Leah Alarcon _________ ___ | L _
Director 1 X 0. 89,359. 43,436.
(3 Sofia Samatar _________ | L
Director 1 X 0. 76,900. 40, 315.
(04 Rhen Bass _ ______________ ke
Director 0 X 0. 0. 0.

BAA TEEAQTO7L 10112115 Form 990 (2015)
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Page 8

| Part VII [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

®) ©
(A) Ar\:erage lgdo not]ch::?(s:ftr:grr‘e mgn u;:ne (D) (E) (3}
ours ox, unless person 1s both an i 5 i
N and:ttie per officer and a director/trustee) com?gﬁgatiraoﬂefrom oomgggs?;-ao?:f—frcm amﬁta?gteo?her
week = == 7| the organization related organizations compensation
(';]bt any 12 3| R 2T |25 < | wa21089-MSC) w211 oge-wsq from the
s SIS 2R3 organization
far dal=lz |8 |2 and related
refated g_ 5| g I = A =l organizations
i A ol
below L= 2 2
dotted | & Z
line) 1R 2.
a8
(15 Steven Auclair _ _________ | o
Director ] X 0. 1,841. 0.
(8 Beatriz Ortiz ___________ | 1_|
Director 0 X i 0. 0.
(7)_Samantha Albert _________ | 1
Director 1 X i 5,526. 0.
8 Jeremy Booker _ _________ | e
Director 0 X 0 0. 0.
(9 Toni R. Deboni ___ _______ | _ 1 _|
Associate VP for Student Affai| 6 X 0. 124,348. 40, 060.
e ]
ey S
1) S —
SBY e e e e D]
ey
L ) R
EHSUEIOMEL o v v s R R e e R e A e 3 0. 485, 070. 182, 864.
c Total from continuation sheets to Part VII, Section A ... .. ... ... ... . . .. L 0. 0. 0.
dTotal (add lines Tband 1€) . . .. ...t e Lt 0. 485,070. 182, 864.
2 Total number of individuals (including but not limited to those listed above) who received mare than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual ... ... . .. . . .. . . 3 ¥
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? /f ‘Yes' complete Schedule J for
ST INIIMIGTEIE o oo smio e s oo s s S S A A T e e S 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person. . ....................co.oo.... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A) (B _ ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization >

BAA TEEAQ108L 10/12/15

Form 990 (2015)



Form 990 (2015) Assoc. Students of California State Univ 01-0802914 Page 9
Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VL ..o e D
(A) (B © D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 12-514
,E 2| 1a Federated campaigns. ......... 1a
€ 5| bMembershipdues............. 1b
2 o
& g ¢ Fundraisingevents............ 1c
% 5| d Related organizations.......... 1d
a E e Government grants (contributions). . . . . le
S @
£ 5| f Al other contributions, gifts, grants, and
__5 £ similar amounts not included above. ... | 1f 1,000
= g g Noncash contributions included in lines 1a-1f: &
S 5| hTotal. Add lines Ta-1f. .. ......_.................... > 1,000.
g Business Code
8 | 2a Student Fees =~ 611710 1,719,073.] 1,719,073.
| b
N S S
82 [
e T T
El_ ____
'ga f All other program service revenue. . ..
& | gTotal. Add lines 2a-2f...............ccoviivoeniii.. > 1,719,073.
3 Investment income (including dividends, interest and
osher SImilEr amoinTS)is e s ams aompn s s g 5,246. 5,246,
4 Income from investment of tax-exempt bond proceeds. .
8 Rovalties ooveesr i iisen i nins o >
(i} Real () Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss). . . .
d Net rental income or (108s). .. ......... ... ... . ..... -
7 a Gross amount from sales of @ Securities f:Oter
assets other than inventory
b Less: cost or other basis
and sales expenses. . ... ..
c Gainor (loss)........
:NEEGAINTOR (M8 v s s s ess =
@ | Ba Gross income from fundraising events
. (not including . &
% of contributions reported on line 1c).
e See Part IV, line 18 cooovvviiviiin a
E b Less: direct expenses . ............. b
S ¢ Net income or (loss) from fundraising events......... »>
9a Gross income from gaming activities.
SeePart IV, line19................ a
b Less: direct expenses .............. b
¢ Net income or (loss) from gaming activities.......... e
10a Gross sales of inventory, less returns
and allowances .................... a
b Less: costofgoodssold............ b
¢ Net income or (loss) from sales of inventory .. ... .. .. Lo
Miscellaneous Revenue Business Code
11a Other revenue 900099 52,581, 52,581.
b
C_______
d All otherrevenue. ..................
e Total. Add lines 11a-11d. ..., 52,581.
12 Total revenue. See instructions. . .................... M 1,777,900.] 1,771,654. 0. 5,246.

BAA

TEEAQ109L 10112115

Form 990 (2015)



Form 990 (2015) Assoc. Students of California State Univ 01-0802914 Page 10
|Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX.. ... .. ... . ... . ... . .. . ... [X]
; : (A) ®) ©) (D)
Do not include amounts reported on lines Total expenses Pro issi
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21......... ... ............
2 Grants and other assistance to domestic
individuals. See Part IV, line22. . ... ... .. ..
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members.......... ...
5 Compensation of current officers, directors,
trustees, and key employees. ............... 0. 0. 0. 0.
6 Compensation not included zbove, to
disqualified persons (as defined under
section 4958(f) (1)) and persons described
in section 4958 c)3BY ... .. ... ........... 0. 0. 0. 0.
7 Other salariesandwages. ..................
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). ....................
9 Other employee benefits. . ..................
10 Pavroll 1axes. onvrommmenn caton e slaes
11 Fees for services (non-employees):
a Management: o e e s
blegal ... ... .. ... .. .
cAccounting .. ... 12,083. 12,083.
dlobbying ...
e Professional fundraising services. Se Part IV, line 17 . . .
f Investment management fees. ..............
@ Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses onOScheduleo,) ..... 91,772. 63,036. 28,736.
12 Advertising and promotion.................. 8,649, 8,095, 554 .
13 Officeexpenses............................ 4,532. 2,662. 1,870.
14 Information technology . ....................
15 Royalties............. . i
16 Occupancy......oovivivn o 1,994. 1,994.
17 Travel....oooo 39,412, 32,986. 6,426.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publiciofficials .. svsmat n s i raeass
19 Conferences, conventions, and meetings . . .. 640. 640 .
20 Interesh o s mna S DR
21 Payments to affiliates ......................
22 Depreciation, depletion, and amortization. . .. 4,200. 4,200.
23 Insurance. .. ... 2,750. 2,750.
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule Q). ........... ... ...
a Qutside Services 785,473. 581,254. 204,219.
bﬁgs_pj.t_a_l;;y_ ____________ 76,606. 75,802. 804.
€ Small Equipment 75,284. 74,617. 667.
dSupplies _ _____________ 71,5517, 61,104, 10,453.
e All other expenses .. See. Sch. 0. . 235,041. 159,671. 75,370.
25 Total functional expenses. Add lines 1 through 24e. . . . 1,409,993. 1,068,811. 341,182. 0.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here = if following
SOP 98-2 (ASC 958-720). .. ...
BAA TEEAOT1OL 11/19/15 Form 980 (2015)
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|Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X. ... ..o ot [_]
Begnnni(z%) of year End (oBf)year
1 Cash — non-interest-bearing. . ... ...t e 1 250.
2 Savings and temporary cashinvestments. ... ... ... ... ... e 316,801.| 2 484,813.
3 Pledges and grants receivable, net. ... ... . 3
4 Accounts receivable, net. . ... ... .. 11,589.| 4 97.
5 Loans and other receivables from current and former officers, directors,
trustees, key emplozees, and highest compensated employees. Complete
Bartll o SeRBaularl v mms o et nosas S S e U 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L. ... .. 6
& 7 Notes and loans receivable, net. . .....ocvviciiiiiiviiiii e v s i 250,004.| 7 238,019.
% B IVEntOries Tor SAIE O IUSE o s Ao S T s 0 S R O S 8
<< | 9 Prepaid expenses and deferred charges . ... 1,735.| 9 1,638.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 29,956,
b Less: accumulated depreciation.................... 10b 10,500 23,656.| 10c 19, 456.
11 Investments — publicly traded securities. ...t 1
12 Investments — other securities. See Part IV, line 11............... ... ...... 12
13 Investments — program-related. See Part IV, line 11........ ... ..o 13
14 INtENGIDIE BSEEEE ey s s S S T e S 14
15 Other assets. See Part IV, line 17 ... 1,221,650.|15 1,508,122.
16 Total assets. Add lines 1 through 15 (mustequal line 34) . ...................... 1,825,435.| 16 2,252,395,
17 Accounts payable and accrued eXpenses. ........c.oooiiii it i 86,113.|17 67, 738.
T8 GraNE paVEDIE. oo v s s i S S S e S 18
b B - (= M T RSO U Su PO 19
20 Tax-exempt bond HabililiEs . soonsenmmv s s b b e s s s ey 20
o | 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
=| 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons.
5" Complete Part ll of Schedule L. i 22
23 Secured mortgages and notes payable to unrelated third parties. . .......... ... 23
24 Unsecured notes and loans payable to unrelated third parties .. .......... ... .... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 160,047.|25 237,475.
26 Total liabilities. Add lines 17 through 25...... .. ... . . ... .. coiiiiiiio ., 246,160.| 26 305,213.
w Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
£ 27" ‘Unresticted net 88888 L v numimimasin s s s e il o s st i 1,579,275.| 27 1,947,182.
g 28 Temporarily restricted net @assets. . ......ooi i 28
- | 29 Permanently restricted netassets............ ... ... e 29
= Organizations that do not follow SFAS 117 (ASC 958), check here > D
't and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds ... ... ... 30
& | 31 Paid-in or capital surplus, or land, building, or equipmentfund.. .............. 31
<‘t° 32 Retained earnings, endowment, accumulated income, or other funds . ........... 32
g 33 Total net assets or fund balances .......... ... 1,579,275.]| 33 1,947,182.
34 Total liabilities and net assets/fund balances. .................................. 1,825,435.|34 2,252,395,
BAA Form 990 (2015)
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Form 990 (2015) Assoc. Students of California State Univ 01-0802914 Page 12
Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI. . ... ... ; D
1 Total revenue (must equal Part VIII, column (A), line 12) .. .......oooiiiiiiii e 1 1,777,900.
2. Total expenses (must equal Part 1X, colurmin (A), M€ 25) ... .oncwwvimmmmmn sime smmmis wsm s con s ssmansis st o 2 1,409, 993.
3! Revenue lessexpenses: SUbract [IHeL 2 FofiTiNEIL coomnumeas smassmnesmmmes sy s S s 3 367, 907.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). ... ............. 4 1,579,275.
5 Net unrealized gains (losses) on investments . ... . e 5
6: Donated:services ant ise of TaCIlES st b iu s e S S T e T e 6
T S R D T o e s e e S A T e B e T B R S s 7
8. Prior periad adjistimenteqce o omiumins s s s e R S R S 8
9 Other changes in net assets or fund balances (explain in Schedule O). ... ... ... .ot 9 0.
10 Net assets or fund balances at 2nd of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUMIN (B . . ottt ittt et e e e 10 1,947,182.
Part Xl |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIL. .. ... oo D
Yes | No

1 Accounting method used to prepare the Form 990: DCash Accrual ]:Other

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?.....................| 2a X

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsoiidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. .. ... ... . ... .. ... .. ..., 2b| X

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsofidated basis D Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?.. . ...................... 2c X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
AugitActand OMB eIl A= B3 oo e s e S s A 5 T e T b S R 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . .................... .. ... .. 3b
BAA Form 990 (2015)
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Public Charity Status and Public Support OME No. 1545-0047

SCHEDULE A - s = : . ,
Complete if the organization is a section 501(c)3) organization or a section
(Form 330 or 930-E2) 4947(a)(1) nonexempt charitable trust. 2015
= Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is Oﬁe" tocz'uhlic
Internal Revenue Service at www.irs.gov/form990. FSpecau
Name of the organization Aggoc. Students of California State Univ Eroployaridentification: number

Channel Islands, Inc. 01-0802914

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

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

1 A church, convention of churches, or association of churches described in section 170(b)(1)XA))-
2 A school described in section 170(b)1)}AXii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)}1 XAX)jii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}AXiii). Enter the hospital's
name, cty, and state: =~~~
5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L 170(b)(1XAXiv). (Complete Part I1.)
6 | | Afederal, state, or local government or governmental unit described in section 170(b)}1XAXv).
7 [ |An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
L in section 170(b)(1XAXvi). (Complete Part 11.)
8 A community trust described in section T70(b)}1)A)vi). (Complete Part I1.)
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 50%aX2). (Complete Part IIl.)

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

11 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 50%(a)(2). See section 509(a)3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organizaticn(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d @ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not

— functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. . ... ... ... i

g Provide the following information about the supported organization(s).

N f rted i) EIN . . i W) A t of t i) Amount of oth
s " () Typs of organization | gzt stion sted | support seo matructions) | suppart (see natetions)
above (see instructions)) i yd‘ogéu%qo;ﬁ{r_;mg
Yes No
Cal State Univ,Channel Islands
(A) 91-2153805 5 0. 0.
(B)
©)
@)
(E)
Total 0. 0.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 Assoc. Students of California State Univ 01-0802914 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b)(1)A)Xvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part III. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year 4 -
beginning in) * (a) 2011 (b) 2012 (c) 2013 (d) 201 (e) 2015 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.). ... .. ..

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf............ ... ..

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 sugport. Subtract line 5
from e & wsmmmmers g

Section B. Total Support

Calendar year (or fiscal year
beginningyin) E (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

7 Amounts from line 4 .. .. .. ..

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
cartied on:.siersams i s o

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

Part VI ..o

11 Total support. Add lines 7
1121 (o7 W s i £ ISR —————

12 Gross receipts from related activities, etc. (see INStrUCHONSY . . ...t e | 12

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stophere .. ....... . T — - D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (B . ......................... | 14 %

15 Public support percentage from 2014 Schedule A, Part I, line 14 . e 15 %

16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . .............cooiiiim i = D

b 33-1/3% support test — 2014. 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. .. ... = D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part V| how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . ... ... = D

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ............ = H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. *

BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 Assoc. Students of California State Univ 01-0802914 Page 3
\Part lll_|Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 11, If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (@)2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.). . ........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, 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 business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf................. ...
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

6 Total. Add lines 1 through 5.. ..

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

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

cAddlines7aand 7b...... ...

8 Public support. (Subtract line
Jcfromline 6. .....oco.oun.

Section B. Total Support
Calendar year (or fiscal year beginning in) *> (a) 2011 (b) 2012 (c)2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromline 6 ..........

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

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..

¢ Add lines 10aand 10b.. . ......

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon .. .............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Bar V1) socmsnis s s

13 Total support. (Add lines S,
10, 1Tand 12000 owvm s o

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 HETE ., ..o s s i v b ag a/s s n S0 TSR o 50 8 1 Lt w81 S5 L e B e e - ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column () ... ... ... 15 %
16 Public support percentage from 2014 Schedule A, Part I, line 15. . ..o oot 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (A). . .................. [ 17 %
18 Investment income percentage from 2014 Schedule A, Part IIl, line 17. ... i 18 %
19a 33-1/3% support tests — 2015. 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 step here. The organization qualifies as a publicly supported organization. . ......... » D

b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization, . ., *

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

BAA TEEAD403L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 930 or 990-E2) 2015  Assoc. Students of California State Univ 01-0802914 Page 4

Part IV |Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing refationship, explain. . . ... i i i o 1 X

2 Did the organization have any supported organization that does not have an IRS determination of status under section
508(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(@)(1) OF (2). . ..o\ o ot — X

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes," answer (b)
BNV L H BOIOW: smsssonmasnsasmmn im0 R o U LA, v o o e M TS 3a X

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

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

4aWas an% supported organization not organized in the United States (‘foreign supported organization)? If 'Yes' and
if you checked T1a or 11b in Part I, answer (b) and (c) below. . ... .. . .. . . . . . e 4a X

b Did the crganization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes," describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. . .. ........ ... 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(2)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. ............... 4c

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

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?. ..................... 5¢

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E§J ............................................................. 8 X

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

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail inPartVI. ... ... ... ... . . 9¢ X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type |l non-functionally integrated supporting organizations)? If 'Yes,'
ANSWOTTTOD DBIOW, ... oo ssasm s o S S R, A b S Y e S 10a X

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

BAA TEEAQ4D4L  10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 930 or 990-E2) 2015  Assoc. Students of California State Univ 01-0802914 Page 5
|Part IV_| Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?. ... ... .. 11a X

>

BA family memberof. 2 person dBSeribed T (B ADONET a5 e o s s e s s s o s P S s 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in PartVi. ... ... .. 11c X
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes, ' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOTtING OFGANIZANON. . . . . o\ttt e e e 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If 'No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). . . . .. 1

Section D. All Type il Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f ‘No,"' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) ............ 2 X

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
T IS BT AT S mavcorns s a1 A T A o e T e s A S A S 3 X

Section E. Type il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer (a) and (b) below. Yes | No

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

b Did the activities described in (2) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's INVOIVEIMENT . ... ... ... e 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI .. ......... .. ... ... i 3a

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

BAA TEEAD405L 10/12/15 Schedule A (Form 990 or 990-E2Z) 2015




Schedule A (Form 990 or 990-E7) 2015 Assoc. Students of California State Univ 01-0802914 Page 6
|PartV_|Type lil Non-Functionally Integrated 509(aX(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ® (Sg;{gg‘agear
1 Net short-term capital Qain. . ... ... e e 1
2 Recoveries of prior-year distributions. . . ... e 2
3 Other gross income (See INStruCtions) .. ... ..t 3
A AddineS BroUEH S e musrns s e e S S T AN 4
5 Depreciation and depletion . . ... ... .. 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of mcome (See INStructionS). v i mvviivia i vsith Sih s e s st s iean o 6
7 Other expenses (5ee INStruChONS) . . . .. 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line4)............... ... ... 8
Section B — Minimum Asset Amount (A) Prior Year CB)(S;’ggpja?;ear
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):
a Average monthly value of securities. ... e 1a
biAverage:monthiy cash balances s s s s i s s T s 1b
¢ Fair market value of other non-exempt-use assets............... ... ... oo 1c
d Total (add lines 1a, Tb, @nd TC). ... ...t e e e e e 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets. .. ......... ... ... . .. 2
3 Subtract ine2 from (0 .o s sammms s s asmim s o < os s e i s 3
4 Cash deemgd held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
S INSHIUCHIONS) . . . .o 4
5 Net value of non-exempt-use assets (subtract line 4 fromline 3)............. ... .. 5
6 Multiply line 5 by 035 . . . e 6
7 Recoveries of prior-year distributions. .. .. ... 7
8 Minimum Asset Amount (add line 7toline 6). .......... ... ... ... ... ... 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A).............. 1 0.
2 Enter:85%:0fNihe Voms o ise s s e S i s R e st comramr e 2 0.
3 Minimum asset amount for prior year (from Section B, line 8, Column A) . .......... 3 0.
4 Entergreater of linei2or lineB .. vvwnivimn oo ciniimiini s srvm e ia i v 4 0.
5 Income tax imposed iN Prior YEaT . . ..o 5 0.
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). . ... 6 0.
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization

(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015  Assoc. Students of California State Univ 01-0802914 Page 7
[PartV_|Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purpoSes . . ...

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
B Exeess 0f INCOMe IO BCtNIN: wevsersws sy e e T D SR e s o

3 Administrative expenses paid to accomplish exempt purposes of supported organizations. . ......................
4 Amounts paid to acquire exempt-Use aSSetS. ... ...t
5 Qualified set-aside amounts (prior IRS approval required). . .. ... ..t
6 Other distributions (describe in Part VI). See iNStruCHONS . . . .. oo i o e e e e
7
8

Total annual distributions. Add lines T through & .. ...

Distributions to attentive supported organizations to which the organization is responsive (provide details
10 P AR V) S B R ST GO s e s e e S A S D S S T

9 Distributable amount for 2015 from Section C, iN@ 6., .. ... oot e
10 Ling:8 amatint divided by Lifie B amOint v o e mm o s i s S0 e sl 205 S L s e s il

. C . . y (- (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6., ............

2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions) .. ... L.

3 Excess distributions carryover, if any, to 2015:

a

b

c

d: Erom: 2008 s s s e e

eFrom2014 ... ... ... ...l

f.Total Hf linds 38 HrGHEH Bl e somemss s s s st
g Applied to underdistributions of prioryears .. ....................
h Applied to 2015 distributable amount. . ... .. ........ .. ... .......
i Carryover from 2010 not applied (see instructions) . ..............
i Remainder. Subtract lines 3g, 3h,and 3ifrom 3f. ................

4 Distributions for 2015 from Section D,
line 7:
a Applied to underdistributions of prioryears . . ....................
b Applied to 2015 distributable amount. . ... ...... ... ... ... ... .. ..
c Remainder. Subtract linesdaanddbfrom4.......... ... ........
5 Remaining underdistributions for years prior to 2015, if any.

Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions). .. ... ..

6 Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) ... .. ...

7 Excess distributions carryover to 2016. Add lines 3jand 4c... ...
8 Breakdown of line 7:
a
b
C Excess from2013.,.................
o EXCRSS oM 20 eenvosswnunams
e Excess from 2015, ... ... ... ... ..
BAA Schedule A (Form 990 or 990-E7) 2015
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Schedule A (Form 990 or 990-E7) 2015 Assoc. Students of California State Univ 01-0802914 Page 8
Part VI ]Su oplemental Information. Provide the explanations required by Part I1, line 10; Part I1, line 17a or 17b:Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1:
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Ic, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEAQ408L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 5
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h.
Department of the Treasu . > Attach to Form 990. . . Open to Public
Hiorial Eoverne Straaa > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization - Employer identification number
Assoc. Students of California State Univ
Channel Islands, Inc. 01-0802914

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

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

Aggregate value of contributions to (during year). . . .. ..

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

NobhwN =

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? . ............... ... .. ... .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... . D Yes [ ] No

IPart Il_| Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) BPresewation of a historically important land area

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

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

Held at the End of the Tax Year

a Total number of conservation easements . ... ... ......oo it 2a
b Total acreage restricted by conservation easements. ... .............. .o 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. .. .. ... ... .. i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

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? .. ... ... .. Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)($)B)()
and section T70(M@BIGN7. oot e T T [ ]Yes []No

9 InPart XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part lll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XllI, 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:

@) Revenue included on Form 990, Part VIII, INe T. .. oot i e L]

(i) Assets included in FOrm 990, Part X s v i i i S 68 se s e e e e e e s eeees et e e e eeeis =3

2 |fthe 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 Revenue included on Form 990, Part VI, 1IN@ 1. . oo >3
b Assets included in Form 990, Part X . ... ... =35
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 Assoc. Students of California State Univ 01-0802914 Page 2
|Part lll_| Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
itemns (check all that apply):
a | | Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations

4 Provide”a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ................... D Yes D No

|Part v |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a|s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
T T T e e e [[]Yes [ INo
b If "Yes,' explain the arrangement in Part Xill and complete the following table:

Amount
€ Beginning Balanoe i s 5 S R e TR B S it e et et e 1c
d Additions during the year. . ... ... ... 1d
e Distributions during the year . .. . 1e
fENAING balance . . . ..o 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . . . !:[ Yes No
b If "Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XIll . ......... ... ... ... H

|Part V_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year () Two years back (d) Three years back (e) Four years back

1a Beginning of year balance.....
b Contributions . ............. ..

c Net investment earnings, gains,
andlosses....................

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 current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment > %

b Permanent endowment * %

¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
() UnrRlated DFGanIZatiONS s s i T T s R S A T i S 50 5T Srereomoimaene 3a(i)
= T B o= e i A e 3a(ii)

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

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
15 I8 -
BBUIHIAGS « civensmsmnmnss s s s
¢ Leasehold improvements......... ... .......
d EQUIDIMET s s mis e s 29,956. 10,500. 19,456.
L (T e e ot
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 106.). ... ................ = 19,456.
BAA Schedule D (Form 990) 2015

TEEA3302L 10112115



Schedule D (Form 990) 2015 Assoc. Students of California State Univ 01-0802914 Page 3

[Part VIl | Investments — Other Securities. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .. ........ ... ... .occiiiiin.,

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

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) ling 12.) . . ™|

Part VIl | Investments — Program Related. N/A
[Part VI Complete if the orggnization answered 'Yes' on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investrment (b) Book value (c) Method of valuation: Cost or end-of-year market value

Q)]
@

3
“
&)
®

@
)]
©

(10)

Total. (Column (b) must equal Form 990, Part X,_column (B) ling 13). . *

Part IX | Other Assets.
I Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) Related Party Receivables 1,508,122.
@
&)
@
®)
(®)
@)
8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) ine 15.). ... .. e e > 1,508,122.

Part X | Other Liabilities. ,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

{a) Description of liability (b) Book value
(1) Federal income taxes
(@ Funds Held for Others 97128,
(3) Related Party Payables 140, 347.
(G)
5)
®
[€2)
®
9
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) ... .. ™ 237,475.
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XUl . .. ... ..o it See Part XIII. [X]

BAA TEEA3303L 0B/03/15 Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 Assoc. Students of California State Uniwv 01-0802914 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .................................. 1 1,777,900.
2 Amounts included on line 1 but not on Form 990, Part VIiI, line 12:

a Net unrealized gains (losses) oninvestments. ........ ... ... .. ... ......... 2a

b Donated services and use of facilities .. ............. ... 2b

c Recoveries of prioryeargrants. .. ....................... e 2c

d Other (Describe in Part XU ). . . 2d

e s B T T e Ze
3 Sibtractline 2e fromiNe Tt s i s S s T S ST N e e R S AT e 3 1,777,900.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. ............. 4a

b Other (Describe in Part XI1L). . ... e 4b

CAdd ines da and 4. . ... ... e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.). ... ... .. ... ... 5 1,777,900.

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements. ............. ... . 1 1,409,993,
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated services and use of facilities . ..........o i 2a

b Prior Ve gt adiustme il s R R S s S R R R B A B 2b

C Ol 0SS, . ottt et e e e e 2c

d Other (Describe in Part XIL). .. o e 2d

e Add lines 2a through 2d . .. ... 2e
B SUBE NS 2B OIS s e v s o mns oo s e s e S S e i S S T e 1,409,993.
4 Amounts included on Form S90, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b.............. 4a

b Other (Describe in Part XIL). ..ot 4b

CAdd lines da and Ab. . . ... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)...........c.coiiiiiuuino.. 5 1,409, 993.

|Part Xlll | Supplemental Information.

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

Part X - FIN 48 Footnote

The Associated Students, Inc. is exempt from Federal income taxes under Section
501(c) (3) of the Internal Revenue Code and California income taxes under section
23701(d) of the California Revenue and Taxation Code. The IRS classified the
organization as one that is not a private foundation within the meaning of section
509 (a) of the Code because it is an organization described in section(s) 509(a) (1)

and 170(b) (1) (A) (vi).

BAA Schedule D (Form 990) 2015

TEEA3304L 06/03/15



Schedule D (Form 990) 2015 Assoc. Students of California State Univ 01-0802914 Page 5

|Part Xlll_|Supplemental Information (continued)

Part X - FIN 48 Footnote (continued)

The Associated Students, Inc. has adopted Financial Accounting Standards Board
Accounting Standards Codification (ASC) Section 740-10, which clarifies the
accounting for uncertainty in income taxes. ASC Section 740-10 prescribes a
recognition threshold and measurement attribute for the financial statement
recognition and measurement of a tax position taken or expected to be taken in a tax
return. ASC Section 740-10 requires that an organization recognize in the financial
statements the impact of the tax position if that position will more likely than not
be sustained on audit, based on the technical merits of the position. As of and for
the year ended June 30, 2016, the Associated Students, Inc. had no material

unrecognized tax benefits, tax penalties or interest.

The Associated Students, Inc.’s Forms 990, Return of Organization Exempt from Income
Tax, for each of the three years ended June 30, 2015, 2014, and 2013, are subject to

examination by the IRS, generally for 3 years after they were filed.

BAA

TEEA3305L 06/03/15 Schedule D (Form 9390) 2015



SCHEDULE J Compensation Information OME No. 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 5
™ Complete if the organization answered "Yes' on Form 990, Part IV, line 23.
* Attach to Form 990. (o] to Publi
D i T pen to .u ic
,:,g;’;r,";g:gn;’;‘geﬁ?g; o > Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Assoc. Students of California State Univ 01-0802914
[Part I| Questions Regarding Compensation
Yes | No

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VIl, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

D First-class or charter travel DHousing allowance or residence for personal use
[ ] Travel for companions [ ]Payments for business use of personal residence
[ ] Tax indemnification and gross-up payments [ ]Health or social club dues or initiation fees

D Discretionary spending account DPersonal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision cf all of the expenses described above? If 'No,' complete Part lll to explain . ............... 1b

2 Did the organization require substantiation prior to reimbursing or aliowing expenses incurred by all directors,

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

[ ] Compensation committee [ ] written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment?. . . ... .. ... 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?. . ... i, 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement?. .. ... ... ... 4c X
If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 507(c)3), 501(c)4), and 501(c)29) organizations must complete lines 5-9,
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
R T T T e T e TS 5a X
b Any related organization?. . . ... e 5b X
If "Yes' to line 5a or 5b, describe in Part IIl.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
AT O AT B IOTTT om0 B R G 0 8 B e o s 3 e S 6a X
BIARY FEIATEd OIGANIZELIONT. « o woomumam e st o T S S A s S e L 0 L B s R P 5 B i e 6b x
If "Yes' on line 6a or &b, describe in Part |1l
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If "Yes,' describe in Part 111, ... 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
TS, destribe IR UL o w ey nms s s s e s B M A s B e o o M P e e B 8 X
9 If'Yes'to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON B3 ANSBYGEEY i o A T o s e 3 e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 290) 2015

TEEA4101L 10/26/15
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ i
(Form 990 or 990-EZ) Complete toggaovide information for responses to specific questions on 201 5

Form or 990-EZ or to provide any additional information.
> Attach to Form 990 or 930-EZ. =
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.ﬁs.gov/fomrggo' InSPEChDI"I
Name of the organzation pgsoc. Students of California State Univ e

Channel Islands, Inc. 01-0802914

Form 990, Part lil, Line 4d - Other Program Services Description

Multicultural and Women's & Gender Student Center $66,618

Newspaper $46,782

Clubs and Organizations $43,590

New Student and Transfer Orientation Programs $43, 065
Yearbook $38,861

Outreach $22,988

Student Leadership $22,128

Career Development Services $6,597

Form 990, Part VI, Line 11b - Form 990 Review Process

The Assistant Vice President for Business & Financial Affairs/University Controller
reviews the Form 990 with the signer.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

Annually each board member is required to complete a conflict of interest form.
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Conflict of Interest Policy and Financial statements are made available online and

upon request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S01L  10/12/15 Schedule O (Form 990 or 990-EZ) (2015)



Schedule O (Form 990 or 990-EZ) 2015

Page 2

Name

of the organization

Assoc. Students of California State Univ

Employer identification number

Channel Islands, Inc. 01-0802914
Form 990, Part IX, Line 24e
Other Expenses
(3) (B) (C) (D)
Program Management
Total Services & General Fundraising
Administrative Fees 71,099. 71,099.
Awards 55 LBT: 5,157.
Chargebacks 9.,539. 9,539
Dues and Subscriptions 673. 673.
Education and Training 12,300. 9,970. 2330
Equipment Rental & Maintenance 3,563, 3,563.
Honoraria 7,473. 7,473.
Postage and Shipping 366. 366.
Printing and Publications 22,244, 22,027. 217.
Promotional Items 28,292. 27,607. 685.
Repairs and Maintenance 47,657. 47,657.
Telephone 27030 2; 137,
Utilities 23,941. 23,941.
Total $ 235,041. $ 159,671. § 75,370. 8 0.
BAA Schedule O (Form 990 or 990-E7) (2015)

TEEA4902L 1011215
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Schedule R (Form 990) 2015 Assoc. Students of California State Univ 01-0802914

Page 5

Part VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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2015

California Filing Instructions
Assoc. Students of California State Univ
Channel Islands, Inc.

01-0802914

ELECTRONICALLY FILED:

Form 199 - 2015 California Exempt Organization Annual Information
Return will be electronically filed upon receipt of a signed Form
8453-EO0.

PAYMENT:

No payment is required.




059

Date Accepted DO NOT MAIL THIS FORM TO THE FTB
TaxasLe YEAR  California e-file Return Authorization for FORM
2015 Exempt Organizations 8453-E0
Exempt Organization name Identifying number
Assoc. Students of California State Univ 01-0802914
Partl Electronic Return Information (whole dollars only)
1 'Total gross réceipts ((Form 199, INE e o ey s s s v A S £ s s T U S S e e 1 1,777,900.
2 "TotalgroSsincome {Eorm T8 NE B ) e s mmonsiim s S S i L B i T e e R s 2 1,777,900.
3 Total expenses and disbursements (Form 199, Line 9). .. ... ittt e e e e 3 1,409,993.

Partll Settle Your Account Electronically for Taxable Year 2015

4 D Electronic funds withdrawal 4a Amount 4b Withdrawal date (mm/dd/yyyy)

Partlll Banking Information (Have you verified the exempt organization's banking information?)

5 Routing number

6 Account number 7 Type of account: D Checking D Savings
Part IV Declaration of Officer

| authorize the exempt organization's account to be settled as designated in Part II. If | check Part |l, Box 4, | authorize an electronic funds
withdrawal for the amount listed on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic

return originator (ERO), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the
corresponding lines of the exempt organization's 2015 California electronic return. To the best of my knowledge and belief, the exempt
organization's return is true, correct, and complete. If the exempt organization is filing a balance due return, | understand that if the Franchise

Tax Board (FTB) does not receive full and timely payment of the exempt organization's fee liability, the exempt organization will remain hable
for the fee liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider, If the processing of the exempt organization's

return or refund is delayed, | authorize the FTB to disclose to the ERO or intermediate service provider, the reason(s) for the delay.

a3 e 1 i §
V. ¥ F B L b1
’ BY LANG B Bl b WP E

- \-#'
. Z
Sign | 2j1e/te Associate VP for S.A

Here Signature of officer Date Title

PartV_ Declaration of Electronic Return Originator (ERO) and Paid Preparer. See instructions.

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EQ are complete and correct to
the best of my knowledge. (If | am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt
organization's return. | declare, however, that form FTB 8453-EQ accurately reflects the data on the return.) | have obtained the organization
officer's signature on form FTB 8453-EO before transmitting this return to the FTB; | have provided the organization officer with a copy of all
forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub. 1345, 2015 e-file Handbook

for Authorized e-file Providers. | will keep form FTB 8453-EO on file for four years from the due date of the return or four years from the date
the exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid
preparer, under penalties of perjury, | declare that | have examined the above exempt organization's return and accompanying schedules and
statements, and to the best of my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information
of which | have knowledge.

ERO's > . W faate ' chackit Check i ERO's PTIN
e 7 ORI AT o [12|12|lwv [355F ¥ |See []Poosasss2
DENlRICS)t Firm's name {or yours VaSin’ HEYH & Company FEIN
Sign hiaitemplggnaland » 5000 N. Parkway Calabasas #201 95-4401626
Calabasas CA |zP Code 91302

Under penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they
are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

- Date Paid preparer's PTIN
Paid iy rmoyes [ ]
rF:‘ruegtarer Firm's name ' FEIN
Sign ot i
address ZIP code
For Privacy Notice, get FTB 1131 ENG/SP. FTB 8453-EQO 2015

CAEA7O00IL 12/21115



TAXABLE YEAR

2015

Annual Information Return

California Exempt Organization

FORM
- 199

Calendar Year _201 5 or fiscal year beginning (mm/dd/yyyy) 7/01/2015 .andending (mm/ddlyyyy) 6/30/2016 -
Cororation/Organzation name - A 950C. STUDENTS OF CALIFORNIA STATE UNIV R Dot !
CHANNEL ISLANDS, INC. 2564182
Additional information. See instructions. FEIN
01-0802914
Street address (surte or room) PMBE no.
ONE UNIVERSITY DRIVE
City State ZIP code
CAMARILLO CA 93012
Foreign country name Foreign province/state/county Foreign postal code
A FirstREUM. .o Yes Lfr E:ﬁmaﬂtt;?féif a{?&egc_ SECE?_“ ?i370tl d_,u_hag the
I 1N pottical actv 2
B Amended RO, oo v ms s s sma s dremmno s | |Yes Se% mitrimtiong _g _____ p ________ ' _Pjs _____________ ° D Yes No
C IRC Section 4947¢a)(1) trust. ... ... Yes
D Final Information Return? o )
_ ) K s the organization exempt under R&TC Section 23701g?.. e | |Yes  |X|No
® [ |Dissoved @ [ ] Surrendered (Withdrawn) @ [ ] Merged/Reorganized i ‘Yes, Enter lhle aross rzce!pts rom g []

Enter date (mm/dd/yyyy) @
E Check accounting method:

1 D Cash 2 Accrual 3 [:I Other
F Federal return filed? 1 @ DQ&DT 2 @ | |9%0-PF
4 D Other 990 series
G s this a group filing? See instructions .. ............ ...

3@ [ ]schH(9%0)

[X] No

If 'Yes, what is the parent's name?

| Did the organization have any changes to its guidelines
not reported to the FTB? See instructions . . .............

ol |Yes [X]No

] No

nonmember SOUrCeS. . . . . ... .............. $

If organization is exempt under R&TC Section 23701d

and meets the filing fee exception, check box.

No filingfeeisrequired. . .. .........c.iviiiiinn. o

[X]No
No

X]No
[X]No

CACAITI2L 12/3115

Date filed with IRS

Part | Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part I, line 8.................... o| 1 1,776,900.
2 Gross dues and assessments from members and affiliates. . ................. .. ..., e| 2
Re:szts 3 Gross contributions, gifts, grants, and similar amounts received. . ......................... e| 3 1,000.
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General Instruction B... e| 4 ‘ 1,777,900.
B CostufgoedsSold vimrsrserss a s e TR S e| 5
6 Cost or other basis, and sales expenses of assets sold. ... .. e| 6
7 Totalcosts. Add ineSand line 6. . ........oooriii i 7
8 Total gross income. Subtract line 7 from line &. .. ... e| 8 1,777,900.
Esgiifises 9 Total expenses and disbursements. From Side 2, Part Il, line 18 ... el ° 1,409,993.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8. ....... .. e| 10 367,907.
I £ =y - p—— ol M
12 Use tax. See General Instriction K ovsam e s i s d e i s s a5 e e| 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11............. el 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 fromline 12, ....... ... ... ol 14
Fee |15 Filing fee $10 or $25. See General Instruction F.. ... _...................cocieoio. .. 15
16 Penalties and Interest. See General Instruction J. ... ... 0 16
17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 fromtheresult .. ... ........ . .. ... ..., @) 17 0.
s Under penalties of perjury, | declare that | have examined thisereturn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
SIQI"I correct, and complete. Declaration of preparer|(other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature o 4 \ Title Date @ Telephone
of officer ASSOCIATE VP FOR S.A 805 437-8400
‘ Date Check if @ PTIN
Bl Bee. . ROLLAND VASIN P_Q,U%./ W |S5ees > [] |po06aass2
Use Oy [Fimsname | VASIN, HEYN & COMPANY T ® FEN
g‘;;f?gg;gb;em 5000 N. PARKWAY CALABASAS #201 95-4401626
and address CALABASAS, CA 91302 @® Telephone
(818) 222-3500
May the FTB discuss this return with the preparer shown above? See instructions . ................... ® Yes D No

B 059 |

3651154 |

Form 199 C1 2015 Side 1 .



ASSOC. STUDENTS OF CALIFORNIA STATE UNIV 01-0802914
Part Il Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part |l or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions. . ... ................ ... ] 1
2 ISt . e | 2 5,246.
3 DIVIAENAS. oo @ 3
Receipts
from B RO S TBITIS cron et e e NS R0 5 TS T 0 0 S O D DO 0 e | 4
Other B GIOSE FOVAMIER o oo s 05 00 0 07 s eSS B e| 5
Sources , .
6 Gross amount received from sale of assets (See instructions). ... i e | 6
7 Other income. Attach schedule...............cooioiiiiiiiiieiinn. SEE STATEMENT 1 ¢ | 7 1,771, 654.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line 1. .. .. .. 8 1,776, 900.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. . .. .. ... ... ... ... ... ... ... ........ e 9
10 ‘Dishirsements toof Tor IerAbers: o w s e wmi e Lo il aw s i § S S v Dl 6 i e e |10
11 Compensation of officers, directors, and trustees. Attach schedule. . ......... SEE STMT 2 o [17 0.
12 Other salaries and Wages. .. .. ...ttt e | 12
E:genses T3 ISt o e | 13
DIiSBUFSE- | T4  TAXES .. ittt ettt et e e e e | 14
mers A5 IBEIIRE e s s et o A S e B A e |15 1,994.
16 Depreciation and depletion (See instructions) ... ............. .. ® |16 4,200.
17 Other Expenses and Disbursements. Attach schedule. .............. SEE STATEMENT. 3 ¢ | 17 1,403,799.
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line 8 . ... ... ... ... .. 18 1,409,993.
Schedule L  Balance Sheet Beginning of taxable year End of taxable year
Assets (@) (b) (©) (d
T Cash. o 316,801. d 485, 063.
2 Netaccounts recevable ... .................... 11,589. ® 97.
3 Netnotesrecewable. ......................... 250,004. ® 238,019.
4 |VemtOries s o s R T ®
5 Federal and state government obligations. . ......... ®
6 Investments inotherbonds. . ................... ®
7 Investmentsinstock ... ®
8 Mortgageloans. .. ...t e
9  Other investments. Attach schedule. .............. o
10a Depreciable assets. .. .........oooviiiiiin... 29, 956. 29,956,
b Less accumnulated depreciation . ................. 6,300. 23,656. 10,500. 19,456.
2 T 7 T @
12 Other assets. Attach schedule. . .......... STM 4 1y 2235 385 ® 1,508,760.
13 Totalassets . ..........cviininranninn.n., 1,825,435. Dii BB D
Liabilities and net worth
14 Accounts payable. . ... ....... ..ot 86,113. ® 67,738.
15 Contributions, gifts, or grants payable. . ........... o
16 Bonds and notes payable .. .................... ®
17 Mortgagespayable. .............oociviiiinnan @
18  Other liabilities. Attach schedule. ... ... ... STM 5 160,047. 237,475.
19 Capital stock or principal fund .. ................ LD 19 2T B0 e 1,947,182.
20 Paid-in or capital surplus. Attach reconciliation . .. . .. ®
21 Retained earnings or income fund. ............... ®
22 Total liabilities and networth. ... .............. 1,825,435. 2,252,395,
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincomeper books. . ........ooovvvinnn.. hd 367,907.] 7 Income recorded on books this year not included
2 Federal inComEtaN: s s o in this return. Attach schedule. . . ... ... . ... @
3 Excess of capital losses over capital gains. . ... . .. @ 8 Deductions in this return not charged
4 Income not recorded on books this year, against book income this year.
Attachschedule .. . ... ... ... ........ ® Attach schedule . ... ... oo e
5 Expenses recorded on books this year not deducted 9 Total. Add line7 and line8...............
in this return. Attach schedule. . ............... °® 10 Net income per return.
6 Total. Add line 1 through line 5. ............... 367,907. Subtract line 9 from line 6.......... 367,907.
. Side 2 Form 199 C1 2015 059 I 3652154 I CACAT112L 123115 .



Camarillo, CA 93012

2015 California Statements Page 1
Assoc. Students of California State Univ
Channel Islands, Inc. 01-0802914
Statement 1
Form 199, Part ll, Line 7
Other Income
DL LV OIIU . .. e $ 52,581.
Program Service ReVeNUE ... ... . ... e 1,719,073.
Total § 1,771,654,
Statement 2
Form 199, Part i, Line 11
Compensation of Officers, Directors, Trustees and Key Employees
Current Officers:
Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
Alex Yepez Chair 0. ¢ 0. %
One University Drive 1.00
Camarillo, CA 93012
Connor Collins Vice Chair 0. 0.
One University Drive 1.00
Camarillo, CA 93012
Monique Reyna Vice Chair 0. 0.
One University Drive 1.00
Camarillo, CA 93012
Christopher Bell Treasurer 0. 0.
One University Drive 1.00
Camarillo, CA 93012
Toni DeBoni Treasurer 0. 0.
One University Drive 1.00
Camarillo, CA 93012
Zachary Valladon Secretary 0. 0.
One University Drive 1.00
Camarillo, CA 93012
Stephanie Chavez Director 0. 0.
One University Drive 100
Camarillo, CA 93012
Shayna Barker Director 0. 0.
One University Drive 1.00
Camarillo, CA 93012
Carisa Arellano Director 0. 0.
One University Drive 1.00




2015 California Statements Page 2
Assoc. Students of California State Univ
Channel Islands, Inc. 01-0802914
Statement 2 (continued)
Form 199, Part il, Line 11
Compensation of Officers, Directors, Trustees and Key Employees
Current Officers:
Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
Andrea Naranjo Director $ 0. § 0. $ 0.
One University Drive 1.00
Camarillo, CA 93012
Missy Jarnagin Director 0. 0. 0.
One University Drive 1.00
Camarillo, CA 93012
Leah Alarcon Director 0. 0. 0.
One University Drive 1.00
Camarillo, CA 93012
Sofia Samatar Director 0. 0. 0.
One University Drive 1.00
Camarillo, CA 93012
Rhen Bass Director 0. 0. 0.
One University Drive 1.00
Camarillo, CA 93012
Steven Auclair Director 0. 0. 0.
One University Drive 1.00
Camarillo, CA 93012
Beatriz Ortiz Director 0. 0. 0.
One University Drive 1.00
Camarillo, CA 93012
Samantha Albert Director 0. 0. 0.
One University Drive 1.00
Camarillo, CA 93012
Jeremy Booker Director 0. 0. 0.
One University Drive 1.00
Camarillo, CA 93012
Total $ 0. 8 0 0.
Key Employees:
Title and Contri- Expense
Average Hours Compen- bution to Account/
Name Per Week Devoted sation EBP & DC Other
Toni R. Deboni Associate VP for 0. 0. 0.
One University Drive 1
Camarillo, CA 93012
Total $ 0. 8 0 0.




2015 California Statements Page 3

Assoc. Students of California State Univ

Channel Islands, Inc. 01-0802914

Statement 3
Form 199, Part i, Line 17
Other Expenses
B CCOUN L NG B S . ittt e S 12,083.
AN S Al Ve B e s dha s T T Y S e R R 5 A 0 S rmssnto e e e 71,099.
AAVertising  and: PLomMOT RO s mm e sss i i s s Bes s e P e 8,649.
WA TS . o o e 5,157.
i oo =L = Lo D 9,539
Conferences, Conventions, and Meetings .......... ... . ... ................... 640.
Dues and SubsCripLionS. . ..o e 673.
Education and Tralliing oo o s S rmss o o sa sl B e i ik 24 12, 300.
Equipment Rental & MaintenamCe...................ooiiiei e 3,563.
B O OB AT T B 15 et A B A B e e e S e S R B S e 7,473.
20 7= 0 B = R 76,606.
0 0= 6 =1 o Lo 2,750.
OFELICE BRI TS OIS s o b R T A A e e P S 4,532.
L0 ol o (= ol === O 91,772.
QUL s1de BeTVICEE iy o e AT T T A B R e A S 785,473.
Postage and ShipDalg. . ... 366.
Printing and Publications . ... ... e 22,244,
Profotional  TEOMIS o s i o s s 5 o v S e S S e S i 28,292.
Repairs and MaintenanCe ... ... ..o 47,657.
Sitakl: B PIHETE e s s s S S e S W L S T T RS S ooy 75,284.
SUD D L S i 71,557«
B o) o Lo J [ 2,737.
DEAVEL oo s e 2 5 S 5 e e o M G 9098 o 1 5 2 39,412.
L0 0 e e = 23,941.

Total $ 1,403,799.
Statement 4
Form 199, Schedule L, Line 12
Other Assets
Prepaid Expenses did Deferred ChaTges cooms s immm i iosiimess soae s vhamii 1,638.
Related Party Receivables ... ... ... 1,508,122.

Total § 1,509,760.

Statement 5
Form 199, Schedule L, Line 18

Other Liabilities
Finds Helid: F0F OCBETS o i st s i s 5 e s 5 St o 97,128.
Related: Party PaVaDLEs . cuemmmsmmem s sy s 5 5o s s i o i e s e S 140, 347.

Total $ 237,475.
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California Filing Instructions
Assoc. Students of California State Univ
Channel Islands, Inc.

01-0802914

FORM TO FILE:

Form RRF-1 - Registration/Renewal Fee Report to Attorney General of
California

SIGNATURE:

Sign and date Form RRF-1.

PAYMENT:

There is a fee due of $150 which is payable by February 15, 2017.
Attach a check or money order for the full amount payable to "Attorney
General's Registry of Charitable Trusts" and write the California
charity registration number on the payment.

WHEN TO FILE:

On or before February 15, 2017.

WHERE TO FILE:

Registry of Charitable Trusts
P.0. Box 903447
Sacramento, CA 94203-4470




1) ANNUAL

R TR REGISTRATION RENEWAL FEE REPORT
P.0. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA

Sacramento, CA 94203-4470

Telephone: (916) 445-2021 Sections 12586 and 12587, California Government Code

11 Cal. Code Regs. sections 301-307, 311 and 312
Failure to submit this report annually no later than four months and fifteen days after the

WEBSITE ADDRESS: end of the organization's accounting period may result in the loss of tax exemption and
htlp:ﬂag.ca.govfchaﬁtiesf the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties as
defined in G t Code Section 12586.1. IRS extensions will be honored.
Check if:
State Charity Registration Number 125564 D Change of address
ASSOC. STUDENTS OF CALIFORNIA STATE UNIV [] Amended report

CHANNEL TSLANDS, INC.

Name of Organization

ONE UNIVERSITY DRIVE Corporate or Organization No. 2564182
Address (Number and Street)

CAMARILLO, CA 93012 Federal Employer1.D.No. (01-0802914
City or Town State ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee |Gross Annual Revenue Fee |Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million  $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million $225
Greater than $50 million $300

PART A — ACTIVITIES

For your most recent full accounting period (beginning 7/01/15 ending 6/30/16 ) list:

Gross annual revenue $ 1,777,900. Totalassets $ 22525395
PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: If you answer 'yes' to any of the questions below, you must attach a separate sheet providing an explanation and details for each

'yes' response. Please review RRF-1 instructions for information required.

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the
organization and any officer, director or trustee thereof either directly or with an entity in which any such officer,
director or trustee had any financial interest?

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's chanitable
property or funds?

During this reporting period, did non-program expenditures exceed 50% of gross revenues?

X | X |FE X |§

During this reporting period, were any or%anization funds used to pay any penalty, fine or judgment? if you filed a
Form 4720 with the Internal Revenue Service, attach a copy.

5 During this regoriing period, were the services of a commercial fundraiser or fundraising counsel for charitable
purposes used? If 'yes,' provide an attachment listing the name, address, and telephone number of the service
provider.

6 During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone number.

<]

7 During this reporting period, did the organization hold a raffle for charitable purposes? If 'yes,' provide an attachment
indicating the number of raffles and the date(s) they occurred.

<]

8 Does the organization conduct a vehicle donation program? If 'yes,’ provide an attachment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for
charitable purposes.

<]

9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting period?

MO OoOoOooooolold
]

.

Organization's area code and telephone number 805 437-8400

Qrganization's e-mail address DIANE .MANDRAFINAQ@CSUCI.EDU

I declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, it is.true; correct and complete.. |

CINDY DERRICO ASSOCIATE VP FOR S.A

Signature of authorized officer Printed Name Title Date

CAEA9801L  11/30/15 RRF-1 (3-05)



