
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) 

Department 01 the Treasury ~ Do not enter Social Security numbers on this form as it may be made public. 
Internal Revenue Service .... Information about Form 990 and its instructions is at www.irs.gov/form990. 
A F or tho 2013 calendar year or t ax ye ar beginning JUL 1 2 013 and ending JUN 3 0 2 014 

OMS No. 1545-0047 

2013 
Open to Public 

Inspection 

B Check 1! C Name of organization D Employer identification number 
applicable: 

ASSOCIATED STUDENTS OF HUMBOLDT STATE 
DAd dress change UNIVERSITY 
oNamc 

change Doing Business As 94 - 1201195 
olnitial Number and street (or P.O. box if mail is not delivered to slreet address) I Room/suite E Telephone number return 

orermin- 1 HARPST STREET (707)826-4160 ated 
OAmcnded 

return City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1 333 219. 
DApplica-

tion ARCATA CA 95521 H(a) Is this a group return 
pending 

F Name and address of principal officer:JOAN TYSON for subordinates? D Yes W No 

1 HARPST STREET ARCATA CA 95521 H(b) Are all subordinatesinci~~~~~DYes 0 No 

I Tax-exempt status: [X] 501(c)(3) D 501(c)( )_~ (insert no.) D 4947(a)(1) or D 527 If "No," attach a list. (see instructions) 

J Website: ..,._ WWW. HUMBOLDT . EDU I AS SOCIATEDSTUDENTS I H(c) Group exemption number .... 

K Form of oroanization: [X] Corpora lion Orrust D Association D Other .... I L Year of formation: 19 911 M State of leoal domicile: CA 

I Part II Summary 

Cl> 1 Briefly describe the organization's mission or most significant activities: THE MISSION OF THIS ORGANIZATION 
0 

IS TO PROVIDE A MEANS FOR RESPONSIBLE AND EFFECTIVE STUDENT c: 
ra D if the organization discontinued its operations or disposed of more than 25% of its net assets . I: 2 Check this box .... ... 
Cl> 

16 > 3 Number of voting members of the governing body (Part VI, line 1 a) 3 0 ·· ········ ·· ········ · ·· · · ······ ········· ·· · ········ ········ · 
C) 

4 Number of independent voting members of the governing body {Part VI, line 1 b) .... ........... .... ... ...... ..... .. ....... 4 0 
~ 
fl) 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 128 Cl> ····· ··· ··· ···· ········ ····· ····· ········· ······ 

:;::; 
6 Total number of volunteers {estimate if necessary) ······-···-·················· ·-··-········ ·· ··················· ·· ···-······ ··· ······ ··· 6 30 ·:; 

:;::; 
7 a Total unrelated business revenue from Part VIII, column {C), line 12 7a 0. 0 ................ ... ....... .................. ................ 

~ 
b Net unrelated business taxable income from Form 990-T, line 34 . ...... .... .. .......... ... .. .... ......... ........ ............ ... .. 7b 0 . 

Prior Year Current Year 

Cl> 8 Contributions and grants (Part VIII, line 1 h) ............. .... ............. ... .... ... ............. ..... ... .. 0 . 2 131. 
::> 

Program service revenue {Part VI II, line 2g) 1 284 406. 1 328 794. c: 9 ······ ···· ··· ·· ··· ·· ··· ····· ······ ··-··· ······ ··········· ······ Cl> 
> 10 Investment income (Part VIII, column {A), lines 3, 4, and 7d) 3 294. 2 294. Cl> ..... ......... ........ . . .. .. .. ......... 
a: 

Other revenue {Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 2 012. 0 . 11 ................. ... .... 
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column {A), line 12) .. ....... 1,289,712. 1 33 3 219. 
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) .... ...... ....... .... ............ 0 . 0. 
14 Benefits paid to or for members (Part IX, column {A), line 4) ...... .................. ............... 0 . 0. 

fl) 15 Salaries, other compensation, employee benefits {Part IX, column {A), lines 5·1 0) ........ . 125, 841. 10 4 417. 
Cl> 
fl) 

16a Professional fund raising fees {Part IX, column {A), line 11 e) .............. .... .......... .... .. ... ..... 0 . 0 . c: 
Cl> .... 0 . c. b Total fundraising expenses (Part IX, column (D), line 25) 
X 
w 17 Other expenses (Part IX, column {A). lines 11 a-11 d, 11f·24e) .... ................................... 1 211 905 . 1 224 192. 

18 Total expenses. Add lines 13·17 {must equal Part IX, column {A}, line 25) ..... ..... ....... .... 1 337 74 6 . 1 328 609. 
19 Revenue less expenses. Subtract line 18 from line 12 ..... ............... .... .. ........... .. .. .... .. . - 48 034. 4 610. 

~"' Beginning of Current Year End of Year o"-' u V>c: 
828,260. 828 611. CiJ.!2 20 Total assets {Part X, line 16) 

"'"' ... ....... ..... ... ... ... ... ....... ....................... ......... ... ....... ........ 
~ 21 Total liabilities (Part X, line 26) ................................................................................. 377 218. 372 959. 
Q)c: 
~ 22 Net assets or fund balances. Subtract line 21 from line 20 .............. ... ... .......... .. . .. . .. ... 451 042. 455,652. 
I Part II I Signature Block 
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 

true, correct, and coro~ Declaration of preparer {other than officer) is based on all information of which pre parer has any knowledge. 

~ ( lnn, ) '7 ~ ,.n_ ) II- Jy'.. .;J 0 I Y 
Sign s~%'ofofficer I__ Date 

Here ~ J TYSON AS GENERAL MANAGER 
Type or print name and title 

PrinVType preparer's name I: Preparer's signature I: Date ll Check D b PTIN 
Paid STEVEN BASS CPA STEVEN BASS CPA 11 I 13 I 14 ~eM-e mployed 0 0 0 0 4 8 0 0 
Preparer Firm's name ~ CLIFTONLARSONALLEN LLP Firm's EIN ~ 41 - 0746749 
Use Only Firm's address ~ 3000 NORTHUP WAY, SUITE 200 

BELLEVUE WA 98004 Phone no. ( 4 2 5 ) 250 - 6100 
May the IRS discuss this return with the preparer shown above? (see instructions) ... ... .. . . ... ..... .. .. ... ... .. ........ ... .... .... ....... . ... . [X] Yes D No 

332001 10-29- 13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013) 

SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT CONTINUATION 



ASSOCIATED STUDENTS OF HUMBOLDT STATE 
""orm99u 2013 UNIVERSITY 94-1201195 Pa e 2 
Part Ill Statement of Program Service Accomplishments 

Check if Schedule 0 contains a response or note to any line in this Part Ill . ..................... ..... ... ... .......... .. .... ... ......... ... .. . ... ... ......... .. CXJ 
Briefly describe the organization's mission: 

THE MISSION OF THIS ORGANIZATION IS TO PROVIDE A MEANS FOR RESPONSIBLE 
AND EFFECTIVE STUDENT PARTICIPATION IN THE GOVERNANCE OF THE HUMBOLDT 
STATE UNIVERSITY CAMPUS; PROVIDE AN OFFICIAL VOICE THROUGH WHICH 
STUDENTS' OPINIONS MAY BE EXPRESSED; PROVIDE EDUCATIONAL, SOCIAL, 

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

the prior Form 990 or 990-EZ? .... ............ .......... ..................... ................................... ...................................... ............... D Yes CXJ No 
If "Yes," describe these new services on Schedule Q_ 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?... ............... D Yes CXJ No 

If "Yes," describe these changes on Schedule 0. 

4 Describe the organization 's program service accomplishments for each of its three largest program services, as measured by expenses. 

Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and 

revenue, if any, for each program service reported . 

4a (Code: ) (Expenses $ 4 55 , 5 7 9 • including grants of$ ) (Revenue$ 4 55 , 57 9 • ) 
INSTRUCTIONALLY RELATED ACTIVITIES (IRA):THOSE ACTIVITIES AND 
LABORATORY EXPERIENCES THAT ARE A PART OF AN ACADEMIC DISCIPLINE THAT 
ARE INTEGRALLY RELATED TO ITS FORMAL INSTRUCTIONAL OFFERING. EXAMPLES 
ARE FORENSICS, MUSIC PROGRAMS, THEATRE PROGRAMS AND STUDENT NEWSPAPER. 

4b (Code: ) (Expenses$ 1 0 6 , 7 2 9 • including grants of$ ) (Revenue$ 1 0 6 , 9 7 5 • ) 
AS PRESENTS: AS PRESENTS OFFERS THE UNIVERSITY COMMUNITY ENTERTAINMENT 
AND PROGRAMMING FOR STUDENTS INCLUDING CONCERTS, LECTURES, FESTIVALS 
AND FILM SCREENINGS. 

4c (Code: ) (Expenses$ 9 6 , 111 • including grants of$ ) (Revenue$ 1 0 7 , 91 0 . ) 
ASSOCIATED STUDENTS GOVERNMENT (AS COUNCIL): AS COUNCIL IS THE 
GOVERNING BODY OF THE ASSOCIATED STUDENTS OF HUMBOLDT STATE UNIVERSITY. 
IT PROVIDES AN OFFICIAL VOICE THROUGH WHICH STUDENTS ' OPINIONS MAY BE 
EXPRESSED TO THE CAMPUS. THE GOAL OF THE AS COUNCIL IS TO MEET THE 
EDUCATIONAL, SOCIAL, CULTURAL AND RECREATIONAL NEEDS OF THE STUDENT 
BODY THROUGH APPROVAL OF FUNDING FOR A VARIETY OF STUDENT PROGRAMS. 

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

(Expenses $ 3 7 0 , 9 3 5 • including grants of S 

4e Total program service expenses .... 1 , 0 2 9 , 3 54 • 

332002 
10-29-13 

) (Revenue$ 658,330. ) 

Form 990 (2013) 
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ASSOCIATED STUDENTS OF HUMBOLDT STATE 
~arm 990 120131 UNIVERSITY 94 - 1201195 Paae3 
I Part IV I Checklist of Required Schedules 

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? 

If "Yes," complete Schedule A .... ......... ... .............. .... .. ............... ...... ......... .......... ............. ................... .. .... . .......... ........... .... . 

2 Is the organization required to complete Schedule 8, Schedule of ContributorS? .. _ .. _ .. _ ..... _ .. ...... _ .. _ .. _ ........ _ .. _ ........ _ .. ............ . 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 

public office? If "Yes,· complete Schedule C, Part I ................ ........................ .... ........... .................................................... . 

4 Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect 

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

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill .... ................ .. .. ................. . 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, • complete Schedule D, Part I 

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

the environment, historic land areas, or historic structures? If "Yes," complete ScheduleD, Part 11 ................................ .. .. .... .. 

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

Schedule D, Part Ill ________ ___ ___ ___ . __ . ____ ___ _ .. _____ ........ ... __ .. _____ ... ___ .. _ ... _ ........... . _ .. __ . __ . __ . ___ .. ___ .. _. ___ __ . __ .... ............ __ ... .... __ . __ _____ ____ ... . 

9 Did the organization report an amount in Part X, line 21, 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 ScheduleD, Part IV ....... .................... ....... .. .. . ........... .... .. . .. . ............. ..................... .......... .............. ...... .. 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent 

endowments, or quasi-endowments? If "Yes, • complete Schedule D, Part V ....................................................................... . 

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI , VII, VIII, IX, or X 

as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If ' Yes," complete ScheduleD, 

Yes No 

1 X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

Part VI .......... .. ... .......... ... .. . .. . ...... .. ... . .. . .... ... ........... ... .. . .. . .. ... ............. .... ..... .. . ...... ............... .. ...... .. ... ..... .. . ............... ... .. ...... 11a X 
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total 

assets reported in Part X, line 16? If "Yes, • complete ScheduleD, Part VII .......... .................................................... ...... ....... 11b X 
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total 

assets reported in Part X, line 16? If "Yes, • complete Schedule D, Part VIII .... .. .... .. .... .. .. ...... .. .. .. ...... .. .. .. .. ... .... .. .... .. .... .. .. .. .. .. 11c X 
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in 

Part X, line 16? If "Yes,· complete ScheduleD, Part IX .. ...... ............... .. ... ........... ... ........... ................ .... ........ .. ......... ... .......... 11d X 
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, · complete ScheduleD, Part X .. .. ......... . .... 11e X 
f Did the organization 's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax posit ions under FIN 48 (ASC 740)? If "Yes," complete ScheduleD, Part X 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes," complete 

Schedule D, f'arts XI and XII 

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 ScheduleD, Parts XI and XII is optional .......... ... .. 

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

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

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fund raising, 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 I and IV .. ............. ............ ............ ....................... ....................... .................. .. 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? If "Yes, · complete Schedule F, Parts II and IV ...................... .... .............................. .......................... .. 

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

or for foreign individuals? If "Yes, " complete Schedule F, Parts Ill and IV ............. .. ............. ...... ............ ......................... ...... . 

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

column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I .. ...... .. ... .... _ .. . ... .. _ .. ...... _ .. .... .. . .. .. ..... .. _ .. _ ........ ...... _ .. _ .. _ .... .. 

18 Did the organization report more than $15,000 total of fund raising event gross income and contributions on Part VIII, lines 

1 c and Sa? If "Yes," complete Schedule G, Part II .... ..... ........... .. ... ... ................................ ........................ ............. ........ .... .. 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes, • 

complete Schedule G, Part Ill _ .. _ ............................. ____ .. _ ..... __ ...... _ ..................... ________ .. .. __ _ . _____ ____ .. _ ................ _ .. ________ .. _ ....... . 

20a Did the organization operate one or more hospital facilit ies? If "Yes, • complete Schedule H 

b If "Yes" to line 20a did the oraanization attach a copy of its audited financial statements to this return? .......... . .. ..... .. ....... .. 

332003 
10-29- 13 

11f X 

12a X 

12b X 
13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20a X 
20b 

Form 990 (2013) 
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ASSOCIATED STUDENTS OF HUMBOLDT STATE 
:"orm 990 (2013) UNIVERSITY 94- 1201195 Page 4 

I Part IV I Checklist of Required Schedules (continued) 

Yes No 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II .................. ....... .. . .. . .............. ... ... .. 21 X 
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX, 

column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill .. ........... ......... . ... ............ ................... .... ... ..... .. ........... .. . ..... 22 X 
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization 's current 

and former officers, directors, trustees, key employees, and highest compensated employees? If ' Yes, • complete 

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

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

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

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

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

23 X 

24a X 
24b 

any tax-exempt bonds? . . . . . . . . . .. . . .. . .. ..... .. .. ....... ... .. .. ... . . . . . . . .. .. ... .. . . . . . . . . . . . . . . . .. . . . . . .. ... ....... .. ... . ...... .. . . . ... .. .. ......... .. ... . . . .. . .. . . . . . . . . . . 1-2=4-"c=-+--t--

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . . . . . . .. . . . . . . . . . . . . . .. . . . . . l-2"'4-"d"-t--l--

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

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

that the transaction has not been reported on any of the organization's prior Forms 990 or 990·EZ? If "Yes, " complete 

Schedule L, Part I 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so, 

25b X 

complete Schedule L, Part II ....... ... ... .... .. ... ............. ...... ...... ... .. ......................... ...... ... ....................................... ............ ... . 26 X 
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 

of any of these persons? If "Yes," complete Schedule L, Part Ill .. ... ..... .. .... .... .. .. .. ................... .. .. ........................ ............ ..... 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 

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

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 

28a X 
28b X 

director, trustee, or direct or indirect owner? If "Yes,· complete Schedule L, Part IV.. .......... . ..... .......... .... ............ ........ .. .. .. ... .. 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 

contributions? If "Yes, " complete Schedule M ............. .. ................ .. ........................................................... ........ ...... ..... .. .... 30 X 
31 Did the organization liquidate, terminate, or dissolve and cease operations? 

If "Yes,· complete Schedule N, Part I ...................... .. .... .. .. .. ...... ............... .. ............ ...... ............... .................................... ... 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 II ..................... .... .. ................. ... ....... ... .. ....... .. ...................... ..... ............. ................. .. ............. .. .............. 32 X 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701·2 and 301.7701·3? If "Yes, " complete ScheduleR, Part I .... .. ............ .... .... ...... .. .... ................................ .. 33 X 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete ScheduleR, Part II, Ill, or IV, and 

Part V, line 1 ...... ......... .............. .. ........ .. .. .................. ...... .......... ....................... ............. .............. ...... .......... ........... ........... 34 X 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .... ............ ............ ............ ............ .. 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 ScheduleR, Part V, line 2 .. .. .............. ...................... .. .... ........... 35b 
t-===--t-- -t---

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 

If "Yes, " complete ScheduleR, Part V, line 2 .. .. .......... ...... .. .... .... .......... .. ........ .. .. ...... .. .......... .. .. ............................ .... ........ .. .. 36 X 
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI .............. ...... .... 37 X 
38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and 19? 

Note. All Form 990 filers are required to complete Schedule 0 .......................................................... .......... .... ............ ...... .. 

332004 
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38 X 
Form 990 (2013) 
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ASSOCIATED STUDENTS OF HUMBOLDT STATE 
2013 UNIVERSITY 94-1201195 

Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule 0 contains a response or note to any line in this Part V 

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ........... ........ .. .... ........ 11---'1'-"a=-+-1 _____ ...;3~8 
b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable .............................. I 1b I 0 L......!.=--..1-------=-j 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

2a :~:rb:~neg~:::~~g; ~0:p~~~e:~~=~::~~. ~~ . ~~;~· ;;.~:. ~ ~~~-~-~;~~; -~~ ~~~~ -~~-~- ~~~ -~~~~~~-~~~~: .. ... i ........ r ......................... . 
filed for the calendar year ending with or within the year covered by this return .. ........................... . I 2a I 12 8 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............................. . 

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

3a Did the organization have unrelated business gross income of $1 ,000 or more during the year? .......... .. ............................. . 

b If "Yes," has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule 0 ......................... .... . 
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 

1c 

2b 

3a 

3b 

Pa e 5 

D 
Yes No 

X 

X 

X 

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ..................... 4a X 

b If "Yes," enter the name of the foreign country: .... ----------------------------
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. 

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ............... .. ................... sa X 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?........................... Sb X 
c If "Yes," to line Sa or 5b, did the organization file Form 8886-T? .......................................................................................... l--'5=-=c=-+---lc---

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 

any contributions that were not tax deductible as charitable contributions? ........................................................................ 6a X 
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? ·············· -··-··············-·· -··-·· -··-··- ·· .. ·-····· -······ ··· ·········· ·········· ................................................ ...... .. .. f----!:S~b~--1--
7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 7a X 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? ................ ..................... ........ 1---'7-=::b~--+--

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

d ~~ .. ~::~~~d~~~!:he-~~~~~;-~;-~~~~~-~~-~-~-~;;~-~-~~~~~ -~~~ -~~~~-·-_:::::::::::::::::::: :: :::::::: ·.: ::::: : ·: :::::::··r·;~·J ········· .. ·········· .. ··· 7c X 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ..................... 1--'7--"e'-+--+---

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ........................... 1---'7:...!1~--1--

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ... 1---'7-"--q+--+--­

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1 098-C? 1--'7-=-h=---+--+---

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

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 1-~8~--1--

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966? ............................................................. ..... ............ l----"9~a~---+--
b Did the organization make a distribution to a donor, donor advisor, or related person? ......................................................... f--=9:-=b'-1----1---

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

a Initiation fees and capital contributions included on Part VIII , line 12 .............. ........ .. ........ ............. 11--'1-"'0=-a-tl _______ _, 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .. ...... .. .. .... .. '--'-10"-'b=-.L--------i 
11 Section 501(c)(12) organizations. Enter: 

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

amounts due or received from them.) ........................................................................................ .. .__,_1-'-'1b:.....L. ______ ---1 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? i---.!.12~a4_-l--
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. l 12b I 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 
'---'-==--.1- --------j 

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

b Enter the amount of reserves the organization is required to maintain by the states in which the 

organization is licensed to issue qualified health plans ............ ...................................................... 11--'1-=-3=-b-tJ _______ _, 

c Enter the amount of reserves on hand ....................................................................................... ... L...:1.:::3c~-------+--+---i--
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 reoort these oavments? If "No "provide an explanation in Schedule 0 .... .. .... .. .... .. .. .... .. ... 14b 

332005 
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ASSOCIATED STUDENTS OF HUMBOLDT STATE 
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Governance, Management, and Disclosure For each "Yes " response to lines 2 through 7b below, and for a "No" response 
.__ __ __, to line Ba, Bb, or 1 Ob below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 

Check if Schedule 0 contains a response or note to any line in this Part VI .............................. .............................................. ... . 
Section A . Governing Body and Management 

Yes No 

1a Enter the number of voting members of the governing body at the end of the tax year .. ............... . 

If there are material differences in voting rights among members of the governing body, or if the governing 

body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. 

1a 16 

b Enter the number of voting members included in line 1 a, above, who are independent . . . . . . .. . .. ....... L......:1'-=b'---'-----------=-JO 

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

officer, director, trustee, or key employee? 

3 Did 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? ......... .. .............................. . 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ........ ...... . 

5 Did the organization become aware during the year of a significant diversion of the organization's assets? ........... ...... ... ...... . 

6 Did the organization have members or stockholders? .................. .. .................. .... ....... ............ ...... ....... ........... ... ....... .. ...... . 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? ....................................................................... .. ...................... .............................. . 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 

persons other than the governing body? .......... .... .......... ........................................................................... ................. ...... . 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? ........ .... ......... .. . .. . ............... .. . .. . .. . .. . ............. ..................... .. .. ..... ................. ..................... ....... ..... ..... . 

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

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

oraanization's mailina address? If "Yes · provide the names and addresses in Schedule 0 ............ ... ...... .................. .......... . 
Section B Policies (This Section B requests information about policies not required by the Internal Revenue Code.) 

10a Did the organization have local chapters, branches, or affiliates? ................. .............. .......... ........... ... .... .............................. . 

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

and branches to ensure their operations are consistent with the organization's exempt purposes? ....... ..................... ...... .... . 
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ....................... ...... ............ .... .. ... ......... . 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ..... ............ . 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, • describe 

in Schedule 0 how this was done 

13 Did the organization have a written whistleblower policy? .. .. .. .. ............ ... ................. ................... ... .... .... ........................... . 

14 Did the organization have a written document retention and destruction policy? ....... ... .......... .. ... ......... .......... .. ................... . 
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 ....... ... ... .. ........................ ... ... .. . .. .... .. .. .. ................ . 

b Other officers or key employees of the organization ....... .................. .... . ...... ... .. . ...... ...... ..... ... ........ .. ... .. . ............ .......... ...... . . 
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions). 

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

taxable entity during the year? .................. ........................................................ ............................................................... . 
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 

exemQ.t status with resoect to such arrangements? 

Sect1on C. Disclosure 

2 X 

3 X 
4 X 
5 X 
6 X 

7a X 

7b X 

Sa X 
8b X 

9 X 

Yes No 

10a X 

10b 

11a X 

12a X 
12b X 

12c X 
13 X 
14 X 

15a X 
15b X 

16a X 

16b 

17 Ust 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. 

CXJ Own website D Another's website [X] Upon request D Other (explain in Schedule 0) 

19 Describe in Schedule 0 whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial 

statements available to the public during the tax year. 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: .... 
HEIDI CHIEN - 7078264160 -----
HUMBOLDT STATE UNIV. CENTER, ARCATA , CA 955 21 
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'--------' 
Compensat ion of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Cont rac to rs 
Check if Schedule 0 contains a response or note to any line in this Part VII .. .. .. . .. . . .. . .. .. . .. . .. . .. . .. . .. . . .. . . . . . . . . . . . . . . . . . . .. . .. . . .. .. . .. . .. .. . . . . .. . D 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year. 

• List all of the organization's current 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 report· 

able compensation (Box 5 of Form W·2 and/or Box 7 of Form 1099·MISC) of more than $100,000 from the organization and any related organizations. 

• 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. 

(A) (B) (C) (D) (E) (F) 

Name and Title Average Position Reportable Reportable Estimated 
(do not check more than one 

hours per box, unless person is both an compensation compensation amount of 
week officer and n director/trustee) from from related other 

(list any 0 the organizations compensation ~ 
hours for '<; .., organization {W-2/1 099·MISC) from the 

related 
0 I (W-2/1 099·MISC) organization 

organizations ~ - e and related z 

I 
~ 

below ~ ~ 
8~ 

organizations i:~ e :2' ='E. 
line) ;;: ~ £'~ ~ - C> "" 

(1) JACOB BLOOM 16 . 00 
PRESIDENT {FALL SEMESTER) X X 3 351. 0 . 0 . 
( 2) FORUST ERCOLE 16. 00 
PRESIDENT X X 875. 0 . 0. 
( 3) MARK TEETER 6.00 
LEGISLATIVE VP (FALL SEMESTER) X X 87 5 . 0 . 0 . 
( 4) LINO SANCHEZ 6.00 
LEGISLATIVE VP X X 550 . 0 . 0. 
( 5) ANA CORTES 6 . 00 
ADMISTRATIVE VP X X 550 . 0 . 0. 
( 6 ) VICTOR ARREDONDO 6.00 
STUDENT AFFAIRS VP X X 875 . 0. 0. 
(7) JACKI E MARTINEZ 4.00 
AHSS REP X 550. 0. 0 . 
( 8) MARY MAY 4.00 
AHSS REP (FALL SEMESTER) X 550. 0 . 0. 
( 9) JESSE HOSKINS 4.00 
AHSS REP X 875. 0. 0 . 
( 10) NICHOLAS COLBRUNN 4.00 
CNRS REP X 550. 0 . 0 . 
( 11 ) JESSE HOLTZ 4 . 00 
CNRS REP X 550. o. 0 . 
( 12) CORINNE KRUPP 4.00 
CNRS REP X 2 812. 0. 0 . 
(13 ) TERREVIA SHIRLEY 4 . 00 
COPS REP X 0 . 0 . 0 . 
(14 ) FABIOLA QUIROZ 4 . 00 
COPS REP (FALL SEMESTER) X 550. 0. 0 . 
(15) MICK JOHNSON 4.00 
COPS REP X 550 . 0 . 0 . 
(16) TAYLOR MITCHELL 4 . 00 
COPS REP X 550. 0. 0 . 
( 1 7) RAYMONE ALVAREZ FINLAY 4.00 
GRADUATE REP X 55 0. 0. 0. 
332007 10· 29· 13 Form 990 (2013) 
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ASSOCIATED STUDENTS OF HUMBOLDT STATE 
Form 990 (2013) UNI VER s I TY 94 120119 5 - Page 8 
I Part VII I Section A. Officers Directors Trustees Key Em Jloyees and Highest Compensated Employees (continued) 

(A) (B) (C) (D) (E) (F) 

Name and t itle Average Position Reportable Reportable Estimated 
{do not check more than one 

hours per box, unloao poroon is both on compensation compensation amount o f 
week officer and a director/trustee) from from related other 

(list any 0 the organizations compensation 
hours for '0 ~ organization (W-2/1 099-MISC) from the 
related 0 

~ (W-2/1 099-MISC) organization gj 
organizations .s .:= 

~ e and related 
below ~ I ! ~~ organ izations 
line) 

-,; 

·"' ~~ e 
~ = ~ ¥~ ~ C> 

( 18) JERRY DINZES 4 . 00 
AT LARGE REP (FALL SEMESTER) X 550 . 0. 0. 
{19) JENNIFER MOORE 4 . 00 
AT LARGE REP X 0 . 0 . 0 . 
{20) RASHOD BERKELEY 4 . 00 
AT LARGE REP X 0 . 0 • 0 . 
{21) JOAN TYSON 40.00 
AS GENERAL MANAGER X o. 75 866 . 2 4 421. 

1b Sub-total ..... ............... ... ...... ............................................ .... ............. ......... ~ 15,713. 75 866 . 24 4 21. 
c Total from continuation sheets to Part VII, Section A ... ............ .......... ..... ~ 0 . 0 . 0 • 
d Total (add lines 1b and 1c) ................... ............ ........ .......... ...................... ~ 1 5 , 71 3 . 75 866 . 24 4 21. 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 

compensation from the orqanization ~ 0 
Yes No 

3 Did the organization list any former o fficer, d irector, or trustee, key employee, or highest compensated employee on 

line 1 a? If "Yes, • complete Schedule J for such individual ······················· ··········· ···· ····························································· 3 X 
4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual. ...... ......... .. .. .... ...... ... ... ... 4 X 
5 Did any person listed on line 1 a receive or acc rue compensation from any unrelated organization or individual for services 

rendered to the orqanization? If 'Yes • complete Schedule J for such person ............ ....... .. .... ........ ............... .... .. ····· ··· ···· ···· · 5 X 
Sect1on B. Independent Contractors 

Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from 
h R f h I d d. . h . h. h t e orgamzat1on. eport compensation or t e ca en ar year en 1ng w1t or w1t 1n t e organ1zat1on s tax year. 

(A) (B) 
Name and business address NONE Description of services 

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

$100 000 of compensation from the orqanization ~ 

332008 
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. p Check if Schedule 0 contains a response or note to any line in th1s art VIII ...... .. ............ ... ... .... .. ... . ........................ ......... ... ... D 
(A) (B) (C) (D) 

Total revenue Related or Unrelated Revenue excluded 
exempt function business from lax under 

sections 
revenue revenue 512 -514 

1/)11) 
1 a Federated campaigns 1a cc · · ·············· · · 

111;J b Membership dues 1b '-o .......... .............. 
CJE 

c Fundraising events 1c 2 131. i< ....... ...... ... .. ...... _ ,_ 
d Related organizations 1d ·-ro 

<!l- .................. 
ud~ e Government grants (contributions) 1e c: ·-oCIJ f All other contributions, gifts, grants, and ·- ..... ... Q) 
:::l .r: similar amounts not included above 1f .c ... . ..... 
:EO 
C:1J 9 Noncash contributions included in lines 1a· 11: $ 
oc: 

Total. Add lines 1 a·1f . .. . .. . .. . .. . .. ... . .. . .. . . . . .. . .. . .. . . . . ... . .. . . . . . .... 2 131. (.)111 h 

B_usiness Code 
Q) 2a STUDENT ACTIVITY FEES 611710 812,451. 812,451. 
0 ·s: b INSTRUCTIONALLY RELATE 611710 482 , 906. 482,906. '-QI 
GI:J OTHER PROGRAM FEES 611710 27 491. 27 491. C/Jc: c 
E~ 

d ADMINISTRATIVE SERVICE 561000 5 946. 5 946. 111Q) 

l;,CI: 
0 e 
..... 
c.. f All other program service revenue ... ...... .. . .. . 

o Total. Add lines 2a·2f ... ......................... .... .. ............. ... .... 1 328 794 . 
3 

4 

5 

6 a 

b 

c 

d 

7 a 

b 

c 

d 

Q) Sa 
:J 
c: 
Q) 
> 
Q) 

a: 
..... 
Q) 
.<: b 0 

c 

9a 

b 
c 

10 a 

b 

c 

11 a 

b 

c 

d 

e 

12 
332009 
10-29-13 

Investment income (including dividends, interest, and 

other similar amounts) ............... .................. .................. .... 2 294. 2,294. 
Income from investment of tax-exempt bond proceeds .... 
Royalties .... .... ........ •..• .. ........... .•••••••..• ... ••...••... ....••.•• ... .... 

(i) Real (ii) Personal 

Gross rents .. ............. . .... . 

Less: rental expenses ...... ... 

Rental income or (loss) ...... 

Net rental income or (loss) ············ ··· ··· ······ ··· ··············· .... 
Gross amount from sales of (i) Securities (ii) Other 

assets other than inventory 

Less: cost or other basis 

and sales expenses ········· 
Gain or (loss) ........... ...... .... 
Net gain or (loss) . . .. . . .. ....... . ... . ... ...... .. . .... . .................... ..... 
Gross income from fund raising events (not 

including$ 2,131. of 

contributions reported on line 1 c). See 

Part IV, line 18 ....................................... a 0. 
Less: direct expenses ....... .... .. ........ .. ..... .. b 0 . 
Net income or (loss) from fund raising events ........ ....... .... 0 . 
Gross income from gaming activities. See 

Part IV, line 19 ........ .............. .. ............... a 

Less: direct expenses ............. ... ... ........ b 
Net income or (loss) from gaming activities . . . . . . . . . . . . . . . . . . .... 
Gross sales of inventory, less returns 

and allowances .................................... ... a 

Less: cost of goods sold ... . .... ... . .. ......... . b 

Net income or (loss) from sales of inventory ......... ......... .... 
Miscellaneous Revenue Business Code 

All other revenue .. .. .... . ....... . ... ........ .. ........ . 

Total. Add lines 11 a-11 d ············································· .... 
Total revenue . See instructions. .•.•......•. •.. ............. .......... .... 1 333 219. 1 328 794. 0 . 2 294. 
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Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A). 

ec I c e ue conta1ns a response or note to any 1ne 1n t IS art ···································· ······ ················· ················· ·· Ch k ·f s h d 1 o r · h. P IX D 
Do not include amounts reported on lines 6b, (A) (B) (C) dO) 

Total expenses Program service Management and Fun raising 
7b, Bb, 9b, and 10b of Part VIII. expenses general expenses expenses 

1 Grants and other assistance to governments and 

organizations in the United States. See Part IV, line 21 

2 Grants and other assistance to individuals in 

the United States. See Part IV, line 22 ········· 
3 Grants and other assistance to governments , 

organizations, and individuals outside the 

United States. See Part IV, lines 15 and 16 ... 
4 Benefits paid to orfor members ... ..... ..... ........ 

5 Compensation of current officers, directors, 

trustees. and key employees ........................ 15,713. 15,713. 
6 Compensation not included above, to disqualified 

persons (as defined under section 4958(1)(1)) and 

persons described in section 4958(c)(3)(8) ......... 

7 Other salaries and wages .............................. 83 497. 83 497 . 
8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 

9 Other employee benefits .... .......................... 1 177. 1 177 . 
10 Payroll taxes ......... ............ ...... ..... ....... .... .. ... 4 030 . 4 030 . 
11 Fees for services (non-employees): 

a Management ............ .............. ...................... 349,975. 105,023. 244,952 . 
b Legal ........................................................ .... 

c Accounting .. . .. . .. . .. .. ... .. .. . .... .... .. ...... ... ... .. . ..... 34 , 290 . 34 290 . 
d Lobbying ...... .... ......... ........ ............ .... ........... 

e Professional fundraising services. See Part IV, line 17 

f Investment management fees .. ... .... ... .. .. ........ 

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

column (A) amount, list line 11g expenses on Sch 0.) 

12 Advertising and promotion ..... . .. . .......... ........ 4 730 . 4 730. 
13 Office expenses .. ........................................... 61 843. 52 849. 8 994 . 
14 Information technology ............. .... ................ 

15 Royalties .. .. ... .. ... ............. .... ...... .. ......... .... ... . 

16 Occupancy .... ....... .... ... ............ .. ... . .. ....... .... .. 

17 Travel .......... .... .................. .... ..................... 23,252. 22 , 955. 297 . 
18 Payments of t ravel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings ...... 32 806. 32 806. 
20 Interest .............................. ....................... . 
21 Payments to affiliates ........ .... . ... .. . ................. 

22 Depreciation , depletion, and amortization ... ... 337. 337. 
23 Insurance .. ........ ...... ......... ..... ....... ....... ....... 9 367 . 14 . 9 353. 
24 Other expenses. Itemize expenses not covered 

above. (list miscellaneous expenses in line 24e. If line 
24e amount exceeds 10% of line 25, column (A) 
amount, list line 24e expenses on Schedule 0.) ...... 

a INSTRUCTIONAL RELATED A 455,579. 455,579. 
b STUDENT FROG SUPPORT- c 163 351. 163,351. 
c STUDENT FROG SUPPORT- E 57 122. 57 122 . 
d STUDENT FROG SUPPORT- R 20 413 . 20 413 . 
e All other expenses 11 127. 10 095 . 1 032. 

25 Total functional expenses. Add lines 1 through 24e 1 328 609. 1 029 354. 299 255 . 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 ~ D if followina SOP 98· 2 <ASC 958· 7201 
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Check if Schedule 0 contains a re~Q_onse or note to any line in this Part X ........................................ ....................... ...... ......... ......... 0 

1 

2 

3 

4 

5 

6 
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b 
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~ 
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23 
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26 
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27 r::: 
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28 

"U 29 
r::: 
j 
u. 
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0 ., 

30 Qi ., 
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<( - 32 Q) 

z 33 

34 
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Cash · non-interest-bearing ....... ..... ... ... .... ...... ..... ..... ..... ...... .. ......... .. ........... . . 

Savings and temporary cash investments .. ...... ... ...... ... ... ..... .... ... .... .. ... ..... .... . 

Pledges and grants receivable, net .. ... ................ ... .. ... .. . ... .. ... . ... ..... . ..... ....... . 

Accounts receivable, net .. ........ . ... ... ... ... ... ....... .... . ....... .. ..... .... ... .. ....... .. ... ... . . 
Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. Complete 

Part II of Schedule L 

Loans and other receivables from other disqualified persons (as defined under 

section 4958(1)(1)), persons described in section 4958(c)(3)(B), and contribut ing 

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

employees' beneficiary organizations (see instr). Complete Part II of Sch L ... .. . 

Notes and loans receivable, net .. ... ... ..... ..... ............ .. ........ ........ .. .... ..... ..... . ... . 

Inventories for sale or use .. ...... .... ... .. ..... .. ... ... .... .... ... ............. ..... .... .. ....... ..... . 

Prepaid expenses and deferred charges ... .. .... .. ... ... .... ... .... .. .... ... ..... .. .... ..... . 

Land, buildings, and equipment: cost or other 

basis. Complete Part VI of ScheduleD .. ... .. .. l----"10==a=-t-------=5=-4=-...L,_7:......:::8-=9~. 
10b 54, 33 7. Less: accumulated depreciation ... ............ .. . 

Investments · publicly traded securities ..... ..... .... .. ...... ... ... ... ... .. .. . .... ............. . 

Investments · other securities. See Part IV, line 11 .. . .. .. .. ...... .. .. .. .. .... ... .. .... .... . . 

Investments · program-related. See Part IV, line 11 ............. ... .... ... .... ... .... . .. 

Intangible assets ..... ... ..... ..... ... ........ .... .... .... ...... .............. ....... ... .. ... ...... .... ... . 

Other assets. See Part IV, line 11 .. ..... ... .......... .. .. .. ......... .... ..... ....... ...... ... .... . 
Total assets. Add lines 1 through 15 (must equal line 34) . .. . . .. ..... . ... .... .. . 

Accounts payab le and accrued expenses . .... ... ... ... ... ... ........ .... ... ... .. ....... ...... . 

Grants payable .. ... ... ... .... ..... ...... .... .......... ... .... ... ... .... .... ... .. ... ... .... ... ... .. ... ..... . 

Deferred revenue .. ... ...... . .... ... .. .. .... ... ... .... ..... ... .. .. .. .. ... .. .. ... ... .... .. .... .. ...... ... .. . 

Tax-exempt bond liabilit ies ... ... .. .... ..... . ..... .. ...... ..... .... .. .... ... ... .. .... .. .. .. .... .... .. . 

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

Loans and other payables to current and former officers, directors, trustees, 

key employees, highest compensated employees, and d isqualified persons. 

Complete Part II of Schedule L .. ... ....... .. .. ............ ... .... .. ... .. ..... .. ....... ... ... ... ... . 

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

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

Other liabilit ies (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17·24). Complete Part X of 

ScheduleD 

Total liabilit ies. Add lines 17 throuqh 25 .. ... ... ... ... .. .. .. ... .. .... .... ...... ... .. .. .. . .. . . . 

Or ganizations that follow SFAS 117 (ASC 958), check here..... [X] and 

complete lines 27 through 29, and lines 33 and 34 . 

Unrestricted net assets ... .... ... .. ... ... .... ..... ...... .... .... .. ... ....... ... .. .... .. .. .... .. ... ..... . 

Temporarily restricted net assets ...... ... .... ... .. ......... .. ... ...... ....... ... ... ..... .... .... . . 

Permanently restricted net assets 

Organizations that do notfollow S~ ~S· ~ ~; ·(~sc -~~i: · ~~~~~ -~~-;~ . -~ t~r 
and c omplete lines 30 through 34. 

Capital stock or trust principal, or current funds .... ....... ... .. ... .. .. ..... ... ..... . ... .. .. . 

Paid-in or capital surplus, or land , building, or equipment fund . ... ......... ... ... .... . 

Retained earnings, endowment, accumulated income, or other funds ....... .. .. . 

Total net assets or fund balances ... ..... ..... ...... ........ .. ........ ... ..... ..... ...... ... .... . .. 

Total liabilities and net assets/fund balances . .. .. . .. .. ........ .... .... .... ..... .. ... .... . . 

(A) (B) 
Beginning of year End of year 

128 443. 1 1 3 2 920. 

643 822 . 2 60 5 4 3 8. 

3 

54 648 . 4 8 9,24 2 . 

5 

6 

7 

8 

557 . 9 559. 

7 9 0 . 10c 452. 

11 

12 

13 

14 

15 

82 8 260. 16 8 2 8 ,611. 

37L00 3 • 17 18,896. 

18 

19 993 . 19 16 876. 

20 

2 1 3 3 7,187 . 

22 

23 

24 

320,222. 25 0 . 
377 218. 26 372 959. 

451 042 . 27 455 , 65 2 . 

28 

29 

30 

31 

32 

451 042. 33 4 55,652 . 

828 260 . 34 8 2 8 , 6 1 1. 
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ASSOCIATED STUDENTS OF HUMBOLDT STATE 
UNIVERSITY 9 4 - 12 0 119 5 Pa e 12 

Check if Schedule 0 contains a response or note to anv line in this Part XI D 

1 

2 

3 

4 

5 

6 

7 

8 

9 

Total revenue {must equal Part VIII, column {A), line 12) 

Total expenses {must equal Part IX, column {A), line 25) 

1 333 219. 
2 1 328 609. 

Revenue less expenses. Subtract line 2 from line 1 ........ ........ .. .... ............................................ ................ .. 3 4 610. 
Net assets or fund balances at beginning of year {must equal Part X, line 33, column {A)) .......... .................. .. 4 451 042. 
Net unrealized gains {losses) on investments .... .................................... .................................................... . 5 
Donated services and use of facilities 6 

Investment expenses 7 

Prior period adjustments .................... .. . .... .. .... ... ......... ... ... ........ .... ...... ..... .... .. .. . .. .. ......... ... ............. .......... . 8 

Other changes in net assets or fund balances (explain in Schedule 0) .............. .. .. ...................................... . 9 0 . 
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33, 

column {B)) . .. ... ............................... ............................................................... ...... ... .. ........... .... . .. .. .. ...... .. 10 455 652. 
I Part XIII Financial Statements and Reporting 

Check if Schedule 0 contains a response or note to any line in this Part XII 
Yes No 

1 Accounting method used to prepare the Form 990: D Cash [X] Accrual D Other 

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule 0. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .......................... ........ .. 2a X 
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 

separate basis, consolidated basis, or both: 

D Separate basis D Consolidated 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: 

[X] Separate basis D Consolidated 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 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and OMB Circular A-133? .. .... ... .... .. ... .. ............ .......... .. .............. .. .................. ...... ............. .. ........ ..... .. .... .. .. ... .............. . . 3a X 
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

or audits explain whv in Schedule 0 and describe anv steps taken to underoo such audits ............ ........ .................... ........ 3b 

332012 
10 -29-13 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 

OMB No. 1545-0047 

2013 
Department of the Treasury .... Attach to Form 990 or Form 990-EZ. Open to Public 
Internal Revenue Service ~ Information about Schedule A (Form 990 or 990- EZ) and its instructions is at www.irs.gov/form990. Inspection 

Name of the organization ASSOCIATED STUDENTS OF HUMBOLDT STATE Employer identification number 

UNIVERSITY 94 - 1201195 
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 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

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

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

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

city, and state: _ ____ __________________________________ ____ _ 

s D 

s D 
7 0 

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170{b){1)(A)(iv). {Complete Part II.) 

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.} s D 
9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 

activities related to its exempt functions · subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment 

income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975. 

See section 509{a){2). {Complete Part Ill.) 

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

11 [X] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

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

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

a D Type I b CXJ Type II c D Type Ill - Functionally integrated d D Type Ill · Non-functionally integrated 

e [X] By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than 

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

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

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

{i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, Yes No 

the governing body of the supported organization? ............ ......... .. .... .. .. ........ .. . .. .... .. . .. . .. .... .. .. ....... ............. .. .. .. X 
{ii) A family member of a person described in {i) above? .... .. ...................... .............. .......... ... ............ ...... ............... .. X 
{iii) A 35% controlled entity of a person described in {i) or {i~ above? ....... ... ................. .......... ....... ......................... . .. X 

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

(i) Name of supported (ii) EIN (iii) Type of organization iv) Is the organization (v) Did you notify the (yi) Is th_e (vii) Amount of monetary 
n col. (i) listed in your organization in col. organrzallon rn col. (described on lines 1-9 organization 

above or IRC section governing document? 
(see instructions)) 

CALIFORNIA 
STATE UNIV, 94-6001347 6 

Total 1 
LHA For Paperwork Reduction Act Notice, see the Instructions for 

Form 990 or 990-EZ. 

33202 1 
09-25-13 

Yes No 

X 

(i) of your support? 
(i) organized in the 

U.S.? 
support 

Yes No Yes No 

X X 24,900. 

24,900. 
Schedule A {Form 990 or 990-EZ) 2013 
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ASSOCIATED STUDENTS OF HUMBOLDT STATE 
ScheduleA Form990or990-EZ 2013 UNIVERSITY 94- 1201195 Pa e2 

Support Schedule for Organizations Described in Sect ions 170{b){1){A){iv) and 170{b){1){A){vi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part Ill. If the organization 
fails to qualify under the tests listed below, please complete Part Ill.) 

S e ction A. Public S upport 

Calendar year (or fiscal year beginning in)~ (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.") ...... 

2 Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf .. .......... 
3 The value of services or fac ilities 

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 support. Subtract tine 5 from tine 4. 

Sect1on B. Tot al Support 
Calendar year (or fiscal year beginning in)~ _(a}2009 (b) 2010 Ccl 2011 (d) 2012 Cel 2013 (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 carried on .. . 

10 Other income. Do not include gain 

or loss from the sale of capital 

assets (Explain in Part IV.) . ... .... .... 

11 Total support. Add lines 7 through 10 

12 Gross receipts from related activities, etc. (see instructions) ·· ········ ··· ······ ···· ·· ········· ··········· ·· ··· ····· ············· · 121 

13 First five years. If the Form 990 is for the organization 's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here . ... ... ... . .. .. . ... ... ... ... . .. .. . ... ... . .. .... .. ... . .. . .. . .. .. .. .. .. . . . . . . . . .. ... . .. .. .. .. . . . .. . .. . ...... ... ............ ......... .. . .. ~ D 
Section C. Computat ion of Public Support Percentage 

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . % 

15 Public support percentage from 2012 Schedule A, Part II, line 14 ........ .................. ...... ................ ...... .. ....... % 

16a 33 1/3% support test- 2013. 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 . . . . . . . . . . . ... .. . .. . . . . . . . . . . . . . .. . .. . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . ~ D 
b 33 1/3% support test - 2012. 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 
17a 10% -facts-and-circumstances test- 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 100/o or more, 

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

meets the "facts-and-circumstances" test . The organization qualifies as a publicly supported organization ... ....... .... . ....... .... ........ ...... . .. . . ~ D 
b 10% -facts-and-cir cumstances test - 2012. 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 IV how the 

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ..... .... .. .... ... ... .. . ~ D 
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. ... .. .. ~ D 

332022 
09-25· 13 

17561113 793698 032-20400505 
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ASSOCIATED STUDENTS OF HUMBOLDT STATE 
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(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails to 

qualify under the tests listed below, please complete Part II.) 
Section A. Public Support 
Calendar year (or fiscal year beginning in)~ (a) 2009 (b) 2010 (c) 201 1 (d) 2012 (e) 2013 (f) Total 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 

include any "unusual grants.") ...... 

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

3 Gross receipts from activities that 

are not an unrelated trade or bus-
iness under section 513 ............ ... 

4 Tax revenues levied for the organ-
ization 's benefit and either paid to 

or expended on its behalf ......... ... 

5 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge ... 

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

7a Amounts included on lines 1, 2, and 

3 received from disqualified persons 
b Amounts included on lines 2 and 3 received 

from other than disqualified persons that 

exceed the greater of $5,000 or 1% of the 

amount on line 13 for the year ..•..•..•.....•. .. 

c Add lines ?a and 7b ····················· 
8 Public support (Subttact tine 7c lrom tine 6.) 

Sect• on B. Total Support 
Calendar year (or fiscal year beginning in)~ (a) 2009 (b) 2010 (c) 201 1 (d) 2012 (e) 2013 (f) Total 

9 Amounts from line 6 ...... ........ ..... .. 
10a Gross income from interest, 

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

b Unrelated business taxable income 

{less section 511 taxes) from businesses 

acquired after June 30, 1975 ....... ..... 

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

activities not included in line 10b, 
whether or not the business is 
regularly carried on . . . . . . . . . . . . . . . . . . . . . 

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

13 Total support. (Add tines 9 , 10c. 11, and 12.1 

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

check this box and stop here ..... ... ..................... .. ... ... ......... .. ..... ........ ..................... .. ......... ........................ .............. ........... ....... .. .. . 
Section C. Computation of Public Support Percentage 
15 Public support percentage for 2013 (line 8, column (I) divided by line 13, column (f)) .. .. ...... .... ..................... . 

17 Investment income percentage for 2013 (line 1 Oc, column (f) divided by line 13, column (f)) ..... .. . ... ... ... .. . .. _. 

18 Investment income percentage from 2012 Schedule A, Part Ill , line 17 .. ............................ .............. .. ...... .. 

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not 

% 

% 

% 

% 

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . .... .. .. .. .. .. . . ~ D 
b 33 1/3% support tests- 2012. 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 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............ ..,._ D 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....... ..... _.. ... .... . . ~ D 

332023 o9-25-13 Schedule A (Form 990 or 990-EZ) 2013 
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Supplemental Information. Provide the explanations required by Part II , line 10; Part II, line 17a or 17b; and Part Ill, line 12. 

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

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013 
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SCHEDULED Supplemental Financial Statements OMB No. 1545·0047 

(Form 990) ~Complete if the organization answered "Yes," to Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

~ Attach to Form 990. 

2013 
Department of the Treasury 
Internal Revenue Service Information about Schedule D Form 990 and its instructions is at www.irs. 

Open to Public 
Inspection 

Name of the organiza tion ASSOCIATED STUDENTS OF HUMBOLDT STATE 
UNIVERSITY 

Employer identification number 

94-1201195 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete if the 

organization answered "Yes" to Form 990 Part IV line 6 
' 

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

1 Total number at end of year ....... ...... ............ ... ......... ........ 

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

are the organization's property, subject to the organization's exclusive legal control? ........................ ..... ........... ...... ........ D Yes D Na 

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 benefi t of the donor or donor advisor, or for any other purpose conferring 

im ermissible rivate benefit? ... .... .. .......... .. .... ................ ................... ............. ...... .... ............ .. .. ........ ..... ...... ......... .. D Yes 0 No 

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

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

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

D Preservation of open space 

2 Complete 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 2a 

b Total acreage restricted by conservation easements 2b 

c Number of conservation easements on a certified historic structure included in (a) ........ ........................... . 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 ......... ... .... .............. .. .............. .. .............. . .. . ... ......... ... ...... .. .............. .. ... .. .. . . 2d 

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

year~ -------
4 Number of states where property subject to conservation easement is located ~ 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? .... .... ... ..... .... ........... ...... .. .. .............. ... ... ... ...... ..... D Yes DNa 
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year ~ 

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year ~ $ - --- --
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 

and section 170(h)(4)(B)(ii)? .......................... ................... ...... .. ........... ....... ................... ........... .. . ... .......... ..... .. .............. DYes 0 No 
9 In Part XIII, 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. 
I Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 8. 

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

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

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

b If the organization elected, as permitted under SFAS 11 6 (ASC 958), to report in its revenue statement and balance sheet works of art, historical 

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

relating to these items: 

(i) Revenues included in Form 990, Part VIII, line 1 .. ... ... ............... ... ... ...... ... ... ..... . ..... ... ... . ..... . .. ... . .. ...... ..... ~ $ - ---- --- --

(ii) Assets included in Form 990, Part X ....... ...................... .................................... .. ......... .. . .. . .. .... ... ........ ~ $ ----- - ----
2 If the organization received or held works of art, h istorical treasures, or other similar assets for financial gain, provide 

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

a Revenues included in Form 990, Part VIII, line 1 ...................... ... ........ ....... ............. ........ .... .... .. . ... .. ............. ~ $ ----------

b Assets included in Form 990, Part X ... .. ....... ... ... .. . ... . ... .. .. . ......... ... .. ...... . .... ... ... ... ... .......... ...... ... ... .... ...... ... ~ $ --- - ---- --

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
332051 
09·25· 13 
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ASSOCIATED STUDENTS OF HUMBOLDT STATE 
UNI VERSITY 

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items 

(check all that apply): 

a D Public exhibit ion d 0 Loan or exchange programs 

b D Scholarly research 

c D Preservation for future generations 

e D Other _ _ _ ___ ____________ ____ _ 

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 art of the or anization's collection? ......... ............ ....... ........ D Yes 

Part IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or 
reported an amount on Form 990, Part X, line 21. 

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

on Form 990, Part X? .................. ........................ ................ ... .. ........... .... ........ ... ............ ...... ....... ... ........... ................... D Yes 
b If "Yes," explain the arrangement in Part XIII and complete the following table: 

Amount 

c Beginning balance ............................ ........ .... .. .................. .... .... ... ................ ... . ...... .. ....... .. . .... ..... ... ....... . 1c 

d Additions during the year ................ ............ ....... .. .... ........ ... ................ ... ................................... ... .......... . 1d 

e Distributions during the year ......... .................. .................. ............. ....................................................... . 1e 

f Ending balance .. .. . ........ ... ... .. ......... .................. ............. ........... .. ... ..... ... ................... .. ....... ......... ... ... .. . .. . 1f 

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

b If "Y I . h . P XIII Ch k h 'f h I h b 'd d . P X II es, exo1a1n t e arranaement 1n art ec ere 1 t e exo1anat1on as eenprov1 e In art I ······· ······ ······ ·· ···· ·· ··· ··· ······ 
!Part V J Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10. 

D No 

CXJ No 

D No 
[X] 

(a) Current year (b) Prior year (c) Two years back (dl Three years back (e) Four years back 

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

c Net investment earnings, gains, and losses 

d Grants or scholarships ............. .... ......... . 
e Other expenditures for faci lities 

and programs ···· ··· ································ 
f Administrative expenses ....... ............. .... 

g End of year balance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as: 

a Board designated or quasi-endowment .... ________________ % 

b Permanent endowment .... ________________ % 

c Temporarily restricted endowment .... ________ % 

The percentages in lines 2a, 2b, and 2c should equal 1 00"/o. 

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

by: 

(i) unrelated organizations ...... .................. ...... ............ ..................... ....................... ..................... ............... ... ... ............ .. . . 

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

Complete if the organization answered "Yes" to Form 990, Part IV, line 11 a. See Form 990, Part X, line 10. 

Description of property (a) Cost or other (b) Cost or other (c) Accumulated 
basis (investment) basis (other) depreciation 

1a Land 

b Buildings .................................................... .. 

c Leasehold improvements ......... .......... .......... . 

d Equipment .......... ................... .............. .... ... . 5 4 789 . 54 337 . 
e Other ....................................... ......... ........... . 

Total. Add lines 1a throuah 1e. (Column (d) must eaual Form 990 Part X column (8), line 10(c).) ...... .. . ............... . _ .... 

Yes No 

3a(i) 

3a(iil 

3b 

(d) Book value 

452. 

452. 
ScheduleD (Form 990) 2013 
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ASSOCIATED STUDENTS OF HUMBOLDT STATE 
UNIVERSITY 94 - 1201195 Pa e 3 

Complete if the organization answered "Yes" to Form 990 Part IV line 11 b. See Form 990, Part X, line 12. 
(a) Description of security or category (including name ot security) (b) Book value (c) Method of valuation: Cost or end-of-year market value 

(1) Financial derivatives •• .. . ...... .. .. . . . . . .. . .. . . • . . • . .. . ..... . . . .. 

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

(A) 

(B) 

(C) 

{D) 

(E) 

{F) 

(G) 

(H) 

Total. (Col. (b) must equal Form 990 Part X col. (8) line 12.) .... 

I Part VIlli Investments - Program Related. 
c omp1ete 1 t e organ1zat1on answere d "Y " F es to orm 990 P IV I" 11 S F art • 1ne c . ee orm 99o P x r 13 art . 1ne 

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

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

{7) 

(8) 

(9) 

Total. (Col. (b) must equal Form 990 Part X col. (Blline 13J ~ 

I Part IX J Other Assets. 
Complete if the organization answered "Yes" to Form 990 Part IV, line 11 d. See Form 990, Part X, line 15. 

(a) Description (b) Book value 

{1) 

(g) 

(3) 

(4) 

(5) 

(6) 

ill 
(8) 

(9) 

Total. (Column (b) must equal Form 990 Part X. col. (8) line 15.) .. .... ........ ... .... .... .. .... .. .................. ... .... .... .. ....... . .. .. ....... .... 
I Part X I Other Liabilities. 

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

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

(1) Federal income taxes 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

TotaL(Column (b) must equal Form 990, Part X, col. (B) line 25.) .. .... ... . ........ 
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 XIII D 
ScheduleD (Form 990) 2013 
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ASSOCIATED STUDENTS OF HUMBOLDT STATE 

Schedule D Form990 2013 UNIVERSITY 94 - 1201195 Pa e 4 

'--------' 
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a. 

Total revenue, gains, and other support per audited financial statements .. ...... ... ....... ......... ... .. .... .. ... ...... .... .. .. . . 1 1,618 336. 

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

a Net unrealized gains on investments . . . . . . . .. .. . .. .. . . .. . .. . .. ... . ... .. .. . . .. . .. . .. . .. ... . ... .. . .. . .. . l--"2"'a--l---------l 

b Donated services and use of facilities ... . . . . . . . . . . . . . . . . .. .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . l--"2"'b--l---------l 

c Recoveries of prior year grants ........ ........ .. .. ........ .......... ........... .. . ............ .. ....... .. t--=2==c'-i--------~ 

d Other (Describe in Part XIII.) ........ ....................... .... ........ .. .. .. .. .. ............ .. ...... ..... ~2"'d...J.... __ -"'2-"8:..:5~=1'-"1=--7'--.:.!. 
e Add lines 2a through 2d .......... .... ............ .............. .... ............ ........................................................ ................. i---==2=-e-+-:--:--.::=2....::8:..:5::--~'1'""1'-7~. 

3 Subtract line 2e from line 1 ...... ...... .... ........ .......... .......... .......... ...... .......... .. .... ...... .... .. .. ................ ........ ...... .... .. I--'3~1-----'1=-.L_,3::...:3=3...L.!.2=1'-"9'--.~ 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII , line 7b .. .... .... .. ............ 11----'4-"'-a-tl _______ _, 

b Other (Describe in Part XIII.) ................ .......................................... .. .................. L-.....!4-""b......._ ______ --; 

c Add lines 4a and 4b .. .... .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .... .. .. .. .. .... .. .... .. .. .. .. .... .. .... .. .. .. .. .... .. .. .. .. .. .. .. .. .. .. .. .. .. ...... .. .. .. .. .. .. .. . 4c 0 • 
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990 Part I line 121_ .... .. .... .... .. ...... ...... .. .... .... .. ...... ..... 5 1 3 3 3 219 • 

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

1 Total expenses and losses per audited financial statements .... .................. .............. ........................................ .. 1 613 726. 

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

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

b Prior year adjustments .. .. .. . .. . . . . .. . .. . .. . . . . . . . . . . . . . . . . . . . .. . .. . . . . . . . .. . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . ~--=2=-b-+-----------l 

c Other losses 2c 

d Other (Describe in Part XIII.) 2d 285 117. 

e Add lines 2a through 2d .................. .. ........ .. .. ... .. .. . .... ...... .. .... .. ........ .. .. .... .. .. ............. ... ... .................. ............. . 2e 285,117. 

3 Subtract line 2e from line 1 ........ .. .................................... .. .............................. .......... .......... .......... ................ .. 3 1 328 609. 

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

a Investment expenses not included on Form 990, Part VIII, line 7b ...... ...... .. .......... ll--'4""a-tl _______ _, 

b Other (Describe in Part XIII.) ........................ .................................... ...... ...... ...... ~4~b~--------l 

c Add lines 4a and 4b 4c 0 . 
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990 Part I line 18.) .. ...... .. .. .......................... ...... .. .. 5 1 328 609. 

I Part XIIII Supplemental Information. 
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill , lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI, 

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

PART IV LINE 2B: 

STATUTES 89301-89302 OF THE EDUCATION CODE STATE THAT THE 

CHIEF FISCAL OFFICER OF EACH CAMPUS OF THE CALIFORNIA STATE UNIVERSITY 

SHALL BE CUSTODIAN OF THESE MONIES. 

PART XI, LINE 2D - OTHER ADJUSTMENTS: 

CLUB DEPOSITS 

PART XII, LINE 2D - OTHER ADJUSTMENTS: 

CLUB WITHDRAWALS 

332054 
09-2 5- 13 

285 117. 

285 117. 
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SCHEDULE J 
(Form 990} 

Department of the Treasury 
In ternal H cvcnuo S <.,.-vicc 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 

OM B No. 1545-0047 

2013 
..... Complete if the organization answ ered "Yes " on Form 990, Part IV, line 23 . 

..... Attach t o Form 990. ..... See separate instructions. Open to P_ublic 
..,.. Information about Sc hedule J (form 990\ and its instructions is at www.irs.gov/form990. lnspect•on 

Name of the organization ASSOCIATED STUDENTS OF HUMBOLDT STATE ! Employer identification number 

UNIVERSITY 94 - 1201 195 
I Part I I Questions Regarding Compensation 

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, 

Part VII. Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items. 

D First·class or charter t ravel D Housing allowance or residence for personal use 

D Travel for companions D Payments for business use of personal residence 

D Tax indemnification and gross·up payments D Health or social c lub dues or initiation fees 

0 Discretionary spending account D Personal services {e.g., maid, chauffeur, chef) 

b If any of the boxes on line 1 a are checked, did the organization follow a written policy regarding payment or 

Yes No 

reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain . ... .... .. .... .. .... ... .. . ... .. . . 1---'1'-"b'--f-- --1--
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, 

t rustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1 a? .. . . . . . . . .. . .. . . . . . . . . . . . .. ......... 1-'2=-+---t---

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization 's 

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to 

establish compensation of the CEO/Executive Director, but explain in Part Ill. 

D Compensation committee D 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 in 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? ............ ... ... ... ... ... ........... ... ...... ... .. ..... ... 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 Ill. 

Only section 501(c)(3) and 501{c)(4) organizations must complete lines 5-9. 

5 For persons listed in Form 990, Part VII , Section A, line 1 a, did the organization pay or accrue any compensation 

contingent on the revenues of: 

a The organization? .. ....... ... .. ....... ......... ... ..... ... .... ... .. ... .... ............. ........... .. ...... .... ... .. ..... .. ... .. .... .. ... ... .... .. ... ... ...................... ... Sa X 
b Any related organization? ..... ... ....... .. . ........ . .... .. .... .. ... ... .. . ...... ... ...... ...... ... ... .......... .. ... ...... ...... ....... ......... ....... ... ...... ...... ... ... . Sb X 

If "Yes" to line Sa or Sb, desc ribe in Part Ill. 

6 For persons listed in Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any compensation 

contingent on the net earnings of: 

a The organization? ........ .... .... ............. ... ........................ ............... ........................... ...................... ................. ... ... ........ ........ 6a X 
b Any related organization? ...... .... ... ................... ........ ..... ... ... ......... .. .......... ........ .................... ................. ... .. .... ... .... .. .. .. ........ 6b X 

If "Yes" to line 6a or 6b, describe in Part Ill. 

7 For persons listed in Form 990, Part VII, Section A, line 1 a, did the organization provide any non-fixed payments 

not described in lines 5 and 6? If "Yes," describe in Part Ill ... ........... ... ... ........................ .. ........................... ........... .............. . 7 X 
8 Were any amounts reported in Form 990, Part VII , paid or accrued pursuant to a contract that was subject to the 

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Ill .......... ... ...... ... ... ....... . 8 X 
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in 

Regulations section 53.4958-6(cl? . .......... ..... .......... ... ... ..... ..... .. ............. .. . .... ...... .... .. ... .. .... .. ... ... ... .. .. ..... .. .. ....... ... .. ... .. . . . 9 

LHA For Paperwork Reduct ion Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013 
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ASSOCIATED STUDENTS OF HUMBOLDT STATE 
UNIVERSITY 94-1201195 Paae 2 

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii). 
Do not list any individuals that are not listed on Form 990, Part VII. 

Note. The sum of columns (B}(i)·(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1 a, applicable column (D) and (E) amounts for that individual. 

(A) Name and Title 

( 1 ) JOAN TYSON 
AS GENERAL MANAGER 

332112 
09- 13-13 

(i) 

l !iil 
(i) 

l !iil 
(i) 

I !iil 
(i) 

(ii) 

(i) 

(ii) 

(i) 

l !iil 
(i) 

l !ii) 

(i) 
.(ii) 

(i) 

(ii) 

(i) 
(ii) 

(i) 

l!iil 

(i) 

l(ii) 

(i) 
(ii) 

(i) 

(ii) 

(i) 

l !iil 

(i) 
! (jj) 

(B) Breakdown of W·2 and/or 1 099·MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation 
other deferred benefits (B)(i)·(D) reported as deferred 

(i) Base (ii) Bonus & (iii) Other compensation in prior Form 990 
compensation incentive reportable 

compensation compensation 

0. 0 . 0. 0 . 0. 0 . 0 . 
75 866. 0. 0. 0 . 24 421. 100 287. 0 . 

Schedule J (Form 990) 2013 



ASSOCIATED STUDENTS OF HUMBOLDT STATE 
UNIVERSITY 94-1201195 Paae 3 

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1 b, 3, 4a, 4b, 4c, Sa, Sb, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information. 

FORM 990, PART VII, SECTION A, LINE 5 

JOAN TYSON WAS EMPLOYED AND PAID BY HUMBOLDT STATE 

UNIVERSITY CENTER (UC) THROUGH SEPTEMBER 2010 . JOAN TYSON BECAME A 

STATE- REIMBURSED EMPLOYEE EFFECTIVE OCTOBER 1, 2010 . ASSOCIATED 

STUDENTS OF HUMBOLDT STATE UNIVERSITY REIMBURSED UC FOR MANAGEMENT, 

ACCOUNTING AND PERSONNEL SERVICE FOR THE YEAR ENDED JUNE 30, 2014 IN 

THE AMOUNT OF $167,410 

33 2 113 
09 -13- 13 
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SCHEDULEO 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Nam e of the organization 

Supplemental Information to Form 990 or 990-EZ o M s No. 
1545

-
0047 

tomplete to provide information for responses to specific questions on 2013 
Form 990 or 990-EZ or to provide any additional information . 

.... Attach to Form 990 or 990-EZ. Open to Public 
Information about Schedule Form 990 or 990-EZ and its instructions is at www.irs. ov/fonn990. Ins ection 

ASSOCIATED STUDENTS OF HUMBOLDT STATE Employer identification number 

UNIVERSITY 94 - 1201195 

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

PARTICIPATION IN THE GOVERNANCE OF THE HUMBOLDT STATE UNIVERSITY 

CAMPUS; PROVIDE AN OFFICIAL VOICE THROUGH WHICH STUDENTS' OPINIONS MAY 

BE EXPRESSED; PROVIDE EDUCATIONAL, SOCIAL, PHYSICAL, AND CULTURAL 

SERVICES AND PROGRAMS TO MEET THE NEEDS OF THE STUDENT COMMUNITY. 

ASSOCIATED STUDENTS SERVICES AND PROGRAMS ARE ESTABLISHED FOR PURPOSE 

OF PROVIDING ACTIVITIES CLOSELY RELATED TO, BUT NOT NORMALLY INCLUDED 

AS A PART OF THE EDUCATIONAL PROGRAM. 

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

PHYSICAL, AND CULTURAL SERVICES AND PROGRAMS TO MEET THE NEEDS OF THE 

STUDENT COMMUNITY. ASSOCIATED STUDENTS SERVICES AND PROGRAMS ARE 

ESTABLISHED FOR PURPOSE OF PROVIDING ACTIVITIES CLOSELY RELATED TO, BUT 

NOT NORMALLY INCLUDED AS A PART OF THE EDUCATIONAL PROGRAM. 

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES: 

DROP - IN RECREATION- THIS PROGRAM GIVES STUDENTS THE OPPORTUNITY TO 

PARTICIPATE IN ACTIVITIES ON A DROP-IN BASIS. ACTIVITIES INCLUDE 

SWIMMING, BASKETBALL, VOLLEYBALL , BADMINTON, AND SOCCER. 

CLUB SUPPORT- PROVIDES TRAVEL, GRANT AND EVENT FUNDING OPPORTUNITIES, 

FUNDRAISING, ADMINISTRATION, ACCOUNTING AND ORGANIZATIONAL SUPPORT FOR 

VARIOUS CAMPUS CLUBS AND ORGANIZATIONS. 

LEARNING CENTER TUTORIAL PROGRAM- HSU STUDENTS ARE EMPLOYED TO PROVIDE 

FREE COURSE SPECIFIC TUTORIAL SERVICES FOR COURSES THAT ARE DEMANDING 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
3322 11 
09-04- 13 
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Pa e 2 

Nameottheorganization ASSOCIATED STUDENTS OF HUMBOLDT STATE 
UNIVERSITY 

Employer identification number 

94-1201195 

AND DIFFICULT. AS ESSENTIAL PART OF THE LEARNING CENTER, TUTORING 

PROVIDES ASSISTANCE TO STUDENTS WHO WANT TO IMPROVE THEIR LEARNING 

SKILLS. 

FILM FESTIVAL-THE OLDEST STUDENT RUN FILM FESTIVAL IN THE WORLD. THIS 

PROGRAM PROVIDES HSU STUDENTS WITH A UNIQUE OPPORTUNITY TO LEARN 

REAL- WORLD SKILL, MAKE CONTACT WITH PROFESSIONAL FILMMAKERS AND PLAN A 

MULTI DAY FILM FESTIVAL. 

STUDENT ACCESS GALLERY-PROVIDES HSU STUDENTS WITH HANDS-ON EXPERIENCE 

PREPARING THEIR WORKS TO BE EXHIBITED AT ONE OF THREE ON- CAMPUS 

GALLERIES: ART FOYER GALLERY, KARSHNER LOUNGE GALELRY, AND SBS LOBBY 

GALLERY. 

MARCHING LUMBERJACKS - THE MARCHING LUMBERJACKS (MLJ'S) TAKE PRIDE IN 

BEING ONE OF THE ONLY REMAINING STUDENT- ORGANIZED AND STUDENT-RUN 

ORGANIZATIONS IN COLLEGE BANDS TODAY. THE BAND PERFORMS AT ALL HOME 

MEN'S AND WOMEN'S BASKETBALL GAMES IN THE SPRING AND HOME FOOTBALL 

GAMES IN THE FALL. THE MLJ'S ALSO PLAY IN A VARIETY OF COMMUNITY EVENTS 

AND PARADES. ANY STUDENT MAY JOIN AND PREVIOUS MUSICAL EXPERIENCE IS 

NOT NECESSARY. 

ERIC ROFES QUEER RESOURCE CENTER-NAMED IN HONOR OF DR. ERIC ROFES, THE 

MISSION OF THE PRGRAM IS TO MOVE THE CAMPUS FROM AN ATTITUDE OF 

TOLERANCE TO AN ATTITUDE OF ACCEPTANCE OF THE QUEER COMMUNITY. IT AIMS 

TO CREATE A FOCUS OF LEARNING ABOUT ISSUES FACING THE QUEER COMMUNITY 

AND TO BRING STUDENTS, FACULTY, AND STAFF TOGETHER FOR ADVOCACY, 

EDUCATION AND A BLENDING OF IDEAS. 
g~~J213 Schedule 0 (Form 990 or 990-EZ) (2013) 

17561113 793698 032 - 20400505 2013.05000 ASSOCIATED STUDENTS OF HUMB 0 ~?. -1nK1 



Pa e 2 

Name of the organization ASSOCIATED STUDENTS OF HUMBOLDT STATE 
UNIVERSITY 

Employer identification number 

94 - 1201195 

YOUTH EDUCATION SERVICES (YES) - THIS EXPERIMENTAL LEARNING OPPORTUNITY 

ALLOWS FOR STUDENTS TO EXPAND ON THEIR ACADEMIC CAREERS AND BECOME 

LEADERS WHO PROVIDE QUALITY COMMUNITY SERVICE TO PEOPLE WITHOUT 

AVAILABLE RESOURCES. A BROAD RANGE OF SOCIAL ISSUES ARE EXAMINED AND A 

BALANCE OF ACADEMIA AND OUT- OF- CLASSROOM ACTIVITY IS SUPPORTED TO 

CREATE COMMUNITY LEADERSHIP AND PROMOTE FUTURE ACTIVE AND ENGAGED 

CITIZENS. 

GRADUATION PLEDGE ALLIANCE- THIS AS PROGRAM WAS FOUNDED BY HSU IN 1987 

AND HAS EVOLVED FROM A BROAD-BASED CAMPAIGN AS A PLEDGE TAKEN BY 

STUDENTS AS PART OF COMMENCEMENT CEREMONIES TO A TOOL FOR A LIFETIME 

COMMITMENT TO CONSIDER THE ENVIRONMENTAL AND SOCIAL RAMIFICATIONS OF 

ANY FUTURE EMPLOYMENT OPPORTUNITY. 

CHILDREN'S CENTER-A BROAD RANGE OF COMPREHENSIVE SERVICES IS AVAILABLE 

TO STUDENT FAMILIES THAT FACILITATE THEIR PARENTAL AND ACADEMIC GOALS. 

A SETTING OF AFFODABLE, CONVENIENT, HIGH QUALITY CHILD DEVELOPMENT 

SERVICES IS AVAILABE FOR STUDENTS AS WELL AS LEARNING EXPERIENCES TO 

ENHANCE AND EXPAND UNIVERSITY INSTRUCTION. 

WASTE REDUCTION AND AWARENESS PROGRAM (WRRAP)-WRRAP PROVIDES A MEANS 

FOR THE STUDENT BODY TO TAKE RESPONSIBILITY FOR THE WASTE FLOW 

GENERATED ON CAMPUS AND TO MAKE A POSITIVE CONTRIBUTION TO THE QUALITY 

OF THE ENVIRONMENT. WRRAP GIVES STUDENTS HANDS-ON TRAINING IN 

COMPOSTING AND MAINTAINS A COMPOST DEMONSTRATION SITE ON THE NORTH SIDE 

OF REDWOOD BOWL. THE CAMPUS COMMUNITY CAN ALSO UTILIZE WRRAP' S 

REUSABLE OFFICE SUPPLY EXCHANGE (ROSE). 
gg~g2,3 Schedule 0 (Form 990 or 990-EZ) (2013) 
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Name of the organization ASSOCIATED STUDENTS OF HUMBOLDT STATE 
UNIVERSITY 

Pa e 2 

Employer identification number 

94 - 1201195 

SPORT CLUBS - THE SPORTS CLUB PROGRAM PROVIDES OPPORTUNITIES FOR STUDENTS 

TO PARTICIPATE IN A COMPETITIVE SPORT AND COMPETE WITH OTHER OFF- CAMPUS 

CLUBS AND UNIVERSITIES. A WIDE OPTION OF SPORT CLUBS ARE AVAILABLE 

INCLUDING BASEBALL, CHEER, CREW ,WOMEN'S DISC, MEN'S DISC, FENCING, 

MEN'S LACROSSE, WOMEN'S RUGBY, MEN'S RUGBY, MEN'S VOLLEYBALL, AND 

ARCHERY. 

WOMEN'S RESOURCE CENTER (WRC)-THE WRC AIMS TO PROVIDE TOOLS, SUPPORT 

AND SAFE SPACES FOR EMPOWERMENT AND FOR PEOPLE TO DISMANTLE SYSTEMS OF 

POWER, PRIVILEGE AND OPPRESSION. THE CENTER ALSO HOSTS MANY ANNUAL 

PROGRAMS INCLUDING: TAKE BACK THE NIGHT, WOMEN'S HERSTORY MONTH AND THE 

CLOTHESLINE PROJECT. THE WRC ALSO PUBLISHES THE MATRIX, THE NEWSLETTER 

FOR THE WOMEN'S RESOURCE CENTER. 

MULTICULTURAL CENTER (MCC) - THE VISION OF THE MCC IS TO BUILD, NURTURE 

AND SUSTAIN A MULTICULTURAL COMMUNITY AT HSU . THE MCC IS THE UMBRELLA 

ORGANIZATION FOR CULTURAL CLUBS ON CAMPUS AND DEVELOPS PROGRAMMING THAT 

CELEBRATES THE CULTURAL DIVERSITY OF THE HSU CAMPUS. 

CAMPUS CENTER FOR APPROPRIATE TECHNOLOGY (CCAT)-"CCAT IS A SUSTAINABLE 

LIVING DEMONSTRATION HOME AND EDUCATIONAL CENTER THAT DEMONSTRATES THAT 

LIVING LIGHTLY ON THE EARTH IS BOTH PRACTICAL AND REWARDING . CCAT 

OFFERS EDUCATIONAL OPPORTUNITIES WHICH INCLUDE TOURS AND CLASSES ON 

SPECIAL TOPICS." 

OTHER-INCLUDES ACTIVITIES COORD. COUNCIL, SPEC ALLOC/STUDENT AFFAIRS 

AND UNANTICIPATED GENERAL USE 
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3chedule 0 Form 990 or 990· Pa e 2 

Nameottheorganization ASSOCIATED STUDENTS OF HUMBOLDT STATE 
UNIVERSITY 

Employer identification number 

94-1201195 

EXPENSES $ 370,935 . INCLUDING GRANTS OF $ 0 . REVENUE $ 658,330. 

FORM 990 , PART VI, SECTION A, LINE 6: 

REGULARLY MATRICULATED HSU STUDENTS 

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

ALL ELECTED MEMBERS HAVE THE SAME VOTING RIGHTS. 

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

REGULARLY MATRICULATED HSU STUDENTS 

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

THE UNIVERSITY CENTER ACCOUNTING MANAGER COMPLETES A 990 

CHECKLIST PROVIDED BY THE AUDITOR. THE ASSOCIATED STUDENTS GENERAL MANAGER 

REVIEW THE CHECKLIST BEFORE SUBMITTING TO AUDITOR TO PREPARE THE FORM 990 . 

EACH MEMBER OF THE GOVERNING BODY IS PROVIDED A COPY OF THE FINAL FORM 990 

TO BE FILED WITH THE IRS IN ELECTRON FORM, PRIOR TO ITS FILING WITH THE IRA 

FORM 990, PART VI, SECTION C , LINE 19: 

THE GOVERNING DOCUMENT, FORM 990 AND THE AUDITED FINANCIAL 

STATEMENTS OF THE ASSOCIATED STUDENTS ARE AVAILABLE ON THEIR OWN WEBSITE . 

THE CONFLICT OF INTEREST POLICY IS AVAILABLE UPON REQUEST . 

PART XI LINE 2C 

THE ORGANIZATION HAS NOT MADE ANY CHANGES. 
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