=m 990

Dapariment of the Traasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code {except private foundations)
p- Do not enter social security numbers on this form as it may be made public.

OMB Ne. 1545-0047

Internal Revenue Service P Go to www.irs.gov/Form890 for instructions and the laiest information, “Inspection -

A For the 2018 calendar year, or tax year beginning JUL 1, 2018 and ending JUN 30, 2019

B Gheck if C Name of organization D Employer identification number

epplicablel | ) 9SOCIATED STUDENTS OF HUMBOLDY STATE

[ Janamee® | UNIVERSITY
e Doing business as §4-1201185
S Number and street (o P.0. box if mail is not deiivered to street address) Room/suite | E Telephone nurmber
Final | 1 HARPST STREET 707-826-4031
ated City or town, state or province, country, and ZIP or foreign postal code G Gross recsipts § 986, 746.
rem®d| amcaTa, ca 95521 H(a) is this a group return
foplica: | b Name and address of principal officer; TENESSA LUND for subordinates? [_Jves No
PN | gAME AS C ABOVE H(b) are ali subordinates inciuded? [ Jves [ InNo

| Tax-exempt staius: 501{¢

y ) s0ue

v dinsertnod || 4047y or [ 597

J Website: - HTTES ; /.’ASSOCIATEDSTUDENTS . HUMBOLD' , EDU /

If "Na," attach a list. (see instructions)
Hic} Graup exemption number B

K_Form of organization; Corporation

] L Year of formatipn; 1291

[ Jrust ) Asscclation [ ] Other e

| M State of legal domicile: C&

[Partl{ Summary

ol 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O
e
g 2 Check this box P l:l if the organization discontinued its operations or disposed of more thar 25% of its net assets.
% 3 Number of voting members of the gaverning body (Part VI, ine 1a) o L8 15
g 4 Number of independent voting members of the governing bady (Part VI, line 1b) __________________________________________ 4 15
@ 5 Total number of individuals employed in calendar year 2018 (Part V, fine 2a) ... |5 20
£| 6 Total number of voluntesrs (estimate if NEGESSAINY) ., .. ... . |8 100
| 7a Total unrelated business revenue from Part Vi, column {G), line 12 i A 0.
< b Net unrelated business taxable income from Form 890-T §ine 38 . ... ... 7D 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL line 1h) .. 0. 0,
§ 8 Program service revenue (Part VL Bne 20) e 1,014 259, 860,361,
z| 10 Investment income (Part VIIi, column (4), lines 3, 4, and 7d) 12,450, 26,385,
Z| 41 Other revenue (Part VIIL, column (A), fines 5, 6d, 8¢, 9¢, 10, and 11e) 0. 0.
12 Total revenue - add fines B through 11 {must equal Part Vill, column (4), line 12) ......... 1,026,709, 886,746,
13  Grants and similar amounts paid {Part [X, column {&), lines 1-3y . a. 0.
14 Benefits paid to or for members {(Part [X, column {&), fine d) 0. 0.
| 15 Salaries, other compensation, émployee benefits (Part X, column {A), lines 5- ‘30) ,,,,,,,, 573,342, 487,574,
§ 16a Professional fundratsing fees (Part IX, column (&), fine t1e) o 0. . 0.
é.. b Total fundraising expenses {Part [X, column (D), line 25) P~ O, | L
W 17  Other expenses (Part IX, column (4), ines 11a-11d, 11{-24¢) 573,573, 481,214,
18 Total expenses. Add lines 13-17 (must equal Part IX, coiumn (A), line 25) 1,346 915, 878,788,
19 Revenue less expenses. Subtractiine 18fromline 12 .. ... -120, 206, 7,958,
548 | Beginning of Current Year End of Year
é 20 Total assets (Part X, line 18) 454,870, 464,924,
£ 21 Total fiabllities PartX, e 26) 50,950, 53,046,
= Net assets or fund balances. Subiract line 21 from line 20 . 403,920, 411,878,

[Part 1l- | Signature Block

Under penaliies of perjury, | deciare thai | have examined this return, inciuding accompanying schedules and statements, and to the best of my knowledge and belief, it is

trug, corract, and complete. Declaratiop: of preparer (other fhartofficer) is baged an all information of which preparer has any knuwledge s

} Ly R HIFENIE
Sign wu re of officer T Date ©
Here $8a LUND, EXECUTIVE DIRECTOR

Type or print name ang titie

Print/Type preparar's name Preparar's signaturs Date i?neck D PTIn
Paid WENDY CAMPOS NDY CAMPOS t1/12/19 seli-ompioved  [PO0448102
Preparer | Firm's name g MOSS ADAMS LLF Firm's EIN jw 91-0189318
Use Only | Firm's address - 805 SW BROADWAY STE 1200

PORTLAND, OR 97205 Phane no.503-242-1447

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes

[:JNO

832001 12-31-18

S8EE SCHEDULE ¢ FOR CRGANIZATION MISSION STATEMENT

LHA For Paperwork Reduction Act Notice, see the separate instructions,

CONTINUATION

Form 980 12018)



ASSOCIATED STUDENTS OF HUMBCOLDT STATE

Form 930 (2018) UNIVERSITY 94-1201195 Page 2
Part Hll | Statement of Program Service Accomplishments
Check if Schedule O confains a response or note to any ling inthis Part I e I

1 Briefly describe the arganization’s mission:
SEE SCHEDULE O

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

prior FOrM 980 0F S80-EZ? e [ Jves (Z]No
If "Yes," describe these new services on Schedule O.
3  [id the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

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

4 Describe the organization’s program service accomplishiments 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 1o others, the total expenses, and
revenue, if any for each program service reported.

4a  {Cade ) {Expenses § 151,680, including grants of & ) {Ravenua § 47,018, )
AE PRESENTS: AS FRESENTS OFFERS THE UNIVERSITY COMMUNITY ENTERTAINMENT
AND PROGRAMMING FOR STUDENTS INCLUDING CONCERTS, LECTUREES, FESTIVALS

AND FILM SCREENIKGS.

4b {Codei ) (Expense-.s & 64 . 499, inciuding grants of § ) (Fla\mnus 5 23 ' 438, )
CAMPUS CENTER FOR APPROPRIATE TECHNOLOGY (CCAT}: CCAT IS 2 SUSTAINABLE

LIVING DEMONSTRATION HOME AND EDUCATIONAL CENTER THAT DEMONSTHATES THAT
LIVING LIGHTLY ON THE FARTH IS BOTH PRACTICAL AND REWARDING, CCAT
OFFERS EDUCATIONAL OPPCRTUNITIES, INCLUDING TOURS AND CLASSES ON
SPECIAL TOPICS,

4c (Gade: ) \'Expsnsss § 50 : 010. including grants of § ) {Revenue % )
ASSOCIATED STUDENTS GOVERNMENT (AS BOARD): AS BOARD IS THE GOVERNING

BODY OF THE ASSOCTIATED STUDENTS OF HUMBOLDT STATE UNIVERSITY, IT
PROVIDES AN OFFICIAL VOICE THROUGH WHICH STUDENTS' OPINTIONS MAY EBE
EXPRESSED TO THE CAMPUS. THE GOAL CF THE AS BOARD IS TO MEET THE
EDUCATIONAL , 50CTAL, CULTURAL AND RECREATIONAL NEEDS OF THE STUDERT
BODY THROUGH APPROVAIL OF FUNDIKG FOR & VARIETY OF STUDENT PROGRAMS,

4d OCther program services (Describe in Schedule O.)
(Expenses & 458 ' 233, including grants of § ) {Reverue § B8Ss ‘ 804, )

4z TJotal program service expenses P 725,432,

Form 980 2018)

832002 12-21-18
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ASSOCIATED STUDENTS OF HUMBOLDT STATE
Form 980 {2018) UNIVERSITY 94-1201195 Page 3
| Part iV:| Checklist of Required Schedules

Yes i No

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

If "Yes," complete Schedule A | 1 |2
2 Is the organization reguired to complete Scheduje B, Scheaule of Contr.'butors'7 2 X
3 Did the organization engage in divect or indiract political campaign activities on behalf of orin opposrtlon to candldates for

public office? If "Yes, " complete Schedule G, Part ! ... 3 X
4  Section 501{c)3) organizations, Did the organization engage in Iobbymg actnntles or have & sectlon 501 (h) elec‘uon in effect

during the tax yeat? Jf "Yag, " coOmplete SCHEOUIE G. PAME I ... oo e eeee oo 4 X
5 |s the organization a section 501(c){4), 501{c)5), or 501{c)(8) organization that receives membership dues, assessmernts, or

similar amounts as defined in Revenue Procedure 98-187 ff "Yag, " complete Schedule C, Part il ... 5 X
6 Did the organization maintain any donor advisad funds or any similar funds or accounts for which donors ha\'e the rlght to

provide advice on the distribution or investment of amounts in such funds or accounts? | "Yes, " compiete Schedule D, Part | [ X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? ) "Yes " complete Scheduie D, Part Il _. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’7 If "Yes," Ccmp,‘ete

Schedule D, Part I . 8 ¥

9 Did the organization report an amount in Part X Ilne 21 for esCrow of custodlal account ilablilty, serve as a custodlan fur
amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Scheduie D, Part IV 9 x
40  Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments permanent
endowments, or guasi-endowments? If “Yas,' complete Schedule D, Part V .

11 lf the organization’s answer to any of the following questions s "Yes," then complete Scheduie D Parts Vl VI! Vlll IX or X

as applicable.
a Did the organization report an amount for land, buildings, ant eguipment in Part X, fine 107 Jf "Yas, " complate Schedule D,
Patt Vi oo U I k-1 IS
b Did the arganization report an amount for mves‘tmen‘ts other secuntnes in Pan X llne 12 that is 5% or more of tts total
assets reported in Part X, line 167 f "Yes, " complete Schedule D, Part VIl ............... SO i | X
¢ Did the organization report an amount for investments - program refated in Part X, line 13 that is 5% ar more of |ts total
assets reported in Part X, line 167 1f "Yes, " complete Schadule D, Part VIll ... USRI [ il
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of lts total assets reported in
Part X, line 167 jf "Yes, " complete Schedule D, Part IX . - SRR I i T« X
e Did the arganization report an amount for other hablhtles in Part X, Ilne 257 ,If "Yes “ comp.'ete Schedu]e D, Part X __________________ 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s lability for uncertain tax positions under FIN 48 (ASC 740)? ¥ "Yes, " complete Schedule D, Part X ............ 1f | X
12a Did the organization obtain separate, independent audited financiat statements for the tax year? Jf "Yes, " complete
SChadle D Parts XTANG XN oot mee et oo ee et ettt A et bttt bt 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to jine 12a, then compieting Schedule D, Parts X! and X!l s optional ............... 12b X
13 Is the organization a schoot describad in section 170(L)1)AH)? i "Yes, " complete Scheduie E oo, 13 b4
14a Did the organization maintain an office, employees, or agents outside of the United States? . 1 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra|smg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf *Yes, " complete Scheduie F, Parts tand IV ... veeee. 1 14b X
15  Dic the organization report on Part IX, column (A}, line 3 maore than $5 DUD of grants or other asmstance to or for any
faoreign arganization? Jf *Yas, " complete Schedule F, Parts fand IV ... U I - X
16 Did the organization report oh Part [X, column {4}, ine 3, more than $5,000 of aggregate grants or other asslstance to
or for foreign individuals? jf "Yes, " complete Schedule F, Parts il and IV ... SOOI B [ £
17  Did the organization report a total of more than $15,000 of expenses for professional fundrarsmg sarvices on Part IX
colurnn (A), fines 8 and 1167 I *Yes, " complate SCREOUIE G, PAIT | ..o oeeeoeeeeeeeeee oo oo 17 X
18 Did the organization report more than $15,000 1otal of fundraising event gross income and contributions on Part VH, lines
icand 8a7? Jf "Yas, ' complete Schedule G, Part i ... 18 X
18 Did the organization report more than $15,000 of gross income frorn gammg actlwtles on Pa!t VIIE hne 9a? {f "Yes,*
compiete Schedule G, Part il ... . 19 %
20a Did the organization operate one or more hospltal fac1I|t|es‘? If ”yesj " Cgmp)ete Schedufe H _______________________________________________ 20a X
b If "Yes" fo line 20a, did the organization attach a copy of its audited financial statements to thisretum? . [20b
21 Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or |
domestic government on Part IX, column (A), line 17 Jf "Yes " complete Schedule |_Parts {and il ... i 21 3
832003 12-37-18 Form 990 2018
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ASSOCIATED STUDENTS OF HUMBOLDT STATE

22

Farm 990 (2018} UNTVERSTITY 94-1201195 Page 4
|:Part IV | Checklist of Required Schedules o ntin e
Yes | Na
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, iine 22 If "Yes," complete Scheotile !, Parts | and Il 22 X

23

24

25

26

27

28

a A current or former officer, director, trustee, or key employee? "Yes, " complete Schedule L, Part IV

Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the orgamza’non s current
and former officers, directors, trustees, key employees, and highest compensated employeas? J "Yes, " complate
SORBOLIE U oot en et 23 X

a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 f "Yes, " answer lines 24b through 24d and complste
Schedule K. If "Na, " go to line 25a e, | 24 b
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod excep‘non"’ i 124D
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year tc defease
any iax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlrne dunng the year'? _________________________________ 24d
a Section 501({c)3), 501(c){4), and 501(c){28) organizations. Did the arganization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yas, * compiste Scheduie L, Part ! oo 258 X

b Is the organization aware that it engaged in an excess benefit transaction with a disgualified person ir a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 Jf "Yes, " complete

SENEOUIE L, PAM I .o ettt ee e e 25b z
Did the organization report any amaunt on Part X, Ime 5, 8, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? "Yes, "
complete Schedule L, Part ... 26 z
Did the organization provide a grant or other assxstance to an ofﬁc:er director trustee, key employee suhstan’nal
contributor or employee thereof, a grant selection committee member, or 1o a 35% controlled entity or family member

of any af these persons? Jf "Yes," complete Schedie L, PArt M e e
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):

b A family member of a current or former officer, director, trustee, or key employee? Jf "Yes, " complete Schedule L, Part IV .. | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf "Yas, " complete SChedule L, PAT IV oo 28¢ £
29  Did the organization receive more than $25,000 in non-cash contributions? Jf "vas, " complete Schedwe M ... | 290 b
a0 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete SCRETUIE M oo e e e e 30 ¥
31 Did the organization liguidate, terminate, or dissolve ang cease operations’)
If "Yes," complete Schedule N, Parti ... e e e e e N 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "ves " compfete
SCRBUUIE N, PAIT 1 oo et a2 x
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulations
sections 301.7701-2 and 301.7701-3? jf "Yes,” complate SChadie B, Part | oo 33 X
34 Was the arganization related to any tax-exempt or taxable entity? j7 "Yes," complete Schedule R, Part Il il or IV, and
Parf V, B T oo e e 3 | X
85a Did the organization have a controlled entity wrthm the meaning of section 512(b){13)? 35a X
b If "Yes" to line 35a, dic the organization receive any payment from or engage in any transaction with a controlfed entity
within the meaning of section 512(b)(13)7 If "Yes, " complete Schedule R, Part V, N8 2 oo oo oo 35b
36 Section 501{cK3) organizations, Did the arganization make any transfers to an exempt non-charitable related organization?
I "Yes," complete Schedule R, Part V, INE 2 e e e e 36 X
87  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? Jf “Yes, " complete Schedule R, Part Vi ... a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 187
Note. All Form 980 filers are required to complete Schedwle O ag | X
! Part:V.| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any inein thisParty. D
Yes | No
ta Enterthe number reportad in Box 3 of Form 1096, Enter -0-if not applicable 1a H e B
b Enter the number of Forms W-2G included in line ta. Enter 0 if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reperiable gaming e
{gambiing) winnings to prize Winners? . o ic
832004 12-31-18 Form 890 (2018)
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ASSOCIATED STUDENTS OF HUMBOLDT STATE
Form 990 (2018) UNIVERSITY 94-1201195 Page B
[Part V.| Statements Regarding Other IRS Filings and Tax Compliance oninued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ' ’
filed for the calendar year ending with or within the year covered by thisretum 2a
b If at least one is reported on line 2a, did the organization file abl required federal emplayment tax returns’?
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e.file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more duting the year?
b If "Yes," has it filed a Form 990-T for this year? jf "No" to fine 3b, provide an explanation in Scheduie O ...
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty aver, &
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country. B
See instructions for filing requirements for FNCEN Form 114, Repori of Foreign Bank and Financial Accounts (FBAR].
5a Was the organization a party to & prohibited tax shelter transaction at any time during the tax year? =
Did any faxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" 1o line 5a or 5b, did the organization file Form 8886-T7 ..
6a Does the organization have annual gross receipts that are normally greater than $1OD 000 and d|d the orgamzatlon sohcst
any contributions that were not tax deductible as charitable contributions? Ga X
b If "Yas," did the organization include with every solicitation an express statement that such contnbutlons or glﬁs
ware nat tax deductibls?
7 Organizations that may receive deductible contributions under section 170{c).

a Did the organization receive a payment in excass of $75 made partly as a contribution and partly for geods and services provided to the payor? | 7a X
b If "Yes," did the organizafion nakfy the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reguired

to file Form 82827 .
If "“Yes," indicate the number of Forms 8282 flled dunng the year

Did the organization receive any funds, directly or indirectly, o pay premiums on a personal benefit contract? ... 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. 7f X

If the organization received a contribution of qualified intsllectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C7
& Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

Ta ™o o

sponsoring arganization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 49667

b Did the sponsoring organization make a distribution to a donor, donar advisor, or related person?
16 Section 50%c){7} organizations. Enter:

a Imitiation fees and capital contributions included on Part VIl fine 12 e, [ 10a

b Gross receipts, inciuded on Form 990, Part VI, line 12, for public use of club fac:lltles e 10b
11 Section 501c){12) organizations. Enter:

a Gross income from members or shareholders . e 11

b Gross income from other scurces {Do not net amounts due or pa|d to other sources agalnst

amounts due or received from them.) i 11b :
12a Section 4847{a)}{1) non-exempt charltabie lrusts is ‘the orgamzatlon f!'ll"lg Form 990 in ileu of Form 10417 12a |
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b | .
13 Section 501(c){25} qualified nonprofit health insurance issuers. :
a |s the organization licensed to issue qualified health plans in mare than one state? SO O U UOUUUUUUUOROROUUOT N 1< M |

Note. See the instructions for additional information the organization must report on Schedule O
b Enterthe amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified nealthplans ..., [13b
¢ Enter the amount of reserves onhand 13c
14a Did the organization receive any payments for mdoor tanrung services dur!ng the tax year'? S I L ¢ £
b [f "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation in Schedule O ..o, 14b

15 Is the organization subject o the saction 4960 tax on payment(s) of more than $1,000,000 in remuneration or
axcess parachute paymeni{s) during the year? X
if "Yes," see instructions and file Form 4720, Schedule N : :

16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?
if "Yes," complete Form 4720, Scheadule O.

16

Form 990 (2018)
832008 12-31-18
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ASSOCIATED STUDENTS OF HUMBOLDT STATE
Form £90 (2018) UNIVERSITY $4-1201195 Page 6
Part VI ] Governance, Management, and DiSGIOSUre o gach "Yes* response to fines 2 through 7b below, and for a "No” response
fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

Check it Schedule C contains a response or note 1o any ine in s DA VL e
Section A. Governing Body and Management

Yes | No

ta Enter the number of voting members of the governing body at the end of the tax year 1a 15§

If there are material differences in vafing rights amang members of the governing body, or if the governing

body delegated broad autharity 1o an execuiive committes or similar commitise, sxplain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent b 15[,

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

officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control aver management duiles customarliy performed by of under the dlrect suparvision

of officers, directars, or trustees, or key employees 1o a management company or other person? 3 X
4 Did the organizatiorr make any significant changes to its governing documents since the prior Forrn 990 was filed? 4 b

Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 8 X

7a Did the organization have members, stockholders, or other persons who had the power to eiect ar appomt ane of
more members of the governing body? 7a | %

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the goveming body e 7b | X
8 Did the organization contemparaneously document the meetlngs he}d or written actlcms undertaken durlng the year hy the following: o]
a The goveming bodyT et e Ba | X
Each committes with authority to act on beha!f of the goveming body? gb | X
8 Is there any officer, director, trustee, or key employee iisted in Part Vil, Section A, who cannot be reached at the
organizafion's mailing address? i "Yﬁ_mmmwmmmm@ O e S X
Section B. Policies 1 _ _ ¢ age.)
Yes | No
10a Did the arganization have local chapters, branches, or affiliates? . . 10a 2
b If “Yes," did the organization have writien pallmes and procedures governing the aCti\.'ltIES of such chapters, affiliates,
and branches fo ensure their aperations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a compiete copy of this Form 990 to all members of its governing body before filing the form? tta | X
b Describe in Schedule O the process, if any, used hy the organization to review this Form 990. R
12a [id the organization have a writien conflict of interest policy? # "N, " GO IO NG T3 e 12a | X
b Were officers, dirsctors, or trustees, and key employees required to disclose annually interests that couid give rise to confiicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe
in Schedule O how this was done ... e e, | 126 X
13 Did the organization have a written wh|stleblower policy'? __________________________________________________________________________________________________ 13 £
14 Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by |ndependent

persons, comparability data, and contemporaneous substantiation of the deliberation and dectsian? FRRPEE AR
a The organization’s GEQ, Executive Director, or top management official 152 S

b Other officers or key employees of the organization 15h X

If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets ta, or participate in a joint venture or similar arrangement with a [ e i
taxable entity during the year? j6a X

b If "Yes," did the organization foliow & wntten policy or procedure requiring the arganization to evaluate its participation

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

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which 2 copy of this Form 290 is required to be filed B=-C3
18 Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A if applicable), 990, and 880-T (Section 501(c)(3)s only) available
for public inspection, Indicate how you made these available. Check al! that apply.
E Own website D Another’'s website @ Upon reguest [: Other texpiain in Schedule )
19 Describe in Schedule O whether {and if so, how) the organization made its goveming documents, corlict of interest policy, and financial
statements available t¢ the public during the tax yvear.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records B
CYNTHIZA HAWKING - 787-826-5796

1 HARPST STEET, ARCATA, CA 55521
832006 12-31-18 Form 290 {2018)
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ASSOCIATED STUDENTS OF HUMBOLDT STATE
Form 990 (207 8) UNIVERSITY 54-1201195 Page 7
Part Vll] Compensation of Officers, Direciors, Trustees, Key Employees, Highest Compensated
Employees, and Independent CGontractors
Check if Schedule O contains a response or note to any lineinthis Part VI e [ ]
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 ar wi’ghin the arganization's tax year.

# |ist all of the organization’s current officers, direciors, trusteas (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns {D), (B}, and {F) i no compensation was paid.

® | ist 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 employes) who received report:
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISG) of more than $100,000 from the organization and any related organizations.

& |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,0008 of
reportable compensation trom the organization and any related organizations.

& List alt of the organization’s fermer directors or trustees that received, in the capacity as a farmer director ar trustee of the organization,
mare than $10,000 of reporiable compensation from the organization and any related organizations.
List parsons in the following arder: individual frustees or directors; institufional trustees; officers; key employees; highest compensated smployees;
and former such persons.

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

R (8) () (D) (€ s
Nzme and Title Average | .o CE; g‘fgﬂ‘mﬂh re Repartable Reportable Estimated
hours per | box, unless person is both an compensation compensation amaunt of
week cfficer and  di-ectorfirustec) fram from related ather

{iist any -f;:j the organizations compensation

hoursfor {3 | = organization (W-2/1099-MISC) fram the

relaied % e . g (W-2/1099-MISC) organization

organizations| £ | 5 e|E and related
below (g8 E%— = organizations
ingy  |Z|E|s|2]BE| &

{1) YADIRA CRUZ 3,00
PRESIDENT X 0, 0 0
(2) JAZMIN SANDOVAL, PRESIDENT 16,00
THRCOUGH APRIL 2018 R X X 0. 3,558, 0,
{(3) LIZBETH CANO SANCHEZ 3,00
ADMINISTRATIVE VICE PRESIDENT X 3 X o, o, 0,
(4} JOSEPH MULARKY K ADMINISTRATIVE 16,00
VICE PRESIDENT THROUGE APRIL 2018 X X o, Q. 0,
{5) JEREMIAH FINLEY 6.00
LEGISLATIVE VICE FPRESIDENT . X X 0, 0. 0.
{6} PAOLA VALDOVINOS & LEGISLATIVE 6,00
VICE PRESIDENT THROUGH APRIL 2019 X X 0, 1,124, Q.
{7) BREANNAH RUEDA 3,00
STUDENT AFFAIRS VICE PRESIDENT X X 0. 0, 0.
{8) MARIA SANCHEZ 4,00
COFS REPRESENTATIVE X 0, : 0, 0.
{5) GENESSA BLACE-LANOUETTE 4,00
COPS REPRESENTATIVE X a, 937, 0.
{10} MALLULI CUELLAR 3,00
SQOCIAL JUSTICE & EQUITY QOFFICER X 0. 0. 0,
(11) STEPHANIE CIERRA RODAS 4,00 )
STE OFFICER THROUGH APRIL 2018 X 0, 0. 0,
{12) GABRIELLE SMITH 3.00
ENVIRONMENTAL SUSTAINABILITY CFFICER X 0. G. 0,
{13) ISABEL SANCHEZ-PACHECO 4,00
ES QFFICER THRCOUGH APRIL 201% X 0, 1,124, 0,
{14} MADDIE HALLORAN 4,00
GRADUATE REPRESENTATIVE X 0. 0. 0.
{15) BRENNEN DUCK 4,00
AT-LARGE REPRESENTATIVE X 0, o, 0,
{16) LINDSEY GRAOL 4,00
AT-LARGE REPRESENTATIVE X 0. 468, .
{17) SARAH KANG2 LIVINGSTONE 4,00
CNRS REPRESENTATIVE b4 0, 937, G.
832007 12-31-18 Farm 990 2018
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ASBOCIATED STUDENTS OF HUMBOLDT STATE

Farm 990 (2018) UNIVERSITY 94-1201195 Page 8
I'Par‘i V“; Section A. Officers, Directors, Trustees, Kev Employees, and Highest Compensated Employees (~ontinued:
{A) (B) {C) (D} {E) {F}
Natne and title Average (do ot crz Sf:iu?:man e Reportable Reportable Estimated
hours per | hox unisss persan is both an compensation compensation amount of
week officer éind a director/rustse) from from related ather
listany | = the organizations compensation
hoursfor | = = arganization {W-2/1099-MISC) from the
related g2 E (W-2/1099-MISC) organization
organizations| £ | = g ig and related
below ElE|.l2 gi; = organizations
ine) JElE|2 588 5
(18) EDEN LCOLLEY 4,00
CNRS REFRESENTATIVE X 0. 937, o}
(19) BERNADETTE MCCONNELL 4,00
CAHSES REFRESENTATIVE X G, 468, 0
{20) NATHALIE RIVERA 4,00
CRHSS REPRESENTATIVE X 0, 468, 0
{21) ESTRELLZA CORZA 4,00
PUBLIC RELATIONS OFFICER ¥ 0, 1,124, o,
(22) OLIVER WINFIELD-PEREZ 4,00
EXTERNAL AFFAIRS REPRESENTATIVE X U 1,124, 0,
(23) FPLOW LEMUS 4,00
ASPRESENTS REPRESENTATIVE X 0, 1,000, 0,
(24) W, WAYNE BRUMFIELD 6.00
HEU VP STUDENT AFFAIRS X 0. 0 o
(25) JENESSA LUND 40,00
AS EXECUTIVE DIRECTOR X a. 52,964, 0.
b Sub-total e P 0. £6,234, g
Total from continuation sheets to Part VII, Section A > o, 0. 0.
d Totalfaddlines tband i) ... . ... ... .. .. i, > 0. 66,234, 8.

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

compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on I
line 1a? if "Yes, " complete Schedule J For SUCR INGIUB!  _...o.....ocooooo oo 3 X
4  For any individual isted on jine 1a, is the sum of reportable compensation and other compensation from the organization : o
and related organizations greater than $150,0007 ) "Yes," complete Schedule J for such individual oo 4 X
5 Di¢ any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services N
rendered to the organization? jf "Yes ' complete SoREGUIE J For SHCH DEIROI oo 5 X

Section B. Independent Contraciors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A}

Name and business address

NONE

B

Description of services

()
Compensation

2  Total number of Independent contractors {including but not imited to those listed above) who received moré than

0

$100,000 of compensation from the organization B

832008 12-31-18
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ASSOCIATED STUDENTS COF HUMBOLDT STATE

Form 99%018 UNIVERSITY 94-1201195 Page ©
Part'Viil| Statement of Revenue

heck if Schedule O contams 4 respornse of note to an hne inthis Part VI e D
= (] (B {C) (s}

Total revenue Related or Unrelated Revanug 8XC|I(deGd

exermpt function business fram lax under

sactions
revenue revenue 549 - 514

Federated campaigns ... |1a
Membershipdues ... i1b
Fundraisingevents . ... |dc
Related organizations ... |1id
Govemment grants (contnbutlons) ie
Al other contributions, gifts, grants, and
simitar amaunts rot included above . [ 1f

> 0 o 0 oo

ontributions, Gifts, Grants

g Honcash contributions included in lines 1a-11: §

h Total. Add lines 1a-if

usiness Code) i UL SR
STUDENT ACTIVITY FEES 611710 866,000, 866,000,
STUDENT PROGRAME 611710 92, B64, 92,864,
INSTRUCTION-RELATED FE 611710 1,497, 1,497,

Program Service

All other program service revenue
Total Addiines 2a-2f ..o | = 960,361,
3 investment income {including dividends, interest, and

ather simitar amounts) o 26,365, 26,385,
4  income from investment of tax axempt bond proceeds >
Royalties

Bev
TR I N« N » B » M -}

4,4

{i) Real {ii) Persanal

Gross rents

Lass: rental expenses

Rental income or {loss)

Net rental income of 088} . P

Gross amount from sales of {i) Securities i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (ioss)

d Net gainor floss) ... N

B o 0 oo

8 a Gross income from fundralsang evenis {not
including $ af

contributions reported on line 1c). See
Part NV, line 18 ... @
b less direct expenses . b

QOther Revenue

¢ Net incoms or (ioss) from fundralsmg events N

8 a Gross income from gaming activities. See
Part 1V, iine19 ... &
b Less: direct expenses
Net income or {loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances ... ... a

b Less cost of goods sold

[+]

Net income or (ioss) from sales of inventory . ... »
Miscellaneous Revenue Business Code|

11

Al otherrevenue

o o o TR

10 Totairevenus, Seeinstructions .o b 986,746, 960, 361, 0. 26,383,
532008 12-31-16 Ferm 990 (2016)
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ASBOCIATED STUDENTS OF HUMBOLDT STATE

Form 850 (2018 UNIVERSITY 94-1201195 Page 10
| Part IX | Statement of Functional Expenses

Section 501(c)3} and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note o any line in this Part IX .

) ) A [i5]] (S (D)
Do not include amounts reported on lines b, Total expenses Program service Management and Fundraising

7b, 8b, 9b, and 10b of Part VI, £Xpensag general expenses expenses

1 Grants and other assistance fo domestic arganizations IETEEAIIT NS S N I
and domestic governments. See Part [V, fine 21

2 Grants and other assistance to domestic
individuals, See Part IV, line 22

3 Grants and other assistance to foreign

organizations, foreign govermnments, and foreign
individuals, See Part I, lines 15 and 16

4 Benefits paid to or formembers

5 Compensation of current officers, direciors,
trustees, and key employees

6 Compensafion not inciuded above, to disgualified
persons {ag defined under section 4858(f)(1)) and
persons describad in secticn 4958(c)(3)(B}

7 Othersalariesandwages 442 503, 328 713, 112,790,
Pension plan accruals and contributions (incluge
section 401(k) and 403{b) employer contributions)

& Other employee benefits 45,071, 174, 44 897,

10 Payroll taxes
11 Fees for services {non-employees):

a Management 49 €70, 49 670,
b Legal o 1,350, 1,350,
¢ Accounting o o 6,480, 6,480,
d babbying
e Professional fundraising services. See Part Iv, ling 17
f Investment managementfees
g Other. {If line 11g amount exceeds 10% of fine 25,
column (A} arraunt, list Fine 11g expenses on Sch 0.) 2,150, 2,150,
12 Advertising and promotion 4,188, 4 128, 60,

13 Officeexpenses 77,520, 68,405, §, 111,
14 informafion technology 1,450, 1,450,

15 Royalties

16 Occupancy . 4,615, 4,615,

17 Travel 77,145, 63,663, 13,482,

18  Payments of travel or enterfainment expenses
far any federal, state, or local pubiic officials __

19  Cenferences, conventions, and meetings

20 Interest
21 Paymenistoaffiliates
22 Depreciation, depietion, and amortization
23 Insurance 7,195,

24 Other expenses. lfemize expenses not covered .
above. (List miscellangous expenses in iing 24e. If fine
248 amount exceeds 10% of ling 25, column (A)
amount, Hst iine 24e expenses on Schedule 0,) i o B A R I ER R &
GUEST LECTURER/SPEAKER 117,531, 117,551,

7,185.

]
b STIPENDS 42,493, 42 493,
¢ HOSPITALITY EXPENSE 31,635, 31,635,
d ADMINISTRATIVE FEES 20,000, 20,000,
e Al other expenses ' 47,732, 41,561, 6,171,
25 _ Teta functional expenses. Add fines 1 through 24e 878 788, 725 432, 253 356, 0,

26 Joint costs. Complete this tine only it the organization
reparted tn column (B) joint cests from a combined
educational campaign and fundraising solicitation.
Check here h» l:j if following SOP 98-2 (ASG 858-720)

832010 12-31-18 Form 880 (2018
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ASSOCIATED STUDENTE OF HUMBOLDT STATE

Form 990 (2018) UNIVERSITY 94-1201195 Page 11
Part X | Balance Sheet
Check if Schedule O contains a response ornote toanylineinthisPart X .o D
LY {B)
Beginning of year End of year
1 Cash - Ronm{dmerest- D aNG e, 22,231, 1 238 836,
2 Savings and temporary cash mvestments 418 315, o 225 988,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 11,764.1 4 ¢,
5 Loans and cther receivables from current and former oﬁlcers d;rectors tl :

trustees, key employees, and highest compensated employees. Complete
Part Il of Senedule b e

6 |oans and other receivables from other dlsqualmed persons {as defined under
section 4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing

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

) employees’ beneficiary organizations (see instrl. Complete Part Il of Sch L 6
% 7 Notes and loans veceivable, Nt e 7
< Ihventories for sale or use . TR 8
9  Prepaid expenses and deferred charges 2,560.| g 0,
10a Land, buildings, and equipment: cost or other o
basis. Complete Part VI of Schedule D 10a RS RS i e e B
b Less: accumuiated depreciation . {10k 44,986, 0.1 10c 0.
11 Investments - publicly traded securities | 11
12 Investmenis - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part WV, line 11 ... 13
14 Intangible assets X T T 14
15  Other assets. See Part IV ime 11 i 15
16 Total assets. Add lines 1 through 15 (must equai I|ne 34) 454 B70.| 15 464 924,
17  Accounis payable and accrued expenses .. 50,950.] 17 53,046,

18 Grantspayable ||
19 Defemef raVENLIE | e s
20 Tax-exempt bond l|ab|lst|es =
21 Escrow or custodial account liability. Gomplete Part |V of Schedule D ___________
22  Loans and other payables to current and former officers, directors, trustees,
key empioyees, highest compensated employees, and disqualified persons.
Compilete Part i of Schedule L
23 Secured mortgages and notes payable to unrelated th:rd partles
24 Unsecured notes and loans payable 1o unrelated third parties

Liabilities

25  Other liabilities (including federal income tax, payables to related third
parties, and other liabiiities not included on lines 17-24). Camplete Part X of
Schedule D
26 Total liahilities. Add Ilnes ‘F? through 25
Organizations that folow SFAS 117 (ASC 958), check here P
complete lines 27 through 29, and lines 33 and 34. e
27  Unrestricied net assets 403,520,

and

411 878.

28 Temporarily restricted net assets

20 Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here b I:l
and compiete lines 30 through 34,

30  Capital stock or frust principal, or current funds .

BN

Net Assets or Fund Balances

31 Paid-in or capital surpius, or land, buiiding, or eguipment fund AAAAAAAAAAAAAAAAAAAAAA 31

32 Restained earnings, endowment, accumulated income, or otherfunds | 32 )

33 Total net assets of fund DalANCES 403 920.] 33 411 878,

34  Total liabilities and net assets/fund balances ..o 454,870.) 34 464,824,
Form 890 (2018)

832011 12-31-18
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ASSOCIATED STUDENTS OF HUMBOLDT STATE

Form 990 (2018) UNIVERSITY 54-1201195 Page 12
Part X1 | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIl column (A), fine 12) 1 386,746,
2 Total expenses (must equal Part [X, column (A}, line 25) 2 378,788,
3 Revenue iess expenses, Subtract line 2 frambinet 3 7,958,
4 Netassets or fund balances at beginning of year {must equai Part X, line 33, column (&) 4 403,820,
& Net unrealized gains (ilosses) on investments 5
6 Donated services and use of facilites 6
7 Investmem eXDeNSes 7
8 Prior period adjustments 8
9 Other changes in net assets or fund batances (exp}am in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, fine 33,
COWMN BN o 10 411,878,
Part Xﬂ] Financial Statements and Reporting
Gheck if Schedule O contains a response or note to any fine in this Part XH ..o I:I

Yes | No

1 Accounting method used io prepare the Form 980: || Cash Accruai || Other I KA
It the organization changed its method of accounting fram a prior year or chacked "Other,” explain in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewsd on a
separate basis, consolidated basis, or both:
[:I Separate basis !:l Consolidated basis E Both consclidated and separate basis
b Were the organization’s financial statemments audited by an independent accountant?
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:
E Separate basis Ej Caonsoclidated basis [:| Both consolidated and separate basis

¢ I "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? 2¢ | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a Asa 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 Ciraular ATT 88T 3a X
b M "Yes," did the organization undergo the required audit or aud|ts'7 If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 890 (oo18g)
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OMB No, 1545-0047

SCHEBDULE 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.
P Attach to Form 990 or Form 990-EZ.

P Go to www.irs.gov/Form980 for instructions and the latest information.

ASSOCIATED STUDENTS OF HUMBOLDT STATE
UNIVERSITY

fPﬂl’l Il Reason for Public Charity Status (Al arganizations must complete this part.} See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

[:] A church, convention of churches, or association of churches described in  section 170{b}{ 1KANi).

[:I A school describad in section 170{b)}{ 1§ANii). {Attach Schedule E {Form 990 or 990-EZ).)

[:] A hospital or a cooperative hospital service organization described in  section 170{b) 1){A}jii).

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

section 170{b}{ 1){AYiv). (Complete Part IL.)

A federal, state, or local government ar governmental unit described in section 170{bK 1){A}{v}.

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section T70{b}{1}A)vi). ({Complate Part I}

A community trust described in section 170{b){ 1{A)vi), {Complete Part I1.}

An agricultural research organization described in section 170{b){ 1){A}{ix) operated in conjunction with a lang-grant college

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

Departmen! of the Treasury
internal Hevanue Sarvice

Name of the organization

94-1201195

[ B

n

SEREaRLiRl

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to cerfain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 1ax) from businesses acquired by the organization after June 30, 1975,
See section 509{a}{2). (Compiete Part IIL)
11 D An organization organized and operated exclusively to test for public safety. See section 509{a}{4).
12 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 508{a)}{1) or section 509{a}{2). See section S09{a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12, and 12g,
[:, Type |. A supporting organization operated, supervised, or controlled by its supported arganization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect 2 majority of the directors or trustees of the supporting

10

-]

organization. You must complete Part IV, Sections A and B.
b D Type Il A supporting organization supervised or controlied in connection with its supported organization(s), by having
caniral or managemeant of the supporting organization vested in the same persons that central or manage the supported
organization(s). You must complete Part IV, Sections A and G,
Type Ill functionaly integrated. A supporting organtzation operaied in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.
d l:] Type [Ii non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and O, and Part V.
Check this box if the organization raceived a written determination from the IRS that it is a Type §, Type IL, Type I
functionally integrated, or Type Il non-functionally integrated supporting organization. '

Enter the number of supported organizations I 1

e L]

g Provide the following information about the supported organization(s).
{i} Name of supported {ily EIN (i) Type of organization imisrthgvg}%?glzﬂgﬂn@:t% W) Amount of mohetary ful) Amount of ather
¥ \ Your g q 7
organizaiion {described on fines 1-10 support (see instructions) | support (see instructions
g above {see instructions}) Yes No pport (s ) pport ¢ ructions}
HUMBOLDT STATE UNIVERSITY 84-6001347 6 X 0. o,
Total 0, o,

LHA For Paperwork Reduction Act No

08231112 146852 658108

tice, see the Instructions for Form 990 or 990-EZ,

2018.05000 ASSOCIATED STUDENTS OF HU 659105 1
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ASSOCIATED STUDENTS OF HUMBOLDT STATE

Schedule A (Form 990 or 990-E7) 2018 UNIVERSITY £4-1201185 Page 2
{ Part 1] Support Schedule for Organizations Described in Sechions T70(b}{1)}{AXiv) and 170(b){T}{A){v)
({Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I, If the organization
fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year {or fiscal year beginning in) - {a} 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 (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 facilities
fumished 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
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
colrmn(h

6 Public support. subtract Jine 5 from iine 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2014 {b} 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
7 Amounts from lined4
8 Gross income from interest,

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

8 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 V1)

11 Total suppart. Ad¢ lines 7 through 10 B SRR e

12 Gross receipts from related activities, etc, (see |nstruct|ons) 12 |

13 First five years. If the Form 880 is for the organization's first, second, third, four'th or ffth tax year as a sectlon 501(c)3)

organizatich, check this boxand stophere ... ... » D
Section C. Computation of Public Suppori Percentage
14 Public support percentage for 2018 {jine 6, column () divided by line 11, column (11 OO s I | %
15 Public support percentage from 2617 Schedule A, Part Il e ¥4 15 %

16a 33 1/3% support test - 2018. if the organization did not check the box on !lne 13, and line 14 is 33 1/3% or more, check this box and
stop here, The organization qualifies as a publicly supported arganization .
b 33 1/3% support test - 2017, If the organization did not check a box on jine 13 or 163 and Ime 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton
17a 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, or 18b, and ilne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Expiain in Part Vi how the organization
meets the "facts-and-circumstances' test, The organization qualifies as a publicly supported arganization . D
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16z, 16b, or 17a anci Ime 15148 10% or
more, ang it the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances® test. The organization qualifies as a publicly supportad organization

Schedule A {Form 930 or 990-EZ) 2018
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ASSOCTIATED STUDENTS OF HUMBOLDT STATE

Schedule A (Form 990 or 980-EZ) 2018 UNIVERSITY 94-1201185 Page 3
“Part 1if | Support Schedule for Organizations Described in Section 509(a}(2)
{Compilete only if you checked the box an line 10 of Part | or if the organization tailed to qualify under Part Il. If the organization fails 1o
qualify under the tests listed below, please complete Part It}
Section A. Public Support
Calendar year {or fiscal year beginning in) b~ {a) 2014 {b} 2015 fc) 2016 {dy 2017 (e} 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
incluge any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
farmed, or facilities fumished in
any activity that is related fo 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 argan-
ization’s benefit and either paid to
or expended on its benalf

5 The value of services or facilities
furnished by a govemmental unit o
the organization without charge

& Total. Add lines 1 through 5

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

b Amounis inciuded on lines 2 and 3 raceived
from other than disqualifiad parsons that
excaad the greater of §5,000 or 1% of the
amount on line i8for the year

chddlines7aand7b ...

8 Public support. {Subiract line 7c from line £
Section B. Total Support

Calendar year (or fiscal year beginning in) - {a) 2074 {b) 2015 {¢) 2016 (d} 2017 {e} 2018 {f) Total

8 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securifies loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acguired after June 38, 1975

¢ Add lines 10aand18b . ...
11 Net income from unrelated business
activities not included in fine 10D,
whether or not the business is
regularly carried on
12 Otherincome. Da not include galn
or less from the sale of capital
assets (Explain in Part W) oo
13 Total suppert. (Acd fines 9, 10c, 11, and 12.)

14 First five years. i the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) erganization,

check this box and stop here ... ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (ine B, column {f), divided by fine 13, column (f)) . ) %

16 _Public support percentage from 2017 Scheduie A, Part HL, line 15 16 : %
Section D. Computation of Investment income Percentage
17 Invesiment income parcentage for 2018 (line 10c, cotumn {f), divided by line 13, column {)) 17 %
18 Investment income percentage from 2017 Scheduie A, Part I, fine 17 18 %

18a 33 1/3% support tests - 2018, } the organization did not check the box an Ime 14 and ime 15 is more than 33 1/3%, and line 17 is nat

more than 33 1/3%. check this box and stop here. The organization qualifies as a publicly supported arganization ... [ D

b 33 1/3% support tests - 2017, If the organization did not check a box on line 14 or line 18a, and fine 16 is more than 33 1/3%, and
line 18 is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization p- [j
20 Private foundation. If the organization did not check a box on line 14,_19a, ar 18b, check this box and see instructions ... | D
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ASSOCTATED STUDENTS OF HUMBOLDT STATE
Schedule A (Form 990 or 990-£7) 2018 UNIVERSITY £4-1201195 Page 4
|Part V| supporting Organizations
(Complete oniy if you checked a bax in line 12 on Part [, If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part {, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and commipiste Part V)
Section A. All Supporting Organizations

Yes [ No
1 Are all of the organization’s supported organizations listed by name in the arganization's goveming ‘ o
documents? jf "Np, " describe in Part VI how the supported organizations are designated. If designated by

ciass or purpose, describe the designation. If historic and continuing relationship, explain,

2 Did the organization have any supporied organization that does not have an IRS determination of status
under section 508(a)(1} or (217 if "Yes," expiain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2},

3a Did the organization have a supported organization described in section 501 (e)4), {5), or (6)? 1f "Yes, " answer RETINE! PIUHE! BT

.{b) and {c) below. 3a _ X
b Did the organization confirm that each supported organization qualified under section 501 )4y, (5), or (8) and AT R B
satisfied the public support tests under section 509(a)(2)7 "Yes, " describe in Part Vl when and how the
organization made the determination. . ]
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B}

purposes? jf "Yas, " explain in Part VI what controls the organization put in place o ensure such use. 3c |
4a Was any supported organization not organized in the United States {"foreign supported organization)? jf IR e A
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) heiow. 4a X

b Did the organization have ultimate control and discretian in deciding whether t¢ make grants to the foreign
supported organization” if "Yas," describe in Part VI how the arganization had such control and discretion
despite being confroiled or supervisad by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (27 Jr "Ves, " explain in Part VI what controls the organization used
to ensure that all support to the fareign supported organization was used exclusively for section 1701c)(2)(B)
purposes,

5a Did the organization add, substifute, or remove any supporiad organizations during the tax year? |f "veg,"

answer (b) and {c} bejow (if appiicable). Alsc, provide detall in Part V\, including (i) the names and EIN
numbers of the supported organizations adlded, substituled, or removed; {ii) the reasons for each such action;
{iil) the authority undsr the organization's organizing document autharizing such action, and {iv) how the action
was accomplished (such as by amendment to the organizing document).

b Typelor Type i only, Was any added or substituted supported organization part of a class aiready NP
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to e

anyone other than {j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii) othar supporting organizations that also

support or benefit one or more of the filing organization’s supported organizations? j¢ "Yes," provide detail in Rl U
Part V1. ' 8 X
7 Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributor il :
{as defined in section 4958(c){3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? ff "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7 _ X
8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77 RN, BRI PO
If "Yes," compiete Part | of Schedule L {Form 990 or 390-FZ). _8 X

9a Was the organization controlled directly ar indirectly at any time during the tax year by one or more
disqualified persans as defined in section 4948 (other than foundation managers and arganizations described
in section 509@)(1) or 2))? if "Yas, " provide detail in Part V.
b Did one or more disqualified persons (as gefined in line 9a) hold a cantroliing interest in any entity in which
the supporting organization had an interast? jf "veg " provide detaii in Part WL
¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supparting organization atso had an interast? Jf "Yes, " provide detail in Part V.
t0a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type I supporting organizations, and all Type I} non-functionaliy integrated L ;
supporting organizations}? If "Yas, " answer 10b below. 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 3 B R g
—datermine whether the organization had excess business holdings.) 10b

832024 10-11-18 Schedule A {Form 980 or QQO-EZ) 2018
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ASSOCIATED STUDENTS COF HUMBOLDT STATE

Schedule A (Form 880 or 990-EZ) 2018 UNIVERSITY 94-1201195 Page 5
{Part iV Supporting Organizations (continued)

| Yes ‘No

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

a A person who directly or indirectiy controls, either alone or together with persons described in (b) and {c)

helow, the goveming body of a supparted organization? 11a X
b A family memner of a person described in (g) above? 11b X
¢ A 35% controlled entity of a person described in (a) or {b) above? if "Yas* {0 a b, or ¢ provide detail in Part Vi, tic X

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one ar more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? jf "No," describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controiled the organization's activities. If the organization had more than one supported arganization,
describe how the powers to appoint and/or remave directors or trustess were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization ather than the suppotted

organization{s) that operated, supervised, or controlled the supporting organization? Jf “Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported arganization(s) that operated,

supervised, or controlled the supporting oraanizatior
Section C. Type ll Supporting Organizations

1 Were a majarity of the organization’s direciors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? |f "No," describe in Part V1 how control
or management of the supparting crganization was vested in the same persons that controlled or managed

the supported groanization(sh
Section D. All Type Hl Supporting Organizations

Yes | No

1 Did the organization provide to each of ite supported organizations, by the last day of the fifih month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii) & copy of the Form 990 that was most recently filed as of the date of notification, and {jil} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Woare any of the organization's officers, directors, or trustees either (i) appointed or alected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? Jf "Ne," explain in Part VI how

the organizafion maintained a close and continuous working relationship with the supported organization(s).
3 By reason of the relationship described in (2), did the organization’s supporied organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s

| income or assets at all times during the tax year? Jf "Yes," describe in Part Vi the role the organization's

— supported organizations played in this regard
Section E, Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the methad that the organization used to satisfy the integral Part Test during the year (see instructions).
a [ The arganization satisfied the Activities Test, Complete line 2 below.
b |::| The organization is the parent of each of its supported organizations. Compiete line 3 pelow,
c The arganization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions,
2 Activities Test. Answer (a) and (b} below. _ Yes | No
a Did substantially all of the organization's aciivities during the tax year directly further the axempt purposes of : S B
the supported organization(s) to which the organization was responsive? Jf "Yes, " then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported crganizations, and how the organization determined

that these activities constituted substantially all of its activities.
b Didthe activities described in {a) constitute activities that, but for the organization's involvement, one or more

of the organization's supported organization(s} would have been engaged n? I "Yes," explain in Part V! the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations, Answer {a) and {b) below.

a Did the organization have the powaer to regularly appoint or elect 2 majarity of the officers, directors, or
trustees of each of the supportec organizations? Provide detaiis in Part V.

b Did the organization exercise a substantial degree of direction aver the policies, programs, and activities of each
of its supported organizations? Jr "Yee * dascribe in Part Vi the rofle plaved by the organization in this regard 3b
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ASSOCIATED STUDENTS OF HUMBOLDT STATE
Schedule A (Form 990 or 990-E7) 201§ YNIVERSITY 94-12011385 Page &
{PartV | Type HI Non-Functionally Integrated 509(a){3) Supporting Organizations
1 [___I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred far proguction or

(3 F o [~ 0 1\ I PER

o |th [ ey [N f

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
Other expenses (see instructions)

Adjusted Net income {subtract lines 5, 6, and 7 from line 4}

L]

w |~

{B) Gurrent Year

Section B - Minimum Asset Amount {A) Prior Year {optiona)

1 Aggregate fair market value of all non-exempt-use assets {see

instructions for short tax year or assets held for part of year):

Average rnonthly value of securities 1a
Average monthiy cash balances 1b
Fair market value of other non-exempt-use assets ic

Total (add lines 1a, 1b. and 1g)
Discount claimed for blockage or other
factors (explain in detail in Part VI:

2 Acquisition indebtedness applicable 1o non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets {subtract iine 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-yvear distributions

Minimum Asset Amount (add line 7 to line 6)

o o |0 |or |

1]

E-Y

o |~ o o
o [~ [ [on B

Section C - Distributable Amount Gurrent Year

Adijusted net income for prior year {from Section A_iine 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Golumn A)
Enter greater of line 2 or line 3

LA BN [ E VI B

income tax imposed in prior year

(=20 14 0 N [ 2 I | i Y

Distributable Amount. Subtract line 5 from line 4, unless subject to
emeargency temporary raduction (see instructions) 6

~J

D Check here if the current year is the organization’s first as 2 non-functionally integrated Type Hll supporting organization (see
instructions?.

Schedule A {Form 990 or 990-EZ) 2018
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ASSOCIATED STUDENTS OF HUMBOLDT STATE

Schedule A (Form 980 or 990-E7) 201§ UNIVERSITY 54-1201195 Page 7
[Part V | Type Ili Non-Functionally integrated 509{a}(3) Supporting Organizations onsinyed)
Section D - Distributions Current Year

1  Amounts paid to supported organizations 1o accomplish exempt purposes
2 Amounts paid fo perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from achivity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval reguired)
Other distributions (describe in Part VB. See instructions.
Total annual distributions. Add lines 1 through &.
Distributions to attentive supported organizations te which the organization is responsive
{provide details in Part VI). See insfructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9@ amount

oo [~ (0 len | (W

(i} (i) {iii)
Section E - Distribution Allocations (see instructions) Excess Disiributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C_ line 6
2 Underdistributions, if any, for years prior to 2018 (reason-
able cause reguired- expiain in_Part V). See instructions.

3 Excess distributions carryover, if any, to 2018

a From 2013

b From 2014

¢ From 2015

d From 2016

e From 2017

1 Total of lines 3a through e

g Applied to underdistributions of prior vears

h Applied to 2018 distributable amount

i Carryover from 2018 hot applied (see instructions)

i Remainder. Subtract jines 3g, 3h, and 3i from 3¢.
4 Distributions for 2018 from Section D,

line 7: $

a Appiied to underdistributions of prior vears
Applied to 2018 distributable amount
Hemainder. Subtract lines 4a and 4b from 4,

& Remaining underdistributions for years prior to 2018, if
any. Subiract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

& Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

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

8 Breakdown of ine 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o |a |0 (o

Excess from 2018

Schedule A (Form 990 or 980-E2Z) 2018
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ASSOCIATED STUDENTS OF HUMBOLDT STATE

Schedule A (Form 990 or 990-E7) 2018 UNIVERSITY 94-1201195 Page 8

Part VIT Supplemental Information. Provide the explanations required by Par: I, line 10; Part I, fine 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3, 3¢, 4b, 4c, 5a, 6, 83, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
fine 1; FPart IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3k; Part V, line 1; Part V, Section B, line 1g; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, fines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

PART IV, SECTION A, LINE 2

HUMBOLDT STATE UNIVERSITY I8 A GOVERNMENT--OWNED EDUCATIONAL INSTITUTION

CLASSIFIED UNDER SECTION 170(B}{1}{A){V), BASED ON HUMBCLDT STATE

UNIVERSITY'S REVENUES FOR THE PERIOD JULY 1, 2014 THROUGH JUNE 30,

2019, HUMBOLDT STATE UNIVERSITY COULD ALSO BE CLASSIFIED UNDER SECTION

505(a) (2},

PARY IV, SECTION E, LINE 1(C:

THE ORGANTZATION SUPPORTS HUMBOLDT STATE UNIVERSITY BY FROVIDING A

MEANS FOR RESPONSIBLE AND EFFECTIVE STUDENT PARTICIPATION IN THE

GOVERNANCE COF THE HUMBOLDT S$TATE UNIVERSITY CAMPUS AND OTHER ACTIVITIES

CLOSELY RELATED TC THE EDUCATIONAL PROGRAM,

832028 10-11-18 Schedule A {Form 990 or 990-EZ) 2018
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SCHEDULE D Supplemental Financial Statements SR Lo 10T
{Form 990) - Complete if the organization answered "Yes" on Form 990, 20 1 8

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, t1c, 11d, 11e, 111, 12a, or 12b.

Depariment of the Treasury

THOPEN 6! Pubhc

| 3 Attach to Form 990, o
wovoinspection

Internal Revenus Service p-Go to www.irs.gov/Form990 for instructions and the latest information. ;
Name of the organization ~ASSOCIATED STUDENTS OF HUMBOLDT STATE Employer identification number
UNIVERSITY 84-1201185

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if the

organization answerad "Yes" on Form 990, Part IV, fine 6.

Total number at end of year

Aggregate value of grants from (during year)
Aggregate value at end of year

thh B W N -

Aggregate value of contributions to (durmg year)

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

Dic 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? . L___| Yes D No
6 Did the organization infarm all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donar or danor advisor, or for any other purpose conferring

|mperm153|b1e private benefit? ...

{Part It ;| Conservation Easements. Complete if the organization answered "Yes' on Form 990, Part IV, line 7.

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

[:| Preservatioh of lang for public use {e.g., recreation or education) D Preservation of a historically important land area

[:j Pratection of natural habitat
] Preservation of open space

Ij Preservation of a certified historic structure

2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a ccnservatron casement on the last

day of the tax year.
Yotal number of conservation aasements
Total acreage restricied by conservation easements

o 0 oo

listed in the National Register ...

Nurmnber of conservation easements on a certified historic structure included in fa}
Nutnber of conservation easemants included in (¢} acquired after 7/25/06, and noton a hrstonc structure

3| Held at the End of the Tax Year

2a
2b
2c

2d

3 Number of conservation easements modrﬂed transferred released exhngurshed or termmated by the orgamzatlon during the tax

year -

4 Number of states where property subject to conservation easement is jocated
5 Does the organization have a writien policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enfarcing conservation easements during the year

b

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

>3

8 Does each conservation easement reported on fine 2(d) above satisfy the reguirements of section 170Mh)4}(B){

and section 170h)A(B)({i?

E] Yes D No

§ In Part Xill, describe how the orgamzation reports c:onservatron easements in rts revenue and expense statement and balance sheet, and
inciude, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

canservation easements,

Part 11

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

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

the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shaet works of art, historical
treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service, provide the fallowing amounts

relating to these items:
iy Revenue included on Form 890, Part VI, fine 1
(if} Assets included in Form 890, Part X

2  If the organization received or hetd works of art, hlstnrlcal treasures or other slmllar assets for flnancral garn provide

B %
B 8

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

a Revenue inciudes on Form 930, Part VI, line 1 B 3
b Assets included in Ferm 980, Part X TR P 3§
LHA Faor Paperwork Reduction Act Notice, see the Instructlons for Form 930, Schedule D {Form 980} 2018
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ASSOCIATED STUDENTS OF HUMBOLDT STATE
Schedule D {(Form 990} 2018 UNIVERSITY $4-1201195 Page 2.
{ Part Il.] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continusd)
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 alt that apply):
a Ej Public exhibition d D Loan or exchange programs
b El Scholarly research e D Other
E] Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the drganization’s exempt purpose in Part Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collecion? ... .. [ Ives [ 1No

IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" or Form 890, Part IV, line 9, or
reportad an amount on Form 990, Part X, line 21.

ta Is the organization an agent, trustes, custodian or ather intermediary for contributions or other assets nat included
on Form 99G, Part X7 . OO B 7S N I
b W "Yes," explain the arrangement in Part XIII and complete the followmg table

Amount
d Additions during the year | e M
e Distributions during the year 1e
f Ending balance 1

2a Did the organization mclude an amount on Form 990 Part X E|ne 2‘[ for escrow or custodlal account Ilablilty'? _______________ D Yes D No
b If "Yes " explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XW ... .. iiiiiiiein: D
l_Pal't Vo Eﬂdowment Funds. Gomplete if the organization answered "Yes® on Form 890, Part IV, fine 10.

{a) Current year {b) Prior year {c) Two years back | (d} Three years back | {e) Four vears hack

1a Beginning of year balance

Contributions |

Net |nvestment earnings, gams and Iosses
Grants or scholarships
Other expenditures for facilities

o o 0 o

and programs

-

Administrative expenses

g Endof yearbalance

2  Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as;
a Board designated or quasi-endowmert P Y%

Bermanent endowment %

¢ Temporarily restricted endowment Y%

The percentages on lines 2a, 2b, and 2¢ should equal 100%..
3a Are there endowment funds not in the possession of the organization that are heid and administered for the organization

by: Yes | No
{i} unrelated organizations | 3afi)
{ii} related organizations 3afii)

b M "Yes" on ine 3alil), are the related orgamzatlons Ilsted as requlred on Schedule R'P 3b

Describe in Part XlI} the intended uses of the organization's endowment funds.
[ Part VI | Land, Buildings, and Equipment.

GCompleis if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other (b} Caost or other {c) Accumulated {d) Book value
hasis (investment) basis {other) depreciation

Ya Land
b Buildings e,
¢ Leasehold improvements
d Equipment 44,986, 44,986, 0.
e Other o s

Total. Add lines 1a through Y. @olymn (g} must equal Form §90. Part X column Biine 1061 o B 0.

Schedule D (Farm 990) 2018

832052 10-28-18
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ASSOCIATED STUDENTS OF HUMBOLDT STATE

Schedule D (Form 990) 2018 UNIVERSTTY - 94-1201195 Page 3
| Part VIl Investments - Other Securities,
Complete if the organization answered “Yes” on Form 990, Part IV, fine 11b. See Form 980, Part X, line 12,
{a) Description of security or category {including rame of sacuriy) {b} Book value {c) Mathod of valuation: Gost or end-of-year market value

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

A

B

)

(8]

E

7 -
S) ‘

(H) :
Total, (Cal. {b) musi equal Form 990, Part X, col. (B} ling 12.}
‘Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, fine 13.
fa) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1}
{2)
2l
4
{5) ' !
6) 3
{7
(8
{9
Total. (Gol. (b} must equal Farm 980, Part X, col. (B) line 13.) P
‘PartIX)| Other Assets.
Complete if the organization answered "Yes" on Form 980, Part [V, line 11d. See Form 230, Part X, line 15,
{a) Description {b) Book value

1. {a) Description of liability {b} Bock \Jalue

Federal income taxes

Total. (Cojumnn (b must equal Form 690 Part X col, (Bl fine 25) oo, >

2, Liability for uncertain tax positions. In Part Xll, provide the text of the footnote to the organization’s financial siatements that reports the
organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the fext of the footnote nas been provided in Part XIli
Schedule D {Form 890) 2018

832053 10-28-18
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ASSCCIATED STUDENTS OF HUMBOLDT STATE

Schedule D (Form 990) 2018 UNIVERSITY 94-1201185 Page 4
Xl-’| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" an Form 880, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 986 746,
2 Amounts included on fine 1 but not on Form 990, Part VHI, fine 12:
a Net unrealized gains fosses) on investments 2a
b Danated services and use of facilites 2b
¢ Recoveries of prior yeargrants 2c
d Other {(Describe in Part XIIL.) 2d
e Add lines 2a through 2d 2 0.
3 Subtract line 2e from line 1 3 986,746,
4  Amaunts inciuded on Form 990, Part VL, ine 12, but not on line 1; S
a Investment expenses not inciuded on Form 990, Part Vil line7b | 4a
b Other (Describe in Part XNL.) 4b
¢ Addimesd4aanddb e 4c 0.
Total revenue. Add knes 3 and 4c. (THLS_MLEQHELEQL‘(ILQS_Q. Part | Jine 12.) . 886,746,
|Part Xil| Recongiliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financiai statements 1 978,788,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: S
a Donated services and use of facilites - 2a
b Prieryear adjustments 2b
¢ Otherlosses 2c
d Other (Daescribe in Part XIli.) 2d
e Add lines 2a thraugh 2d 2e 0,
3 Bubtractline 2e from iine 1 3 378 788,
4 Amounts included on Form 890, Part 1X, fine 25, but not on line 1: L
a Investment expenses not included on Form 990, Part VIll, line 70 f 4a
b Other (Describe in Part X | 4b
¢ Addlinesdaand 4b 0.
5 Total expenses. Add lines 3 and de. 5 978,788,

i jine 18.)

-Part. XIll| Supplemental Information.

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

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

PART X, LINE 2:

ASSOCIATED STUDENTS COF HUMBCLDT STATE UNIVERSITY IS EXEMPT FROM FEDERAL

INCOME TAX UNDER INTERNAL REVENUE CODE SECTION 501(C)(3), AND CALIFORNIA

FRANCHISE TAY UNDER CALIFORNIA REVENUE AND TAXATION CODE SECTION 23701.

ACCORDINGLY, NC PROVISION FOR INCOME TAXES HAS BEEN REFLECTED IN THESE

FINANCIAL, STATEMENTS,

THE TAX REFORM ACT OF 1965 IMPOSES A CORPORATE INCOME TAX ON THE UNRELATED

BUSTNESS TAXABLE INCOME (UBIT) OF AN OTHERWISE TAX-EXEMPT ORGANIZATION, A

PROVISION, IF NECESSARY, FOR APPLICARBLE FEDERAL AND STATE INCOME TAXES IS

MADE IN ACCORDANCE WITH THESE STATUTES, THERE WAS N0 INCOME TAX EXPENSE

RELATED TO UBIT FOR THE YEARS ENDED JUNE 30, 201% AND 2018,

£32054 10-28-18

09231112 146892 659109 ‘ 2018.05000 ASSOCIATED STUDENTS OF HU 659109 1

Schedule D (Form 990} 2018



ASSOCIATED STUDENTS OF HUMBOLDT STATE

Schedule [ (Form 990) 2018 UNIVERSITY 54-1201185 Page 5
Part Xlil| Supplemental Information /oatinuem

Schedule D {Form 990} 2018
832055 10-26-18
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= OME Na. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-E2 .
{Form 990 or 990-EZ) Complete to provide information for responses to specific guestions on 20 1 8

Form 9890 or 990-EZ or to provide any additional information, sl
Department of the Treasury - Attach to Form 990 or 990-EZ, i OPEH ‘to EF:'ublit;_
tnternal Revenue Service P Go fo www.irs.gov/Form990 for the latest information. < inspection
Name of the organization ASSOCIATED STUDENTS OF HUMBOLDT STATE Employer identification number
UNIVERSITY 94-1201185

FOEM 980, PART T, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO PROVIDE A MEANS FOR RESPONSIBLE AND EFFECTIVE STUDENT PARTICIPATION

TN THE GOVERWKANCE OF THE HUMBOLDT STATE UNIVERSITY CAMPUS; PROVIDE AN

OFFICIAL VOICE THROUGH WHICH STUDENTS' OPINIONS MAY BE EXPRESSED; AND

PROVIDE EDUCATIONAL, SOCIAL, PHYSICAL, AND CULTURAL SERVICES AND

PROGRAMS TO MEET THE NEEDS OF THE STUDENT COMMUNITY. ASSOCIATED

STUDENTS SERVICES AND PROGRAME ARE ESTARBLISHED FCR THE PURPQSE OF

PROVIDING ACTIVITIES CLOSELY RELATED TC, BUT NOT NORMALLY INCLUDED AS A

PART OF THE EDUCATIONAL PROGRAM,

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

TO PROVIDE A MEANS FOR RESPONSIBLE AWND EFFECTIVE STUDENT FPARTICTIFATION

IN THE GOVERNANCE OF TEE HUMBOLDT STATE UNIVERSITY CAMPUS; PROVIDE AN

OFFICIAL VOICE TEROUGH WHICH STUDENTS' OPINIONS MAY BE EXPRESSED; AND

PROVIDE EDUCATIONAL, SOCIAL, PHYSICAL, AND CULTURAL SERVICES AND

PROGRAMS TO MEET THE NEEDS OF THE STUDENT COMMUNITY .

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

DROP-TN RECREATTON:

THIS PROGRAM GIVES STUDENTS THE OPPORTUNITY TO PFARTICIFATE IN

ACTIVITIES ON A DROP-IN BASIE, ACTIVITIES INCLUDE SWIMMING, BASKETBALL,

VOLLEYBALL , BADMINTON,K AND SOCCER,

LEARNING CENTER TUTORIAL PROGRAM:

HsSU STUDENTS ARE EMPLOYED TC PROVIDE FREE COURSE-SPECIFIC TUTORIAL

SERVICES FOR CQURSES THAT ARE DEMANDING AND DIFFICULT, AS AN ESSENTIAL

LHA For Paperwork Reduction Act Nofice, see the Instructions for Form 990 or 890-EZ. Schedule O (Farm 990 or 980-EZ) (2018)
832211 10-10-18

09231112 146892 655108 2018.05000 ASSOCIATED STUDENTS OF HU 659109_1



Schedule C {Form 990 or 990-EZ) (2018) Page 2
Name of the organization ASSOCIATED STUDENTS OF HUMBOLDT STATE Employer identification number
UNIVERSITY 54-1201195

PART OF THE LEARNING CENTER, TUTORING PROVIDES ASSISTANCE TO STUDENTS

WHC WANT TO IMPROVE THEEIR LEARNING SKILLS,

FILM FESTIVAL:

THE OLDEST STUDENT-RUN FILM FESTIVAL IN THE WORLD, THIS PROGRAM

PROVIDES HSU STUDENTS WITE A UNIQUE OPPORUNITY TOC LEARN REAL-WORLD

SKILLS, MAKE CONTACT WITH PROFESSIONAL FILMMAKERS AND PLAN A MULTI-DAY

FILM FESTIVAL,

STUDENT ACCESS GALLERY:

PROVIDES HSU STUDENTS WITH HANDSE-ON EXPERIENCE PREPARING THEIR WORKS TO

BE EXHIBITED AT CNE OF THREE ON-CAMPUS GALLERIES: ART FOYER GALLERY,

KARSHNER LOUNGE GALLERY, AND SBS LOBEY GALLERY,

MARCHING LUMBERJACKS :

THE MARCHING LUMBERJACKS {MLJS} TAKE PRIDE IN BEING ONE OF THE ONLY

REMAINING STUDRENT-ORGANTZED AND STUDENT-RUN ORGANIZATIONS IN COLLEGE

BaNDS TOD2Y, TEE BAND PERFORMS AT ALL HOME MEN'S AND WOMEN'S BASKETBALL

GAMES IN THE SPRING AND HOME FOOTBALL GAMES IN THE FALL, THE MLJS ALSO

PLAY IN A VARIETY OF COMMUNITY EVENTE AND PARADES, ANY STUDENT MAY JOIN

AND PREVIOUS MUSICAL EXPERIENCE IS NOT NECESSARY.

ERIC ROFEE QUEER RESOURCE CENTER:

NAMED IN HONOR OF DR, ERIC ROFES, THE MISSICN OF THE PROGRAM IS TO MOVE

THE CAMPUS FROM AN ATTITUDE OF TOLERANCE TO AN ATTITUDE OF ACCEPTANCE

OF THE QUEER COMMUNITY, IT AIMS T0 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,
832212 16-10-18 Schedule O (Form 990 or 990-E2) {2018)
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Scheduie Q {Form 990 or 980-E7) (2018} ' Page 2

Name of the organization ~ASSCCIATED STUDENTS OF HUMBOLDT STATE Employer identification number
UNIVERSITY 94-12081195

YOUTH EDUCATION SERVICES (YES):

THIS BEXPERIMENTAL LEARNING OPPORTUNITY ATLOWS FOR STUDENTS TC EXPAND ON

THETR ACADEMIC CAREERE AND BECOME LEADERS WHO PROVIDE QUALITY COMMUNITY

SERVICE TO PEOPLE WITHOUT AVAILABLE RESCURCES. A BROAD RANGE OF S0OCIAL

ISSUES ARE EXAMINED AND A BALANCE OF ACADEMIA AND OUT-OF-CLASSROOM

ACTIVITY IS SUPPORTED TO CREATE COMMUNITY LEADERSHIP AND FPROMOTE FUTURE

ACTIVE AND ENGAGED CITIZENS,

GRADUATION PLEDGE ALLIANCE:

THIS PROGRAM WAS FOUNDED BY HSU IN 1987 AND HAS EVOLVED FROM 2

BROAD-BASED CAMPATGN AS A PLEDGE TAKEN BY STUDENTS AS PART OF

COMMENCEMENT CEREMONIES TOQ A TCOL FOR A LIFETIME COMMTTMENT TO CONSIDER

THE ENVIRONMENTAL AND S0CIAL RAMIFICATIONS OF ANY FUTURE EMPLOYMENT

OPPORTUNITY,

CHILDREN'S CENTER:

2 EBROAD RANGE OF COMPREHENSIVE SERVICES IS AVATLABLE TO STUDENT

FAMILIEE THAT FACILITATE THEIR PARENTAL AND ACADEMIC GOALS, A SETTIRG

OF AFFORDABLE, CONVENTIENT, HIGH QUALITY CHILD DEVELOPMENT SERVICES IS

AVAILABLE FOR STUDENTS AS WELL AS LEARNING EXPERIENCES TO ENHANCE AND

EXPAND UNIVERSITY INSTRUCTION,

WASTE REDUCTION AND RESOURCES AWARENESS PROGRAM (WRRAP):

WRRAP PROVIDES A MEANS FOR THE STUDENT BODY TC TAKE RESPONSIBILITY FOR

THE WASTE FLOW GENERATED ON CAMPUS AND TO MAKE A POSITIVE CONTRIBUTION

TGO THE QUALITY OF THE ENVIRONMENT, WRRAF GIVES STUDENTS HANDS-ON

TRAINING IN COMPOSTING AND MAINTAINS & COMPOST DEMONSTRATION SITE ON
832212 10-10-18 Schedule O (Form 980 or 990-EZ) {2018}
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Schedule O (Form 990 or 890-EZ) (2018) Page 2
Name of the organization ~ASSOCIATED STUDENTS OF HUMBOLDT STATE Employer identification number
CNIVERSITY 84-1201185

THE NORTHE SIDE OF REDWOOD BOWL, THE CAMPUS COMMUNITY CAN ALSO UTILIZE

WRRAP'S REUSABLE OFFICE SUPPLY EXCHANGE (ROSE),

SPORT CLUBS:

THE SPORT CLUBS PROGRAM FPROVIDES OPPORTUNITIES FOR STUDERTE TO

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

CLUBS ANWND UNIVERSITIES, A WIDE OPTION OF SPORT CLUBS ARE AVAILABLE

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

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

ARCHERY

WOMEN'S RESOUCE 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 ALSC 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 I8 TC BUILD, NURTURE AWD SUSTAIN A MULTICULTURAL

COMMUNITY AT HSU, THE MCC IS THE UMBRELLA ORGANIZATION FOR CULTURAL

CLUBS ON CAMPUS AND DEVELCPS PROGRAMMING THAT CELEBRATES THE CULTURAL

DIVERSITY OF THE HSU CAMPUS,

INSTRUCTIONALLY RELATED ACTIVITIES {IRA):

THE IRA INCLUDES ACTIVITIES AND LABORATORY EXPERIENCES THAT ARE A PART

OF AN ACADEMIC DISCIPLINE THAT ARE INTEGRALLY RELATED TO ITE FORMAL

INSTRUCTIONAL OFFERING, EXAMPLES ARE FORENSICS, MUSIC PROGRAMS, THEATRE
832212 10-10-18 Schedule O (Form 990 or 990-EZ) {2018)
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Schedule © {Form 990 or 890-E7) (2018) Page 2
Name of the organization ~ASSOCIATED STUDENTE OF HUMBOLDT STATE Employer identification number
UNIVERSITY 94-1201185

PROGRAMS AND STUDENT NEWSPAPER,

CAMPUS FOOD PROGRAM:

CAMPUS FOOD PANTRY PROGRAM

OTHER ACTIVITIES:

INCLUDES ACTIVITIES COCORDINATING COUNCIL, SPECIAL ALLOC, /STUDENT

AFFATIRS AND UNANTICIPATED GENRERAL USE,

EXPENSES § 459 233, INCLUDING GRANTS OF § 0, REVENUE § 888 504,

FORM 990 PART VI, SECTION A, LINE &:

ALL HUMBOLDT STATE UNIVERSITY STUDENTS ARE MEMBERS OF THE ORGANIZATION UPON

BAYMENT OF THE ASSCCTATED STUDENT MEMBERSHIF FEE,

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

ALL MEMBERES OF THE ASS0CIATED STUDENDTS BOARD ARE ELECTED BY THE MEMBERS OF

THE ORGANIZATICN, WHO ARE HUMBCLDT STATE UNIVERSITY STUDENTS WHO HAVE PAID

THE ASSOCIATED STUDET MEMBERSHIFP FEE,

FOEM 980, PART VI SECTION A, LINE 7B:

AMENDMENTS MAY BE MADE TO THE ARTICLES COF INCORPCRATION AND/OR CONSTITUTION

THROUGH A PETITION SIGNED BY 1{ PERCENT OF THE MEMBERS AND RATIFIED BY

TWC-THRIDS OF THE MEMBERS,

FORM 950, PART VI, SECTION B, LINE 11B:

THE ACCOQUNTANT FOR ASSOCIATED STUDENTS COMPLETED A 990 CHECEKLIST, THE

ASSOCIATED STUDENTS EXECUTIVE DIRECTOR REVIEWED THE CHECKLIST BEFORE

SUBMITTING FOR FORM 250 PREFPARATION, EACH MEMBER OF THE GOVERNING BODY WAS
832212 10-10-18 Schedule O (Form 990 or 990-E2) {2018)
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Schedule O (Form 280 or 890-E7) (2018) Page 2
Name of the organization ASSOCIATER STUPENTS OF HUMBCLDT STATE Employer identification numhber

UNIVERSITY 54-1201195

PROVIDED A COPY QF THE FINAL FORM 990 TO BE FILED WITH THE IRSE IN

ELECTRONIC FORM, PRIOR TO ITS FILING,

FORM 990, PART VI, SECTION ¢, LINE 19;

THE ASSCCIATED STUDENTS' GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,

AND AUDITED FINANCIAL STATEMENTS ARE PROVIDED ON THE ASSOCIATED STUDENTS'

WEBSITE.

832212 10-10-18 Schedule O (Form 990 or 980-EZ) (2018)
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