on 990

Departmant of the Treasury
Intarnal Revenue Service

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.
P Goto www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1646-0047

201/

Opento Public

“Inspection

A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 2018
B Check i C Name of organization D Employer identification number
wPRICRE | ASSOCIATED STUDENTS OF HUMBOLDT STATE
Sanee | UNIVERSITY
Eﬁéﬂie Doing business as 34-1201195
e Number and street (or P.O. box If mall Is not deliverad o strest address) Room/suite | E Telephone number
Final 1 HARPST STREET (707)826-4031
fed City or town, state or province, country, and ZIP or foreign postal code (G Gross racelpts § 1,026,709,
amendecl  ARCATA, CA 95521 Hfa) Is this a group return
DAW"% F Name and address of principal officerJENESSA LUND for subordinates? L___!Yes No
Pending | sAME AS C ABOVE H{b} Aro all subordifates incluced?l_|¥es I No

| Tax-exsmpt status: LX | 501(c)(3) L] 501(c) {

) {insert no.) Ll 4947(a){1) or L] 507

J Website: p- WWW . HUMBOLDT . EDU/ASSOCIATEDSTUDENTS /

If "No," attach a list.
Hic) Group exemption number

(see instructions)

K Form of organization: Eé[ Corporation | | Trust | | Asscciafion [__] Otherp»

1. Vear of formaticn: 1 39 1] m State of legal domicile: CA

[Parti] Summary

g 1 Briefly describe the organization’s missicn or most significant activities: SEE SCHEDULE O
1=
% 2 Check this box P L lithe crganization discontinued its operations or disposed of more than 25% of its net assets.
2 1| 3 Number of voting members of the governing body (Part VI, e $8) 3 13
g 4 Number of independent voting members of the govemning body (Part VI, line 1b) 4 13
21 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 16
% 6 Total number of volunteers (estimate If necessary) ... 8 100
E 7 a Total unrelated business revenue from Part VIIL, column (C), N 12 7a 0.
b Net unrelated business taxable income from Form 980-T, line 34 ... . i, 7b 0.
Prior Year Current Year
g | & Contributions and grants (Part VIl line 1h) .. 0. 0.
£ 9 Program service revenue (Part VIIL, in@ 26) ... ..o 976,786, 1,014,259.
é 10 Investment income (Part VUi, column (A), lines 3, 4,and 7d) ... ... ... 4,133, 1 2,450,
11 Other revenue (Part VIli, coiumn (A), lines 5, 8d, 8¢, 8c, 10c,and 11e) ... .. 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column {A), line 12) 980,919. 1,026,709,
13 Grants and similar amounts paid (Part {X, column {A), lines 13} . .. ... 6,500. 0.
14 Benefits paid to or for membars (Part IX, column (&), ne 4} _ 0. : 0.
@ | 15 Salarles, other compensation, employes benefits (Part X, column (A), lines 510) ........ 267,521, 573,342.
% 16a Professional fundraising fees (Part £, column (A), fine 1€} . _ _ 0 . _ _ 0 .
2 b Total fundraising expenses (Part 1X, column (D), line 25) ; R R
B 17 Other expenses (Part IX, column (A), lines 11a-11d, 11624e) 706 457 573,573.
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A), line 25) ... 980,478. 1,146,815,
19 Revenue Jess expenses. Subtract line 18 fromline 12 ... 441. -120,206.
= § ' . Beginning of Gurrent Year End of Year
?Eé 20 Total assets (Part X, line 16) 549,645, 454 ,870.
%ﬁ 21 Total liabilities (Part X, line 26) 25,5139, 50,950,
éé Net assets or fund balances. Subtract line 21 from line 20 524 ' 126. 403 B 920.

|_Tart il | Signature Block

Under penalties of perjury, i declare that | have examiﬂei i)h? return, including accompanying schedules and statemants, and to the best of my knowledge and belief, it is

an officer) is ba@gd on al} information of which preparer has any knowledag.

true, correct, and cmte Declaration of prepargr {othkr
: A /E&f‘@y
of officer "~

-MW%
Sign } @
' ‘ENESSA LUND, EXECUTIVE DIRECTOR

T4

Here
Type or print name and tile

Print/Type preparer's name Preparer's signature
Paid KURT BENNION, CPA

URT BENNION, CPA

Late Ghesk \_I
03/05/19 Eell-empluyed

F‘T[N.
P01469618

Preparer |Frm'sname  p CLIFTONLARSONALLEN LLP Fm'sEiNy 41-0746743
Use Only |Frm'saddressy, L0700 NORTHUP WAY, SUITE 200

BELLEVUE, WA 98004 Phoneno.{ 425) 250-6100
May the [RS discuss this return with the preparer shown above? (seeinstructions) ... (X ves [ INo
razani 14-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2017)



ASSOCIATED STUDENTS OF HUMBOLDT STATE

Form 990 (2017) UNIVERSITY 94-1201195 page2
| Part il [Statement of Program Service Accomplishments
Check if Schedule O contains a respense or notetoany lineinthisPartl .. .. . e e

1 Briefly describe the organization’s mission:

THE MISSION OF THIS ORGANIZATION IS TO PROVIDE A MEANS FOR RESPONSIELE
AND EFFECTIVE STUDENT PARTICIPATION IN THE GOVERNANCE OF THE HUMBOLDT
STATE UNIVERSITY CAMPUS; PROVIDE AN OFFICIAL VOICE THROUGH WHICH

STUDENTS' OPINIONS MAY BE EXPRESSED; (CONTINUED IN SCHEDULE O}

2 Did the organization undertake any significant pregram services during the yeat which were not listed on the

PHiOF FOMM 890 0 880EZ? || . .o e e [ ves (XIno
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?, ... .. [ ves No

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

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

da  (code: ) {Expenses § 1 55 r 780. including grants of $ 0. } (Revenua$ 29 ’ 246. )
AS PRESENTS: AS PRESENTS OFFERS THE UNIVERSITY COMMUNITY ENTERTAINMENT
AND PROGRAMMING FOR STUDENTS INCLUDING CONCERTS, LECTURES, FESTIVALS
AND FILM SCREENINGS.

4b (Ccde: ) {Expenses$ 82 r 284 * including grants of § 0 - ) (Hevenue$ D . )
CAMPUS CENTER FOR APPROPRIATE TECHNOLOGY (CCAT): "CCAT" IS A
SUSTAINABLE LIVING DEMONSTRATICON HOME AND EDUCATIONAL CENTER THAT
DEMONSTRATES THAT LIVING LIGHTLY ON THE EARTH IS BOTH PRACTICAL AND
REWARDING. CCAT OFFERS EDUCATIONAL OPPORTUNITIES, INCLUDING TOURS AND
CLASSES ON SPECIAL TOPICS.

dc  (Code: ) {Expenses § 573 1 139. including grants of § . 0. } (Revenue 985 I 013. )
ASSOCIATED STUDENTS GOVERNMENT (AS BOARD): AS BOARD IS THE GOVERNING
BODY OF THE ASSOCIATED STUDENTS OF HUMBOLDT STATE UNIVERSITY. IT
PROVIDES AN OFFICIAL VOICE THRCUGH WHICH STUDENTS' OPINIONS MAY BE
EXPRESSED TO THE CAMPUS. THE GCAL OF THE AS BOARD IS TO MEET THE
EDUCATIONAL, SOCIAL, CULTURAL AND RECREATIONAL NEEDS OF THE STUDENT
BODY THROUGH APPROVAL OF FUNDING FOR A VARIETY OF STUDENT PROGRAMS.

DROP-IN RECREATION:

THIS PROGRAM GIVES STUDENTS THE OPPORTUNITY TOC PARTICIPATE IN
ACTIVITIES ON A DROP-IN BASIS. ACTIVITIES INCLUDE SWIMMING, BASKETBALL,
VOLLEYBALL, BADMINTON, AND SOCCER.

(CONTINUED IN SCHEDULE O)

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

(Expenses $ including grants of $ ) {Revenue § )
4e Total program service expenses P 811,203,

Form 990 (2017)
73p002 11-28-17 SEE SCHEDULE O FOR CONTINUATICN{S)
. 2
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ASSOCIATED STUDENTS OF HUMBQOLDT STATE
Form 990 (2017) UNIVERSITY 94-1201195 page3
Part IV | Checklist of Required Schedules

Yes | No
1 s the crganizaticn described in section 501 (c)(3} or 4947(a)(1) (other than a private foundation)?
If "Yes," GOMPIEte SONGGUIE A | .. oot 1 X
2 s the crganization required to complete Schedule B, Schedule of Contributors? | . X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete Schedule C, Pt/ | | .. .l 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Sohedule G, Partil 4 X
5 |sthe organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes, " complete Schedule C, Partifl ... .. .15 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for wh|ch donors have the rlght ’co
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part ! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedufe D, Partti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if *Yes," complete
Sohedule D Partlll e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not isted.in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedUIE D, PAtIV .ot 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent D .
endowments, or guask-endowments? i "Yes, ' complete Schedule D, PartV . e 10 X
11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X e '
as applicable. '
a Did the crganization report an amiount far land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
PAIEVE o e e e e 11a| X
b Did the crganization report an amount for investments - cther securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ling 187 If "Yes, " complete Schedule B, Part VIl i1b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl || . ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or mare of its total assets reportéd in
Part X, line 167 /f "Yes," complete Schedule D, Part X 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financiat statements for the tax year include a foctnote that addresses
the crganization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X .. 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete ’
Schedule D, Parts XEand Xl e et 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No' to line 12a, then completing Schedule D, Parts Xi and Xii is optional 12b X
13 Is the organization a school described in section 170(bY(1)(A)I)? /f "Yes, ' complete Schedule £~ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued af $100,000
ormore? /f "Yes," complste Schedule F, Parts [and IV e s 14b X
15 Did the organization report on Part [X, column (A}, line 8, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts lland IV e 15 X
16 Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," complete Schedufe F, Parts i and iV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising serviges on Part (X,
column (A), lines B and 11e? if "Yes, " complate SCReaUIe G Lot I 17 X
18 - Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1o and 8a? If 'Yes," complete Schedule G, Partil ||| .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes," i
complete SEheale G, PAN Il o et e 19 X
Form 990 {2017}

732003 11-28-17
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ASSOCIATED STUDENTS OF HUMBOLDT STATE

Form 990 (2017 UNIVERSITY 94-1201195 page4d
] Part IV | Checklist of Required Schedules continued)
Yes [ No
20a Did the organization operate cne or more hospital facilities? /f "Yes, " complete Schedule H S 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretumn? . ... ... 20b

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

domestic government on Part X, column (&), line 17 /f "Yes," complete Schedule |, Parts {and /f . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to of for domestic individuals on

Part IX, column (A), line 27 /f "Yes," complete Schedule I, Parts fand il e, 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or & about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes," complete
SOHEAUIE ||| oo oo oo e 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amoun’t of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer iines 24b through 24d and complete

Schedule K. If 'NO%, GO t0 1€ 258 e oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? ... 24b
¢ Did the crganizaticn maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy OB I DO IS oo e e et ettt ettt e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time during the year? ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “Yes," Com,on‘ete Schedule L, Part! 25a X

b Is the organization aware that it engaged in an excess benefit transaction with & disqualified person in & pricr year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? If "Yes, " complete
SCNBUUIE L, Part | et ettt et et 25b X

26 Did the organization reportt any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, ditectors, trustees, key employees, highest compensated employees, or disqualified persons? f "Yes,"
COMPIEte SCROUUIE Ly PAIIL oot oo 26 X
27 Did the organization provide a grant or other assistance te an officer, director, trustee, key ernployee substanhal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these perscns? if "Yes," complete Schedule L, Part ill 27 X

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

a A current or former officer, director, trustes, or key employee? if "Yes, " complete Schedule’L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complefe Schedule L, Part iV 28b X
c 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? /f "Yes," complete Schedule L, Part IV | e, 28¢c X
28 Did the organization receive more than $25,000 in non-cash contributions? f "Yes, " compfete Schedufe M ... ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? i "Yes," complete SchedUle M| e, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part] s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,” complete
Sehedule N, Part il et e s SR a2 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulatmns .
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule B, Part! | ..., 33 X
Was tha organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule Ff Part I, i1, or IV, and
B 0 T ettt 34 | X
35a Did the organization have a controlled entity within the meaning of sect|on 512{b)(13) ______________________________________________________ 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a contrclled entity
within the meaning of section 512(b){13)7 if "Yes," complete Schedule R, PartV, fine2 35b
36 Section 501(c)(3) crganizations. Did the organization make any transfers to an exempt non-charitabie related organization?
If "Yes," compiete Schedule R, Part V€ 2 e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part Vit 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required tocomplete Schedule O .o gs | X
Form 990 (2017)

732004 11-28-17
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ASSOCIATED STUDENTS OF HUMBOLDT STATE

Form 990 {2017) UNIVERSITY 94-1201195 page5

Part V]| Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enterthe number repetted in Box 3 of Form 1096. Enter -0- if not applicable . ... . .. 1a 18 =
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . .. ............. 1b Of
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming T
(gambling) winnings to Prize WINNEIST et er e e ee e e ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ]
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 16| S
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ... op | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife {see Instructions) . ... SO B R
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? f "No," fo fine 3b, provide an explanation in Schedwle O . .. . ... . 3h
4a At any time during the calendar year, did the organization have an interest in, or & signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? . ... 4a X
b If "Yes," enter the name of the foreign country: P> e
Sea instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). S e S
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... 5a X
b Did any taxable party notify the organization that it was cr is a party to a prohibited tax shelter transaction? ... ... 5b X
¢ [f"Yes," to line 5a or Sb, did the organization fille Form BBBG-T T 5c
6a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the organization solicit
' any contributions that were not tax deductible as charitable contributions? Ga X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were Ot tax dedUGHIBIE? | e 6b
7 Organiiations that may receive deductible contributions under section 170{c). B
a Did the organization recelve a payment in excess of $75 made partly as a.contribution and partly for goods and services provided to the payer? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ki)
¢ Did the organization sell, exchange, or otherwise dispose of tangible parscnal property for which it was required
10 flle FOrm 82822 .o e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year S B BT
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization recsived a contribution cf cars, boats, airplanes, or cther vehicles, did the crganization file 3 Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the i e B
éponsoring erganization hava excess business hoidings at any time during the year? 8
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 doner, donor adviser, or related person? ...
10  Section 501(¢)(7) organizations. Enter:
a |Initigtion fees and capital contributions included on Part VIIL TIne 12 .., 10a
b Gross receipts, included on Form 930, Part VI, line 12, for public use of club facilites ... [10b
11 Section 501(c)(12) organizations. Enter: ‘
a Gross income from members or ShareholderS 11a
b Gross income from other sources (Do not net amounts due of paid to cther sources against
amounts due or received from them.) | ... ... 11h S
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of fax-exempt interest received or accrued duringthe year ... I 12b ;
13 Section 501{c){29) qualified nonprofit health insurance issuers. :
a s the organization licensed to issue qualified health plans Inmorethanone state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. i
b Enter the amount of reserves the organization is required to maintain by the states In which the
~ organization is lcensed to issue qualified health plans e 13b
¢ Enterthe amountofreservesonhand | . ... 13c : :
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O . ... ... 14b
Form 990 (2017)
732005 11-28-17
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_ ASSOCIATED STUDENTS OF HUMBOLDT STATE
Forrm 990 (2017) UNIVERSITY 94-1201195 pogeb
Part VI | Governance, Management, and Disclosure For each "Yes' response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornetetoany lineinthis Part VI i
Section A. Governing Body and Management

Yeas | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 13] ... o
[f there are matertal differences in voting rights among memhears of the governing body, or if the governing :
body delégated broad authorfty to an executive committee or similar committes, explain in Schedule 0. .
b Enter the number of voting members included in line 1a, above, who are independent . 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other GRS PETE
officer, director, trustee, or Kay emMDIOYERT e, 2 1 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ 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? e 6 [ X
7a Did the organization have memkbers, stockholders, or other persons who had the power to elect or appoint one or
more members of the goverming Dody Y e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders, or
persans otherthan the governing body? e | X
8 Did the arganization contemperaneously document the meetings haid or written actions undertaken during the vear by the foliowing! R A
a Thegovemingbody? e A |8 X
b Each committee with authority to act on behalf of the governing body? 8 | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
crganization's mailing address? /f "Yes, ' provide the names and addressesin Schedule C ... .. ... . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code)
Yes | No
10a Did the organization have local chapters, branches, or afflliates? 10a X
b If "Yes," did the organization have written policles and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? - 10b

11a Has the organization provided a complate copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, :

12a Did the organization have a written conflict of interest policy? / "No," ge to ine13 .~ 12a) X
b Were officers, directors, or trusteas, and key employees required to disclose annually interests that could give rise to conflicts? 12b X
¢ Did the crganization regularly and consistently monitor and enforce compliance with the policy? ff ' Yes," describe
i Schedule O HOW BhiS WS BOME ||| _.__..__......\.reovoeoooooeooeeeoeoeeeeoeoeeoeoe e 12c X
13 Did the organization have a written whistleblower pohcy’P __________________________________________ 13 X
14 Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the foliowing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R

a The organization's CEQ, Executive Director, or top management official 15a

b Other officers or key employees of the organization 15b

If "Yes" to line 15a or 15b, describe the process in Schedule O {ses instructions). :

16a Did the organizaticn invest in, contribute assets to, or participate in a joint venture or similar arrangement with a BERTEN BERECI A
taxable entity during the year? : 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 890 is required tc be filed WCA

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

Own website L] Ancther's website Upon request [ other (explain in Schedule O)

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

20 State the name, address, and telephone number of the persen who possesses the organization's books and records:

SYLVIA SHIVELY - 707-826-4031
1 HARPST STREET, ARCATA, CA 95521
732006 11-28-17 Form 990 (2017)
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ASSOCTATED STUDENTS OF HUMBOLDT STATE .
Form 980 {2017} UNIVERSITY 94-1201195 page?
{Part 3Vl[] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the crganization’s current oificers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employes." .

# List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of mere than $100,000 from the organizaticn and any related organizations.

® |ist all of the organization’s former officers, key employees, and highest compensated employeas who received more than $100,000 of
reportable compensation frem the organization and any related organizations. ‘

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation frem the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such perscns.

]__—l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{A) (B) (C) (D) (E) (F)
Name and Title Average | oo c,i‘zfgiggthaﬂ ane Reportable Reportable  Estimated
) hours per | box, uniess persan Is both an compensation compensation amount of
weak afficer and a director/trusies) from from kelated other
(list any gf the . organizations compensation
hoursfor | = = organization (W-2/1099-MISC) from the
related é % g (W-2/1089-MISC) organization
organizations| £ | 2 EE and related
below s8], |EiBE s organizations
iney |2 |E |2 |z |EE|E
{1} JOSEPH MULARKY ] 16,00
PRESIDENT 3.00(X X 0. 3,559. g.
(2} KASSANDRA RICE 6.00
ADMINISTRATIVE VP 0.001X X 0. 1,124. 0.
(3} PROLA VALDOVINOS-ROJAS 6.00
LEGISLATIVE VP - 0.00|X X 0. 1,124. 0.
{4) DANA CARTILLO 6.00
STUDENT AFFAIRS VP 0.00[X X o. 1,124, 0.
(5} GENEYEA BLACK-LANQUETTE 4.00
COPS REPRESENTATIVE 0.001X 0. 937. 0.
{(6) ALEXIS BROWN 4,00
CAHSS REPRESENTATIVE 0.00|X 0. 0. 0.
{7) JONATHAN PENA CENTES 4,00
AS PRESENTS REP (THROUGH MARCH 2018) 0.00|X 0. 0. 0.
(8) JAKE ENGEL 4.00 .
AT-LARGE REPRESENTATIVE 0.00(X 0. 468. 0.
(9} MICHAEL, FREIRE ‘ 4.00
COPS REPRESENTATIVE 0.00|X 0. 937. 0.
(10) DESTENY GUTIERREZ 4.00
ENVIRONMENTAL SUSTAINABILITY OFFICER 0.00}X 0. 1,124, 0.
{11) MADDIE HALLORAN 4.00
GRADUATE REPRESENTATIVE 0.001X 0. 0. 0.
{12} BROOKE HOLDREN, CAHSS 4.00
REPRESENTATIVE (THROUGH DEC 2017) 0.00|X 0. 937. 0.
{13} FLOW LEMUS 4.00
AT-LARGE REPRESENTATIVE 0.00(X 0. 937. 0.
(14) MARISA MCGREW 4.00
CNES REPRESENTATIVE 0.00[X 0. 837. 0.
(15) XOCHITL ARCE PEREZ, CAHSS 4.00
REPRESENTATIVE (THROUGH DEC 2017) 0.00(X 0. 937. G.
(16) KASSANDRA RODRIGUEZ, CAHSS 4.00 .
REPRESENTATIVE (THROUGH DIC 2017) 0.001X 0. 937. 0.
(17) TEZVETA STOTMENOVA 4.00
SOCIAL JUSTICE & EQUITY OFFICER 0.00]xX 0. 1,124. 0.
732007 11-26-17 Form 990 (2017
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ASSOCIATED STUDENTS OF HUMBOLDT STATE

94-1201195

Form 990 (2017) UNIVERSITY Page 8
]ﬁ art VIl | Section A. Dfficers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees (continued) :
)] ) D} (E) (F)
Name and title Average (do not C,f; ‘;‘firf]igg‘han one Reportable Reportable Estimated
NOUrs Per | hox, uniess person is both an compensation compensation amount of
week officer and = director/trustes) from from related other
(listany | & the crganizations compensation
hours for |5 5 organization (W-2/1089-MISC) from the
related | 3 | & 2 (W-2/1092-MISC) organization
organizations g é g “é“m and related
IDIl::Z;fV % % g g j‘f‘:‘ f;: g organizations
(18) PEG BLAKE, HSU VP 6.00 '
STUDENT AFFAIRS (THROUGH AUG 2017) . 34.00 X 0. 140,471. 39,480.
{18) W. WAYNE BRUMFIELD 6.00 '
HSU VP STUDENT AFFAIRS 34.00 X 0. 0. 0.
{20) JANE HILL, A§ EXECUTIVE 40.00
DIRECTOR (THROUGH APRTL 2017) 0.00 X 0. 20,989, 0.
{21} JENESEA LUND 40.00
A3 EXECUTIVE DIRECTOR 0.00 X 0. 40,526, 0.
T Sub-total e > 0. 218,192.] 39,480,
¢ Total from continuation sheets to Part VIi, SectionA » 0. 0. 0.
d Total(addlinestband 1€) ... ... . > 0. 218,192.] 39,480,
2 Total number of individuals (including but not limited to those listed abeve) 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 smployee on SRR
line ta? If "Yes," complete Schedule J for such individual 3 X

4 For any individual listed on line 1a, ts the sum of reportable compensation and other compensation from the organizatio y e
and related organizations greater than $150,0007 i "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services FRIEN et

rendered to the organization? /f "Yes, " complete Schedule J for such person . i iiiiiiiieiesisiiseeiet it i iisiins 5 X

Section B. Independent Contractors

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

(A)

Name and business address

(B) (C)
Description of services Compensation

NONE

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

$100,000 of compensation fror the organization P

0

732008 11-28-17
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ASSOCIATED STUDENTS OF HUMBOLDT STATE

revenue

revenue

Form 980 (2017) UNIVERSITY 94-1201195 Page9
PartVIll:| Statement of Revenue
_ Che_ck if Schedule O contains a response or noteto any lineinthis Part VAL ... oo [::l
T T T e T A B) (3] (D)
Total revenue Related or Unrelated R?"e””te BXUh[deEd
exempt function business . o iax under

Federated campaigns

512-514

%é 1a campaigns —..............
§3| b Membershipdues ...
- ¢ Fundraisingevents . .. ...
'gc_"i d Related organizations
2‘% e Government grants (cantributions) 1e
S5 f Al other confributions, gifts, grants, and
§§ similar amounts not included above i
%% g Nonoash contributions included in lines 1a-1%: $
O®| h Total.Addlinesta-1f ... >
Business Code| s
g | 2a STUDENT ACTIVITY FEES 611710 950,000.] 950,000.
’gg b INSTRUCTION-RELATED FE | 611710 34,785, 34,785,
weg| ¢ STUDENT PROGRAMS 611710 29,474, 29,474,
§3| «d
2| .
G f Al other program servige revenue
g Total. Add lines 2a-2f 1,014,259.0
3 Investment income (including dividends, interest, and
other similar amounts) S » 12,450, 12,450.
4  Income from investment of tax-exempt bond proceeds I
5 Rovalties ...
{)) Real
6a Grossrents ...
b l.ess: rental expenses .
¢ Rental income or (loss}
d Net rental Income or {088} ... >
7 a Gross amount from sales of | (i) Securities (iiy Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) | ...
d Net gain of (I0S8) ..oovo oo >
2 8 a Gross income from fundraising events {not
£ including $ of
E contributions reported on line 1¢). See
¥ PartIV,line 18 | .. a
g b Less:directexpenses ... b
¢ Net income or (loss) from fundraising events  _.............. >
9 a Gross income from gaming activities. See
PartIV,line 19 ...
b Less: directexpenses . ... ...
¢ Netincome or {loss} from gaming activities ..
10 a Gross sales of inventory, less returns
and allowances ...
b Less: cost of goods sold
¢ Net income or {loss) frem sales of inventory ............... >
Miscellaneous Revenue Business Code|"
11a
b
[
d Aliotherrevenue . ... _ _
e Total. Add lines 11a11d .. ... v e s e T
42 Total revenue. See iNSrUCtons. » 1,026,709.[1,014,259. 0. 12,450.
732008 11-28-17 ' Form 990 (2017}
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orrm 990 (2017)

Lk

ASSOCIATED STUDENTS OF HUMBOLDT STATE

UNIVERSITY

94-1201195 page 10

Part IX | Statement of Functional Expenses

Section 501(c}(3) and 501(c)(4) crganizations must complete all columns, Al other organizations must compiete column (A).

Check if Schedule O contains a response or noteto any line in this Part X L]
Do not include amounts reported on lines 6b, Totél ngenses Program service Managécrr:llent and Funél'r:;,ising
7b, 8b, 8b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations ' RN
and domestic governments. Sea Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, fine22
3 Grants and other assistance to foreign
organizations, foreign gevernments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paidto or formembers
5 Compensation of current officers, directors,
trustees, and key employees ..
6 Compensation nct included above, to disgualified
persens (as defined under section 4958(f}(1)} and
persons described in section 4958(c)(3}B)
7 Othersalariesandwages . . ... 507,657. 386,237. 121,420.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b} employer contributions)
9  Other employee benefits ... .. 65,685. 12,652, 53,033.
10 Payrolltaxes .
11 Fees for services (non-employees):
a Management ... ... 119,855, 119,855,
b Legal |
s B 2,000. 2,000.
d Lobbying .,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If ling 11g amount exceads 10% of line 25, :
column {A) amount, list line 11g expenses on Sch 0.) 1,603, 1,603.
12 Advertising and promation 7,236. 7,178, 58.
13 Office eXPENSeS. ... ... 107,604. 94,244. 13,360.
14 Information technology . .. .
15 Rovalties
16 Occupanay ..
17 Travel ... e 62,473. 60,261. 2,212.
18 Payments of travel or entertainment expenses
for any federal, state, or local puklic officials
19 Conferences, conventions, and meetings
20 Interest .
21 Paymentstoaffiiates ... ...
22 Depreciation, depletion, and amortization | '
23 INSUMANCe ... 10,135. 579, 9,556.
24  Other expenses. ltemize expenses not coverad Voot ' RRTET
above. (List miscelianeous expanses in line 24e. If line |~ - '
24e amount exceeds 10% of line 25, column (A) s e : [EREERE e
amount, list [ine 24e expenses on Schadule 0.} RS E RISt RRRARRURE T e
a ALL OTHER EXPENSES 253,625, 241,555, 12,070.
b EDUCATIONAL ACTIVITIES 9,042. 8,497. 545,
c - }
d
e All other expenses
25 Tolal functional expenses. Add lines 1through 24e 1,146,915. 811,203. 335,712, 0.
26 Joint costs. Gomplete this fine only if the organization
reported in celumn {B) joint costs from a combined
gducational campaign and fundraising solicitation,
Chack hare P lil if following SOP 88-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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ASSOCIATED STUDENTS OF HUMBOLDT STATE
Formm 990 (2017) UNIVERSITY 94-1201195 page 11
[Part’X" | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... et oeeieeeieiieieieeieeiiiecieeiesieecimseccesreeiisisisseaie [
(A) (B)
) Beginning of year End of year
1 Cash-noninterestbeanng .. ... 129,808.] 1 22,231,
2  Savings and temporary cash investments 413,430, 2 418,315,
3 Pledges and grants receivable, net 3
4 Accounts recelvable,net . 6,407. 4 11,764.
5 Loans and other recelvables from current and former officers, directors, R g
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ..
6 Loans and other receivables from other disqualified persons (as defined under :
section 4958(f)(1)), persons described in section 4958(c)(3)(B}, and contributing [::- ;
employers and 'sponsoring organizations of section 501(c)(9} voluntary Beis
% employess' beneficiary organizations (see instr). Complete Part [l of Sch L | 6
% | 7 Notesandloans receivable, Net .. ... 7
< 8 Inventoriesforsaleoruse ... 8
9 Prepaid expenses and deferred charges 9 2,560.
10a Land, buildings, and equipment: cost or other _ o A
basis. Complete Part VI of Schedule D . 10a 44,987. = . o
b Less: accumulated depreciation .. 10b 44,987. 0. 10¢c 0.
11  Investments - publicly traded securities ... 11
12 Investments - other securities. See Part tV, line 11 12
13  Investments - program-related. See Part'IV, line 4t 13
14 Intangible assets ... e e et 14
15 Otherassets. SeePart IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equai line 34} _ . 549,645.] 16 454,870.
17  Accounts payable and accrued eXPeNSES e, 25,51859.] 17 50, 950.
1B Grants PAYADIE .. . oo 18
19  Defetred revenue 19
20 Taxexemptbondliabilities 20
21  Escrow or custodiai account liability. Complete Part IV of Schedule D . 21
g |22 Loans and other payables to current and former officers, directors, trustees, 1o
E key employeas, highest compensated employees, and disqualified persons.
g Complete Part Il of SchedUle L ..o
- |23 Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and locans payable to unrelated third parties ... ...
25  Other liabilities (including federal income tax, payabies to related third
' parties, and other liabilities not included on ines 17-24). Complete Part X of
Schedule D e e
26 Total liabilities. Add lines 17 through 26 ... 50,950,
Organizations that follow SFAS 117 (ASC 958), check here P [X] and RN S L : ;.ﬁ P
2 complete lines 27 through 29, and lines 33 and 34. RN EESOEPRY REeTs R
E 27 Unrestricted NEtASSEtS . _..._.........occomuerrorserrcsnrseee oo 524,126.| 27 403,920.
g 28 Temporarily restricted net assets
2 29  Permanently restricted nat assets
fr Organizations that do not follow SFAS 117 (ASC 958), check here P L]
5 and complete lines 30 through 34. R
% 30 Capital stock or trust pringipal, or current funds 30
. £ 31 Paidin or capital surplus, or land, building, or equipment fund 31
% |32  Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets or fund balanGes | ... 524,126.| 33 403,920.
34  Total liabilities and net assets/fund balances ... 549,645.] 3a 454,870.
Form 990 (2017)

732011 11-28-17
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ASSOCIATED STUDENTS OF HUMBOLDT STATE

Form 990 (2017) UNIVERSITY 94-1201195 page12
[ Part Xl [ Reconciliation of Net Assets
Check If Schedule O contains a response ornotetoany linein this Part Xl i D
1 Total revenue {must equal Part VIII, column {A), line 12) 1 1,026,709,
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,146,915,
3 Revenue less expenses, Subtract fine 2 fromline 1 3 -120,206.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, colurm (AY) 4 524,126,
5 Netunrealized gains (losses] on iNVESIMBNTS .. e 5
6 Donated services and use of facilities e 6
7 Investmentexpenses 7
8 Priorperiod adjustments e 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GOl B i ieeiiiiiiiiiiieiiiiieieieseeesesessesesseiieeeieeieisseeiemseossionesioeeieeeieineens 10 403,920.

| Part XIIl Financial Statements and Reporting

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

Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O. s R R
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box beiow to indicate whether the financial statements for the year were complEed or reviewed on a

separate basis, consclidated basis, or both:

D Separate basis 1:] Consclidated basis D Both consolidated and separate basis RS TR
b Were the organization’s financial statements audited by an independent accountant? 2| X

If "Yes,"” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis E:' Consclidated basis D Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, dees the organization have a committee that assumes responsibility for oversight of the audit, Lo
review, or compilation of its financial statements and selection of an independent accountant? . .. 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.

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

Actand OMB Circular ATB3? et 3a X

b If "Yes," did the organization underge the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to underge such audits ... ... e 3b

Form 990 (2017)

732012 11-28-17
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SCHEDULE A . . . OMB No, 1545-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support —ANET

Complete if the organization is a section 504(c)(3) crganization or a section 20 17
4947(a)(1) nonexempt charitable trust.

Department af the Treasury P Attach to Form 990 or Form 990-EZ. ' ';_.: 'O'pé:r'i to I5L'li.:'lt¢: L

Internal Revenus Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection 5

Name of the organization ASSOCTIATED STUDENTS OF HUMBOLDT STATE Employer ldentlflcation number
UNIVERSITY 94-1201185

[Part]] Reason Tor Public Charity Status (Al organizations must compiete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.}
1 L] A church, convention of churches, or association of churches described in section 170(b){1){A)(i).
2 ] A school described in section 170(b){ 1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 D A hospital or a cooperative hospital service organization described in section 170({b){1){A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A}iii). Enter the hospital’s name,
city, and state:
L] an organization operated for the benefit of a coilege or university owned or operated by & governmental unit described in
section 170{b){1){A)(iv}. (Complste Part 1.}

4]

C 1 a federal, state, or local government or governmental unit described in section 170(b){ 1)(A)(v).
D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A}(vi). (Complete Part ii.) ) '
s 1A community trust described in section 170(b)(1){A)(vi). (Complete Part I1.)
L1 an agriculiural research organization described in section 170{b}(1)(A)(ix) cperated in conjunction with a land-grant college
or university or a non-land-grant coliege of agrich!ture (see instructions). Enter the name, city, and state of the college or
university:
L1 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 cettain exceptions, and (2) no more than 33 1/3% of its support from gross investmant
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1875.
See section 509(a)(2). (Complete Part lil.)
11 I:‘ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization crganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{(a){1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting crganization and complete lines 12e, 12f, and 12g.
a :] Type |. A supporting organization operated, supervised, or controlied by its suppeorted crganization{s), typically by giving
the supported organization(s) the powet to regularly appeint or elect a majority of the directors or trustees of the supporting
organization. You must compiete Part |V, Sections A and B.
:l Type 1. A supporting organization supervised or controlled in connection with its supported crgamzatlon(s), by having
centrol or management of the supporting organization vestad in the same persens that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c Type |l functionally integrated. A su'pporting organizaticn operated in connection with, and functionally integrated with,
L]

10

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type IIl 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 1V, Sections A and D, and Part V.

e [j Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ill
functicnally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . ...t L 1|
g Provide the following information about the supported organization(s). ‘
(i} Name of supported {if) EIN (ii) Typs of crg_anization Invu:r g\‘f’g{gﬂﬂﬂ%g’c’h "']53':“? {v} Amount of monatary {vi) Amount of other
organization (described on lines 1-10 Yes No | support (see instructions) § support (sse instructions)
above (ses instructicns))

HUMBOLDT STATE . _
UNIVERSITY 94-6001347 6 X 0. 0.
Totat R R I S R RS 0_ 0.
LHA For Paperwork Reductlon Act Notice, see the Instructlons for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017
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ASSOCIATED STUDENTS OF HUMBOLDT STATE .
Scheduie A (Form 990 or 990-E7) 2017 UNIVERSITY 94-1201195 page2
[PartTl] Support Schedule for Organizations Described in Sections 170(57(W5Wﬂ_9_
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |11, If the organization
fails to qualify under the tests listed below, please complste Part 111.)
Section A. Public Support
Calendar year {or fiscat year beginning in) {a) 2013 {b) 2014 (c) 2015 (d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
inckude any "unusual grants."}

2 Tax revenues levied for the organ-
Ization's benefit and either paid to
ot expended on its behalf

3 The valueof services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3

5 The portion of total centributions
by each person (other than a
governmental unit or publicly
suppeotted organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6 Public support, sustract ine 5 fram line 4.
Section B. Total Support
Galendar year {or fiscal year beginning in} p» {a) 2013 {b} 2014 {c) 2015 {d) 2016 (e) 2017 (f) Total

7 Amounts fremlined .

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or less from the sale of capital
assets (Explain in Part VI,)
11 Total support. Add lines 7 through 10 S
12 Gross receipts from related activities, etc (see mstructzons) __________________________________________________________________ 12 |
13 First five years, If the Form 920 is for the organization's first, second, third, fourth or fifth tax year as a section 501(c){3)

organization, check this box and stop here o e » [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 {line 6, column (f) divided by line 11, column (f)). 14 %

15 Public support percentage from 2016 Schedule A, Part 11, line 14 15 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization e
b 33 /3% support test - 2016, If the organization did not check a box on line 13 or 16a, and ling 15 is 33 1/3% of more, check this box
and stop here. The organization qualifies as a publicly supported organization .
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on ling 13, 16a, or 18b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the crganization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . -
b 10% -facts-and-circumstances test - 2016. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the crganization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... > D
Schedule A (Form 990 or 990-EZ) 2017
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ASSOCIATED STUDENTS OF HUMBOLDT STATE
Schedule A {Form 990 or 990-E7) 2017 UNIVERSITY 94-1201195 pagea_
[ Ea_rt_.}!!_l | Support Schedule for Organizations Described in Section 509(a}{2}
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
qualify under the iests listed below, please complete Part I1.)
Section A. Public Support :
Caiendar year {or flscal year beginning in) p- {a) 2013 (b) 2014 {c) 2015 {d) 2016 (e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or pus-
iness under section 513

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

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

6 Total. Add lines 1 through5 ...

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

b Amounts includad on lines 2 and 3 recetved
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount an line 13 for the year

¢ Add lines 7aand 7b

8 Public support. (sustacting 7 from line £
Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2013 (b) 2014 {c) 2015 {d} 2016 {e) 2017 ' {f} Total
9 Amounts from line 6

$0a Gross income from interest,
dividends, paymants received on
securities ioans, rents, royafties,
and income from similar sources

b Unrelated business taxabie income
{iess secticn 511 taxas} from businessss
acquired after Juna 30, 1975

cAddlines 10aand10b . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cardedon |
12 Other income. Do not include gain
or loss from the sale of capital
assets {Explain in Part VL) .o
13 Total support. (4dd lines 9, 10¢, 11, and 12.)

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

checkthis box and StOP REFe ... e . L
Section C. Computation of Public Support Percentage . _
15 Public support percentage for 2017 (line 8, column (f} divided by line 13, column (f)} 15 %
16 Public support percentage from 2016 Schedule A, Part 1L ine 15 oo, g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column {f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2016 Schedule A, Part I, Bine 17 18 %

19a 33 1/3% support tests - 2017. if the organization did ot check the box cn line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and step here. The organization qualifies as a publicly supported organization ... ...
b 33 1/3% support tests - 2016. I the organization did not check a box on line 14 or-fine 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . | 2 |:]
20 Private foundation, If the organization did not check a box on ling 44, 19a, or 19b, check this box and seeinstructions ... » [:l
732023 10-06-17 . Schedule A (Form 990 or 880-EZ) 2017
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ASSOCIATED STUDENTS OF HUMBOLDT STATE
Schedule A {Form 980 or 990-E7) 2017 UNIVERSITY : $4-1201195 pages
{Part IV | supporting Organizations '
(Complete only if you checked a box in line 12 on Part |. i you checked 12g of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, B, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported crganizations listed by name in the organization’s governing :
documents? {f "No," describe in Part VI how the supported organizations are designated. If designated by DR
cfass or purpose, describe the designation. If historic and continuing relationship, explain. 1 X

2 Did the organization have any supporied organization that does not have an IRS determination of status
under section 508{a)(1) or (2)7? /f "Yes," explain in Part V| how the organization determined that the supported e
organization was described in section 503(8)(1) or (2). 2 X

3a Did the organization have a supported organization described in section 501(c}{4), (5}, or ()7 /f "Yes," answer SIS D .
(b) and {c} below. ] 3a X

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (8} and SRCSEN (EN
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part Vi when and how the

organization made the determination. 3b
¢ Did the organization ensure that all suppert to such organizations was used exclusively for section 170(c}(2){B} S
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use. - 3e

4a Was any supported organization not organized in the United States (“fcreign supported organization")? /f e fai P
"Yes," and if you checked 12a or 12b in Part /, answer (b) and (c} below. da X
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign SEEE '
supported arganization? /f "Yes, " describe in Part VI how the organization had such control and discretion S
despite being cortroffed or supervised by or in connection with its supported organizations, 4h
¢ Did the organization suppert any foreign supported organization that does not have an IRS determination :
under sections 501{c)(3) and 509{a){1) or (2)7 /f "Yes," explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B} : i
purposes. : : 4¢
Ba Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,”
answer (b) and (c) below {if applicable). Alsc, provide detail in Part VI, including (i) the names anid EIN
numbers of the supported organizations added, substifuted, or removed, (il) the reasens for each such action;
(i} the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (suich as by amendment to the organizing document). 5a. . X
b Type | or Type Il only. Was any added or substituted supported organization part of a class already R i :
designated in the organizaticn's organizing document? : 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? Sc
6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to B
anycne other than (j) its supperted organizations, (i} individuals that are part of the charitable class
benefited by cne or more’of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing crganization's supported organizations? /f "Yes, " provide detail in i [ fe e
Part VI. 6 X
7  Did the organization provide a grant, loan, compensation, or cther similar payment to a substantial contributor PIUNEY I o
(defined in section 4858(c)(3)(C)), a family member of a substantial centributer, or a 35% controlled entity with EERRERA] A veie] RIS
regard to a substantial contributor? if "Yes," complete Part | of Schedule L (Form 990 or 890-E2). 7 X
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 772 RN I
if "Yes," cornplete Part | of Schedule L (Form 990 or 990-EZ).
9a Was the organization controlied directly or indirectly at any time during the tax yvear by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a}(1) or (2))7 /f "Yes," provide detail in Part Vi
b Did one or more disqualified perscns (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b X
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit PR S
from, assets in which the supporting crganization also had an interest? If "Yes," provide detail in Part VI. 9c X

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

supporting organizations)? /f "Yes, " answer 10b befow. 10a X
b Did the organization have any excess business heldings in the tax year? (Use Schedule C, Form 4720, to N S
determine whether the organization had excess business holdings.} 10b
732024 10-06-17 . Schedule A {Form 920 or 990-EZ) 2017
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ASSCOCIATED STUDENTS OF HUMBOLDT STATE
SchedL_JIe A (Form 990 or 990-E2) 2017 UNIVERSITY ' 94-1201195 pages
'art V.| Supporting Organizations onsinyed)

Yes | No
11 Has the organization accepted a gift or contribution frem any of the foliowing persons? ol
a A person who directly or indirectly contrels, either atone or togather with persons described in (b} and (c}

balpalbd

below, the governing body of a supported organization? . 11a

b A family member of a person described in {g) above? 1i1b

¢ A35% controiled entity of a person described in (a) or (b) above?/f "Yes” to g, b, or ¢, provide detalf in Part V. 11¢c
Section B. Type | Supporting Organizations

Ygs Nq_

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s} that operated, supervised, or controlled the supporting crganization? /f "Yes, " explain in
Part VI how providing such benefit carriad out the purposes of the supported organization(s) that cperated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes_ No _

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

Section D. All Type lll Supporting Organlzatlons

Yes | No

1 Did the organization provide to each of its suppeorted organizations, by the last day of the fifth month of the ] s
organization's tax year, () a written notice describing the type and amount of support provided during the prior tax
vear, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described in {2}, did the organization’s supported organizations have a
éignificant yoice in the crganization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3 X

Section E. Type lll Functionaily Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee insiructions).
a []The organization satisfied the Activities Test. Complete line 2 below.
b [ IThe organization is the parent of each of its supported organizations. Compiete line 3 bejow.
The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purpcses of S I :
the supported organization(s} to which the organization was responsive? /f 'Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the orgamzatfon determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involverment, one or more S |
of the organization’s supported organization{s) would have been engaged in? /f "Yes, " expiain in Part VI the
reasons for the organization's position that its supporfed organization(s) would have engaged in these
activities but for the organization's involvement, 1 2

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI, ' _8a
b Did the organization exercise a substantial degres of direction over the policies, programs, and activities of each S i
of its supported organizations? /f "Yes," describe in Part V| the role played by the organization in this regard. " 3b
732026 10-06-17 ) Schedule A (Form 990 or 990-EZ) 2017
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ASSOCIATED STUDENTS OF HUMBOLDT STATE

Schedule A (Form 990 or 990.67) 2017 UNIVERSITY 94-1201195 pages
[Part V. | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 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 Ill non-functicnally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income {A) Pricr Year ®) (C;l;;rizrrligear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 ‘ 4
5 Depreciation and depletion 5
6 Portion of operating expenses pald or incurred for praduction or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions} 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) . 8
Section B -~ Minimum Asset Amount {A) Prior Year ®) (Ct:;;rtrke;tal\)’éar
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of vear): .
a_Average monthly value of securities 1a
b Average monthly cash balances 1ib
c_Fair market value of other non-exempt-use assets ' 1c
d Total (add lines i3, 1b, and ic) 1d
e Discount claimed for bloeckage or other PR,
factors (explain in detail in Part VI): o
2  Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
S Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 3]
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A} 3
4  Enter greater of line 2 cr line 3 4
5 Income tax impésed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to :
emergency temporary reduction (see instructions) 6 | 2 Ll
7 [ | Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 920 or 990-EZ) 2017
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ASSOCIATED STUDENTS OF HUMBOLDT STATE

Schedule A (Form 990 or 980-E2) 2017 UNIVERSITY 94-1201195 pagev
[Part’V-] Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations (,ntinyeq)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annuai distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See Instructions.
9 Distributable amount for 2017 from Section C, line &
10 Line 8 amount divided by line 8 amount

(NP AW

(i (i) i)
. e . . " fatvibiti Underdistributions Distributable
- )\
Section E - Distribution Allocations (see instructions) Excess Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017.from Section C,line 8

2  Underdistributions, if any, for years priofto 2017 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instrl'_lctions)

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

4 Distributions for 2017 from Section D,
line 7: . $

a_Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

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

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

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

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

T @ (=] o0 oW

° (oo ||

Schedule A {Form 990 or 990-E2Z} 2017
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ASSOCIATED STUDENTS OF HUMBOLDT STATE
Schedule A (Form 990 or 990-E2) 2017 UNIVERSITY 94-1201195 pages

I Part Vi ] Suppliemental Information. Provide the explanations required by Part I, line 10; Part |, fine 17a or 17b; Part l1l, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 3a, 9b, 9¢, 112, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and §; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional infermation.
(See instructions.)

PART IV, SECTION A, LINE 2:

HUMBOLDT STATE UNIVERSITY IS A GOVERNMENT-OWNED EDUCATIONAL INSTITUTION

CLASSIFIED UNDER SECTION 170(B){1){(A)(V}. BASED ON HUMBOLDT STATE

UNIVERSITY'S REVENUES FOR THE PERICD JULY 1, 2013 THRQUGH JUNE 30,

2018, HUMBOLDT STATE UNIVERSITY CQULD ALSQO BE CLASSIFIED UNDER SECTION

509(a)(2).

_PART IV, SECTICN E, LINE 1C:

THE MISSION OF THIS ORGANIZATION IS TO PROVIDE A MEANS FOR RESPONSIBLE

AND EFFECTIVE STUDENT PARTICIPATION IN THE GOVERNANCE OF THE HUMBOLDT

STATE UNIVERSITY CAMPUS AND OTHER ACTIVITIES CLOSELY RELATED TO THE

EDUCATIONAL PROGRAM.

732028 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements .7,V L A
{Form 990} P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. _
Daparimant of tha Treasury » Attach to Form 990 H:0pen o’ PUb"c s
Internal Revenue Service . PGo to www.irs.gov/Form980 for instructions and the latest information. lnspectlcn -
Name of the organization ASSOCIATED STUDENTS OF HUMBOLDT STATE Employer identification number
UNIVERSITY 94-1201195

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete ff the
organization answered “Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds {b} Funds and cther accounts

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

are the organization’s property, subject to the organization’s exclusive legalcontrol? | . .. J:l Yes D No
6 Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be used cnly

for charitable purposes and not for the benefit of the donor or donor adviscr, or for any other purpose conferring
impermissible private benefit? ... ... [ ] Yes [ 1 No
[Part]l” [ Conservation Easements. Complete if the organization answered "Yes" on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of fand for public use (e.g., recreation or education) Preservation of a historically important land area
L Protection of natural habitat - Preservation of a certified historic structure
Preservation of open space '
2 Complete lines 2a through 2d if the organization held a qualified conservation contrlbutlon in the form of a conservat;on easement on the last

day of the tax year. <o) Held atthe End of the Tax Year
a Total number of conservation easements .. e et 2a
b Total acreage restricted by conservation easements 2h
¢ Number of conservation easements on a cartified histotic structure included in (@) 2¢
d Number of conservation easements included in (¢) acquired after 7/25/08, and not on a historic structure
listed in the National REGISIEr |, .. ............cccciiiieesiecee ettt ee e eereaaeas 2d
3 Number of conservation easements modlﬂed transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement is located
& Does the organization have a written policy regarding the periodic menitoring, inspection, handling of

violations, and enforcement of the conservation easements ROl ? (] Yes (] No
6 Staff and volunteer hours devoted to manitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

»_ 00
7 Amount of expenses incurred in menitoring, inspecting, handiing of violations, and enforcing conservatior easements during the year

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

aNG SERHON 1TOMNABUINT ..o et et [ves [ Ine

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

| Part. Ill..{| Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for pubiic exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the foillowing amounts
relating to these items: ‘ .
{i) Revenue included on Form 890, Part VI, line 1
(i) Assets included in Form 990, Part X et

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

a Revenue included on Form @30, Part VI ne 1 e > 5
b Assets included in Form 990, Part X ... it it |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2017
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ASSOCIATED STUDENTS OF HUMBOLDT STATE
Schedule D (Form 980) 2017 UNIVERSITY 94-1201195 page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the crganization’s acquisition, accession, and other records, check any of the fellowing that are a significant use of its collection items
{check all that apply):
a - [l Public exhibition
b [:‘ Scholarty research - &
[+] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.
§ ' During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? m Yes
] Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, ine 21.

d |:| Loan or exchange programs
Other

I:INCI

1a 'Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrm B0, Part XT e et ne et
b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amocunt
€ Beginning balance e 1c
d AdGItions dUriNgthe YEAE | e e 1d
e Distributions during the year ie
f Ending balance 1f
2a Did the organization include an amount on Form 920, Pai‘c X, line 21 for escrow or custodial account labllity? .. u Yes

b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart XN ...
I—Paﬂ:.V | Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

{a) Current year {c) Two years back | {d) Three years back

() Prior year {e) Four years back

1a Beginning of year balance
Contributions | ...
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

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

o o 0 T

--

Board designated or quasi-endowment P
Permanent endowmant p

%

%

¢ Temporarily restricted endowment p»

%

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrefated organizations 3ali}
(i) related OrganizZations . e ettt e 3alii)
b If "Yes" on line 3afi), are the related organizations listed as required on Schedule R? . 3b

Describe in Part XlIl the intended uses of the organization’s endowment funds,

|Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form €30, Part IV, line 11a. See Ferm 980, Part X, line 10.

Description of property {a) Cost or other ({b) Cost or other {c) Accumulated {d) Book value
basis {investment) basis (other) depreciation
Ta Land e
b BUIINGS |
¢ Leasehold improvements ...
d Equipment 44 ,987. 44,987. 0.
e
Total, Add lines 1a through 1e. (Cofumin () must equal Form 990, Part X, column (B), fine 10¢) | 0.

Schedule D (Form 990} 2017
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ASSOCIATED STUDENTS OF HUMBOLDT STATE
Schedule D (Form 990) 2017 UNIVERSITY 94-1201195 page3
[Part Vii[ Investments - Other Securities.
Complete if the organization answered "Yas® on Form 880, Part [V, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category finciuding name of securtty) (b) Book value (¢} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests.
(3) Other
{A)
8}
)
]
B
R
Q)
(H)
Total. (Gol. (b) must equal Form 990, Part X, col. (B) ling 12.) >
] Part VIil| Investments - Program Related. ‘

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

4]
(2)
(3)
(4
(5)
(6)
(7
{8
{9)
Tatal. (Col. (b} must equal Form 980, Part X, col. {B) line 13.)

i-.P_a_'rt-IX:] Other Assets.

Complete if the organization answered "Yes" on Form 880, Part [V, line 11d. S8ee Form 990, Part X, line 15. :
(a) Description ] {b} Book value

(1)

2)

3)

(4)

(5)

(6)

{7)

(8)

9} .
Total. (Column (b) must equal Form 990, Part X, Col BN 150 oo i »
Part:X: Other Liabilities. ‘

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 880, Part X, line 25.

1. (a) Description of liability {b) Book value S ERER AL

(1} Federal income taxes
2
(3
(4
(
(8
(7
(8)
() S
Total. (Column (b} must equal Form 990, Part X, col. (Bl fine25) ... L R R AR
2. Liability for uncertain tax positicns. In Part XIl, provide the text of the footnote to the organization's financial statements that reporis the
organization's liability for uncertain tax positions under FIN 48 (ASC 740}. Check here if the text of the footncte has been provided in Part XIIl @
Schedule D (Form 990) 2017
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ASSOCIATED STUDENTS OF HUMBOLDT STATE
Schedule D (Form 990) 2017 UNIVERSITY 94-1201195 paged
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... . ... 1 1,014,259.
2 Amcunts included on line 1 but not on Form 280, Part VIl line 12: '

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

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

¢ Recoveries of prior yeargrants 2¢c

d Other (Describein Part XIL) 2d :

@ A IINes 2ANIOUGN 20 | L e e e e e 2¢ 0.
3 Subtract ine 2@ fOm NG 1 | | e et e 3 | 1,014,259.
4  Amounts included on Form 880, Part VIII ling 12, but not on Ime 1: o

a Investment expenses notincluded on Form 890, Part VIll, ine?7b . ... 4a . S

b Other (Desoribe in Part XIL) 4b 12,450.; "

© ADGIINES AAENG A0 e e 4c 12,450.

Total revenue. Add lines 3 and 4c. (ThIS st equal Form 990 Part L e 12 5 1,026,7089.

| Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

2  Amcounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
O R 0S8 e,
Other (Describe in Part X1} :
Add lines 2athrough2d . ... 2e 0.
3 Subtract line 2e from line 1 : 3 1,146,915.

1 Total expenses and losses per audited financial statements 1 1,146,915,

® oo T o

4 Amounts included on Form 890, Part IX line 25, but not on line 1;
a Investment expenses not included on Form 990, Part VIli, fine 7b 4a

b Other {Describe in Part XII.} 4b

¢ Addlinesdaanddb e 4c 0.
Total expenses. Add lines 3 and de. (This must equal Form 990, Part [, in€ T8.) .. oo 5 1,146,915,
[_Part XII] Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,

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

‘PART X, LINE 2:

ASSOCTATED STUDENTS QOF HUMBOLDT STATE UNIVERSITY IS EXEMPT FROM FEDERAL

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

FRANCHISE TAX UNDER CALIFORNIA REVENUE AND TAXATION CODE SECTION 23701.

ACCORDINGLY, NO PROVISION FOR INCOME TAXES HAS BEEN REFLECTED IN THESE

FINANCIAL STATEMENTS.

THE TAX REFORM ACT OF 1969 IMPOSES A CORPORATE INCOME TAX ON THE UNRELATED

BUSINESS TAXABLE INCOME (UBRIT) OF AN OTHERWISE TAX-EXEMPT ORGANIZATION. A

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

MADE IN ACCORDANCE WITH THESE STATUTES. THERE WAS NO INCOME TAX EXPENSE

RELATED TO UBIT FOR THE YEARS ENDED JUNE 30, 2018 AND 2017.

732054 10-08-17 Schedule D (Form 990) 2017
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ASSQCIATED STUDENTS OF HUMBOLDT STATE
Scheduie D (Form 880) 2017 UNIVERSITY 94-1201195 pages
Part XI1| Supplemental Information (continued)

PART XI, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT INCOME - : 12,450.

Schedule D (Form 990) 2017
782055 10-09-17
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part IV, line 23,
Depariment of the Treasury P Attach to Form 990.
Internal Revenue Service »- Go to www.irs.gov/Ferm990 for instructions and the latest information.

OMSE No. 1545-0047

2017

Ope'n to Pi.:bllc :
Inspectmn

Name of the organization ASSOCIATED STUDENTS OF HUMBOLDT STATE _ Employer ldentl!lcatlon number
UNIVERSITY 94-1201195

[Pari1.| Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following te or for a person listed cn Form 990,
Part Vll, Section A, line 1a. Complete Part Il to provide any relevant informaticn regarding these #tems.
D First-class or charter travel E Housing allowance or residence for personal use
D Trave! for companions :I Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
B Discreticnary spending account D Personal services {such as, maid, chauffeur, chef)

b " If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part 1l to explain ‘
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on fine 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director, Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part {1l

Compensation committee D Written employment contract
|:| Independent compensation consultant D Compensation survey or study
[:I Form 990 of other organizaticns | I: Approval by the board or compensation committee

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

Yes | No

4z

a Receive a severance payment or change-cf-control payment?
b Participate in, or recelve payment from, a supplemental nonqualified retirement plan? 4b
¢ Partticipate in, or recelve payment from, an equity-based compensation arrangement? 4c
If "Yes" tc any of lines 4a-¢, list the persons and provide the applicable amounts for each item In Part . N s
Only section 501{c}(3), 501(c)(4), and 501(c){29) organizations must complete fines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenuss of: = e
B ThE OFgAN Za 0N T e 5a X
b Anyrelated organization® e e Sk X
If *Yes" on line 5a or 5b, describe in Part Iil. : B
6 For perscns listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation ' : e
contingent on the net earnings of: - s o
B TREOIGANIZAUONT | | oo e eeeoees e oo eresse e e s e e srees oo eeeeeeereees e 6a X
b ANy related OrgaN e N e 6b X
If "Yes" on line 6a or 6b, describe in Part [il. S L
7 For perscns listed on Form 990, Part VI, Section A, line 1a, did the organizaticn provide any nonfixed payments T 15
not described on lines 5 and 67 If "Yes," describe in Part Il . 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the DR S
initial contract exception described in Regulations section 53.4958-4(a)(3}? If "Yes," describe in Part Il ... 8 X
9 If "Yes" on line 8, did the crganization also follow the rebuttable presumption procedure described in L
Regulations section 88,480 B-0(C) T oo iiiiiiiiieiiieieiiiiiiiiieiiesiieiiiiae: 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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ASSOCIATED STUDENTS OF HUMBOLDT STATE
UNIVERSITY

94-1201195

Page 2

Schedule J (Form 890) 2017
Partil .

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additionat space is needed.

For each individual whose compensation must he reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described In the instructions, on row (i
Da not iist any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B){i-{ii) for each listed Individual must equal the total amount of Form 890, Part VII, Section A, line 1a, applicable column (D) and {E} amounts for that individual.

{B) Breakdewn of W-2 and/or 1098-MiSC compensation | (G) Retirement and {E) Totalof columns | {F) Compensation
e e ) i o other deferred in column {B)
y a5e onus 1 er tion reporied as deferred
(A} Name and Thle compensation incentive reportable compensa :
compensation campensation on prior Form 950

(1) PEG BLAKE, HSU VF I 0. G. 0. Q.

STUDENT AFFAIRS (THROUGH aue 2017) || 140,471, 0. 0. 32,163, 0.
{®
iy
U]
{in)
0]
i)
0}
{ii)
0]
i
(i}
{i
U]
i)
{i)
{ii}
0]
&
{i)
i)
U]
{ii)
i
i)
U]
{ii)
{
(i)
i
{il)

Schedule J {(Form 990) 2017
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ASSOCIATED STUDENTS OF HUMBOLDT STATE
Schedule J (Form ggm 2017 UNIVERSITY 94-3201195 Page 3
Part 11} | Supplemental Information
Provide the information, explanation, or descriptions required for Part|, nes 1a, 16,3, 4a, 4b, 4c, 5a, 5b, 6a, 8b, 7, and B, and for Part Il. Also complete this part for any additicnal information.

PART I, LINE 3:

IT IS THE RESPONSIBILITY OF THE HSU VICE PRESIDENT OF STUDENT AFFAIRS TO

ESTABLISH THE ANNUAL COMPENSATION OF THE AS EXECUTIVE DIRECTOR BASED ON THE

LEVEL OF RESPONSIBILITY AND COMPARABILITY OF SIMILAR POSITIONS.

Schedule J (Form $90) 2017
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 290 cr 990-EZ or to provide any additional information. T .
Department of the Treasury P Attach to Form 990 or 990-EZ, i OpentoPublic
internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. ciisinspection i
Name of the crganization ASSOCIATED STUDENTS OF HUMBOLDT STATE Employer identification number
UNIVERSITY 94-1201185

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

THE MISSION OF THIS ORGANIZATICN IS TO PROVIDE A MEANS FOR RESPONSIBLE

AND EFFECTIVE STUDENT PARTICIPATION IN THE GOVERNANCE OF THE HUMBOLDT

STATE UNIVERSITY CAMPUS; PROVIDE AN OFFICIAL VOICE TEROUGH WHICH

STUDENTS' OPINIONS MAY BE EXPRESSED; AND PROVIDE EDUCATIONAL, SOCIAL,

PHYSICAL, AND CULTURAIL SERVICES AND PROGRAMS TC MEET THE NEEDS OF THE

STUDENT COMMUNITY. ASSOCIATED STUDENTS SERVICES AND PROGRAMS ARE

ESTABLISHED FOR THE PURPOSE OF PROVIDING ACTIVITIES CLOSELY RELATED TO,

BUT NOT NCRMALLY INCLUDED AS A PART OF, THE EDUCATIONAL PROGRAM.

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

AND PROVIDE EDUCATIONAL, SOCIAL, PHYSICAL, AND CULTURAL SERVICES AND

PROGRAMS TO MEET THE NEEDS OF THE STUDENT COMMUNITY. ASSOCIATED

STUDENTS SERVICES AND PROGRAMS ARE ESTABLISHED FOR THE PURPOSE OF

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

PART OF, THE EDUCATIONAL PROGRAM.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

CLUB SUPPORT:

PROVIDES TRAVEL, GRANT AND EVENT FUNDING OPPORTUNITIES, FUNDRAISING,

ADMINISTRATION, ACCOUNTING AND ORGANIZATIONAL SUPPORT FOR VARIOUS

CAMPUS CLUBS AND ORGANIZATIONS.

LEARNING CENTER TUTORIAL PROGRAM:

HSU STUDENTS ARE EMPLOYED TC PROVIDE FREE COURSE-SPECIFIC TUTORIAL

SERVICES FOR COURSES THAT ARE DEMANDING AND DIFFICULT. AS ESSENTIAL
l.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule Q {(Form 990 or 980-EZ) (2017)
732211 £9-07-17
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Schedule O (Form 990 or 990-E2Z) (201 7) : Page 2
Name of the organization ASSOCIATED STUDENTS OF HUMBOLDT STAT Employer identification number
UNIVERSITY 94-1201195

PART OF THE LEARNING CENTER, TUTORING PROVIDES ASSISTANCE TO STUDENTS

WHO WANT TO IMPROVE THEIR LEARNING SKILLS.

FILM FESTIVAL:

THE OLDEST STUDENT~RUN FILM FESTIVAL IN THE WORLD. THIS PROGRAM

PROVIDES HSU STUDENTS WITH A UNIQUE OPPORTUNITY TO LEARN REAL-WORLD

SKILL, MAXKE CONTACT WITH PROFESSIONAL FILMMAKERS AND PLAN A MULTI-DAY

FILM FESTIVAL.

STUDENT ACCESS GALLERY:

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

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

KARSHNER LOUNGE GALLERY, AND SBS LOBBY GALLERY.

MARCHING LUMBERJACKS:

THE MARCHING LUMBERJACKS (MLJ'S) TAKE PRIDE IN BEING ONE OF THE ONLY

REMAINING STUDENT-ORGANIZED AND STUDENT-RUN ORGANIZATIONS IN COLLEGE

BANDS TODAY. THE BAND PERFORMS AT ALL HOME MEN'S AND WOMEN'S BASKETBALL

GAMES IN THE SPRING AND HOME FOOTBALL GAMES IN THE FALL. THE MLJ'S ALSQO

PLAY IN A VARIETY OF COMMUNITY EVENTS AND PARADES. ANY STUDENT MAY JOIN

AND PREVIQUS MUSICAL EXPERIENCE IS NOT NECESSARY.

ERIC ROFES QUEER RESQURCE CENTER:

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

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

CF THE QUEER COMMUNITY. IT AIMS TO CREATE A FOCUS OF LEARNING ABOUT

ISSUES FACING THE QUEER COMMUNITY AND TO BRING STUDENTS, FACULTY, AND

STAFF TOGETHER FOR ADVOCACY, EDUCATION AND A BLENDING OF IDEAS.
732212 09-07-17 ‘ ' Schedule O (Form 920 or 890-EZ) (2017)
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Schedule O (Form 980 or 990-E7) (2017) . . Page 2
Name of the organization ASSOCIATED STUDENTS OF HUMBOLDT STATE Employer identification number
UNIVERSITY : 94-1201195

YOUTH EDUCATION SERVICES (YES):

THIS EXPERIMENTAL LEARNING OPPORTUNITY ALLOWS FOR STUDENTS TO EXPAND ON

THEIR ACADEMIC CAREERS AND BECOME LEADERS WHO PROVIDE QUALITY COMMUNITY

SERVICE TO PEOPLE WITHOUT AVAILABLE RESOQURCES. A BROAD RANGE OF SOCIAL

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

ACTIVITY IS SUPPORTED TO CREATE COMMUNITY LEADERSHIP AND PROMOTE FUTURE

ACTIVE AND ENGAGED CITIZENS.

GRADUATION PLEDGE ALLIANCE:

THIS AS PROGRAM WAS FQUNDED BY HSU IN 1987 AND HAS EVOLVED FROM A

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

COMMENCEMENT CEREMONIES TO A TOOL FOR A LIFETIME COMMITMENT TO CONSIDER

THE ENVIRONMENTAL AND SOCIAL RAMIFICATIONS OF ANY FUTURE EMPLOYMENT

OPPORTUNITY.

CHILDREN'S CENTER:

A BROAD RANGE OF COMPREHENSIVE SERVICES IS AVAILABLE TO STUDENT

FAMILIES THAT FACILITATE THEIR PARENTAL AND ACADEMIC GOALS. A SETTING

OF AFFORDABLE, CONVENIENT, HIGH QUALITY CHILD DEVELOPMENT SERVICES IS

AVAILABE 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 TO TAKE RESPONSIBILITY FOR

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

TO THE QUALITY OF THE ENVIRONMENT. WRRAP GIVES STUDENTS HANDS-ON

TRAINING IN CCOMPOSTING AND MATNTAINS A COMPOST DEMONSTRATION SITE ON

732212 09-07-17 i Schedule O (Form 220 or 9380-EZ) (2017)
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Schedule O (Form 990 of 990-E2) (2017) Page 2
Name of the organizaton ASSOCIATED STUDENTS OF HUMBOLDT STATE Employer identification number
UNIVERSITY 94-1201195

THE NORTH SIDE OF REDWOOD BOWL. THE CAMPUS COMMUNITY CAN ALSO UTILIZE

WRRAP'S REUSABLE OFFICE SUPPLY EXCHANGE (ROSE).

SPORT CLUBS:

THE SPORT CLUB PROGRAM PROVIDES OPPORTUNITIES FOR STUDENTS TO

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

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

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

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

ARCHERY.

WOMEN'S RESQURCE CENTER (WRC):

THE WRC AIMS TO PROVIDE TOOLS, SUPPORT AND SAFE SPACES FOR EMPOWERMENT

AND FOR PEQPLE TQ DISMANTLE SYSTEMS OF POWER,.PRIVILEGE AND OPPRESSION.

THE CENTER ALSQO HOSTS MANY ANNUAL PROGRAMS INCLUDING: TAKE BACK THE

NIGHT, WOMEN'S HERSTORY MONTH AND THE CLOTHESLINE PROJECT. THE WRC ALSO

PUBLISHES THE MATRIX, THE NEWSLETTER FOR THE WOMEN'S RESOURCE CENTER.

MULTICULTURAL CENTER (MCC):

THE VISION OF THE MCC IS TO BUILD, NURTURE AND SUSTAIN A MULTICULTURAL

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

CLUBS ON CAMPUS AND DEVELOPS PROGRAMMING THAT CELEBRATES THE CULTURAL

DIVERSITY OF THE HSU CAMPUS.

INSTRUCTIONALLY RELATED ACTIVITIES {IRA):

THOSE ACTIVITIES AND LABORATORY EXPERIENCES THAT ARE A PART OF AN

ACADEMIC DISCIPLINE THAT ARE INTEGRALLY RELATED TC ITS FORMAL

INSTRUCTIONAL OFFERING. EXAMPLES ARE FORENSICS, MUSIC PROGRAMS, THEATRE

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 980 or 990-EZ) (2017} - Page 2

Name of the organization ASSOCIATED STUDENTS OF HUMBOLDT STATE Employer identification number
UNIVERSITY 94-1201185

PROGRAMS AND STUDENT NEWSPAPER.

CAMPUS FOOD PROGRAM:

CAMPUS FOOD PANTRY PROGRAM

OTHER ACTIVITIES:

INCLUDES ACTIVITIES COORDINATING COUNCIL, SPECIAL ALLOC./STUDENT

AFFATIRS AND UNANTICIPATED GENERAL USE.

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

ALI, HUMBOLDT STATE UNIVERSITY STUDENTS ARE MEMBERS OF THE ORGANIZATION UPON

PAYMENT OF THE ASSOCIATED STUDENT MEMBERSHIP FEE.

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

ALI MEMBERS OF THE ASSOCIATED STUDENTS BOARD ARE ELECTED BY THE MEMBERS OF

THE ORGANIZATION, WHO ARE HUMBOLDT STATE UNIVERSITY STUDENTS WHO HAVE PAID

THE ASSOCIATED STUDENT MEMBERSHIP FEE.

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

AMENDMENTS MAY BE MADE TO THE ARTICLES OF INCORPORATION AND/OR CONSTITUTION

THROUGH A PETITION SIGNED BY 10 PERCENT OF THE MEMBERS AND RATIFIED BY

TWO¥THiRDS OF THE MEMBERS.

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

THE ACCOUNTING MANAGER COMPLETED A 990 CHECKLIST PROVIDED BY THE AUDITOR.

THE ASSOCIATED STUDENTS EXECUTIVE DIRECTOR REVIEWED THE CHECKLIST BEFORE

SUBMITTING TO THE AUDITOR TO PREPARE THE FORM S90. EACH MEMBER OF THE

GOVERNING BODY WAS PROVIDED A COPY OF THE FINAL FORM 990 TO BE FILED WITH

732212 09-07-17 . Schedule O {Form 980 or 990-EZ) (2017)
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Schedule O (Form 990 or'QQO-EZ) {2017) Page 2
Name of the organization . ASSOQCIATED STUDENTS OF HUMBOLDT STATE Employer identification number
UNIVERSITY 94-1201195

THE IRS IN ELECTRONIC FORM, PRIOR TO ITS FILING.

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

IT IS THE RESPONSIBILITY OF THE HSU VICE PRESIDENT OF STUDENT AFFAIRS TO

ESTABLISH THE ANNUAIL COMPENSATION QOF THE AS EXECUTIVE DIRECTOR BASED ON THE

LEVEL OF RESPONSIBILITY AND COMPARABILITY OF SIMILAR POSITIONS.

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

THE GOVERNING DOCUMENTS AND THE AUDITED FINANCIAL STATEMENTS OF THE

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

INTEREST POLICY IS ALSO AVAILABLE ON THE ORGANIZATION'S WEBSITE.

732212 09-07-17 Schedule O (Form 990 or 930-EZ) (2017)
34
16130305 793698 032-20400505 2017.05040 ASSOCIATED STUDENTS OF HUMB 032-30K1



SCHEDULER
{Form 9880}

Related Organizations and Unrelated Partnerships

P Attach to Form 990.

» Complete if the organization answered "Yes" an Form 990, Part IV, line 33, 34, 35b, 36, or 37.

OMB No. 1545-0047

2017

Department of the Treasury _ . _ . _ 'Qpen-!q:l’..ubqu_ Ll
Irternal Revenus Service P Go 1o www.irs.gow/Form890 for instructions and the latest information. .Inspection
Name of the arganization ASSOCIATED STUDENTS OF HUMBOLDT STATE Employer identification number
UNIVERSITY 94-1201195
’ Pa:ri_:l". Identification of Disregarded Entities. Complete if the organization answered “Yes" on Form 990, Part IV, line 33.
{a) (b) {ci {d) (e) )
Name, address, and EIN (if applicabla} Primary activity Lagal domicile (state or Tatal incame End-of-year assets Direct controlling
of disregarded entity fareign country) entity
Partll Identification of Related Tax-Exempt Organizations., Gomplete if the arganization answerad "Yas" on Form 890, Part IV, line 34, bacause it had one or more related tax-axempt
“7'" organizations during the tax year. .
{a) ®) {a) ‘ {d) (e} i} Smm"{g}mm
Name, addrass, and EiN Primary activity Legal domicile {state or Exempt Code Public charity Direct controlling conirollad
of related organization foreign country) section status (if section entity antlty?
. 501{c)(3) Yeos No

HUMBOLDT STATE UNIVERSITY - 94-600134%
1 HARPST STREET
BRCATA, Ch 95521 [EDUCATION FALIPORNIA N/ X
HUMBOLDT STATE UNIVERSITY SPONSORED PROGRAMS
FOUNDATION - 54-6050071, 1 HARPST STREET, . EUMBOLDT STATE
RRCATA, Ca 95521 RANT ADMINISTRATION PALIFORNIA BoL{c}(3) LIRE 5 PNIVERSITY X
HUMBOLDT STATE UNIVERSITY ADVANCEMENT
FOUNDATION - 94-6077724, 1 HARPST STREET, HUMBOLDT STATE UNIVERSITY FUMBOLDT STATE
ARCATA, CA 95521 MISSION ADVANCEMENT CALIFORNIA BO1(C)(3) LINE 10 DNIVERSITY X
HUMBCLDT STATE UNIVERSITY CENTER -
94-1627074, 1 HARPST STREET, ARCATA, CA ) LINE 12C, EUMBOLDT STATE
95521 CTUDENT SERVICES CALIFORNIA B01{C) (3} [II-FT [NIVERSITY X
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule R (Form 990) 2017
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ASSOCIATED STUDENTS OF HUMBOLDT STATE
Schedule R (Form 990) UNIVERSITY 94-12011.95
Partll| Continuation of ldentification of Related Tax-Exempt Organizations
{a) {b) (c) {d) (e) U] 9
: i o " . " . Saction 512(0)13)
Name, address, and EIN Frimary activity Legal domicile (state or Exempt Code Public charity Direct controlling conralied
of related crganization foreign country) section status {if section entity urganizatian?
501{c)(3) Yes Na
HUMBOLDT STATE UNIVERSITY REAL KESTATE
HOLDINGS - 81-2592561 1 HARPST STREET, RCCEPT, HOLD AND MANAGE HSU ADVANCEMENT
ARCATA, Ch 95521 FERTAIN REAL FROPERTY FALIFORNIA B01{C){3) LINE 124, I [FOUNDATION X
e, 36



: . ASSOCIATED STUDENTS OF HUMBOLDT STATE
Schedule R (Form 950 2017 UNIVERSITY 94-1201195 pagaz

Partili: ldentification of Related Organizations Taxable as a Partnership. Compieta If the srganization answered "Yes” on Form 290, Part IV, line 34, becausa it had one or more refated
: arganizations treated as a partnership during the tax year.

(a) (b) {c) (d) (e} i (a) (h} i (0 (k)

MName, address, and EIN Primary activity d;’,‘!}g‘]‘e Direct controlling | Predominantincome | Share of total Share of Dispogortionate | Cocle V-UBI  [Gensral onPercentage
of related organization tete or entity (‘Tﬁéﬂlgi%_ Uﬂftﬂlﬁ'ied.d incomea end-of-year docstorsy | AMUNt in box  [1eeng gwnarship
{orelgn @Xciudec wom tax under) assets 20 of Schedule
country) secticns 512-514) Yes | No | K-1 (Form 1065) [YesiNo

Bartly: identification of Related Organizations Taxable as a Gorparation or Trust, Complete if the organization enswered "Yes" on Farm 990, Part IV, line 34, because It had one or my

ore related
organizations treated as a corporation or trust durlng the tax year.
(a) (b} {c} ap (e} ® (a) (h} U
Name, address, and EIN Primary activity Legal domiclle | Direct controling | Type of entity Share of total Share of Pergentage| 5120i13)
of related organization (state or i C'corp, S corp, income end-ofyear  iownership ﬂ‘;”‘;.““;ﬂ
cfgﬁ:?r;) or trust) assets Ny

Yes | No

732162 09-11-17 37 Schedule R (Form 290) 2017



ASSOCIATED STUDENTS OF HUMBOLDT STATE

Page 3

Schedule R (Form 930y 2017 UNIVERSITY 94-1201135
Part V. Transactions With Related Organtzations. Complste i the organization answared "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts I, ll, or 1V of this schedule. Yas | No
1 During the tax year, did the organization engags in any of the fallowing transactions with one or more related crganizations listed in Parts H-IV? R DRRTI CTRER
a Receipt of {I] interest, {ii) annuities, (iil} royalties, or {iv} rent from a controllsd entity 1a X
b Gift, grant, or capital contribution to related crganization(s) 1b X
¢ Gift, grant, or caphal contribution from related organization(s} _ 1c X
d Loans or loan guarantees to or for related organizationis) . . .ot X
& Loans or loan guarantees by related OrgANIZAIONIE) ... ... ...t et e ettt bbb et et bbbt eerr et 1 X
f  Dividends from related organization{B] ... .. ......co.cooiiiiiie it bbb et e e LT X
g Sale of assets to related organization{s) | . 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange cf assets with refated organization(s) | e i X
i Lease of facilities, eguipment, or other assets to related Drganlzahun(s) 1j X
k Lease of tacilities, equipment, or other assets from related organization(s) 1k X
| Performance of services or membership or fundraising sclicitations for rela’red organlzat\on(s) 1t X
m Performance of services or membership or fundraising salicitations by related organization(s} 1m X
n Sharing of facilities, equipment, mailing lists, or other assets with related organizations) | X
o Sharing of paid employees with related crganization(s) 10| X
p Reimbursement paid to related organization(s) for expenses ip | X
q Rsimbursement paid by related organization(s) for expenses 19| X
r Othertransfer of cash or property to related organization(s) ... OSSOSO A X
s _Cther transfar of cash or property from related org_nlzatlonj_) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, is | X
2 lf the answer to any of the above is "Yes," see the instructions for Information on whe must complete thxs line, including covered relationships and transaction thresholds.
{a) e {b} (e)
Name of related organization . Transaction Amount involved Mathod of determining amount invalved
typs {a-s)
1)
12
3
{4)
5
A6l

732163 09-11-17 38 Schedute R {Form 990) 2017



ASSOCIATED STUDENTS OF HUMBOLDT STATE
94-1201195 Page 4

Schedule R (Form 200) 2017 UNIVERSITY
Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 980, Part W, ine 37.

. Part:Vil -
Provide the following information for each entity taxed as a partnership through which the organization condustad mors than five percent of lis activities (Measured by total assets or gross revenus)
that was not a related crganization, See instructions regarding exclusion for certain investment partnerships.
{a) {b) {c) (d) r\(mea)n U] (g) ) { 4] (k)
Name, address, and EIN Primary activity Lagal domicile Pre?utmdmaﬂt I[IICIDHW naraqers e Share of Share of Di;gq:r- Cudf iV—élﬂExt a0 |General cAPercentage
N § | managing b
af antity istate or forsign [, (EREG SERES o | “GEh ol endofysar Lo Shodue K. | | eecnart | oWnership
: country) sections 512-514)  fvaslno incorme assets Yos|Na | (FOrm 1085} |yesino

Schedule R {Form 880) 2017
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] Eart QII | Supplemental Information.

Provide additional information for responses to guestions on Schedule R. See instructions.
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