m 990

Department of the Treasury
Internal 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> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2015

Open to Public

Inspection

A For the 2015 calendar year, or tax year beginning JUL 1, 2015 andending JUN 30, 2016
B Check if C Name of organization D Employer identification number
wPleble | ASSOCIATED STUDENTS OF HUMBOLDT STATE
oenge | UNIVERSITY
yﬁgze Doing business as 94-1201195
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final | 1 HARPST STREET (707)826-4160
termin- - , . K
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1,626,565.
e’ ARCATA, CA 95521 H(a) Is this a group return
ﬁgr?“.ca- F Name and address of principal officerJANE HILL for subordinates? |:|Yes No
pending SAME AS C ABOVE H(b) Are all subordinates included?:lYeS l:l No

I Tax-exempt status: [X] 501(c)(3) [ ] 501(c) (

)< (insertno.) [__| 4947(a)(1)or | 527

J Website: > WWW . HUMBOLDT . EDU/ASSOCIATEDSTUDENTS/

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization: [ X | Corporation [ [ Trust [ ] Association [ ] Other >

| L Year of formation: 19 91| m State of legal domicile: CA

[Part I| Summary

g 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
c
g 2 Check this box P> I_l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) .~~~ . 3 13
g 4 Number of independent voting members of the governing body (Part VI, line1b) . . 4 0
$ | 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) ~ . . . . . . 5 86
g 6 Total number of volunteers (estimate if necessary) . 6 30
E 7 a Total unrelated business revenue from Part VIII, column (C), line12 ... . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 600. 50.
g 9 Program service revenue (Part VIII, line 29) e 1,503,362. 1,622,590.
é 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) . 3,003. 3,925.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c,9c, 10c,and 11e) . 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ........ 1,506,965. 1,626,565.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined4) . 0. 0.
] 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 108,490. 181, 452.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . . ... 1,395,077. 1,380,478.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . .. 1,503,567. 1,561,930.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 3,398. 64,635.
58 Beginning of Gurrent Year End of Year
‘oﬁc—% 20 Totalassets (Part X, line 16) 832,880. 962,167.
<5| 21 Totalliabilities (Part X, ne 26) 373,830. 438,482.
éé 22 Net assets or fund balances. Subtract line 21 fromline20 .............................o.o... 459,050. 523,685.

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here JANE HILL, AS GENERAL MANAGER
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date ceok [__J[ PTIN
Paid  KURT BENNION tempos P01469618
Preparer |Firm'sname p CLIFTONLARSONALLEN LLP Fim'sEINy 41-0746749
Use Only |Firm'saddress . 3000 NORTHUP WAY, SUITE 200
BELLEVUE, WA 98004 Phoneno.(425) 250-6100
May the IRS discuss this return with the preparer shown above? (see instructions) ... ILI Yes I_l No
532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)



ASSOCIATED STUDENTS OF HUMBOLDT STATE

Form 990 (2015) UNIVERSITY 94-1201195 page?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Wl ...

1 Briefly describe the organization’s mission:

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

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

the prior Form 990 or O00-BZ2 |:|Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes No

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

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

4a (Code: ) (Expenses $ 5 1 3 ’ 6 6 5 e including grants of $ O . ) (Revenue$ 5 1 2 ’ 6 6 8 . )
INSTRUCTIONALLY RELATED ACTIVITIES (IRA):THOSE ACTIVITIES AND
LABORATORY EXPERIENCES THAT ARE A PART OF AN ACADEMIC DISCIPLINE THAT
ARE INTEGRALLY RELATED TO ITS FORMAL INSTRUCTIONAL OFFERING. EXAMPLES
ARE FORENSICS, MUSIC PROGRAMS, THEATRE PROGRAMS AND STUDENT NEWSPAPER.

4b (Code: ) (Expenses $ 1 6 4 ’ 8 2 9 e including grants of $ O . ) (Revenue $ 1 5 5 ’ 4 2 1 . )
AS PRESENTS: AS PRESENTS OFFERS THE UNIVERSITY COMMUNITY ENTERTAINMENT
AND PROGRAMMING FOR STUDENTS INCLUDING CONCERTS, LECTURES, FESTIVALS
AND FILM SCREENINGS.

4c (Code: ) (Expenses$ 1 O 3 ’ 5 5 2 e including grants of $ O . ) (Revenue$ 1 2 O ’ 2 O 5 . )
ASSOCIATED STUDENTS GOVERNMENT (AS COUNCIL): AS COUNCIL IS THE
GOVERNING BODY OF THE ASSOCIATED STUDENTS OF HUMBOLDT STATE UNIVERSITY.
IT PROVIDES AN OFFICIAL VOICE THROUGH WHICH STUDENTS' OPINIONS MAY BE
EXPRESSED TO THE CAMPUS. THE GOAL OF THE AS COUNCIL IS TO MEET THE
EDUCATIONAL, SOCIAL, CULTURAL AND RECREATIONAL NEEDS OF THE STUDENT
BODY THROUGH APPROVAL OF FUNDING FOR A VARIETY OF STUDENT PROGRAMS.

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

(Expenses $ 4 6 2 ’ 8 1 O * including grants of $ O . ) (Revenue $ 8 3 4 I 2 9 6 ° )
4e Total program service expenses P> 1 ’ 244 ’ 856 .
Form 990 (2015)
532002
12-16-15
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ASSOCIATED STUDENTS OF HUMBOLDT STATE
Form 990 (2015) UNIVERSITY 94-1201195 page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Scheaule C, Part! 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 Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Scheaule C, Partiti 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 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? If "Yes," complete Schedule D, Parti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partill 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 listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Partv L 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV .~ 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl =~ 11b 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 16? If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, PartIX ...~ . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XII 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 Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Scheaulee 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 at $100,000
or more? If "Yes," complete Schedule F, Partsland IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Scheaule F, Parts llandtv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il andiv.......... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Scheadule G, Part!l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
Form 990 (2015)

532003
12-16-15
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ASSOCIATED STUDENTS OF HUMBOLDT STATE
Form 990 (2015) UNIVERSITY 94-1201195 page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partslandll 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Scheaule I, Partsland i 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a 24a X

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

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LA EXEIMDt DONAS Y 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding 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? If "Yes," complete Schedule L, Part | 25a X

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

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Partil 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, PartIll . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv..~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part/ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
PartV,line1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2015)
532004
12-16-15
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ASSOCIATED STUDENTS OF HUMBOLDT STATE

Form 990 (2015) 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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 41
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(@ambling) WINNINGS 10 PriZe WINNE S 1c | X
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 86
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in ScheduleO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O FilE FOMMN 82827 ..o e e, 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year = ... . | 7d |
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 [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part vill, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... 14b
Form 990 (2015)
532005
12-16-15
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ASSOCIATED STUDENTS OF HUMBOLDT STATE
Form 990 (2015) UNIVERSITY 94-1201195 page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI ...
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . 1a 13
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . .. .. .. 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KEY EMIDIOY Y 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DoAY ? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 70 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing DoAY ? 8a | X
b Each committee with authority to act on behalf of the governing body? .~~~ gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b

11a Has the organization provided a complete 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? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thiswasdone 12¢ X
13 Did the organization have a written Whistleblower POlCY 2 13 X

14 | X

14  Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 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 t0 SUCh arrangemMIENTS? e eeeeeee 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another’s website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p>

HEIDI CHIEN - 707-826-4160
1 HARPST STREET, ARCATA, CA 95521
532006 12-16-15 Form 990 (2015)
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ASSOCIATED STUDENTS OF HUMBOLDT STATE
Form 990 (2015) UNIVERSITY 94-1201195 page?
Part VIlI| 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 VIl

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

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

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

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

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

(A) (B) © (D) (E) (F)
Name and Title Average | 4o not df;gfﬁ'oorgth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . s organization (W-2/1099-MISC) from the
related é § . % (W-2/1099-MISC) organization
organizations| £ | 5 2 (g and related
below N 5 5 gi; 5 organizations
line) |E|Z |5 |5 (28|
(1) JUAN CERVANTES 16.00
PRESIDENT 5.00(X X 4,390. 0. 0.
(2) TIANNA CANNON 6.00
STUDENT AFFAIRS VP 3.00(X X 1,078. 0. 0.
(3) ZITLALY MACIAS 6.00
LEGISLATIVE VP 0.00(X X 989. 0. 0.
(4) ALEXIS HERNANDEZ 6.00
ADMIN, VP (THROUGH FALL SEMESER) 0.00([X X 1,703. 0. 0.
(5) JONAH PLATT 6.00
ADMINISTRATIVE VP 0.00(X X 900. 0. 0.
(6) JESSE BENEFIEL 4.00
COPS REPRESENTATIVE 0.00(X 450. 0. 0.
(7) GRACIELA CHIPRES 4.00
AT LARGE REP. (THROUGH FALL SEMESTER 0.00|X 450. 0. 0.
(8) AISHA CISSNA 4.00
CAHSS REPRESENTATIVE 0.00(X 0. 0. 0.
(9) EAMON DALY 4.00
GRADUATE REPRESENTATIVE 36.00|X 1,525. 13,546. 0.
(10) KATHRYN GUZMAN 4.00
CAHSS REPRESENTATIVE 0.00(X 900. 0. 0.
(11) REBECCA INGERSON 4.00
COPS REP, (THROUGH FALL SEMESTER) 0.00(X 1,703. 0. 0.
(12) JORDAN JACOBS 4.00
CNRS REP. (THROUGH FALL SEMESTER) 0.00|X 450. 0. 0.
(13) JASON JONES 4.00
COPS REPRESENTATIVE 0.00(X 0. 0. 0.
(14) MICHEAL RAMIREZ 4.00
CAHSS REPRESENTATIVE 0.00(X 900. 0. 0.
(15) SEAN SESANTO 4.00
CNRS REPRESENTATIVE 0.00(X 900. 0. 0.
(16) ALEXIA SIEBUHR 4.00
CAHSS REPRESENTATIVE 0.00(X 900. 0. 0.
(17) AMANDA TIERNEY 4.00
CNRS REP. (THROUGH FALL SEMESTER) 0.00|X 900. 0. 0.
532007 12-16-15 Form 990 (2015)
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ASSOCIATED STUDENTS OF HUMBOLDT STATE

Form 990 (2015) UNIVERSITY 94-1201195 Page8
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) (E) (F)
Name and title Average (do not cfigksmgre-]th an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | 5 | £ Z (W-2/1099-MISC) organization
organizations| £ | £ g (g and related
below ERg - E §§ 5 organizations
(18) CANDACE YOUNG 4.00
COPS REPRESENTATIVE 0.00|X 0. 0. 0.
(19) JOAN TYSON 40.00
AS GENERAL MANAGER (LEFT APRIL 2016) 0.00 X 0. 81,762.| 29,375.
(20) PEG BLAKE 36.00
HSU VP STUDENT AFFAIRS 4.00 X 0. 187,999.[ 56,295.
1b Sub-total 18,138. 283,307.] 85,670.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total (add lines 1band 1C) ... > 18,138. 283,307.] 85,670.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual . . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh PErSON ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (€
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2015)
532008
12-16-15
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ASSOCIATED STUDENTS OF HUMBOLDT STATE

Form 990 (2015) UNIVERSITY 94-1201195 page9
Part Vlll | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... ... [ ]
(A) (©) (D)
Total revenue Related or Unrelated R?Q’g#}“&%ﬂggfd
exempt function business sections
revenue revenue 512 -514
*2 *2 1 a Federated campaigns . . ... 1a
g 3 b Membershipdues 1b
z,‘f,: ¢ Fundraisingevents . 1c 50.
55 d Related organizations 1d
g‘% e Government grants (contributions) 1e
.g - f All other contributions, gifts, grants, and
§§ similar amounts not included above 1f
"Eg g Noncash contributions included in lines 1a-1f: $
35| h TotalAddlnestatf ... > 50.
Business Code|
¢ | 2a STUDENT ACTIVITY FEES 611710 972,329.| 972,329.
',,E,o b INSTRUCTIONALLY RELATE | 611710 512,668.] 512,668.
wg ¢ OTHER PROGRAM FEES 611710 134,141, 134,141.
Eq’, d ADMINISTRATIVE SERVICE | 561000 3,452. 3,452.
| e
a f All other program service revenue
g Total.Addlines2a2f ... ... ... ... » [1,622,590.
3 Investment income (including dividends, interest, and
other similaramounts) | 4 3,925. 3,925.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES .. ..o >
(i) Real (ii) Personal
6 a Grossrents
b Less:rental expenses
¢ Rentalincome or (loss)
d Netrentalincome or (10SS) .................................... |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainor(loss) . ... ... ..
d Netgain or (I0SS) ..........cccooioieoe e |
o 8 a Gross income from fundraising events (not
g including $ 50. of
é contributions reported on line 1c). See
5 PartIV,line18 a 0.
g b Less:directexpenses . . ... b 0.
¢ Net income or (loss) from fundraising events  ............... > 0.
9 a Gross income from gaming activities. See
Part IV, line19 a
b Less:direct expenses ... b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances ... |
b Less:costofgoodssold ... ... b
c_Net income or (loss) from sales of inventory .................. »
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue . . ...
e Total. Addlines 11a11d | 4
12 Total revenue. See instructions. ... » [1,626,565.[1,622,590. 0. 3,925.
532009 12-16-15 Form 990 (2015)
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Form 990 (2015)

ASSOCIATED STUDENTS OF HUMBOLDT STATE

UNIVERSITY

94-1201195 page10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX ... |
Do not include amounts reported on lines 6b, Total e(Qr))enses Prograﬁ)service Management and Func(ilraa)ising
7b, 8b, 9b, and 10b of Part VIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees ... 29,584. 29,584.
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 143,593. 113,801- 29,792.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits . 1,889. 1,889.
10 Payrolltaxes . 6,386. 3,387. 2,999.
11 Fees for services (non-employees):

a Management 283,960. 50,750. 233,210.

b Legal .

c Accounting . 28,903- 28,903-

d Lobbying .

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . . . . ...

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

column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion . 7,621. 7,621.
13 Office expenses 71,890. 60,010. 11,8800
14 Information technology =~
15  Rovyalties
16 OCCUPaNCY
17 Travel 26,330. 24,762. 1,568.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 36,377. 36,377.
20 Interest
21 Payments to affiliates .. .. ... ...
22 Depreciation, depletion, and amortization
23 Insurance 8,024. 8,024.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .

a INSTRUCTIONAL ACTIVITIE 513,665. 513,665.

b CULTURAL ACTIVITIES 305,727. 305,727.

¢ EDUCATIONAL ACTIVITIES 73,532. 73,532.

d RECREATIONAL ACTIVITIES 23,486. 23,486.

e All other expenses 963. 265. 698.
25 Total functional expenses. Add lines 1 through 24e 1,561,930.] 1,244,856. 317,074. 0.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |:| if following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
10
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ASSOCIATED STUDENTS OF HUMBOLDT STATE

Form 990 (2015) UNIVERSITY 94-1201195 page 11
[ Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 80,162.[ 1 130,718.
2 Savings and temporary cash investments 706,918.[ 2 789,338.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 45,139.] 4 41,880.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
i) employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
§ 7 Notes and loans receivable,net 7
< 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 661. o 231.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 44,987.
b Less: accumulated depreciation 10b 44 ’ 987. 0.|10c 0.
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets i 14
15 Other assets. See Part v, line11 . 15
16  Total assets. Add lines 1 through 15 (mustequal line 34) ............................ 832,880.[ 16 962,167.
17 Accounts payable and accrued expenses . . 25 ’ 107.[ 17 75, 203.
18 Grantspayable 18
19 Deferred revenue 17,705.] 19 22,730.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 331,018.] 21 340,549.
b 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
§ Complete Part Il of ScheduleL . .~ 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . ... . .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD 25
26 Total liabilities. Add lines 17 through 25 373,830.| 26 438,482.
Organizations that follow SFAS 117 (ASC 958), check here p> ILI and
@ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 459,050. 27 523,685.
g 28 Temporarily restricted net assets 28
] 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 459 ’ 050.( 33 523 ’ 685.
34 Total liabilities and net assets/fund balances ... 832,880.[ a4 962,167.
Form 990 (2015)
532011
12-16-15
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ASSOCIATED STUDENTS OF HUMBOLDT STATE

Form 990 (2015) UNIVERSITY 94-1201195 pagei2
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ... |:|
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,626,565.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,561,930.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 64 ’ 635.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A) ... . 4 459,050.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of faCilities 6
T INVESIMENt OX PN ES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in ScheduleO) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) 10 523 ’ 685.
Part XIllIf Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... [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.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
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 |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ..~ 2 | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CircuUlar A1332 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2015)
532012
12-16-15
12

22491104 793698 032-20400505 2015.04030 ASSOCIATED STUDENTS OF HUMB 032-30Kl1



SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support W

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Tre_asury > Attach to Form 990 or Form 990-EZ. Open to Public

nternal Revenue Service »> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990. HspecHon

Name of the organization ASSOCIATED STUDENTS OF HUMBOLDT STATE Employer identification number
UNIVERSITY 94-1201195

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

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

1

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

|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

2
3 []
4

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

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

10

00 00 o

[ ]
11 [X]

city, and state:

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

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported OrganizatioNs | 1 |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [(iv) Is the organization| (v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 listed in your support (see other support (see
above (see instructions)) [82°TNI document? instructions) instructions)
Yes No
HUMBOLDT STATE
UNIVERSITY 94-6001347 6 X 30,750. 0.
Total 30,750. O.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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ASSOCIATED STUDENTS OF HUMBOLDT STATE
Schedule A (Form 990 or 990-E7) 2015 UNIVERSITY 94-1201195 page2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through3 .

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

6 Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts from line 4

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

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin PartVI.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) ...~~~ 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and SYOP Nere ... ... ... | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) .. ... 14 %
15 Public support percentage from 2014 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4 |:|

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 |:|

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. . . . . ... > |:|
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . .
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
Schedule A (Form 990 or 990-EZ) 2015

532022
09-23-15
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ASSOCIATED STUDENTS OF HUMBOLDT STATE
Schedule A (Form 990 or 990-E7) 2015 UNIVERSITY 94-1201195 pages
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5

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

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

cAddlines7aand7b ...

8 Public support. subtractline 7¢ from ling 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...
13 Total support. (add lines 9, 10c, 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) organization,

Check this bOX and STOP NEIre ... . ... ... e | |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2014 Schedule A, Part lll, ine 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2014 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton >
b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ | |:|
532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
15

22491104 793698 032-20400505 2015.04030 ASSOCIATED STUDENTS OF HUMB 032-30Kl1



ASSOCIATED STUDENTS OF HUMBOLDT STATE

Schedule A (Form 990 or 990-E7) 2015 UNIVERSITY

94-1201195 pages

Part IV | Supporting Organizations

(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

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

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

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below.

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

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

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

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

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI.

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

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

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

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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

Yes | No
1 X
2 X
3a X
3b
3c
4a X
4b
4c
5a X
5b
5c
6 X
7 X
8 X
9a X
9b X
9c X
10a X
10b

532024 09-23-15
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ASSOCIATED STUDENTS OF HUMBOLDT STATE
Schedule A (Form 990 or 990-E7) 2015 UNIVERSITY 94-1201195 pages
[Part IV | Supporting Organizations /~,,tinieq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

bl bailkad

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3 X

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions):
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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

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

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

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

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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ASSOCIATED STUDENTS OF HUMBOLDT STATE
Schedule A (Form 990 or 990-E7) 2015 UNIVERSITY 94-1201195 pages
[Part V | Type IIl 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. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

Qs |[DN|=

o0 ([H[WIN|=

(=]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other

o [Q |0 |T|®

factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035
Recoveries of prior-year distributions

W
W

H

® [N (o |0
0[N (0|

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

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

Qs |[DN|=

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

I_l Check here if the current year is the organization’s first as a non-functionally-integrated Type lll supporting organization (see
instructions).

o0 ([H[WIN|=

~
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ASSOCIATED STUDENTS OF HUMBOLDT STATE

Schedule A (Form 990 or 990-E7) 2015 UNIVERSITY 94-1201195 page7
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /ontinued)
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 annual distributions. Add lines 1 through 6.

0N |[(o |0 ]|h|W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

©

Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(i) (ii) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

ST |[™|o |a|0 |T|v

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

—

H

Distributions for 2015 from Section D,
line 7: $

Q

Applied to underdistributions of prior years

=3

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

(3]

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

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

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

o [Q |0 |T|®

Excess from 2015

Schedule A (Form 990 or 990-EZ) 2015
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ASSOCIATED STUDENTS OF HUMBOLDT STATE
Schedule A (Form 990 or 990-E7) 2015 UNIVERSITY 94-1201195 pages

Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART IV, SECTION E, LINE 1C:

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

AND EFFECTIVE STUDENT PARTICIPATION IN THE GOVERNANCE OF THE HUMBOLDT

STATE UNIVERITY CAMPUS AND OTHER ACTIVITIES CLOSELY RELATED TO THE

EDUCATIONAL PROGRAM.

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 PERIOD JULY 1, 2011 THROUGH JUNE 30,

2016, HUMBOLDT STATE UNIVERSITY COULD ALSO BE CLASSIFIED UNDER SECTION

509(A)(2).

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE D Supplemental Financial Statements R
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open tO_ Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ASSOCIATED STUDENTS OF HUMBOLDT STATE Employer identification number
UNIVERSITY 94-1201195

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part 1V, line 6.

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

Total number atend ofyear . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No

a b ON =

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DeNefit? ... ... |:| Yes |:| No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@) ... . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed inthe National Register 2d
3 Number of conservation easements modified, 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 p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? .~~~ |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»_
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 1700@®))? [ Ives [_INo

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

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VI, line 1
(ii) Assets included in Form 990, Part X

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

a Revenue included on Form 990, Part VIII, line 1 > $

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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ASSOCIATED STUDENTS OF HUMBOLDT STATE
Schedule D (Form 990) 2015 UNIVERSITY 94-1201195 page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes |:| No

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

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

on Form 990, Part X? |:| Yes No

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

Amount

BegiNnNINg DalanCe

Additions during the year .

Distributions during the year

ENAING DalanCe
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIIl ...
[Part V [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0o o O

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

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Temporarily restricted endowment P> %

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

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

® O O T

-

by: Yes | No
(1) UNrelated OFrQaniZatioNS 3a(i)
(I1) related OrQaNIZat ONS 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, 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
1a Land
b Buildings

¢ Leasehold improvements

O.

O .
Schedule D (Form 990) 2015
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ASSOCIATED STUDENTS OF HUMBOLDT STATE
Schedule D (Form 990) 2015 UNIVERSITY 94-1201195 page3

Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . .

(2) Closely-held equity interests

(3) Other

>

)

B

—

,_\,_\
\_/(:

=

— |~ |=
3 |m

G

—

= [

H

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 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

(1)

(2

()

(4

()

(6)

@

(8

(9

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»

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

(a) Description (b) Book value

(1)

(2

()

(4

()

(6)

@

(8

(9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ... . . . >

Part X | Other Liabilities.

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

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

Federal income taxes

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl |:|

Schedule D (Form 990) 2015
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ASSOCIATED STUDENTS OF HUMBOLDT STATE

Schedule D (Form 990) 2015 UNIVERSITY

94-1201195 paged

Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1 ’ 622 ’ 640.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a

b Donated services and use of facilities 2b

¢ Recoveries Of prior year grants 2c

d Other (Describe in Part XIIL.) 2d

e Addlines 2athrough 2d 2e 0.
3  Subtract line 2e from lINe 1 3 1,622,640.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (DescrbeinPartXity 4b 3,925.

¢ Addlinesdaanddb 4c 3,925.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .. . .. . . ... ... ... 5 1,626,565.
Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . 1 1,561,930.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prioryear adjustments 2b

c Otherlosses 2c

d Other (Describe in Part XU 2d

e Addlines2athrough 2d 2e 0.
3  Subtract line 2e from lINe 1 e 3 1,561,930.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe inPartxit.y 4b

¢ Addlinesdaanddb o 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ... 5 1,561,930.

| Part Xill| Supplemental Information.

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

PART IV, LINE 2B:

STATUTES 89301-89302 OF THE EDUCATION CODE STATE THAT THE

CHIEF FISCAL OFFICER OF EACH CAMPUS OF THE CALIFORNIA STATE UNIVERSITY

SHALL BE CUSTODIAN OF THESE MONIES.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT INCOME

3,925.

532054

09-21-15
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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.

OMB No. 1545-0047

2010

Department of the Treasury P> Attach to Form 990. Open to P_Ub“c
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ASSOCIATED STUDENTS OF HUMBOLDT STATE Employer identification number
UNIVERSITY 94-1201195
[Part ] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1b
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 in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee |:| Written employment contract
|:| Independent compensation consultant |:| Compensation survey or study
|:| Form 990 of other organizations |:| Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TR O QAN ZA  ON 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A TR O QAN ZA  ON 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part 11l
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 6? If "Yes," describe in Partit ... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partit ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECHON 53.4958-6(C)7 ...ttt ettt eeeennen 9

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

532111
10-14-15
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Schedule J (Form 990) 2015

ASSOCIATED STUDENTS OF HUMBOLDT STATE
UNIVERSITY

94-1201195

Page 2

I Part Il I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

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

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

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

0B B 2 ity ot other deferred benefits (B)(i)-(D) in column (B)
, i) Base ii) Bonus iii er ;
(A) Name and Title compensation incentive reportable compensation reoaog:grii?;fgggd
compensation compensation
(1) PEG BLAKE i) 0. 0. 0. 0. 0. 0. 0.
HSU VP STUDENT AFFAIRS Gyl 187,999. 0. 0. 46,943. 9,352. 244,294. 0.
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
Schedule J (Form 990) 2015
532112
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ASSOCIATED STUDENTS OF HUMBOLDT STATE
Schedule J (Form 990) 2015 UNIVERSITY 94-1201195 Page 3

I Part Il I Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional 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 GENERAL MANAGER BASED ON THE

LEVEL OF RESPONSIBILITY AND COMPARABILITY OF SIMILAR POSITIONS.

Schedule J (Form 990) 2015

532113
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OﬁNﬁ‘iis"’&.;”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990. Inspection
Name of the organization ASSOCIATED STUDENTS OF HUMBOLDT STATE Employer identification number
UNIVERSITY 94-1201195

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

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

AND EFFECTIVE STUDENT PARTICIPATION IN THE GOVERNANCE OF THE HUMBOLDT

STATE UNIVERSITY CAMPUS; PROVIDE AN OFFICIAL VOICE THROUGH WHICH

STUDENTS' OPINIONS MAY BE EXPRESSED; 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 1, DESCRIPTION OF ORGANIZATION MISSION:

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

STUDENT COMMUNITY. ASSOCIATED STUDENTS SERVICES AND PROGRAMS ARE

ESTABLISHED FOR THE PURPOSE OF PROVIDING ACTIVITIES CLOSELY RELATED TO,

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

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

DROP-IN RECREATION:

THIS PROGRAM GIVES STUDENTS THE OPPORTUNITY TO PARTICIPATE IN

ACTIVITIES ON A DROP-IN BASIS. ACTIVITIES INCLUDE SWIMMING, BASKETBALL,

VOLLEYBALL, BADMINTON, AND SOCCER.

CLUB SUPPORT:

PROVIDES TRAVEL, GRANT AND EVENT FUNDING OPPORTUNITIES, FUNDRAISING,

ADMINISTRATION, ACCOUNTING AND ORGANIZATIONAL SUPPORT FOR VARIOQOUS

CAMPUS CLUBS AND ORGANIZATIONS.

I5_3H2,2°;1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization ASSOCIATED STUDENTS OF HUMBOLDT STATE Employer identification number
UNIVERSITY 94-1201195

LEARNING CENTER TUTORIAL PROGRAM:

HSU STUDENTS ARE EMPLOYED TO PROVIDE FREE COURSE-SPECIFIC TUTORIAL

SERVICES FOR COURSES THAT ARE DEMANDING AND DIFFICULT. AS ESSENTIAL

PART OF THE LEARNING CENTER, TUTORING PROVIDES ASSISTANCE TO STUDENTS

WHO WANT TO IMPROVE THEIR LEARNING SKILLS.

FILM FESTIVAL:

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

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

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

FILM FESTIVAL.

STUDENT ACCESS GALLERY:

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

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

KARSHNER LOUNGE 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 ALSO

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

AND PREVIOUS MUSICAL EXPERIENCE IS NOT NECESSARY.

ERIC ROFES QUEER RESOURCE CENTER:

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

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
29
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization ASSOCIATED STUDENTS OF HUMBOLDT STATE Employer identification number
UNIVERSITY 94-1201195

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

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

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

STAFF TOGETHER FOR ADVOCACY, EDUCATION AND A BLENDING OF IDEAS.

YOUTH EDUCATION SERVICES (YES):

THIS EXPERIMENTAL LEARNING OPPORTUNITY ALLOWS FOR STUDENTS TO EXPAND ON

THEIR ACADEMIC CAREERS AND BECOME LEADERS WHO PROVIDE QUALITY COMMUNITY

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

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

ACTIVITY IS SUPPORTED TO CREATE COMMUNITY LEADERSHIP AND PROMOTE FUTURE

ACTIVE AND ENGAGED CITIZENS.

GRADUATION PLEDGE ALLIANCE:

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

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

COMMENCEMENT CEREMONIES TO A TOOL FOR A LIFETIME COMMITMENT TO CONSIDER

THE ENVIRONMENTAL AND SOCIAL RAMIFICATIONS OF ANY FUTURE EMPLOYMENT

OPPORTUNITY.

CHILDREN'S CENTER:

A BROAD RANGE OF COMPREHENSIVE SERVICES IS AVAILABLE TO STUDENT

FAMILIES THAT FACILITATE THEIR PARENTAL AND ACADEMIC GOALS. A SETTING

OF 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 AWARENESS PROGRAM (WRAP):

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
30
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization ASSOCIATED STUDENTS OF HUMBOLDT STATE Employer identification number
UNIVERSITY 94-1201195

WRAP 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. WRAP GIVES STUDENTS HANDS-ON

TRAINING IN COMPOSTING AND MAINTAINS A COMPOST DEMONSTRATION SITE ON

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

WRAP'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 RESOURCE CENTER (WRC):

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

AND FOR PEOPLE TO DISMANTLE SYSTEMS OF POWER, PRIVILEGE AND OPPRESSION.

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

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

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

MULTICULTURAL CENTER (MCC):

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

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

CLUBS ON CAMPUS AND DEVELOPS PROGRAMMING THAT CELEBRATES THE CULTURAL

DIVERSITY OF THE HSU CAMPUS.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization ASSOCIATED STUDENTS OF HUMBOLDT STATE Employer identification number
UNIVERSITY 94-1201195

CAMPUS CENTER FOR APPROPRIATE TECHNOLOGY (CCAT):

"CCAT" IS A SUSTAINABLE LIVING DEMONSTRATION HOME AND EDUCATIONAL

CENTER THAT DEMONSTRATES THAT LIVING LIGHTLY ON THE EARTH IS BOTH

PRACTICAL AND REWARDING. CCAT OFFERS EDUCATIONAL OPPORTUNITIES,

INCLUDING TOURS AND CLASSES ON SPECIAL TOPICS.

OTHER:

INCLUDES ACTIVITIES COORD. COUNCIL, SPEC ALLOC/STUDENT AFFAIRS AND

UNANTICIPATED GENERAL USE

CAMPUS FOOD PROGRAM:

CAMPUS FOOD PANTRY PROGRAM

EXPENSES $ 462,810. INCLUDING GRANTS OF $ O. REVENUE $ 834,296.

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

ALL 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:

ALL MEMBERS OF THE ASSOCIATED STUDENTS COUNCIL 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.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization ASSOCIATED STUDENTS OF HUMBOLDT STATE Employer identification number
UNIVERSITY 94-1201195

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

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

THE ASSOCIATED STUDENTS GENERAL MANAGER REVIEWED THE CHECKLIST BEFORE

SUBMITTING TO AUDITOR TO PREPARE THE FORM 990. EACH MEMBER OF THE

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

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 ANNUAL COMPENSATION OF THE AS GENERAL MANAGER 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.

FORM 990, PART XII, LINE 2C:

THE PROCESS AND METHODS USED BY THE ORGANIZATION TO SELECT THE

INDEPENDENT AUDITOR HAVE NOT CHANGED.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

P Attach to Form 990.

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

P> Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2015

Open to Public
Inspection

Name of the organization

ASSOCIATED STUDENTS OF HUMBOLDT STATE

Employer identification number

UNIVERSITY 94-1201195
Part | Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) U]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part Il Identi_fica_ltion of Belated Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related tax-exempt
organizations during the tax year.
(@) . (b) . (c) (d . (€ ) . ® ) Section(g‘?2(b)(13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(0)3)) Yes | No

HUMBOLDT STATE UNIVERSITY - 94-6001347
1 HARPST STREET
ARCATA, CA 95521 [EDUCATION CALIFORNIA N/A X
HUMBOLDT STATE UNIVERSITY SPONSORED PROGRAMS
FOUNDATION - 94-6050071, 1 HARPST STREET, HUMBOLDT STATE
ARCATA, CA 95521 GRANT ADIMINISTRATION CALIFORNIA 501(C)(3) LINE 5 UNIVERSITY X
HUMBOLDT STATE UNIVERSITY ADVANCEMENT
FOUNDATION - 94-6077724, 1 HARPST STREET, HUMBOLDT STATE UNIVERSITY HUMBOLDT STATE
ARCATA, CA 95521 MISSION ADVANCEMENT CALIFORNIA 501(C)(3) LINE 9 UNIVERSITY X
HUMBOLDT STATE UNIVERSITY CENTER -
94-1627074, 1 HARPST STREET, ARCATA, CA LINE 11C, HUMBOLDT STATE
95521 STUDENT SERVICES CALIFORNIA 501(C)(3) [II-FI UNIVERSITY X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2015
So0815 LHA 34



ASSOCIATED STUDENTS OF HUMBOLDT STATE

Schedule R (Form 990) UNIVERSITY

94-1201195

Continuation of Identification of Related Tax-Exempt Organizations

(a)

(b)

(c)

(a)

(e)

®

Section(g‘?2(b)(13)

Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity organization?
501(0)3)) Yes | No
HUMBOLDT STATE UNIVERSITY REAL ESTATE
HOLDINGS - 81-2593561, 1 HARPST STREET, GRANTMAKING TO RELATED HSU ADVANCEMENT
ARCATA, CA 95521 PRGANIZATIONS CALIFORNIA 501(C)(3) LINE 11A, I |[FOUNDATION X
532222
04-01-15 35



ASSOCIATED STUDENTS OF HUMBOLDT STATE

Schedule R (Form 990) 2015 UNIVERSITY 94-1201195 Page 2

Part Il Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) U] (9) (h) U] (i (k)
Name, address, and EIN Primary activity dlari?sille Direct controlling | Predominantincome | Share of total Share of Disproportionate [ Code V-UBI  |General or|Percentage
of related organization (state or entity (related, unrelated, income end-of-year locations? | @mount in box - [Manading| ownership
foreign excluded from tax under assets ocaons’ 1 20 of Schedule | Rartner?

country) sections 512-514) Yes | No | K-1 (Form 1065) [Yes|No

Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or mo

re related

Ry organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) U] (9) (h) UM
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership °°mtr.<t°”g‘d
Joreign or trust) assets St
) Yes | No
36 Schedule R (Form 990) 2015
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ASSOCIATED STUDENTS OF HUMBOLDT STATE

Schedule R (Form 990) 2015 UNIVERSITY 94-1201195 Page 3
PartV Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part 1V, line 34, 35b, or 36.
Note. Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(S) 1b X
c Gift, grant, or capital contribution from related organization(S) 1c X
d Loans orloan guarantees to or for related Organization(S) 1d X
e Loans orloan guarantees by related Organization(S) 1e X
f DIvIdends from related OrQaNI ZatiON(S) 1f X
g Sale of assets to related Organization(S) 1g X
h Purchase of assets from related Organization(S) 1h X
i Exchange of assets with related organization(S) 1i X
i Lease of facilities, equipment, or other assets to related organizatioN(S) 1j X
k Lease of facilities, equipment, or other assets from related organization(S) 1k X
I Performance of services or membership or fundraising solicitations for related Organization(S) . 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im | X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) i | X
o Sharing of paid employees with related organization(S) 10 | X
p Reimbursement paid to related organization(S) for EXPENSES 1p X
q Reimbursement paid by related organization(S) for EXPENSEs 1q X
r Other transfer of cash or property to related organization(S) 1r X
s Other transfer of cash or property from related organization(S) ... 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1)
(2)
(3)
(4)
(5)
(6)

532163 09-08-15 37 Schedule R (Form 990) 2015



ASSOCIATED STUDENTS OF HUMBOLDT STATE

94-1201195  pages

Schedule R (Form 990) 2015 UNIVERSITY
Part VI Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a (b) () (d) A(e)II " (9) (h) U] (i (k)
Name, address, and EIN Primary activity Legal domicile P(recliotm(iinant iTCtorc?e arore sec. Share of Share of Diﬁprogor- COd?V-éJBl 20 (General or[Percentage
i ; related, unrelated, 501(c)(3) A~ ionate _famount in box managing N
of entity (state or foreign excluded from tax under orgs_g . total end-of-year allocations?| of Schedule K-1 | Partner? ownership
country) sections 512-514)  lyes|No iIncome assets Yes|No| (FOrm 1065) |yes|no
Schedule R (Form 990) 2015
38
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ASSOCIATED STUDENTS OF HUMBOLDT STATE
Schedule R (Form 990) 2015 UNIVERSITY 94-1201195 pages
Part VII | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

532165 09-08-15 Schedule R (Form 990) 2015
39
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TAXABLE YEAR California Exempt Organization
2015 Annual Information Return

528941 11-25-15
FORM

199

Calendar Year 2015 or fiscal year beginning (mm/dd/yyyy) 07/01/2015 , and ending (mm/dd/yyyy)

06/30/2016

Corporation/Organization name

ASSOCIATED STUDENTS OF HUMBOLDT STATE

California corporation number

UNIVERSITY 1682405

Additional information. See instructions. FEIN

94-1201195

Street address (suite or room) PMB no.

1 HARPST STREET

City State ZIP code
ARCATA CA [95521

Foreign country name Foreign province/state/county Foreign postal code
A FirstReturn L Ives [XINo|J I exempt under R&TC Section 23701d, has the organization

B Amended Return L4 |:| Yes No engaged in political activities? See instructions. L4 |:| Yes No
C IRC Section 4947(a)(1)trust [ VYes No|K Is the organization exempt under R&TC Section 23701g? @[] Yes No
D Final Information Return? If"Yes," enter the gross receipts from nonmember sources $

L4 l:l Dissolved l:l Surrendered (Withdrawn) l:l Merged/Reorganized L If organization is exempt under R&TC Section 23701d
Enter date: (mm/dd/yyyy) ® and meets the filing fee exception, check box. No filing

E  Check accounting method: ( |_| Cash (2)|L| Accrual (3)|:| Other fee is required.

F Federal return filed? (1) ® |:| 990T(2) ® [ 1 oo0-re (3)® [ 1 senn (990) | M s the organization a Limited Liability Company?

o[ ]
°|:| Yes No

- Other 990 series N Did the organization file Form 100 or Form 109 to
G Isthisa group filing? See instructions . o[ Jves [XINo| reporttaxableincome? . . . .. . ... o[ Jves [XTNo
H s this organization in a group exemption . [ Ves No| O Is the organization under audit by the IRS or has the
If"Yes," what is the parent's name? IRS audited in a prioryear? L4 |:| Yes No
P Isafederal Form 1023/1024 pending? [ ves No
I Did the organization have any changes to its guidelines Date filed with IRS
not reported to the FTB? See instructions ............... o[ Jves No

Part | Complete Part | unless not required to file this form. See General Instructions B and C.

1 Gross sales or receipts from other sources. From Side 2, Part I, line¢ 1,626,515. o0
2 Gross dues and assessments from members and affiliates .. 00
. 3 Gross contributions, gifts, grants, and similar amounts received 50. oo
Recerpts Total gross receipts for filing requirement test. Add line 1 through line 3.
and 4 This line must be completed. If the result is less than $50,000, see General Instruction B 1 7 6 2 6 7 5 6 5 « 00
5 Costofgoodssold e i
Revenues
6 Cost or other basis, and sales expenses of assetssold L]
7 Totalcosts.Addline5andline6 .. 7 00
8 Total gross income. Subtract ine 7 from liNe 4 o 8 1,626,565. o0
Exoenses 9 Total expenses and disbursements. From Side 2, Part Il, line 18 9 1,561,931. o0
X|
P 10  Excess of receipts over expenses and disbursements. Subtract line 9 from line 8 10 64,634. o0
T Total Ay MeMtS 1 00
12 Use tax. See General Instruction K- 12 00
13 Payment balance. If line 11 is more than line 12, subtract line 12 from line 11 . ... ... 13 00
Filing Fee | 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12 . . ... 14 00
15 Filing fee $10 or $25. See General Instruction F ... 15 10. o0
16 Penalties and Interest. See General Instruction J 16 00
17 Balance due Add Irne 12 line15, and Irne 16. Then subtract Irne 11 from the result 17 10. oo
Under penartie vl v 2 2 ’[e au TNy RNToWTedge and belet;
Sign it is true, correct, and complete Declaratlon of preparer (other than taxpayer) is based on aII |nformat|on of WhICh preparer has any knowledge
Here Sianat Title Date ® Telephone
of officer S GENERAL MAN
pate Check if ¢ PN
Pheas D> seli-employeapp [ |[P01469618
Paid Firm's name © FEn
Preparer's | @Yo o, CLIFTONLARSONALLEN LLP 41-0746749
Use Only emdplodysd) 3000 NORTHUP WAY, SUITE 200 @ Telephone
e BELLEVUE, WA 98004 (425) 250-6100
May the FTB discuss this return with the preparer shown above? See instructions .................................. o[ X]ves LI no

|| 022 ] 3651154 |

Form199C12015 Side1 [



ASSOCIATED STUDENTS OF HUMBOLDT STATE

UNIVERSITY 94-1201195
Part Il Organizations with gross receipts of more than $50,000 and private foundations regardless of - 528951 11-25-15
amount of gross receipts - complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions . o 1 00
2 I OIS o 2 00
8 DIVIAOMAS o 3 3,925. oo
Receipts A 0SS IO e i 4 00
from 5 Gross royalties o 5 00
Other 6 Gross amount received from sale of assets (See Instructions) ° 6 00
Sources | 7 Otherincome ... ... SEE STATEMENT 1 o| 7] 1,622,590. 00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1 8] 1,626,515. o0
9 Contributions, gifts, grants, and similar amounts paid ... i 9 00
10 Disbursements to or for MeMbErs e e | 10 00
11 Gompensation of officers, directors, and trustees ... o&ik STALEMENL 4 o N 29,585. oo
12 Othersalariesand wages o | 12 143,593. 00
Expenses [ 13 Interest o (13 00
and 14 Taxes e | 14 6,386. 00
Disburse- | 15 ReNtS o [ 15 00
ments 16 Depreciation and depletion (See InStructions) ... ... o | 16 00
17 Other Expenses and Disbursements . SEE STATEMENT 3 e 17| 1,382,367. 00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line 9 ... 18 1,561,931. oo
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1Cash 787,080. . 920,056.
2 Net accounts receivable 45,139. ° 41,880.
3 Netnotes receivable . ... hd
4 Inventories ... hd
5 Federal and state government obligations °
6 Investmentsinotherbonds °
7 Investmentsinstock d
8 Mortgage loans ... hd
9 Other investments °
10 47,134, 44,987.
b Less accumulated depreciaion ( 47,134.) ( 44,987.)
Miland s
12 Otherassets ... STMT 4 661. . 231.
13 Totalassets ... 832,880. 962,167.
Liabilities and net worth
14 Accounts payable ... 25,107. . 75,203.
15 Contributions, gifts, or grants payable [
16 Bonds and notes payable =~ STMT 5 331,018. ° 340,549.
17 Mortgages payable ... hd
18 Other liabiliies STMT 6 17,705. 22,730.
19 Capital stock or principal fund .. [
20 Paid-in or capital surplus. Attach reconciliation . (4
21 Retained earnings or income fund 459,050. ° 523,685.
22 Total liabilities and networth ... . .. 832,880. 962,167.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincome perbooks ° 64,634.[ 7 Income recorded on books this year
2 Federalincometax .. ... o notincluded in this return. . o
3 Excess of capital losses over capital gains [ 8 Deductions in this return not charged
4 Income not recorded on books thisyear [ against book income thisyear [
5 Expenses recorded on books this year not 9 Total. Addline7andline8
deducted inthisreturn [ 10 Netincome per return.
6 Total. Add line 1 through line5 ... ... .. 64,634. Subtract line 9 from line 6 ... 64,634.
Bl sicez Fomi99ct 2015 022 | 3652154 | [ |




ASSOCIATED STUDENTS OF HUMBOLDT STATE UN

94-1201195

FORM 199 OTHER INCOME STATEMENT 1
DESCRIPTION AMOUNT

STUDENT ACTIVITY FEES 972,329.
INSTRUCTIONALLY RELATED 512,668.
OTHER PROGRAM FEES 134,141.
ADMINISTRATIVE SERVICES 3,452.
TOTAL TO FORM 199, PART IT, 1,622,590.

FORM 199

COMPENSATION OF OFFICERS, DIRECTORS AND TRUSTEES

STATEMENT 2

NAME AND ADDRESS

JUAN CERVANTES
1 HARPST STREET
ARCATA, CA 95521

TIANNA CANNON
1 HARPST STREET
ARCATA, CA 95521

ZITLALY MACIAS
1 HARPST STREET
ARCATA, CA 95521

ALEXIS HERNANDEZ
1 HARPST STREET
ARCATA, CA 95521

JONAH PLATT
1 HARPST STREET
ARCATA, CA 95521

JESSE BENEFIEL
1 HARPST STREET
ARCATA, CA 95521

GRACIELA CHIPRES
1 HARPST STREET
ARCATA, CA 95521

ATISHA CISSNA
1 HARPST STREET
ARCATA, CA 95521

TITLE AND
AVERAGE HRS WORKED/WK

PRESIDENT
16.00

STUDENT AFFAIRS VP
6.00

LEGISLATIVE VP
6.00

ADMIN. VP (THROUGH FALL SE
6.00

ADMINISTRATIVE VP
6.00

COPS REPRESENTATIVE
4.00

AT LARGE REP. (THROUGH FAL
4.00

CAHSS REPRESENTATIVE
4.00

STAT

COMPENSATION

6,830.

2,155.

2,066.

1,078.

1,978.

1,350.

900.

450.

EMENT(S) 1, 2



ASSOCIATED STUDENTS OF HUMBOLDT STATE UN

EAMON DALY
1 HARPST STREET
ARCATA, CA 95521

KATHRYN GUZMAN
1 HARPST STREET
ARCATA, CA 95521

REBECCA INGERSON
1 HARPST STREET
ARCATA, CA 95521

JORDAN JACOBS
1 HARPST STREET
ARCATA, CA 95521

JASON JONES
1 HARPST STREET
ARCATA, CA 95521

MICHEAL RAMIREZ
1 HARPST STREET
ARCATA, CA 95521

SEAN SESANTO
1 HARPST STREET
ARCATA, CA 95521

ALEXIA SIEBUHR
1 HARPST STREET
ARCATA, CA 95521

AMANDA TIERNEY
1 HARPST STREET
ARCATA, CA 95521

CANDACE YOUNG
1 HARPST STREET
ARCATA, CA 95521

JOAN TYSON
1 HARPST STREET
ARCATA, CA 95521

PEG BLAKE
1 HARPST STREET
ARCATA, CA 95521

TOTAL TO FORM 199,

PART II, LINE 11

GRADUATE REPRESENTATIVE
4.00

CAHSS REPRESENTATIVE
4.00

COPS REP. (THROUGH FALL SE
4.00

CNRS REP. (THROUGH FALL SE
4.00

COPS REPRESENTATIVE
4.00

CAHSS REPRESENTATIVE
4.00

CNRS REPRESENTATIVE
4.00

CAHSS REPRESENTATIVE
4.00

CNRS REP. (THROUGH FALL SE
4.00

COPS REPRESENTATIVE
4.00

AS GENERAL MANAGER (LEFT A
40.00

HSU VP STUDENT AFFAIRS
36.00

94-1201195

1,800.

1,800.

1,078.

450.

900.

1,800.

1,800.

1,800.

900.

450.

29,585.

STATEMENT(S) 2



ASSOCIATED STUDENTS OF HUMBOLDT STATE UN

94-1201195

FORM 199 OTHER EXPENSES STATEMENT 3
DESCRIPTION AMOUNT

INSTRUCTIONAL ACTIVITIE 513,665.
CULTURAL ACTIVITIES 305,727.
EDUCATIONAL ACTIVITIES 73,532.
RECREATIONAL ACTIVITIES 23,486.
OTHER EMPLOYEE BENEFITS 1,889.
MANAGEMENT FEES 283,960.
ACCOUNTING FEES 28,903.
ADVERTISING AND PROMOTION 7,621.
OFFICE EXPENSES 71,890.
TRAVEL 26,330.
CONFERENCES AND CONVENTIONS 36,377.
INSURANCE 8,024.
ALL OTHER EXPENSES 963.
TOTAL TO FORM 199, PART II, LINE 17 1,382,367.

FORM 199 OTHER ASSETS STATEMENT 4
DESCRIPTION BEG. OF YEAR END OF YEAR
PREPAID EXPENSES AND DEFERRED CHARGES 661. 231.
TOTAL TO FORM 199, SCHEDULE L, LINE 12 661. 231.
FORM 199 BONDS AND NOTES PAYABLE STATEMENT 5
DESCRIPTION BEG. OF YEAR END OF YEAR
ESCROW ACCOUNT LIABILITIES 331,018. 340,549.
TOTAL TO FORM 199, SCHEDULE L, LINE 16 331,018. 340,549.

STATEMENT(S) 3, 4, 5



ASSOCIATED STUDENTS OF HUMBOLDT STATE UN

94-1201195

FORM 199 OTHER LIABILITIES STATEMENT 6
DESCRIPTION BEG. OF YEAR END OF YEAR
DEFERRED REVENUE 17,705. 22,730.
TOTAL TO FORM 199, SCHEDULE L, LINE 18 17,705. 22,730.

STATEMENT(S) 6



MALTO: ANNUAL
Eeg's;g(‘go%']&f;tab'e Trusts REGISTRATION RENEWAL FEE REPORT
Sacramento. CA 94203-4470 TO ATTORNEY GENERAL OF CALIFORNIA
Telephone: (916) 445-2021 Sections 12586 and 12587, California Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312
WEB SITE ADDRESS: Failure to submit this report annually no later than four months and fifteen days after the
. i end of the organization's accounting period may result in the loss of tax exemption and
hitp://ag.ca.govicharities/ the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties
as defined in Government Code section 12586.1. IRS extensions will be honored.

State Charity Registration Number: cT 011473 Check if:

[ ] Change of address
ASSOCIATED STUDENTS OF HUMBOLDT STATE

UNIVERSITY [__] Amended report

Name of Organization

1 HARPST STREET Corporate or OrganizationNo. 1682405
Address (Number and Street)

ARCATA, CA 95521 Federal Employer 1.D. No. 94-1201195

City or Town, State and ZIP Code

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

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee

Less than $25,000 0 Between $100,001 and $250,000 - $50 Between $1,000,001 and $10 million $150

Between $25,000 and $100,000 $25 Between $250,001 and $1 million $75 Between $10,000,001 and $50 million  $225
Greater than $50 million $300

PART A - ACTIVITIES

For your most recent full accounting period (beginning 07/01/2015 ending 06/30/2016 ) list:
Gross annual revenue $ 1,626,565. Totalassets $ 962,167.

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: If you answer "yes" to any of the questions below, you must attach a separate sheet providing an explanation
and details for each "yes" response. Please review RRF-1 instructions for information required.

Yes | No

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization

and any officer, director or trustee thereof either directly or with an entity in which any such officer, director or trustee had

any financial interest? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization’s charitable property

or funds? X
3. During this reporting period, did non-program expenditures exceed 50% of gross revenues? X
4. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a Form 4720

with the Internal Revenue Service, attach a copy. X
5. During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable purposes used?

If "yes," provide an attachment listing the name, address, and telephone number of the service provider. X
6. During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing the

name of the agency, mailing address, contact person, and telephone number. X
7. During this reporting period, did the organization hold a raffle for charitable purposes? If "yes," provide an attachment indicating

the number of raffles and the date(s) they occurred. X
8. Does the organization conduct a vehicle donation program? If "yes," provide an attachment indicating whether the program is

operated by the charity or whether the organization contracts with a commercial fundraiser for charitable purposes. X
9. Did your organization have prepared an audited financial statement in accordance with generally accepted accounting

principles for this reporting period? X

Organization's area code and telephone number (707)826-4160

Organization's e-mail address

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

JANE HILL AS GENERAL MANAGER

Signature of authorized officer Printed Name Title Date

84213)219-115 RRF-1(3-05)



	Form 990 - Return of Exempt Organization Pg 1
	Form 990 - Return of Exempt Organization Pg 2
	Form 990 - Return of Exempt Organization Pg 3
	Form 990 - Return of Exempt Organization Pg 4
	Form 990 - Return of Exempt Organization Pg 5
	Form 990 - Return of Exempt Organization Pg 6
	Form 990 - Return of Exempt Organization Pg 7
	Form 990 - Return of Exempt Organization Pg 8
	Form 990 - Return of Exempt Organization Pg 9
	Form 990 - Return of Exempt Organization Pg 10
	Form 990 - Return of Exempt Organization Pg 11
	Form 990 - Return of Exempt Organization Pg 12
	Schedule A - Public Charity Status and Public Support Page 1
	Schedule A - Public Charity Status and Public Support Page 2
	Schedule A - Public Charity Status and Public Support Page 3
	Schedule A - Public Charity Status and Public Support Page 4
	Schedule A - Public Charity Status and Public Support Page 5
	Schedule A - Public Charity Status and Public Support Page 6
	Schedule A - Public Charity Status and Public Support Page 7
	Schedule A - Public Charity Status and Public Support Page 8
	Schedule D - Supplemental Financial Statements Page 1
	Schedule D - Supplemental Financial Statements Page 2
	Schedule D - Supplemental Financial Statements Page 3
	Schedule D - Supplemental Financial Statements Page 4
	Schedule J - Compensation Information for Officers, Directors, etc., Page 1
	Schedule J - Compensation Information for Officers, Directors, etc., Page 2
	Schedule J - Supplemental Information Page 3
	Schedule O - Supplemental Information  Page 1
	Schedule O - Supplemental Information (Continuation)
	Schedule O - Supplemental Information (Continuation)
	Schedule O - Supplemental Information (Continuation)
	Schedule O - Supplemental Information (Continuation)
	Schedule O - Supplemental Information (Continuation)
	Schedule R - Related Organizations and Unrelated Partnerships Page 1
	Schedule R - Related Tax-Exempt Organizations Part II  (Cont'd)
	Schedule R - Related Organizations and Unrelated Partnerships Page 2
	Schedule R - Related Organizations and Unrelated Partnerships Page 3
	Schedule R - Related Organizations and Unrelated Partnerships Page 4
	Schedule R - Related Organizations and Unrelated Partnerships Page 5
	199 Pg1    - Exempt Organization Annual Information Return
	199 Pg2    - Exempt Organization Annual Information Return
	CA STATEMENT(S) 1, 2
	CA STATEMENT(S) 2
	CA STATEMENT(S) 3, 4, 5
	CA STATEMENT(S) 6
	RRF-1      - Registration/Renewal Fee Report

