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October 28, 2022

Associated Students, Inc.

California State University, Long Beach
1212 Bellflower Boulevard 313W

Long Beach, CA 90815

Attention: Miles Nevin, Ed.D.

Dear Miles:

Enclosed are the organization's 2021 Exempt Organization
returns. The state Exempt Organization returns and Annual
Report are also enclosed.

Specific filing instructions are as follows.
FORM 990 RETURN:

This return has been prepared for electronic filing. If you
wish to have it transmitted electronically to the IRS, please
sign, date, and return Form 8879-TE to our office. We will
then submit the electronic return to the IRS. Do not mail a
paper copy of the return to the IRS. Return Form 8879-TE to
us by November 15, 2022.

FORM 990-T RETURN:
No amount is due on Form 990-T.

This return has been prepared for electronic filing. If you
wish to have it transmitted electronically to the IRS, please
sign, date, and return Form 8879-TE to our office. We will
then submit the electronic return to the IRS. Do not mail a
paper copy of the return to the IRS.

CALIFORNIA FORM 199 RETURN:

The California Form 199 return has been prepared for
electronic filing. If you wish to have it transmitted
electronically to the FTB, please sign, date and return Form
8453-EO0 to our office. We will then submit the electronic
return to the FTB. Do not mail the paper copy of the return
to the FTB.

No payment is required.



CALIFORNIA FORM 109 RETURN:

The California Form 109 should be mailed on or before
November 15, 2022 to:

Franchise Tax Board

P.O. Box 942857
Sacramento, CA 94257-0500

No payment is required.

The return should be signed and dated by the authorized
individual(s).

CALIFORNIA FORM RRF-1:

The California Form RRF-1 should be mailed on or before
November 15, 2022 to:

Registry of Charitable Trusts

P.O. Box 903447
Sacramento, CA 94203-4470

Enclose a check or money order for $400.00, payable to
Department of Justice.

The report should be signed and dated by the authorized
individual(s).

Sincerely,

Walbe Scth

Debra D. Smith, CPA



IRS e-file Signature Authorization OMB No. 15450047
rom 3879-TE for a Tax Exempt Entity

For calendar year 2021, or fiscal year beginning JUL 1 , 2021, and ending JUN 3 0 y 202 2 U 2 1
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service P Go to www.irs.gov/Form8879TE for the latest information.
Name offler ASSOCIATED STUDENTS, INC. EIN or SSN
CALIFORNIA STATE UNIVERSITY, LONG BEACH 95-1810426

Name and title of officer or person subjecttotax MILES NEVIN, ED.D

_ ___EXECUTIVE DIRECTOR
[Part] [ Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part .

1a Form 990 checkhere = B E b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) wl7,619,316.
2a Form 990-EZ check here D b Total revenue, if any (Form 990-EZ, line® 2b
3a Form 1120-POL check here b D b Total tax (Form 1120-POL, line 22) 3b
4a Form 990-PF check here P> |:| b Tax based on investment income (Form 990-PF, Part V, line 5) 4b
5a Form 8868 check here > ] b Balance due (Form 8868, line3c) ... ... 5b
6a Form 990-T check here | |:| b Total tax (Form 990-T, Part ll, line 4) 6b
7a  Form 4720 check here » I:] b Total tax (Form 4720, Part Ill, line 1)....................... R e T 7b
8a Form 5227 check here g f:] b FMV of assets at end of tax year (Form 5227, ltem D) 8b
9a Form 5330 check here | 2 b Tax due (Form 5330, Part [l line 19) 9b
10a Form 8038-CP check here B» g b Amount of credit pavment requested (Form 8038-CP, Part lil, line 22) 10b
Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that [ X | 1 am an officer of the above entity or L liama person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authotize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)
entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the
financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no
later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a
personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
| authorize ALDRICH CPAS AND ADVISORS I LLP to enter my PIN l6841 I

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

as my signature on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Sianature of officer or person Eubject to tax B> Date ’
[Part I |  Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 93175612345 |
Do not enter al! zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Returns.

ERO's signature p» patedp 10/28/22

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2021)

102621 01-11-22
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om 390

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.

OMB No. 1545-0047

2021

Open to Public
Inspection

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

A For the 2021 calendar year, or tax year beginning JUL 1, 2021 andending JUN 30, 2022
B Check if C Name of organization D Employer identification number
weletk | ASSOCIATED STUDENTS, INC.

g | CALIFORNIA STATE UNIVERSITY , LONG BEACH
change Doing business as 95-1810426
ratien Number and street (or P.0. box if mail is not delivered to sireet address) Room/suite | E Telephone number
ey 1212 BELLFLOWER BOULEVARD 313W 562-985-4994
dea City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 19,081 ,311.
e o’| _LONG BEACH, CA 90815 _ H(a) Is this a group return

[ 1882 ['F Name and address of principal officerMILES NEVIN, ED.D. for subordinates? _ [_lYes No
Perdnd | SAME AS C ABOVE H(b) Are all subordinates includea?__1Yes || No

| Tax-exempt status: | X | 501(c)(3) || 501(c) ( )<l (insertne.) || 4947a)(1)or || 527 If "No," attach a list. See instructions

J Website: p» WWW . ASICSULR.ORG H(c) Group exemption number

[}i Form of organization: || Corporation | [ Trust | [ Association | X | Other b [ L Year of formation: 195 6] m State of legal domicile: CA
Part || Summary
o | 1 Briefly describe the organization’s mission or most significant activities: IMPROVE THE QUALITY OF CAMPUS
,% LIFE FOR STUDENTS WHILE ENHANCING THEIR EDUCATIONAL EXPERIENCE.
g 2 Checkthisbox B || ifthe 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, line 1= I N S 3 19
g 4 Number of independent voting members of the governing body (Part VI, linetb) 4 19
$ | 5 Totalnumber of individuals employed in calendar year 2021 (Part V, line2a) 5 506
EE 6 Total number of volunteers (estimate ifnecessary) ... .. 6 125
::3 7 a Total unrelated business revenue from Part VIil, column (C), line42 7a 265 ,432.
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 8,000. 0.
g 9 Program service revenue (Part VIll, line2g) . 15,927,712, 16,873,428.
é 10 Investment income (Part VIIl, column (A), lines 3, 4,and 7d) . 407,564. 215,138.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 183,895, 530,750.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) .. 16,527,171. 17,619,316.
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) 638,168. 677,442,
14 Benefits paid to or for members (Part X, column (A), line4) . 0. 0.
9 | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 6,550,910. 9,571,183.
£ | 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) b 135,042,
W 117 Otherexpenses (Part IX, column (A), lines 11a-11d, 1124¢) 3,587,205, 4,892,121,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line25) 10,776,283, 15,140, 746.
19 Revenue less expenses. Subtract line 18 fromline 12 ... .. .. . .. 5,750,888. 2,478,570.
Eg Beginning of Current Year End of Year
22|20 Totalassets (PartX,lnet6) 25,087,982, 29,242,032,
<Z|21 Totalliabilities (Part X, line26) 17,504,637.] 19,687,891.
55 22 Net assets or fund balances. Subtract line 21 from i€ 20 ..........................___.... 7,583 , 345. 9,554,1 41.
[ 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

1) of plepireg (other than officer) is based on all information of which preparer has any knowledge.

true, correct, and comp gl Declafe

} VWAL TTWV [ W27
Sign Signature of office Date b
Here MILES NEL&IN , ED.D., EXECUTIVE DIRECTOR

’ Type or print name and tite

Print/Type preparer's name Preparer's signature vaie Gk | PTIN
Paid DEBRA D. SMITH, CPA DEBRA D. SMITH, CPA [10/28/22 'se_H.em;.m w 00646873
Preparer |Firm'sname p ALDRICH CPAS AND ADVISORS, LLP Firm'sEINp. 93-0623286
Use Only | Firm's address, /676 HAZARD CENTER DRIVE, STE 1300

SAN DIEGO, CA 92108

‘Phoneno. (619) 810-4940

May the IRS discuss this return with the preparer shown above? See instructions ... .. LX | Yes | No
132001 12-09-21  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)



ASSOCIATED STUDENTS, INC.

Form 990 (2021) CALIFORNIA STATE UNIVERSITY, LONG BEACH 95-1810426 page2
| Part M | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Ml ... ... ...

1  Briefly describe the organization’s mission:

COMMITTED TO THE PRINCIPLE OF STUDENT SELF-DETERMINATION IN THE SHARED
GOVERNANCE OF THE UNIVERSITY, THE ASSOCIATED STUDENTS OF CSULB SEEKS
TO FACILITATE THE ACHIEVEMENT OF STUDENTS' EDUCATIONAL OBJECTIVES AND
LIFE GOALS THROUGH PROGRAMS, SERVICES, AND FACILITIES THAT ADVOCATE

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

PHOr FOMM 080 OF O00-E . [ ] 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? I:] 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 $ 8 J; 382 P 869, including grants of § } (Revenue $ 15,361,20 4, )
THE UNIVERSITY STUDENT UNION (USU) AT CALIFORNIA STATE UNIVERSITY, LONG
BEACH IS OWNED AND OPERATED BY THE ASSOCIATED STUDENTS, INC. IT IS
OFTEN REFERRED TO AS THE HEART OF THE CAMPUS. IT IS A PLACE WHERE THE
STUDENTS, STAFF, FACULTY, ALUMNI AND COMMUNITY CAN RELAX, GRAB A BITE
TO EAT, BOWL, MEET, WATCH A MOVIE, ETC. THE USU PROVIDES DIVERSE
PROGRAMS, CREATES LEARNING EXPERIENCES AND FOSTERS PERSONAL AND
PROFESSIONAL GROWTH FOR THE STUDENTS THROUGH ON SITE LEARNING.
INTERNSHIPS AND VOLUNTEER OPPORTUNITIES ARE PROVIDED IN THE AREAS OF
PROGRAMMING, MARKETING AND GRAPHICS. THE USU OFFERS MEMBERS OF THE
CAMPUS COMMUNITY PRODUCTS AND SERVICES FOR THEIR CONVENIENCE AND
BENEFIT. THESE SERVICES INCLUDE CONFERENCE ASSISTANCE, FOOD SERVICE,
SNACKS, AND RECREATION ACTIVITIES.

4b  (Code: ) (Expenses § 1,741,744. including grants of $ ) (Revenue $ 981,95 8. )
THE ISABEL PATTERSON CHILD DEVELOPMENT CENTER (CDC) PROVIDES A VALUABLE
SERVICE TO STUDENTS WHO ARE ALSQO PARENTS. IT OFFERS AFFORDABLE CHILD
CARE ON THE CAMPUS OF CALIFORNIA STATE UNIVERSITY, LONG BEACH. THE CDC,
A DIVISION OF ASI, OFFERS FINANCIAL ASSISTANCE FOR QUALIFYING STUDENTS
AND WE BOAST A LOW TEACHER/CHILD RATIO. OUR STAFF IS MADE UP OF HIGHLY
TRAINED AND QUALIFIED TEACHERS WHO DELIVER QUALITY EARLY CARE AND
EDUCATIONAL PROGRAMS FOR 167 CHILDREN EACH SEMESTER. CHILD CARE IS FOR
CHILDREN FROM 6 MONTHS THROUGH 2ND GRADE. SINCE 1975, THE CDC HAS
SERVED AS A RESOURCE FOR THE UNIVERSITY'S ACADEMIC PROGRAMS, FOR THE
COMMUNITY, AND FOR OTHER INSTITUTIONS OF POSTSECONDARY EDUCATION. WE
ARE LICENSED BY THE DEPARTMENT OF SOCIAL SERVICES AND NATIONALLY
ACCREDITED.

4c  (Code: ) (Expenses $ 2,020,525, including grants of $ } {(Revenue s 287,920.)
THE STUDENT RECREATION AND WELLNESS CENTER (SRWC) IS A 126,500 SQUARE
FOOT, TWO STORY, STATE OF THE ART RECREATION FACILITY. THE FACILITY IS
THE HUB FOR RECREATIONAL ACTIVITIES, PROGRAMS, AND OPPORTUNITIES FOR
INTRAMURAL SPORTS, FITNESS, AND WELLNESS SERVICES. THE SRWC IS MANAGED
BY THE ASSOCIATED STUDENTS. RECREATION IS OPEN TO ALL CSULB STUDENTS,
ASSOCIATES, AND AFFILIATES. THE FACILITY CONTAINS A THREE-COUNT GYM, A
MULTI ACTIVITY COURT GYM, INDOOR JOGGING TRACK, WEIGHT AND CARDIO
EQUIPMENT, RACQUETBALL COURTS, GROUP EXERCISE ROOMS, ROCK CLIMBING
WALL, SWIMMING POOL AND SPA, THE SRWC IS LEED CERTIFIED.

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

|Expenses $ 6 7 7 7 4 4 2 * including grants of $ 6 7 7 7 4 4 2 * | (Revenue $ )
4e Total program service expenses 12,822,580.

Form 990 (2021)

132002 12-09-21
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ASSOCIATED STUDENTS, INC.

Form 990 (2021 CALIFORNIA STATE UNIVERSITY, LONG BEACH 95-1810426  Ppage3
[ Eart 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 SCHEQUIB A e 1]X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ... 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 Schedule 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 !/ ... . 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 Rev. Proc. 98-19? If "Yes," complete Schedule C, Partitt 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? /f "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 b Parth o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCROTUIE D, PAITHI ||| ____.......oootoeooeeeeoe e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
It "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f *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 VI, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
R 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 167 /f "Yes," complete Schedule D, Partvif 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 167 If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
PartX, line 167 If "Yes," complete Schedule D, PartIX . . ... 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 I "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 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XIand XIl ... . e 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 X! and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i? /f 'Yes," complete ScheduleE 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
ormore? If "Yes, " complete Schedule , 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 Schedule F, Parts fland v 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 iand v 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," cc:mp/ete Schedule G, Part I.See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
Tcand 8a? /f "Yes," complete Schedule G, Part!l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f "Yes,"
complete Schedule G, Part ll .. . 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? 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 12 If *Yes," complete Schedule I, Parts land il . . 21 | X
132003 12-09-21 Form 990 (2021)
3
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ASSOCIATED STUDENTS, INC.
Form 990 {2021) CALIFORNIA STATE UNIVERSITY, LONG BEACH 95-1810426 page4d
[Part IV [ Checklist of Required Schedules (continued)

Yes | No

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 22 If "Yes," complete Schedule |, Parts | and 1l 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
SONEAUIE U || oo 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 t0 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 TaX-BXOIMIDt DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," 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 | e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partit 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part lll . 27 | X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

Yes, " complete SChedule L, Part IV e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f
"Yes, " complete Schedule L, Part [V 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 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? /f "Yes," complete Schedule R, Part I, lll, or IV, and
PaIt Y, 08 T 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 controlied entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzatlon'?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... 38 | X
| Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note 10 any e N thiS Part NV i, L___]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . 1a 35
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repottable gaming
{gambling) WinNINGS 10 PrIZ@ WINNEIST . oo oot et e e et ee e e eeas ic | X
132004 12-09-21 Form 990 (2021)
4
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ASSOCIATED STUDENTS, INC.
Form 990 (2021) __CALIFORNIA STATE UNIVERSITY, LONG BEACH 95-1810426 page5
[Part V| Statements Regarding Other IRS Fil Filings and Tax Compliance (continued)

Yes [ No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by thisreturn 2a 506
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? 3a | X
b If"Yes," has it filed a Form 990-T for this year? / “No" to line 3b, provide an explanation on Schedule O a3 | X

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 accounty? 4a X

b If "Yes," enter the name of the foreign country B
See instructions for filing requirements for FInGEN 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 tax year? 5a X
5b X
5¢
6a X
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? 7h
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOrm 82827 e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization 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 49662 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 Vilbline12 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 CGross 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 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... . I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? 13a

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

organization is licensed to issue qualified heatthplans .~~~ 13b
¢ Enterthe amount of reservesonhand .. .. 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If "Yes," has it filed a Form 720 to report these payments? i "No, " provide an explanation on Schedufe O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
15 X

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any

activities that would result in the imposition of an excise tax under section 4951,49520r4953? 17
If "Yes." complete Form 6069.
132005 12-09-21 5 Form 990 (2021)
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ASSOCIATED STUDENTS, INC.
Form 990 (2021) CALIFORNIA STATE UNIVERSITY, LONG BEACH 95-1810426 pageb

art 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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI i
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 19
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 on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ... .. 1b 1 91
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 empIOYBe? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, 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 STOCKNOIAE S Y 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 BOAY? | .. ... 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 DoAY ? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The QOVeIMING DOOY? e g8a | X
b Each committee with authority to act on behalf of the governing oAy ? 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addressesonSchedule 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 affiiates ? 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 on 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 fine 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
on Schedule O how this was done 12| X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction PoliCY? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management offiCial 15a | X
b Other officers or key employees of the organization i, 15b | X
If "Yes" to line 15a or 15b, describe the process on 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? | s e e e B e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to suCh arranaementS? i 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 (1024 or 1024-A, 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 L] Other (explain on Schedule Q)

19 Describe on 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 B
IDRIS AYDIN - 562-985-2459
1212 BELLFLOWER BOULEVARD, STE 229, LONG BEACH, CA 90815

132006 12-09-21 Form 990 (2021)
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ASSOCIATED STUDENTS, INC,.
021 CALIFORNIA STATE UNIVERSITY, LONG BEACH 95-1810426
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPant 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.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISG, and/or box 1 of Form 1 099-NEC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

Page 7

Form 990 {2

I:‘ 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 [ 0 oor crf:‘gfﬁj’ggthan 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 | = . organization (W-2/1099-MISC/ from the
related é ~§ . (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 3 £ 1099-NEC) and related
below |[E|€|.|E 5 organizations
ine) |E|E |5 |3 [2E[S
(1) MILES NEVIN 40.00
EXECUTIVE DIRECTOR X 205,429. 0. 1,067.
(2) SYLVANA CICERO 40.00
ASSOCIATE EXECUTIVE DIRECT X 125,488. 0.] 33,606.
(3) IDRIS AYDIN 40.00
DIRECTOR OF FINANCE X 89,174. 0. 0.
(4) JESUS GONZALEZ 20.00
PRESIDENT X X 0. 0. 0.
(5) LINDSAY APAZA 20.00
EXECUTIVE VICE PRESIDENT (FALL 2021) X X 0. 0. 0.
(6) JEANA YOUNG 20.00
EXECUTIVE VICE PRESIDENT SPRING 2022 X X 0. 0. 0.
(7) JOHN BARCELONA 20.00
VICE PRESIDENT OF FINANCE X X 0. 0. 0.
(8) CYNTHIA RAY 12.00
CHIEF DIVERSITY OFFICER X X 0. 0. 0.
(9) SIERRA DARWIN 12.00
CHIEF GOVERNMENT RELATIONS OFFICER X X 0. 0. 0.
(10) CHRIS PADRON 7.00
SENATOR X 0. 0. 0.
(11) JOSE RAYA PEREZ 7.00
SENATOR X 0. 0. 0.
(12) TERESA FALCON 7.00
SENATOR (SPRING 2022) X 0. 0. 0.
(13) FIDEL VASQUEZ 7.00
SENATOR (SPRING 2022) X 0. 0. 0.
(14) SHELBI FELTER 7.00
SENATOR X 0. 0. 0.
(15) GISELLE GARCIA 7.00
SENATOR X 0. 0. 0.
(16) KATHERINE GONZALEZ 7.00
SENATOR X 0. 0. 0.
(17) ANTHONY REGINA 7.00
SENATOR X 0. 0. 0.
132007 12-09-21 Form 990 (2021)
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ASSOCIATED STUDE

NTS, INC.

Form 990 (2021) CALIFORNIA STATE UNIVERSITY, LONG BEACH 95-1810426 Page 8
[Part V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average e o cl'f:ngir}'liggthan = Reportable Reportable Estimated
hours per | pox, unless person is bath an compensation compensation amount of
week officer and a director/trustee} from from related other
(istany |2 the organizations compensation
hours for | 5 3 organization (W-2/1099-MISC/ from the
related | g | & = (W-2/1099-MISC/ 1099-NEC) organization
organizations é E 9:; gm 1099-NEC) and related
below E1€].|S[z8] = organizations
(18) MILLARAY RAMIREZ 7.00
SENATOR X 0. 0. 0.
(19) SALVADOR PEREGRINA 7.00
SENATOR X 0. 0. 0.
(20) SHIVAM SRIVASTAVA 7.00
SENATOR X 0. 0. 0.
(21) MARIA LOPEZ 7.00
SENATOR X 0. 0. 0.
(22) KAREN GALINDO 7.00
SENATOR X 0. 0. 0.
(23) ISAAC JULIAN 7.00
SENATOR X 0. 0. 0.
(24) XITCLALLI RAMIREZ 7.00
SENATOR X 0. 0. 0.
(25) ANA GONZALEZ 7.00
SENATOR X 0. 0. 0.
(26) AQUILA JACQUETTE 7.00
SENATOR (FALL 2021) X 0. 0. 0.
b Subtotal b 420,091. 0.] 34,673.
¢ Total from continuation sheets to Part VI, SectionA . . | 2 0. 0. 0.
d Total (addlines Tband 16) ... ... B 420,0091. 0.] 34,673.
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 B 2
Yes | No
3 Did the organization list any former officer, director, 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 $150,0007 /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) (C)

Name and business address Description of services Compensation
CONTRACT SERVICES GROUP INC
PO BOX 8815 CA 92822, BREA , CA 92653 | JANITORIAL 724,585.
QUBICAAMF
1201 W BEVERLY BLVD, MONTEBELLQO, CA 90640 |[BOWLING MAINT. 167,244.
PROCAPE COMMERCIAL LANDSCAPING COMMERCIAL
1446 E HILL ST, SIGNAK HILL, CA 90755 LANDSCAPING 110,280.

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

$100.000 of compensation from the oroanization b

3

SEE PART VII,

132008 12-09-21
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ASSOCIATED STUDENTS,

INC.

Form 990 CALIFORNIA STATE UNIVERSITY, LONG BEACH 95-1810426
]Faﬂ- Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ' (€) (D) (E) (F)
Name and title Average Paosition Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week N g the organizations compensation
{list any £ = organization (W-2/1099-MISC) from the
hours for -; . é (W-2/1099-MISC) organization
related g § N § and related
organizations E = H| (I organizations
below El€|.|ElzE]s
line) é é £ é g g
(27) MICHAEL AYALA 7.00
SENATOR 0. 0. 0.
(28) JEFF JARVIS 3.00
FACULTY REPRESENTATIVE X 0. 0. 0.
(29) PIYA BOSE 3.00
CSULB PRESIDENT'S DESIGNEE X 0. 0. 0.
Totalto Part VIl, Section A line 1€ ...
132201
04-01-21
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ASSOCIATED STUDENTS,

INC.

Form 990 (2021) CéPIFORNIA STATE UNIVERSITY, LONG BEACH 95-1810426 Page9
| Eart Y!II | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI . ... D
(A) (B] (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

-g-é’ 1 a Federated .campaigns _______________ 1a
5 g b Membershipdues . .. 1b
P ¢ Fundraisingevents 1c
%E d Related organizations 1d
2‘ % e Government grants (contributions) |[1e
;] 5 f All other contributions, gifts, grants, and
_.3-5 similar amounts not included above | 1f
%% g Noncash centributions included in lines 1a-1f 19 $
oa h_Total. Add lines 1a-1F ...t | <
Business Code
® | 2 a STUDENT FEES 813410 15,452,192, 15452192,
® o b AUXILIARY ENTERPRISES 813410 1,421,236, 1,178,890, 242,346,
hE|
ES
52| ¢
] e
o f All other program servicerevenue .
g _Total. Add lines 2a-2f ... = 16,873,428,
3 Investment income (including dividends, interest, and
other similaramounts) 3 98,273, 98,273,
4 Income from investment of tax-exempt bond proceeds P
5 ROYARIES ..o >
(i) Real (i) Personal
6 a Grossrents 6a 406,225, 23,086,
b Less: rental expenses | |6b 0. 0.
¢ Rental income or (loss)  |6c 406,225, 23,086,
d Netrentalincome or (10SS) ... > 429,311, 23,086, 406,225,
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a| 1,546,939,
b Less: costor other basis
g and sales expenses 7b| 1,430,074,
e ¢ Ganor(loss) . 7c 116,865,
@ d Net gain o (I0SS) ... » 116,865, 116,865,
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part iV, linet8 8a
b Less:directexpenses ... ... ... 8b
¢ Net income or (loss) from fundraisingevents  ............... b
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less:directexpenses . 9b
¢ Net income or {loss) from gaming activities ... | =
10 a Gross sales of inventory, less returns
and allowances 10a 133,360,
b Less:costofgoodssold . 10b| 31,921,
¢ Net income or (loss) from sales of inventory ... | 101,439, 101,439,
o Business Code
=
8 2 11 a
£5| »
s d Allotherrevenue .
e Total. Addlines 11a-11d ..., |
12 Total revenue. See instructions ... .. B 17,619,316, 16631082, 265,432, 722,802,
132009 12-09-21 Form 990 (2021)
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Form 990 (2021)

ASSOCIATED STUDENTS,
CALIFORNIA STATE UNIVERSITY, LONG BEACH

INC.

95-1810426 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 in this Part IX

SO ineliee o S e oI es 6T, Total expenses Program service Managgr:r?ent and Fun(g‘r::ljising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 300,000. 300,000.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 377,442. 377,442,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 469,666. 469,666.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Othersalariesand wages 6,547,635.] 5,705,945. 733,031, 108,659,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 863,293. 716,791. 139,644. 6,858.
9 Other employee benefits 1,333,783. 1,107,439. 215,749. 10,595.
10 Payrollitaxes 356,806. 296,256, 57,716. 2,834,
11 Fees for services (nonemployees):
a Management
B LeOal e 13,159. 5,099. 8,060.
¢ Accounting 65,400- 16,176- 49,224.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 35,621. 35,621.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 755,760. 611,886. 143,874.
12 Advertising and promotion 86,041. 84,219. 1,205. 617.
13 Officeexpenses . . . 118,321- 87,674- 29,545- 1,102-
14 Information technology =
15 Royalties
16 Occupancy ... 1,281,490- 1,234,233- 47,257-
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 604,473, 604,473.
23 Insurance 181,201, 79,915. 101, 286.
24  Other expenses. |temize expenses not covered
above. (List miscellaneous expenses on line 24e. If
ling 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a REPAIRS & MAINTENANCE 785,710. 780,597. 5,113. 0.
b STUDENT CLUBS/ORGANIZAT 441,584, 441,584, 0. 0.
¢ PROGRAM SUPPLIES 207,960. 180,926. 27,034, 0.
d DUES & SUBSCRIPTIONS 91,522, 49,218, 42,304, 0.
e All other expenses 223,879. 142,707. 76,795. 4,377.
25 Total functional expenses. Add lines 1through24e | 15,140,746, 12,822,580.| 2,183,124. 135,042.
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 [ ifrolowing S0P 98-2 (asG g58-720)
132010 12-08-21 Form 990 (2021)

09241027 310575 16841.000

11
2021.04030 ASSOCIATED STUDENTS,

INC. C 16841_01



ASSOCIATED STUDENTS, INC.

Form 990 (2021) CALIFORNIA STATE UNIVERSITY, LONG BEACH 95-1810426 page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... L_|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 286,289.] 1 590,247.
2 Savings and temporary cash investments 12 ’ 343 ) 0le. 2 15 ’ 491 y 329.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 1,128,894.] 4 120,712.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons = 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ 7 Notes and loans receivable,net . 7
§ 8 Inventoriesforsale oruse 8,651.] g 8,214.
< 9 Prepaid expenses and deferred charges o 71,278.| ¢ 211,504.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 10,547,929.
b Less: accumulated depreciation 10b 5,420,291, 5,500,311. 10c 5,127,638.
11 Investments - publicly traded securities 3,138,960, 11 2,715,438.
12 Investments - other securities. See Part IV, line 11 ... 555,412.] 12 591,920.
13  Investments - program-related. See Part IV, line 11 13
14 Intangibleassets ... 14
15  Other assets. See Part IV, line 11 2,055,171.] 15 4,385,030.
16 Total assets. Add lines 1 throuch 15 {(must equal line 33] .. 25,087,982.] 6 29,242,032,
17 Accounts payable and accrued expenses .. ... 1,051,047.] 17 1,653,683.
18 Grantspayable e 18
19 Deferred revenue 0.] 19 5,700.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
o 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of thesepersons 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 Sehedule D 16,453,590.| 25| 18,028,508.
26 Total liabilities. Add lines 17 through 25 ... .. 17,504,637./26| 19,687,891,
= Organizations that follow FASB ASC 958, check here p | X |
§ and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions .. o 7,583,345.| 27 9,554,141.
g 28 Netassets with donorrestrictions . 28
S Organizations that do not follow FASB ASC 958, check here P> [:|
"'; and complete lines 29 through 33.
; 29 Capital stock or trust principal, orcurrentfunds . 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
5 31 Retained earnings, endowment, accumuiated income, or other funds 31
% 32 Total net assets or fund balances ... 7,583,345.] 32 9,554,141.
33 Total liabilities and net assets/fund balances ... ... ... 25,087,982. 33| 29,242,032.
Form 990 (2021)
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ASSOCIATED STUDENTS, INC.
Form 990 (2021) CALIFORNIA STATE UNIVERSITY, LONG BEACH

95-1810426 Paqe12

[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 ...

1 Total revenue (must equal Part VIIl, column (A), line 12) 1 17,619,316.
2 Total expenses (must equal Part IX, column (A), lIne 25) 2 15,140,746.
3 Revenue less expenses. Subtract line2 fromline 1 3 2,478,570.
4 Netassets or fund balances at beginning of year {must equal Part X, line 32, column (A)) 4 7 ’ 583 ’ 345.
5 Netunrealized gains (fosses) oninvestments 5 -507,774.
6 Donated services and use of facilities 6
7 INVESIMENt @XDENSES et 7
8  Prior period adjUstments 8
9 Other changes in net assets or fund balances (explain on Schedule®) ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) oo oo oottt et et e e tts s et e em e e e e e eae et e e et et e et eee e ennenneennce 10 9,554,141.
[ Part XIl[ Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl ... []
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 on 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? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on 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 Circular 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 on Schedule O and describe any steps taken to undergosuchaudits ... 3b
Form 990 (2021)
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SCHEDULE A . . : OMB No. 1545-0047
oy it Public Charity Status and Public Support 2021
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
e <= P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ASSOCTATED STUDENTS, INC. Employer identification number

CALIFORNIA STATE UNIVERSITY, LONG BEACH 95-1810426

[Part |1 | 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 12, check only one box.)

1

[
[

0 00 O O

b

10

11
12

N

o

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

D A school described in section 170{b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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,
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 II.)
A federal, state, or local government or governmental unit described in section 170(b){1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part 11.)
A community trust described in section 170(b)(1)(A){vi). (Complete Part Ii.)
An agricuitural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to 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 Iil.)

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 on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D 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 I:' Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type llI 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 I:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization | IV 8 1€ 0r0anizzion ISe | {y) Amount of monetary {vi) Amount of other
izati described on lines 1-10 HI-Rurlovemin: focument? i i i i
organization ( ( 110 Yes No support (see instructions) | support (see instructions)
above (see instructions)|
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021



ASSOCIATED STUDENTS, INC.
Schedule A (Form 990) 2021 CALIFORNIA STATE UNIVERSITY, LONG BEACH_ 95-181 Q4 26 _Page 2
- Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(v)
{Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |ll. If the organization
fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (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) > (a) 2017 (b) 2018 {c) 2019 (d) 2020 (e) 2021 {f) Total
7 Amounts fromlined
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . 12 ]
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 €)3)

organization, check thisboxand stophere ... | 2 |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (17) T 14 % .
15 Public support percentage from 2020 Schedule A, Part Il, line14 15 %
16a 33 1/3% support test - 2021, 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 .~~~ | 2 [:]

b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ..~~~ B D

17a 10% -facts-and-circumstances test - 2021, 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 | D
b 10% -facts-and-circumstances test - 2020. 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 organizaton b= L]
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 ......... | 2 l:’
Schedule A (Form 990) 2021
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Sc

ASSOCIATED STUDENTS,
CALIFORNIA STATE UNIVERSITY, LONG BEACH 95-1810426 page3

hedule A (Form 990) 2021

INC.

] Eart III |Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |i. If the organization fails to
gualify under the tests listed below, please complete Part I.)

Section A. Public Support

Ca
1

6

7

lendar year (or fiscal year beginning in) p»
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

iness under section 513

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5 .
a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support. 5 nte i 7 igmling i

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

20,836.

27,502.

12,108.

8,000.

68,446.

14878718.

15237733.

15819279.

15924496.

16631082.

78491308.

880,333.

842,913.

606,920.

20,641.

133,360.

2484167.

15779887.

16108148.

16438307.

15953137.

16764442.

81043921.

0.

0.

0.

81043921,

Section B. Total Support

Cal
9
10

11

12

13
14

endar year (or fiscal year beginning in) b
Amounts from line 6

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

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

cAddlines10aand10b =
Net income from unrelated business
activities not included on line 10b,
whether or not the business is

regularly carriedon

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

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

15779887.

16108148.

16438307.

15953137.

16764442,

81043921,

746,988.

755,224.

596,400.

262,135.

504,498.

2865245.

746,988,

755,224.

596,400.

262,135,

504,498.

2865245.

Total support. (add lines 9, 10¢c, 11, and 12))

16526875.

16863372.

17034707 .

16215272,

17268940.

83909166,

First 5 years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column {f), divided by line 13, column (f))
16 Public support percentage from 2020 Schedule A, Part lli, line 15

96.59 ¢

96.26 o

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f))

18 Investment income percentage from 2020 Schedule A, Part Il line 17

17

3.41 o

18

3.74 o

19a 33 1/3% support tests - 2021. 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

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

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2020. 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 andstop here. The organization qualifies as a publicly supported organization

132023 01-04-22
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ASSOCIATED STUDENTS, INC.
Schedule A (Form 990} 2021 CALIFORNIA STATE UNIVERSITY, LONG BEACH 95-1810426 Page 4
“art Supporting Organizations
(Compiete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f "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. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501 {c)(4), (B), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501 (c)4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes, " describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(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. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes, "
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or i) 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. 6

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?2
If "Yes," complete Part I of Schedule L (Form 990). 8

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

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI, 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derfive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part V. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type [l supporting organizations, and all Type II! non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
132024 01-04-21 Schedule A (Form 990) 2021
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ASSOCIATED STUDENTS, INC.

Schedule A (Form 990) 2021 CALIFORNIA STATE UNIVERSITY, LONG BEACH 95-1810426 pages
[PartIV] Supporting Organizations ontinyed)

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 on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above?!f "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of.one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
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 officers, 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? /f "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 suppott provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described on line 2, above, 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

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 yeafsee instructions).
a [] The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c l:] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2  Activities Test. Answer lines 2a and 2b 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 thejr 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 on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? /f "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

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If "Yes" or "No" 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? /f "Yes, " describe in Part VI the role played by the organization in this regard. 3b
132025 01-04-22 Schedule A (Form 990) 2021
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ASSOCIATED STUDENTS, INC.

Schedule A (Form 990) 2021 CALIFORNIA STATE UNIVERSITY, LONG BEACH 95-1810426 pages
]Part V | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 L] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 {exp/ain in Part VI). See instructions.
All other Type lif non-functionally integrated supporting organizations must complete Sections A throuah E.

B) Current Year
Section A - Adjusted Net Income (A) Prior Year ® (oprtizrr]nal)

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

QbW (N |=

oo |s N |-

]

~J

B) Current Year
Section B - Minimum Asset Amount {A) Prior Year ® (optriinal)

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 factors
(expfain 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 0.015 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 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o© o0 |T |

W
W

E-Y

® (N |
0N e ||

Section C - Distributable Amount Current Year

Adjusted net income for prior yvear (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior vear (from Section B, line 8, column A}

Enter areater of line 2 or line 3.

Income tax imposed in prior year

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

emeraency temporary reduction (see instructions). 6
| Check here if the current year is the organization’s first as a non-functionally integrated Type |1l supporting organization (see

instructions).

G b [WN =

DO [ (W N |

~J
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ASSOCIATED STUDENTS, INC.

Schedule A (Form 990) 2021 CALIFORNIA STATE UNIVERSITY, LONG BEACH 95-1810426 page7y
] Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line @ amount 10
() (i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions U"deprl‘_je'fg(')g‘_:tm"s Agfﬂ:’;’;ﬁg'{fm

1 Distributable amount for 2021 from Section C, line 6
2 Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2021

a From 2016

b From 2017

¢ From 2018

d From 2019

e From 2020

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2021 from Section D,

line 7: $
a_Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

o (oo T

Schedule A (Form 890) 2021
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ASSOCIATED STUDENTS, INC.
Schedule A (Form 990) 2021 CALIFORNIA STATE UNIVERSITY, LONG BEACH 95-1810426 Page 8

art Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b: Part ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 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 1¢, 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.)

132028 01-04-22 Schedule A (Form 990) 2021
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SCHEDULE C Political Campaign and Lobbying Activities L o
(Form 990) 202 1
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Depertment of the Treasury P Complete if the organization is described below. B Attach to Form 990 or Form 990-EZ. Open to P_ublic
Internal Revenue Service P> Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

@ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 {(election under section 501 (h)): Complete Part II-A. Do not complete Part II-B.

@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h})): Complete Part II-B. Do not complete Part [I-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢ {Proxy

Tax) (See separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization ASSOCIATED STUDENTS, IN_(-j R Jinployer identification number

CALIFORNIA STATE UNIVERSITY, LONG BEACH

95-1810426

|Part I-A| Complete if the organization is exempt under sectionga(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

2 Political campaign activity @XPenditUNES >3

3 Volunteer hours for political campaign activities
Wart I-ﬁ] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . > g

2 Enter the amount of any excise tax incurred by organization managers under section4955 L)

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . ... . | Yes
da Was a correction Made ?
b If "Yes," describe in Part IV.

|_Part I-C| Complete if the organization is exempt under section 501(c), except section 501 (c)(3)-

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | 2

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function aGtivities >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e T 700 e >3
4 Did the filing organization file Form 1120-POL for this year? Ll Yes I No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.
{a) Name (b) Address (c) EIN {d) Amount paid from (e) Amount of political

filing organization’s contributions received and
funds. If none, enter-0-, |  promptly and directly
delivered to a separate
political organization.
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2021
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ASSOCIATED STUDENTS, INC.

Schedule C (Form 990) 2021 CALIFORNIA STATE UNIVERSITY, LONG BEACH 95-1810426 Page2
Igart !!-A [ Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check P || ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P I:, if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org;(zaxzizgtr;gn’s (b) Afﬁi';t:g group

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion {grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

- ® O O T o

Grassroots nontaxable amount (enter 25% of line 11)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c¢. If zero or less, enter -0-
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for thiS WEaI? ... [:‘ Yes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

I ©

—

Lobbying Expenditures During 4-Year Averaging Period

o ﬁscgf‘)'/‘z;‘;'ireyg‘?s;mg - (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ _Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (&)

T_Grassroots lobbying expenditures

Schedule C (Form 990) 2021
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ASSOCIATED STUDENTS, INC.
Schedule C (Form 990) 2021 CALIFORNIA STATE UNIVERSITY, LONG BEACH 95-1810426 Page3
[Partli-B] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501{h}).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a) {b)
of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to infiuence public opinion on a legislative matter
or referendum, through the use of:

VOIUNEETS? ...\ X

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)?
Media advertisements? X 40.

b

b b B B B B

— = T@ -0 00 T
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=
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j Total. Add lines 1c through 1i 40.
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¢ lf "Yes," enter the amount of any tax incurred by organization managers under section 4912

Ii the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ...

d
|Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or 18887 2
3 __Did the oraanization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

[Part III-B[ Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts frommembers 1

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

8 CUIENT YA oot ae e et eee e 2a
b Carryover from last year 2b
¢ Total _ 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . 3

4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure NeXt Year? 4

5 Taxable amount of lobbying and political expenditures. See instructions

[Part V[ Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part tI-A, lines 1 and 2 (See
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

ASI LOBBYING ACTIVITIES WERE CONDUCTED BY LOBBY CORPS COMPRISED OF

ELECTED/APPOINTED STUDENT OFFICERS AND STUDENT VOLUNTEERS. THESE

ACTIVITIES INCLUDED PARTICIPATION IN RALLIES AND DEMONSTRATIONS,

ATTENDANCE AT TRAINING SEMINARS, BOARD RESOLUTIONS ADOPTED BY THE

STUDENT SENATE, AND DIRECT CONTACT WITH LEGISLATORS AND/OR THEIR STAFF.
Schedule C (Form 990) 2021
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ASSOCIATED STUDENTS, INC.

Schedule C (Form 990) 2021 CALIFORNIA STATE UNIVERSITY, LONG BEACH 95-1810426 Page4
[Part VT Supplemental Information (continued)

STAFF INVOLVEMENT WAS LIMITED TO MAKING TRAVEL ARRANGEMENTS. ASI TOOK

19 STUDENTS TO THE ANNUAL CALIFORNIA HIGHER EDUCATION STUDENT SUMMIT

(CHESS) HELD IN SACRAMENTO, CA TO ATTEND THE CHESS CONFERENCE HOSTED BY

THE CAL STATE STUDENT ASSOCIATION AND MEET WITH STATE LEGISLATORS.

Schedule C (Form 990) 2021
132044 11-03-21
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SCHEDULE D Supplemental Financial Statements | OMZBNo 1250047
(Form 990) P Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. : s
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ASSOCIATED STUDENTS, INC. Employer identification number
CALIFORNIA STATE UNIVERSITY, LONG BEACH 95-1810426

[Parti ]| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, 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 ofyear
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? .~ [:l Yes I:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D_ Yes l:_’ No
I_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 (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure

O b ON =

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 7/25/06, 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? . oo |:| Yes El No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)

and S€0HON T70MNANBIIN? ... ..o [Jves [nNo

9 In Part XIll, 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.
_ 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 FASB 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 Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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 3

(ii) Assetsincluded in Form 990, Part X > 3

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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIl ine 1 | ]
b _Assetsincluded in Form 990, Part X . . . . | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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ASSOCIATED STUDENTS, INC.
Schedule D (Form 990} 2021 CALIFORNIA STATE UNIVERSITY, LONG BEACH 95-1810426 page?2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a |___' Public exhibition d D Loan or exchange program
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 soid to raise funds rather than to be maintained as part of the organization’s collection? ... I:I Yes D 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not inciuded
on Form 990, Part X? D Yes D No

Amount

Beginning balance ... 1c
Additions during the year ...
Distributions during the year
Ending balance e

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? X1 Yes L _I'No

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

- 0 o o0

1a Beginning of year balance
Contributions ... ..
Net investment earnings, gains, and losses
Grants orscholarships =
Other expenditures for facilities

and programs

T 0 o0 T

-
>
o
=
=
Z
&
<
®
@
b3

°
o]
=
(73
@
0

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 %
Permanent endowment P %
¢ Termendowment B %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
3ali)
3a(ii)
3b

o

(i} Unrelated organizations
(i) Related organizations ...
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?
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 (¢} Accumulated {d) Book value
basis (investment) basis (other) depreciation

1a Land

b Buildings 70,757. 53,953. 16,804.

¢ Leasehold improvements 6,570,876.] 3,119,637. 3,451,239,

d Equipment 3,906,296, 2,246,701. 1,659,595,

e Other ... ..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column Bhline10c) ... | 5,127,638,
Schedule D (Form 990) 2021
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ASSOCIATED STUDENTS, INC.
Schedule D (Form 990) 2021 CALIFORNIA STATE UNIVERSITY, LONG BEACH 95-1810426 page3

I 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 vaiuation: Cost or end-of-year market value

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

(A)

(B)

(C

(D)

(E)

(F)

(€]

(H)
Total. (Col. (b) must equal Form 990, Part X, col. @ line 12.) b
[Part Vill] 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)

(3)

{4)

(5)

(6)

(7)

(8)

(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B] line 13.) b
| Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value
(1) DEFERRED OUTFLOWS OF RESOURCES 3,167,846.
(29 LEASE RECEIVABLES 1,217,184.
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B} fine 15.) > 4,385,030.

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes

2) ACCUMULATED POST-RETIREMENT

3 BENEFITS OBLIGATION 4,636,940.
(49 FUNDS HELD FOR AFFILIATES 1,422,690.
5) NET PENSION LIABILITY 3,258,694.
) DEFERRED INFLOWS OF RESOURCES 8,710,184,
(7)
8)
(9)

Total. (Column (b) must equal Form 990, Part X, Col. (B) iN€ 25.) o »| 18,028,508.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl
Schedule D (Form 990) 2021
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ASSOCIATED STUDENTS, INC.
Schedule D (Form 990) 2021 CALIFORNIA STATE UNIVERSITY, LONG BEACH 95-1810426 pased
[Part X1_] 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 17,075 ,921.
2 Amounts inciuded on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a -507,774.

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

¢ Recoveries of prioryeargrants 2c

d Other(Describein Part XIL) . 2d

e Addlines2athrough2d RSN U T 2e -507,774.
3 Subtractline 2efromlined 3 | 17,583,695,
4 Amounts included on Form 990, Part VIl, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4da 35 ’ 621.

b Other (Describein Part XIIL.) 4b

c Addliinesdaand db 4c 35,621.
5 _Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) ... 5 17,619,316.

[Part XIl TReconciliation 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| 15,105,125.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prioryearadjustments 2b

¢ Otherlosses . . ... 2c

d Other (Describe in Part XIN) 2d

e Addlines2athrough2d 2e 0.
8 Subtractline 2efromline 1 3 | 15,105,125,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b 4a 35,621.

b Other (Describein Part Xill.) 4b

c Addlinesdaanddb 4c 35,621,
5 __ Total expenses. Add lines 3 and dc. (This must equal Form 990, Part I, line 18.) ... 5 | 15,140,746.

[ Part XIll| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2: Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

ASSOCIATED STUDENTS RECEIVES AND HOLDS RESOURCES FOR STUDENT ORGANIZATIONS

ON BEHALF OF THE UNIVERSITY OVER WHICH IT DOES NOT HAVE THE UNILATERAL

(VARIANCE) POWER TO REDIRECT THE USE OF THE MONEY WITHOUT THE APPROVAL OF

THE STUDENT ORGANIZATION. MONEY HELD WITHOUT VARIANCE POWER IS CLASSIFIED

AS A LIABILITY IN THE STATEMENT OF NET POSITION.

PART X, LINE 2:

ASSOCIATED STUDENTS FOLLOWS US GAAP RELATED TO THE RECOGNITION OF

UNCERTAIN TAX POSITIONS. ASSOCIATED STUDENTS RECOGNIZES ACCRUED INTEREST

AND PENALTIES ASSOCIATED WITH UNCERTAIN TAX POSITIONS AS PART OF THE

STATEMENT OF REVENUES, EXPENSES, AND CHANGES IN NET POSITION, WHEN

132054 10-28-21 Schedule D {(Form 990) 2021
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ASSOCIATED STUDENTS, INC.
Schedule D (Form 990) 2021 CALIFORNIA STATE UNIVERSITY, LONG BEACH 95-1810426 pages
[Part Xill] Supplemental Information (continued)

APPLICABLE. MANAGEMENT HAS DETERMINED THAT ASSOCIATED STUDENTS HAS NO

UNCERTAIN TAX POSITIONS AT JUNE 30, 2022 AND THEREFORE NO AMOUNTS HAVE

BEEN ACCRUED.

Schedule D (Form 990) 2021

132055 10-28-21
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury P Attach to Form 990.
Internal Revenue Service B Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

2021

Open to Public
Inspection

CALTIFORNIA STATE UNIVERSITY, LONG BEACH 95-1810426

Name of the organization ASSOCIATED STUDENTS, INC. Employer identification number

[PartT | Questions Regarding Compensation

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

Part VI, Section A, line 1a. Complete Part 11l to provide any relevant information regarding these items.
First-class or charter trave! |:| Housing allowance or residence for personal use
I:‘ Travel for companions I:l Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
E_—' Discretionary spending account D Personal services (such as maid, chauffeur, chef)

If any of the boxes on iine 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 llltoexplain ... ... ..
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEOQ/Executive Director, regarding the items checked onlineta? . ... ... .

Indicate which, if any, of the following the 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 Il

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

During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment?

b Participate in or receive payment from a supplemental nonqualified retirement plan? . . .

Participate in or receive payment from an equity-based compensation arrangement? ...
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.

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

contingent on the revenues of:

The OFGaNIZAIONT oot ee e eet e et a e et
Any related organization?
If "Yes" on line 5a or 5b, describe in Part II.

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

contingent on the net earnings of:

TR OrGanIZatioN? ettt
ANy related OrQaNIZatiON? e
If "Yes" on line 6a or 6b, describe in Part |ll.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 67 If "Yes," describe in Part Nl
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 Part it . ... ... . ...
If “Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Requlations SeCHON 58,400 8-00C) i iiiiiiiieiiiiiiiiiiiiiiie...

Yes

No

1b

4a

4b

bl ballel

5a

5b

6a

6b

8

9

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

132111 11-02-21
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SCHEDULE L Transactions With Interested Persons Ui 45 00

(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 2 1
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P+ Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service P> Go to www.irs.gov/Form920 for instructions and the latest information. Inspection
Name of the organization ASSOCIATED STUD ENT_S , INC. Employer identification number
CALIFORNIA STATE UNIVERSITY, LONG BEACH 95-1810426

l Part | l Excess Benefit Transactions {section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

) . (b) Relationship between disqualified o . {d) Corrected?
(a) Name of disqualified person person and organization (c) Description of transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON 4958 | e, LR

| Part i | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22,

{a) Name of (b) Relationship | (c) Purpose (d)f Loantoor | (e) Original {f) Balance due (9)In ‘E‘Hgg{g‘ﬁ (i) Written
interested person with organization|  of loan organization? | PYincipal amount default? | committee? | 20reement?
To |From Yes | No | Yes | No | Yes | No

Total ... | )

[PartIiT] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

{a) Name of interested person {b) Relationship between {c) Amount of {d) Type of {e) Purpose of
interested person and assistance assistance assistance

the organization

73,068.SCHOLARSHIPS,FINANCIAL AID

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2021

SEE PART V FOR CONTINUATIONS

132131 11-02-21
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ASSOCIATED STUDENTS,
CALIFORNIA STATE UNIVERSITY, LONG BEACH 95-1810426 page2

Schedule L (Form 990) 2021

INC.

] Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 980, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship between interested
person and the organization

(c) Amount of
transaction

(d) Description of
transaction

(e} Sharing of
organization’s
revenues?

Yes

No

| Part V| Supplemental Information.

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

SCH L, PART III, GRANTS OR ASSISTANCE BENEFITTING INTERESTED PERSONS:

(C) AMOUNT OF GRANT $

73,068.

(D) TYPE OF ASSISTANCE: SCHOLARSHIPS, MERIT-BASED

(E) PURPOSE OF ASSISTANCE: FINANCIAL AID

132132 11-02-21

09241027 310575 16841.000
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2021

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. _ S8 PR S
Department of the Treasury b Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization ASSOCIATED STUDENTS, INC. Employer identification number
CALIFORNIA STATE UNIVERSITY, LONG BEACH 95-1810426

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

STUDENT NEEDS AND INTERESTS, COMPEL STUDENT REPRESENTATION IN CAMPUS

DECISION MAKING AND PROVIDE STUDENTS WITH RESOURCES THAT THEY IDENTIFY

AS NECESSARY FOR THEIR INTELLECTUAL, SOCIAL AND PHYSICAL DEVELOPMENT.

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

STUDENT SUPPORT SERVICES INCLUDE THE ASI GENERAL SCHOLARSHIP FUND,

STUDENT TRAVEL FUND, THE EOP BOOK GRANTS PROGRAM, STUDY ABROAD

SCHOLARSHIPS, AND THE STUDENT RESEARCH FUND. ASI ALSO SUPPORTS THE

ATHLETIC PROGRAMS OF THE UNIVERSITY AND PROVIDES SCHOLARSHIPS TO

STUDENT ATHLETES.

EXPENSES $ 677,442. INCLUDING GRANTS OF $ 677,442. REVENUE § 0.

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

BOTH THE ORGANIZATION'S EXECUTIVE DIRECTOR AND ACCOUNTING MANAGER REVIEW

THE 990 FOR ACCURACY AND COMPLETENESS. THE FINAL REVIEW OF THE 990 IS

PLACED ON THE BOARD'S MEETING AGENDA BEFORE IT FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS ANNUALLY RECEIVE A TRAINING SESSION ON CONFLICTS OF INTEREST

AND ARE REQUIRED TO TAKE A QUIZ AFTER THE SESSION. CONFLICT OF INTEREST

DISCLOSURE FORMS ARE SIGNED BY ALL DIRECTORS AND OFFICERS ON AN ANNUAL

BASIS.

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

ASTI ATTEMPTS TO BE EXTERNALLY COMPETITIVE BY CONDUCTING PERIODIC SALARY
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990) 2021
132211 11-11-21
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UNRELATED BUSINESS INCOME

CARRYOVER DATA TO 2022

Name ASSOCIATED STUDENTS, INC. Employer Identification Number

CALIFORNIA STATE UNIVERSITY, LONG BEACH 95-1810426
Based on the information provided with this return, the following are possible carryover amounts to next year.
FEDERAL POST-2017 NET OPERATING LOSS - CHILD DEVELOPMENT CEN 392,002.
FEDERAL POST-2017 NET OPERATING LOSS - PERSONAL PROPERTY REN 1,475.
FEDERAL PRE-2018 NET OPERATING LOSS 467,156.
CA NET OPERATING LOSS 1,402,866.
119341
04-01-21

40.1
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Schedule O (Form 990) 2021 Page 2
Name of the organizaton ASSOCIATED STUDENTS, INC. Employer identification numher . -

CALIFORNIA STATE UNIVERSITY, LONG BEACH 95-1810426

SURVEYS WITHIN THE APPROPRIATE LABOR MARKET FOR AFFECTED MANAGEMENT

POSITIONS.

THE HUMAN RESOURCE MANAGER IS RESPONSIBLE FOR CONDUCTING THE SURVEY AND

REPORTING RESULTS TO THE ASI HUMAN RESOURCES COMMITTEE. THE SURVEY WILL BE

CONDUCTED ON POSITIONS WITH COMPARABLE DUTIES AT CSU CAMPUSES, OTHER-

COLLEGES AND UNIVERSITIES, AND ORGANIZATIONS IN THE NONPROFIT SECTOR.

SALARY DATA IS COLLECTED ON CERTAIN KEY POSITIONS CALLED "BENCHMARKS". A

BENCHMARK IS A POSITION THAT (A) SERVES AS A CREDIBLE REFERENCE POINT FOR

SHOWING SALARY TRENDS OF OTHER RELATED POSITIONS; (B) IS GENERALLY FOUND IN

OTHER ORGANIZATIONS WHICH ARE BEING SURVEYED; (C) CAN BE READILY IDENTIFIED

IN TERMS OF JOB CONTENT BY OTHER ORGANIZATIONS WHICH PARTICIPATE IN THE

SURVEY; AND (D) IS SUBJECT TO CLEAR AND CONCISE DESCRIPTION. THE SURVEY

DATA WILL CONTRIBUTE TO THE DEVELOPMENT OF SALARY RANGES FOR THE AFFECTED

MANAGEMENT POSITIONS. EACH RANGE WILL HAVE A MINIMUM, A MARKET RATE, AND A

MAXIMUM RATE. FOR POSITIONS THAT BEAR COMPARABLE CSU JOB CODES, THE MAXIMUM

SALARY MUST NOT EXCEED THE UPPER LIMIT SPECIFIED FOR THAT CLASSIFICATION'S

ADMINISTRATIVE GRADE LEVEL. IN APPLYING THE SALARY SURVEY DATA, ASI SEEKS

TO BE NEITHER THE HIGHEST NOR THE LOWEST PAYING EMPLOYER WITHIN A LABOR

MARKET AREA. THE GOAL IS TO PAY RATES THAT WILL FACILITATE THE RECRUITMENT

AND RETENTION OF A PRODUCTIVE MANAGEMENT WORKFORCE. THE MEAN SALARIES BEING

PAID BY OTHER ORGANIZATIONS FOR COMPARABLE POSITIONS SERVE AS THE BASIS FOR

ESTABLISHING THE MARKET RATE FOR ASI POSITIONS. ON THE BASIS OF THIS MARKET

RATE, MINIMUM AND MAXIMUM SALARIES CAN BE CALCULATED AS SPECIFIED IN THE

"SALARY STRUCTURE" SECTION OF THE ASI MANAGEMENT PERSONNEL PLAN. THE

RESULTS OF THE SURVEY WILL ASSIST IN DETERMINING WHAT ADJUSTMENTS, IF ANY

ARE TO BE MADE IN THE ASI SALARIES. ANY APPROVED SALARY ADJUSTMENTS THAT

ARE SUPPORTED BY THE SURVEY FINDINGS WILL NORMALLY BECOME EFFECTIVE ON JULY -
132212 11-14-21 Schedule O {Form 990) 2021
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Schedule O (Form 990) 2021 Page 2
Name of the organizaton ASSOCIATED STUDENTS, INC. Employer identification number
CALIFORNIA STATE UNIVERSITY, LONG BEACH 95-1810426

1 AND ARE SUBJECT TO THE APPROVAL OF THE BOARD OF DIRECTORS.

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

THE ORGANIZATION POSTS THE FOLLOWING DOCUMENTS ON IT'S WEBSITE: GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, FINANCIAL STATEMENTS AND FORM 990.

THE DOCUMENTS ARE ALSO AVAILABLE FOR PUBLIC INSPECTION AT THE

ORGANIZATION'S ADDRESS. THE DOCUMENTS ARE ALSO AVAILABLE FOR PUBLIC

INSPECTION AT THE ORGANIZATION'S ADDRESS LISTED ON PAGE ONE.

132212 11-11-21 Schedule O (Form 990) 2021
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IRS e-file Signature Authorization | omano. 1ses-00e7
rom 3879-TE for a Tax Exempt Entity

For calendar year 2021, or fiscal year beginning JUL 1 . 2021, and ending JUN 3 0 . 202 20 2 1
Department of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Service P Go to www.irs.gov/Form8879TE for the latest information.
Name of fler ASSOCIATED STUDENTS, INC. EIN or SSN
CALIFORNIA STATE UNIVERSITY, LONG BEACH 95-1810426

Name and title of officer or person subjecitotax MILES NEVIN, ED.D
_ . EXECUTIVE DIRECTOR
[PartT| Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -O- on the applicable line below. Do not complete more
than one line in Part I

1a Form 990 check here . > l:' b Total revenue, if any (Form 990, Part VIII, column (A), line 12} 1b
2a Form 990-EZ check here P D b Totalrevenue, if any (Form 990-EZ, line Q) . 2b
3a Form 1120-POL check here |:| b Total tax (Form1120-POL, line 22) . 3b
4a  Form 990-PF check here b |:| b Tax based on investment income (Form 990-PF, Part V, line5) .. ... 4b
5a Form 8868 check here > [ ] b Balance due (Form 8868, ine3C) ... ... . 5b
6a Form 980-T check here k- E b Total tax (Form 990-T, Part lll, line d) . 6b 0.
7a  Form 4720 check here > l:l b Total tax (Form 4720, Part lll, line 1)........................ R 7b
8a Form 5227 check here | 2 (] b FMV of assets at end of tax year (Form 5227, ltem D) 8b
9a Form 5330 check here B E] b Tax due (Form 5330, Part Il line 19) 9b
10a_ Form 8038-CP check here b~ I:] b _Amount of credit payment requested (Form 8038-CP, Part lil, line 22) 10b
Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that [ X] | am an officer of the above entity or | [1ama person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)
entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the
financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no
later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a
personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
lauthorize ALDRICH CPAS AND ADVISORS, LLP to enter my PIN 16841 |

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

as my signature on the tax year 2021 electronically filed return. If | have indicated within this retumn that a copy of the return is being filed
with a state agency(ies) reguiating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically filed
return. If | have indicated within this return that a copy of the retum is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Date B>

Siunature of officer or person _s‘ub ject to tax P
[Partlll| Certification and Authentication
EROQO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 93175612345 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Returns.

ERO's signature p» Date p» 10/28/22

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2021)

102521 01-11-22
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rom 990-T Exempt Organization Business Income Tax Return

(and proxy tax under section 6033(e))
For calendar year 2021 or other tax year beginning JUL 1 ’ 2 0 2 1 , and ending JUN 3 0 ’ 2 0 2 2

P Go to www.irs.gov/Form990T for instructions and the latest information.
B> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(¢c){(3).

Department of the Treasury
internal Revenue Service

OMB No. 1545-0047

2021

.'pen 10 +uniic nspecuon or
501(cX3) Organizations Only

A LI Check box if e

address changed.

Name of organization ( || Check box if name changed and see instructions.)
ASSOCIATED STUDENTS, INC.
CALIFORNIA STATE UNIVERSITY, LONG BEACH

B Exempt under section | Print

ployer identifization number

95-1810426

or

501 )3 )
Type

[ J408(e) [__]220(e)
[ Jaosa [Js30(a)

Number, street, and room or suite no. Ifa P.0. box, see instructions.
1212 BELLFLOWER BOULEVARD, 313W
City or town, state or province, country, and ZIP or foreign postal code

[E Group exemption number
(see instructions)

[ 529(a) [__I529A LONG BEACH, CA 90815

F || Check box if

C Book value of all assets atend of year............ 29,242,032, an amended return.
G Check organization type P | X | 501(c) corporation || 501(c)trust || 401(a)trust | | Other trust
H Check if filing only to # || Claim credit from Form 8941 .| Claim a refund shown on Form 2439
1 Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation ............occoovioiiiiiieieisiieiieeeeeene.. bl
J _ Enter the number of attached Schedules A (Form 990-T) ... ..o | - 3
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? P L Yes XINo
If “Yes," enter the name and identifying number of the parent corporation. b=
L The books are in care of > IDRIS AYDIN Telephone number B 562-985-2459
[Parti | Total Unrelated Business Taxable Income
1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
ASHUCHIONS) __......ooo oo eeeeee s eeeee e eeee oot oo st oo 1 52,807.
2 RESEIVEA e 2
3 Addlines 1 and 2 3 52,807.
4  Charitable contributions (see instructions for limitation rules) . 4 0.
5  Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3 5 52 ’ 807.
6  Deduction for net operating loss. See instructions STATEME _________________________ 6 52 ) 807.
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line 6 fromline 5 7
8  Specific deduction (generally $1,000, but see instructions for exceptionsy ... 8 1,000.
9  Trusts. Section 199A deduction. See INStrUCHIONS 9
10 Total deductions. Add lines8and 9 10 1,000.
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
(= 1 4= (o N OO T ST 11 0.
[Partli| Tax Computation
1  Organizations taxable as corporations. Multiply Part |, ine 11 by 21% (0.21) . |1 0.
2  Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11 from: |:, Tax rate schedule or |:| Schedule D (Form 1041) 2
3 Proxytax. Seeinstructions ., 3
4  Other tax amounts. See instructions 4
5  Alternative minimUM tax ((rUSYS ONIYY 5
6 Tax oh noncompliant facility income. See instructions 6
7  Total. Add lines 3 through 6 to line 1 or 2, whichever applies 7 0.
LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T 2021)
123701 07-06-22
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| Part Ili [ Tax and Payments

1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 1a
b Other credits (see instructions) 1b
¢ General business credit. Attach Form 3800 (see instructions) 1c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 1d
e Total credits. Add lines 1athrough 1d 1e
2 Subtractline fefromPartll,fine7 2 0.
3  Other amounts due. Check if from: L] Form 4255 D Form 8611 |:| Form 8697 |:’ Form 8866
[ other (attach statementy 3
4  Total tax. Add lines 2 and 3 (see instructions). LI check if includes tax previously deferred under
section 1294. Enter tax amounthere > 4 0.
5  Current net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k), line4 . 5 0.
6a Payments: A 2020 overpayment creditedto2021 6a
b 2021 estimated tax payments. Check if section 643(g) election applies > |___| 6b
¢ Taxdeposited with Form 8868 6c
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (see instructions) Ge
f  Credit for small employer health insurance premiums (attach Form 8941) 6f
g Other credits, adjustments, and payments: Form 2439
[_] Form 4136 L1 other Total P> | 6g
7 Total payments. Add lines Ga through Bg 7
8  Estimated tax penalty (see instructions). Check if Form 2220 is attached 8
9  Taxdue. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed . 9
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid 10
11 Enter the amount of llne 10 you want: Credited to 2022 estimated tax P _Refunded B | 11
[Part IV] Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2021 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other} in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. if "Yes," enter the name of the foreign country
here P» X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
FOMBIGN TIUSE? | e oo X
If "Yes," see instructions for other forms the organization may have to file.
3  Enterthe amount of tax-exempt interest received or accrued during the taxyear p $
4  Enter available pre-2018 NOL carryovers here B $ 519,963. Donotinclude any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don’t reduce the NOL carryover shown here by any deduction reported on Part |, line 4.
§  Post-2017 NOL carryovers. Enter available Business Activity Code and post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part |l, line 17 for the tax vear. See instructions.
Business Activity Code Available post-2017 NOL carryover
624410 $ 327,745,
$
6a Did the organization change its method of accounting? (see instructions) .~~~ X
b If6ais "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If "No,"
explain in PartV .o

[Part V [ Supplemental Information
Provide the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions.

Under penaities 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,
Sign correct, agd compleje. Declaratijniof préparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here ,V‘ ,[/b May the IRS discuss this return with
} ’ EXECUTIVE D IRECTOR the preparer shown below (see
gnalure of ofifler \ F‘ate‘ v Title instructions)? [ X | - Yes |:) No
Print/Type prep#er's name Preparer's signature Date Check if |PTIN
Paid DEBRA D. SMITH, self- employed
Preparer |PEBRA D. SMITH, CPA [CPA 10/28/22 P00646873
Use Only Firm'sname » ALDRICH CPAS AND ADVISORS, LLP FirmsEIN » 93-0623286
7676 HAZARD CENTER DRIVE, STE 1300
Firm's address p» SAN DIEGO, CA 92108 Phoneno. (619) 810-4940
123711 01-31-22 Form 990-T (2021)
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ASSOCIATED STUDENTS,

INC. CALIFORNIA STA

95-1810426

FORM 990-T

PRE 2018 NOL SCHEDULE

STATEMENT 1

PRE-2018 NOL CARRY FORWARD FROM PRIOR YEAR
PRE-2018 NOL DEDUCTION INCLUDED IN PART I,

SCHEDULE A

SCHEDULE A ENTITY

PORTION OF PRE-2018 NOL

LINE 6

SCHEDULE A SHARE

i
2
4

TOTAL SCHEDULE A SHARE OF PRE-2018 NOL
NET OPERATING DEDUCTION

BALANCE AFT
EXPIRING NE

ER PRE-2018 NOL DEDUCTION
T OPERATING LOSSES

CARRY FORWARD OF NET OPERATING LOSS

0.
0.
0

519,963.
52,807.

0.
52,807.
0.

0.
467,156.

FORM 990-T PRE-2018 NET OPERATING LOSS DEDUCTION STATEMENT 2
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/15 99,532. 0. 99,532. 99,532.
06/30/16 83,700. 0. 83,700. 83,700.
06/30/17 169,644. 0. 169,644. 169,644.
06/30/18 167,087. 0. 167,087. 167,087.
NOL CARRYOVER AVAILABLE THIS YEAR 519,963. 519,963.
44 STATEMENT(S) 1, 2
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SCHEDULE A
(Form 990-T)

Department of the Treasury
Internal Revenue Service

Unrelated Business Taxable Income
From an Unrelated Trade or Business

P Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

1

OMB No. 1545-0047

2021

Open to Public Inspection for
501(c)3) Organizations Only

A Name of the organization ASSOCIATED STUDENTS, INC.

B Employer identification number

CALIFORNIA STATE UNIVERSITY, LONG BEACH 95-1810426
C_Unrelated business activity code (see instructions) p» 713940 D Seguence: 1 o 3
E__ Describe the unrelated trade or business pSTUDENT RECREATION AND WELLNESS CENTER
Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net

1a Gross receipts or sales 85,023.
b Less returns and allowances ¢ Balance p»| 1c 85,023.
2 Costof goods sold (Part lll, line 8 . . 2
3  Gross profit. Subtract line 2 fromlinetc . ... ... 3 85,023. 85,023.
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)). See instructions ... ) 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions) | 4b
c Capital loss deduction fortrusts . 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rentincome (Part IV) 6
7 Unrelated debt-financed income (PartVvy ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part V1) 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VIl . 9
10 Exploited exempt activity income (PartVvity ...~~~ 10
11 Advertising income (Part 1) . 11
12 Other income (see instructions; attach statement) 12
13 Total. Combine lines 3through12 ... 13 85,023. 85,023.

Part Il | Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be

directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) 1

2 Salaries aNd WaGES | 2 26,847.

3 Repairsand MaiNtenanCe | e 3

A Bad ABDYS 4

§ Interest (attach statement). See instructions 5

6 Taxes and CBNSES | . . .. 6

7  Depreciation (attach Form 4562). See instructions 7

8 Less depreciation claimed in Part ill and elsewhereonreturn . . 8a 8b

O DB N 9
10 Contributions to deferred compensation plans 10
11 Employee benefit programs 11
12 Excess exemptexpenses (Part VIl 12
13 Excess readership costs (Part IX) 13
14 Other deductions (attach statement) ... . ok 14 5,369,
15 Total deductions. Add lines 1 through 14 15 32,216,
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part I, line 13,

(o 16 52,807.

17  Deduction for net operating loss. See instructions 17 0.
18 Unrelated business taxable income. Subtract line 17 fromline16 ... 18 52,807.

LHA For Paperwork Reduction Act Notice, see instructions.

123741 01-28-22
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Schedule A (Form 990-T) 2021

Page 2

Part 1l

Cost of Goods Sold Enter method of inventory valuation  #

1

O ~NOOOL ON

9

Inventory at beginning of year
Purchases

Additional section 263A costs (attach statement)
Other costs (attach statement)

Total. Add lines 1 through 5

Inventory at end Of Year
Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, line 2

RN OB W =

Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization?

| |Yes| INo

Part IV Rent Income (From Real Property and Personal Property Leased with Real Property)

1

4

5

Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A

B[]

cl ]

p[]

Rent received or accrued

From personal property (if the percentage of

rent for personal property is more than 10%

but not more than 50%) ................c.cocoeeivciicnns

From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

Total rents received or accrued. Add line 2¢ columns A through D. Enter here and on Part |, line 6, column (A} B>

Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement)

Total deductions. Add line 4 columns A through D. Enter here and on Part | line 6. column (B] ... | 2

Part V

Unrelated Debt-Financed Income (see instructions)

1

9
10
11

Description of debtfinanced property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
Al

B[l

c ]

p[]

Gross income from or allocable to debt-financed
property

Deductions directly connected with or allocable
to debt-financed property
Straight line depreciation (attach statement)

Other deductions (attach statement)

Total deductions {add lines 3a and 3b,

columns Athrough D) .
Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)

Average adjusted basis of or allocable to debt-
financed property (attach statement) ... ...

Divide line 4 by line 5 % %

%

%

Gross income reportable. Mulitiply line 2 by line 6

Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A) ... ... .. -3

Allocable deductions. Multiply line 3¢ by line 6 I —l

Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B)
Total dividends-received deductions included in line 10

123721 01-28-22
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Schedule A (Form 990-T) 2021

1
Page 3

“Part VI Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controiled 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made  [thatisincluded inthel  connected with
number (see instructions) %r.:;l]tlrsolhng organiza- | . - ome in column 5
gross income
()]
2)
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
. . controlling organization’s . )
(see instructions) aross income income in column 10
(1)
(2)
(3)
4
Add columns 5 and 10. Add columns 6 and 11
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
Totals > 0. 0.
Part VIl Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-asides . Total deductions
income directly connected | (attach statement) | and set-asides
(attach statement) {add cols 3 and 4)
(1
(2
(3)
(4)
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line 9, column (A} line 9, column (B)
Totals > 0. .
Part VIll Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
1 Description of exploited activity:
2  Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (&) . 2
3  Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, column (B) e, 3
4  Netincome (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
Nes B ANIOUGN 7 e 4
5  Gross income from activity that is not unrelated business income 5
6  Expenses attributable to income entered on line 5 6
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part Il line 12 o e 7

123731 01-28-22

09241027 310575 16841.000
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Schedule A (Form 990-T) 2021 Page 4
Part IX  Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A
B[]
c ]
p[]
Enter amounts for each periodical listed above in the corresponding column.
A B C D
2  Gross advertising income .
Add columns A through D. Enter here and on Part |, line 11, column (&) . B 0.
a
3 Direct advertising costs by periodical . I ] |
a Add columns A through D. Enter here and on Part |, line 11, column (B) . . = 0.
4  Advertising gain {loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zerocon line8
5 Readership costs .
6 Circulationincome ...
7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline 6, enterzero
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesseroflined orline? .
Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
0.

Part N, N8 13 i ieiiiiiiiiiiisieesiiiiiieiiiisiiisiiiisiiiiiiiiiis | 2

Part X Compensation of Officers, Directors, and Trustees (see instructions)

3. Percentage 4, Compensation
1. Name 2, Title of time devoted attributable to
to business unrelated business
(1 %
(2) %
(3) o
4) %
Total. Enter here and on Part 1|, € 1 e | 2 0.

Part XI  Supplemental Information (see instructions)

123732 01-28-22
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ASSOCIATED STUDENTS, INC. CALIFORNIA STA 95-1810426

FORM 990-T (A) OTHER DEDUCTIONS STATEMENT 3
DESCRIPTION AMOUNT
OTHER EXPENSES 5,369.
TOTAL TO SCHEDULE A, PART II, LINE 14 5,369.
49 STATEMENT(S) 3
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SCHEDULE A
(Form 990-T)

Department of the Treasury
Internal Revenue Service

Unrelated Business Taxable Income
From an Unrelated Trade or Business

P> Go to www.irs.gov/Form990T for instructions and the latest information.

P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c)3).

2

OMB No. 1545-0047

2021

Open 6 Public Inspection for
501(c)3) Organizations Only

A Name of the organization ASSOCIATED STUDEN—TE . INC. B Employer identification number
CALIFORNIA STATE UNIVERSITY, LONG BEACH 95-1810426
C Unrelated business activity code (see instructions) p» 624410 D Sequence: 2 of 3

E__Describe the unrelated trade or business pCHILD DEVELOPMENT CENTER

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 157 7 323.
b Less returns and allowances ¢ Balance P | 1c 157,323,
2 Costofgoods sold (PartIll, line 8) .. .. ... .. 2
8 Gross profit. Subtract line 2 fromlinetc . ... 3 157, 323. 157, 323,
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)). See instructions 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions) | 4b
¢ Capital loss deduction fortrusts . 4c
5 Income (loss) from a partnership or an S corporation {(attach
statement) 5
6 Rentincome (Part IN) 6
7 Unrelated debt-financed income (PartV) ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part V1) 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VIY) 9
10 Exploited exempt activity income (Part V) ... ... . 10
11 Advertising income (Part IX) . 11
12  Other income (see instructions; attach statement) ... ... 12
13 Total. Combine lines 3 through 12 13 157 ; 323. 157 7 323.

Part Il | Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be

directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) . el 1

2 Salaries AN WAQES | et 2 211,257.

3 Repairs and MaINtENANCE | e 3

A Bad dOS e 4

5 Interest (attach statement). See instructions 5

6 Taxesandlicenses . . 6

7  Depreciation (attach Form 45662). See instructions | . ... 7

8 Less depreciation claimed in Part Ill and elsewhereonreturn 8a 8b

O DEPIEHION | et e 9
10  Contributions to deferred compensation plans 10
11 Employee benefit programs e 11
12 Excess exempt expenses (Part V) e, 12
13 Excess readership COSts (Part IX) 13
14  Other deductions (attach statement) SEE STATEMENT 4 14 10,323.
15  Total deductions. Add lines 1 through 14 15 221,580.
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

COIUMIN () e e 16 ~64,257.

17  Deduction for net operating [0ss. See INStrUCHONS 17 0.
18  Unrelated business taxable income. Subtractline 17 fromline 16 ... ... 18 -64,257.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2021
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Schedule A (Form 990-T) 2021 Page 2
Partlli Cost of Goods Sold Enter method of inventory valuation P
1 Inventory at beginning of year 1
2 Purchases . 2
B CoStOfIADOT | et 3
4  Additional section 263A costs (attach statement) 4
5  Other costs (attach statement) 5
6  Total. Add lines 1 through 5 6
7 Inventory at end OF YEar e 7
8  Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, ine2 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ............ | Yes| [No
PartlV__ Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A
B[]
cl_]
p[]
A B (] D
2 Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
butnot more than 50%) .. . .. ...
b Fromreal and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)
¢ Total rents received or accrued by property.
Add lines 2a and 2b, columns AthroughD
3 Total rents received or accrued. Add line 2¢ columns A through D. Enter here and on Part |, line 6, column (A} ' 0.
Deductions directly connected with the income
4  inlines 2(a) and 2(b) (attach statement) =
5§ Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column (B)........... ... | < 0.
Part V Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
Al
B[]
cl]
p[]
A B C D
2  Gross income from or allocable to debt-financed
Property
3  Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement)
Other deductions (attach statement) .
¢ Total deductions (add lines 3a and 3b,
columns Athrough D) ... ...
4  Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
5  Average adjusted basis of or allocable to debt-
financed property (attach statement) =~
6 Divideline4byline5 ... % % % %
7  Gross income reportable. Multiply line 2 by line 6
8  Total gross income (add line 7, columns A through D). Enter here and on Part I, line 7, column (&) . = 0.
9  Allocable deductions. Multiply line 3c by line 6 f I I
10 Total aliocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) 2 0.
11 Total dividends-received deductions included inline10 ... . | = 0.

123721 01-28-22
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Schedule A (Form 990-T) 2021

2
Page 3

“Part VI Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income {loss) payments made thatis included inthe|  connected with
b ) " controlling organiza- | . ) | 5
number (see instructions) tion’s gross income | ineome in column
)]
(2)
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
instructions) controlling organization’s income in column 10
(see instr qross income
)]
(2)
(3)
4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |1, Enter here and on Part |,
line 8, column (A) line 8, column (B)
Y S — > 0. 0.
Part VIl Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-asides  p. Total deductions
income directly connected | (attach statement) | and set-asides
(attach statement) {add cols 3 and 4)
(1)
2
(3)
4
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part [,
line 9, column {A) line 9, column (B)
Totals i > 0. .

Part VIl Exploited Exempt Activity Income, Other Than Advertising Income (see instructions

1
2
3

[}

Description of exploited activity:
Gross unrelated business income from trade or business. Enter here and on Part [, line 10, column (A}
Expenses directly connected with production of unrelated business income. Enter here and on Part |,

[ine 10, COIUMN (B) e
Net income {loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete

NES S HNIOUGN 7 et
Gross income from activity that is not unrelated business income
Expenses attributable to income entered on i@ 5 e
Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line

4., Enter here and on Part |l, line 12

7
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Schedule A (Form 990-T) 2021 Page 4
PartIX__ Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A
B[]
cl[ ]
ol ]
Enter amounts for each periodical listed above in the corresponding column.
A B C D
2  Gross advertisingincome
Add columns A through D. Enter here and on Part |, line 11, column (&) . | 2 0.
a
3  Direct advertising costs by periodical |_ ' | ]
a Add columns A through D. Enter here and on Part |, lne 11, column (B) . k- 0.
4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroon line8 .
5  Readership costs
6  Circulation income
7  Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline6,enterzero .
8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of lined orline7 . .
Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part 11 0ine 18 oo [ 0.
Part X Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4, Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) %
2) o
(3) %
4) o,
Total. Enter hereand on Part il line1 ... [ 0.

Part Xi

Supplemental Information (see instructions)

128732 01-28-22
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ASSOCIATED STUDENTS,

INC. CALIFORNIA STA

95-1810426

FORM 990-T (A)

OTHER DEDUCTIONS

STATEMENT 4

DESCRIPTION

FOOD AND BEVERAGE
PROGRAM SUPPLIES
OTHER EXPENSES

TOTAL TO SCHEDULE A, PART II,

LINE 14

AMOUNT

6,329.
3,087.
907.

10,323.

990-T SCH A

POST-2017 NET OPERATING LOSS DEDUCTION

STATEMENT 5

LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/19 137,272, 0. 137,272. 137,272.
06/30/20 187,087. 0. 187,087. 187,087.
06/30/21 3,386. 0. 3,386. 3,386.
NOL CARRYOVER AVAILABLE THIS YEAR 327,745. 327,745.

54 STATEMENT(S) 4, 5
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SCHEDULE A
(Form 990-T)

Department of the Treasury
Internal Revenue Service

Unrelated Business Taxable Income
From an Unrelated Trade or Business

P Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

3

OMB No. 1545-0047

2021

Open to Public Inspection for

501(c)3) Organizations Only

A Name of the organizaton ASSOCTATED STUDENTS, INC.

B Employer identification number

CALIFORNIA STATE UNIVERSITY, LONG BEACH 95-1810426
C Unrelated business activity code (see instructions) b 532420 D Sequence: 3 of 3
E__Describe the unrelated trade or business pPERSONAL PROPERTY RENTS
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance | 1c
2 Costofgoods sold (Partlll, line8 . ... 2
3 Gross profit. Subtract line 2 fromlinetc ... 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)). See instructions . 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions) | 4b
¢ Capital loss deduction fortrusts . 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) e 5
6 Rentincome(PartlV) . 6 23,086. 24,561. -1,475.
7  Unrelated debt-financed income (PartVy . ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part V) 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VIl) 9
10  Exploited exempt activity income (Part Viil) 10
11 11
12  Other income (see instructions; attach statement) .~~~ 12
13 Total. Combine lines 3through12 ... 13 23,086, 24,561. -1,475.
Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income
1 Compensation of officers, directors, and trustees (Part X) 1
2 Salaries and WAGES 2
3 Repairsand maintenance 3
4 Baddebls e 4
5 Interest (attach statement). See instructions 5
6  Taxesand ICENSES | ... 6
7 Depreciation (attach Form 4562). See instructions 7
8 Less depreciation claimed in Part lll and elsewhere onreturn 8a 8b
9 DBPIBLION e 9
10 Contributions to deferred compensation plans 10
11 Employee benefit programs e 11
12 Bxcessexempt expenses (Part VII) | 12
13 Excessreadershipcosts(PartIX} . 13
14 Other deductions (attach statement) 14
15 Total deductions. Add lines 1 through 14 15 0.
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,
column (C) 16 -1,475.
17  Deduction for net operating loss. See instructions 17 0.
18 Unrelated business taxable income. Subtract line 17 from | 18 -1,475.

LHA For Paperwork Reduction Act Notice, see instructions.

123741 01-28-22
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Schedule A (Form 890-T) 2021

Page 2

Part Il

Cost of Goods Sold

Enter method of inventory valuation

1

0O N, ON

Inventory at beginning of year

Purchases

Additional section 263A costs (attach statement)
Other costs (attach statement)

Total. Add lines 1 through 5

Inventory at end of year

Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, line 2

QN[O B |W]N =

9 Do the rules of section 263A (with respect to property produced or acquired for resale] apply to the organization?
Part IV Rent Income (From Real Property and Personal Property Leased with Real Property)

1

4

5

Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A [ PERSONAL PROPERTY RENTS

1212 BELLFLOWER BOULEVARD, LONG BEACH, CA

B[]

cl

p []

Rent received or accrued
From personal property (if the percentage of
rent for personal property is more than 10%

but not morethan 80%) . . 0.

From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

23,086.

Total rents received or accrued by property.

Add lines 2a and 2b, columns A through D 23 , 086.

Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, column (A)

>

23,086.

Deductions directly connected with the income

24,561.

Total deductions. Add line 4 columns A through D. Enter hereand onPart . line6. column (B) ... _..................... | =

24,561.

Part V

Unrelated Debt-Financed Income (see instructions)

1

9
10
11

Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
A

B[ |

cl ]

p[]

Gross income from or allocable to debt-financed
property

Deductions directly connected with or allocable
to debt-financed property
Straight line depreciation (attach statement)

Other deductions (attach statement)

Total deductions (add lines 3a and 3b,
columns Athrough D) ... ...

Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)

Average adjusted basis of or allocable to debt-
financed property (attach statement) .. ...

Divide line 4 by line 5 % Y

%

%

Gross income reportable. Multiply line 2 by line 6

Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A)

0.

Allocable deductions. Multiply line 3¢ by line 6

Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, coumn (B) . | 2

Total dividends-received deductions included in line 10

0.

0.

123721 01-28-22
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Schedule A (Form 990-T) 2021

3
Page 3

Part VI Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

Exempt Control

led Organizations

1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made [thatis included inthe|  connected with
) ) controlling organiza- | . ]
number (see instructions) tion’s aross income | ncome in column 5
(1)
2)
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
) . controlling organization’s . .
(see instructions) gross income income in column 10
(1
(2)
(3)
4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column {A) line 8, column (B)
Totals > 0. 0.
Part VIl Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of 3, Deductions 4. Set-asides  P- Total deductions
income directly connected | (attach statement) | and set-asides
(attach statement) (add cols 3 and 4)
(1)
&3]
(3)
(4
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line 8, column (A) line 9, column (B}
Totals .. > . 0.
Part VIl Exploited Exempt Activity Income, Other Than Advertising Income (see instructions
1 Description of exploited activity:
2  Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (&) 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
Ine 10, column (B) e 3
4  Netincome (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines Sthrough 7 e, 4
5 Gross income from activity that is not unrelated business income 5
6 Expenses attributable to income entered on line 5 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part 11, N8 12 oo i oottt e eeeaaaea 7

123731 01-28-22
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Schedule A (Form 990-T) 2021 Page 4
Part IX__ Advertising income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A
B[]
cl]
p[]
Enter amounts for each periodical listed above in the corresponding column.
A B C D
2  Gross advertising income
Add columns A through D. Enter here and on Part |, line 11, column (A) e, 3 0.
a
3 Direct advertising costs by periodical .. ... l | l
a Add columns A through D. Enter here and on Part |, line 11, column (B) .. .. .. ... .. »> 0.
4  Advertising gain {loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroon line 8
5 Readership costs .
6  Circulation inCome
7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If Ine 5 is less
than line 6, enter zero
8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesserofline4d orline7 .. ... ...
Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
0.

Partll, line13 ......... R O R R R EREEIIE———— | 4

Part X Compensation of Officers, Directors, and Trustees (see instructions)

3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) ”
(2) ”
(3) o
(4) Y
Total. Enter here and on Part I, H0e b ittt e e ie e e i 0.

Part Xl Supplemental Information (see instructions)

123732 01-28-22
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ASSOCIATED STUDENTS, INC. CALIFORNIA STA 95-1810426

FORM 990-T (A) DEDUCTIONS CONNECTED WITH RENTAL INCOME STATEMENT 6
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
PERSONNEL SERVICES 24,561.
- SUBTOTAL - 1 24,561.
TOTAL TO FORM 990-T, SCHEDULE A, PART IV, LINE 4 24,561.
59 STATEMENT(S) 6
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mapevear  California Exempt Organization
2021 Annual Information Return

128941 12-29-21

- FORM

199

Calendar Year 2021 or fiscal year beginning (mm/dd/yyyy) 07/0 1 ; 2021 , and ending (mm/dd/yyyy) 06/3 0 ; 2022

Corporation/Organization name

ASSOCIATED STUDENTS, INC.

California corporation number

CALIFORNIZA STATE UNIVERSITY, LONG BEACH 0322419
Additional information. See instructions. FEIN
95-1810426
Street address (suite or room) PMB no.
1212 BELLFLOWER BOULEVARD, NO. 313W
City State ZIP code
LONG BEACH CA (90815
Foreign country name Foreign province/state/county Foreign postal code
A FIrStreturn | IYes .X|No|l Didthe organization have any changes 1o its guidelines
B Amended return L D Yes [ X1 No not reported to the FTB? See instructions ... o Jves No
C IRC Section 4947(a)(t)trust . . . ... [ ]ves [X]No|J Ifexemptunder R&TC Section 23701d, has the organization
D Final information return? engaged in political activities? See instructions. ... o Jves (X1 No
e [ ] pissolved L1 surrendered (Withdrawn) |:| Merged/Reorganized K s the organization exempt under R&TC Section 2370197 @ (1 Yes [X] No
Enter date: (mm/ddfyyyy) @ If "Yes," enter the gross receipts from nonmember sources $
Check accounting method: (1)|_I Cash (2)1L| Accrual (3)D other | L Isthe organization a limited liability company? ... o |[ves No
Federal return filed? (1) ® 9907 (2) ® [ soorr (3)® [ Jschn (se0) | M Did the organization file Form 100 or Form 109 to
(4) Other 990 series report taxable income? ° ves [_1No
G s this a group filing? See instructions ... ® I:l Yes No| N Is the organization under audit by the IRS or has the
H s this organization in a group exemption . ... . [1ves No IRS audited in aprioryear? o D Yes No
If"Yes," what is the parent's name? 0 s federal Form 1023/1024 pending? ... ... [ ves No
Date filed with IRS
Part1 Complete Part! unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part 1, line 8 ... 1 19,081,311fn0
2 Gross dues and assessments from members and affiliates L 2 00
3 Gross contributions, gifts, grants, and similar amounts received e L] 3 00
Receipts 4 Toftal gross receipts for filing requirement test. Add line 1 through line 3.
and This line must be completed. If the result is less than $50,000, see General informationB ................. o 4 | 19,081,331 1[ 00
P 5 Costofgoodssold STMT 2 STMT 1 e| 5 31,921|00
6 Cost or other basis, and sales expenses of assetssold . ®
7 Totalcosts. Add iNe 5and e 6 e 7 1,461,995 a0
8 Total gross income. Subtractline 7 fromlined ... . ... 8 17,619,316|00
T— 9 Total expenses and disbursements. From Side 2, Part Il line 18 ... 9 15,140,746|c00
10  Excess of receipts over expenses and disbursements. Subfract line 9 from line 8 10 2,478,570]00
11 T A DAY et 11 00
12 Use tax. See General INTOrmMation K e e 12 00
18  Payments 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 fromline 12 14 00
15 Penalties and interest. See General INfOrmation J s 15 00
Balance due. Add Ime 12 and line 15. Then subtract line 11 from the result e ® | 16 00
A — - T T r T T T T TSy Y TTTy RITEra eI STTe DemeT,
sm" rt is true ccrrect and complete Dec|arat|on prepager (other than taxpayer) is based on all |nformat| of whrch preparer has any knowledge.
Here =l W Title EJ Date “ . ® Telephone
ot e B> EXECUTIVE DIR 7/[ 1L
l e Check if : o=
Preparers), DEBRA D.| SMITH, CPA 10/28/22 | setempioveap [ J[PO0646873
Paid Firm's name ® Firm's FEIN
Preparer's f:"sgff’”'s > ALDRICH CPAS AND ADVISORS, LLP 93-0623286
Use Only | emolored) 7676 HAZARD CENTER DRIVE, STE 1300 @ Teiephane
SAN DIEGO, CA 92108 (619) 810-48940
May the FTB discuss this return with the preparer shown above? See instructions ... | X | ves L] ne

£l 022 | 3651214 |

Form 199 2021 Side 1



ASSOCIATED STUDENTS, INC.
CALIFORNIA STATE UNIVERSITY, LONG BEACH 95-1810426

Part Il Organizations with gross receipts of more than $50,000 and private foundations regardless of - 128951 01-19-22
amount of gross receipts - complete Part |l or furnish substitute information.

1 Gross sales or receipts from all business activities. See instructons e | 1 133,360[00
2 MBI o 2 98,273|00
B DVIOONIS e | 3 00
ReCeiptS | 4 GrOSSIBIIS o| 4 429,311 00
from 5 GrOSS TOYAIES | e et o 5 00
Other 6 Gross amount received from sale of assets (See instructions) STATEMENT 3 e | 6 1,546,939 00
Sources | 7 Otherincome .. SEE STATEMENT 4 e | 7| 16,873,428|00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, ling 1 s8] 19,081,311|00
9 Contributions, gifts, grants, and similar amounts paid STATEMENT 5 e | 9 677,442 00
10 Disbursemems 10 OF fOr MeMDEIS e [ 10 00
11 Compensation of officers, directors, and trustees SEE STATEMENT 6 e | 11 469,666|00
12 Othersalaries and wages e | 12 6,547,635 00
EXpenses | 18 ISt e e | 13 00
and T4 TAXS e o[ 14 356,806[00
Disburse- [ 15 ROMMS o | 15 1,281,490/00
ments 16 Depreciation and depletion (See instructionsy e | 16 604,473 a0
17 Other expenses and disbursements SEE STATEMENT 7 e | 17 5,203,234{a0
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Part I, line 9 ... 18] 15,140,746/00
Schedule L  Balance Sheet Beginning of taxable year End of taxable year
Assets {2) (b) (c) (d)
1Cash 12,629,305 e 16,081,576
2 Netaccountsreceivable 1,128,894 ° 120,712
3 Netnotesreceivable °
4 Inventories 8,651 o 8,214
5 Federal and state government obligations ®
6 Investmentsinotherbonds =~ °
7 Investmentsinstock °
8 Mortgageloans [
9 Otherinvestments STMT 8 3,694,372 ° 3,307,358
10 a Depreciableassets 10,316,119 10,547,929
b Less accumulated depreciation ( 4,815,808) 5,500,311( 5,420,291) 5,127,638
Wiland . °
12 Otherassets .. STMT 9 2,126,449 ° 4,596,534
13 Totalassets 25,087,982 29,242,032
Liabilities and net worth
14 Accountspayable 1,051,047 ° 1,653,683
15 Contributions, gifts, or grants payahle ®
16 Bonds and notes payable .. ®
17 Mortgagespayable . . ®
18 Other liabilites . STMT 1 16,453,590 18,034,208
19 Capital stock or principal fund ®
20 Paid-in or capital surplus. Attach reconciliation ®
21 Retained earnings or income fund 7,583,345 ° 9,554,141
22 Total liabilities and networth ... 25,087,982 29,242,032
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 Netincomeperbooks ° 1,970,796 7 Income recorded on books this year
2 Federalincometax ° not included in this return. Attach schedule * | e -507,774
3 Excess of capital losses over capital gains [ 8 Deductions in this return not charged
4 Income not recorded on hooks this year. against book income this year.
Attach schedule . (] Attach schedule [
5 Expenses recorded on books this year not 9 Total Addline7andline8 -507,774
deducted in this return, Attach schedule ° 10 Netincome per return.
6 Total. Add line 1 through line5 .. . 1,970,796] subtractline 9fromline® ... .. . 2,478,570

* SEE STATEMENT

B sidez rorm 199 2021 022 3652214 | B



ASSOCIATED STUDENTS, INC. CALIFORNIA STA

95-1810426

FORM 199

COST
INCLUDED

OF GOODS SOLD
ON PART I,

STATEMENT 1

COST OF GOODS SOLD

1. INVENTORY AT BEGINNING OF YEAR . .

MERCHANDISE PURCHASED. .
COST OF LABOR. . + « .+
MATERIALS AND SUPPLIES .
OTHER COSTS. . . . « . .
ADD LINES 1 THROUGH 5 .

YUl > W N
L] L] - * »

~

INVENTORY AT END OF YEAR

8. COST OF GOODS SOLD (LINE

LESS LINE

7)

31,921
31,921

31,921

STATEMENT(S) 1



ASSOCIATED STUDENTS, INC. CALIFORNIA STA 95-1810426

CA 199 COST OF GOODS SOLD - OTHER COSTS STATEMENT 2
DESCRIPTION AMOUNT

RETAIL SERVICES 18,997.
GRAPHICS CENTER 3,408.
MISCELLANEOUS 9,516.
TOTAL INCLUDED ON FORM 199, PART I, LINE 5 31,921.

STATEMENT(S) 2



ASSOCIATED STUDENTS, INC. CALIFORNIA STA

95-1810426

CA 199 GROSS AMOUNT FROM SALE OF ASSETS STATEMENT 3
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
SALE OF INVESTMENTS PURCHASED
COST OR EXPENSE GROSS
OTHER BASIS DEPREC. OF SALE SALES PRICE
1,430,074. 0. 0. 1,546,939.
TOTAL TO FORM 199, PAGE 2, LN 6 1,430,074. 0. 0. 1,546,939.
CA 199 OTHER INCOME STATEMENT 4
DESCRIPTION AMOUNT
STUDENT FEES 15,452,192.
AUXILIARY ENTERPRISES 1,421,236,
TOTAL TO FORM 199, PART II, LINE 7 16,873,428.

STATEMENT(S) 3, 4



ASSOCIATED STUDENTS, INC. CALIFORNIA STA 95-1810426

CA 199 CASH CONTRIBUTIONS, GIFTS, GRANTS STATEMENT 5
AND SIMILAR AMOUNTS PAID

ACTIVITY CLASSIFICATION: ATHLETIC SCHOLARSHIPS

DONEES NAME DONEES ADDRESS RELATIONSHIP AMOUNT

CALIFORNIA STATE 1250 BELLFLOWER BLVD - LONG NONE

UNIVERSITY OF LONG BEACH, CA 90840

BEAC 300,000.
TOTAL FOR THIS ACTIVITY 300,000.

ACTIVITY CLASSIFICATION: STUDENT SCHOLARSHIPS AND GRANTS

DONEES NAME DONEES ADDRESS RELATIONSHIP AMOUNT

STUDENT INDIVIDUAL 1250 BELLFLOWER BLVD - LONG NONE

RECIPIENTS BEACH, CA 50840 377,442.
TOTAL FOR THIS ACTIVITY 377 ,442.

TOTAL INCLUDED ON FORM 199, PART II, LINE 9 677,442,

STATEMENT(S) 5



ASSOCIATED STUDENTS,

INC. CALIFORNIA STA

95-1810426

CA 199

COMPENSATION OF OFFICERS, DIRECTORS AND TRUSTEES

STATEMENT 6

NAME AND ADDRESS

MILES NEVIN
1212 BELLFLOWER
LONG BEACH, CA

SYLVANA CICERO
1212 BELLFLOWER
LONG BEACH, CA

IDRIS AYDIN
1212 BELLFLOWER
LONG BEACH, CA

JESUS GONZALEZ
1212 BELLFLOWER
LONG BEACH, CA

LINDSAY APAZA
1212 BELLFLOWER
LONG BEACH, CA

JEANA YOUNG
1212 BELLFLOWER
LONG BEACH, CA

JOHN BARCELONA
1212 BELLFLOWER
LONG BEACH, CA

CYNTHIA RAY
1212 BELLFLOWER
LONG BEACH, CA

SIERRA DARWIN
1212 BELLFLOWER
LONG BEACH, CA

CHRIS PADRON
1212 BELLFLOWER
LONG BEACH, CA

JOSE RAYA PEREZ
1212 BELLFLOWER
LONG BEACH, CA

BOULEVARD,
90815

BOULEVARD,
90815

BOULEVARD,
90815

BOULEVARD,
90815

BOULEVARD,
90815

BOULEVARD,
90815

BOULEVARD,
90815

BOULEVARD,
90815

BOULEVARD,
90815

BOULEVARD,
90815

BOULEVARD,
90815

313w

313w

313w

313W

313w

313w

313w

313w

313w

313w

313w

TITLE AND
AVERAGE HRS WORKED/WK

EXECUTIVE DIRECTOR
40.00

ASSOCIATE EXECUTIVE DIREC
40.00

DIRECTOR OF FINANCE
40.00

PRESIDENT
20.00

EXECUTIVE VICE PRESIDENT
20.00

EXECUTIVE VICE PRESIDENT
20.00

VICE PRESIDENT OF FINANCE
20.00

CHIEF DIVERSITY OFFICER
12.00

CHIEF GOVERNMENT RELATION
12.00

SENATOR
7.00

SENATOR
7.00

COMPENSATION

215,324.

T 147,031.

107,311.

( 0.

S 0.

S 0.

STATEMENT(S) 6



ASSOCIATED STUDENTS, INC. CALIFORNIA STA

TERESA FALCON
1212 BELLFLOWER BOULEVARD,
LONG BEACH, CA 90815

FIDEL VASQUEZ
1212 BELLFLOWER BOULEVARD,
LONG BEACH, CA 90815

SHELBI FELTER
1212 BELLFLOWER BOULEVARD,
LONG BEACH, CA 950815

GISELLE GARCIA
1212 BELLFLOWER BOULEVARD,
LONG BEACH, CA 90815

KATHERINE GONZALEZ
1212 BELLFLOWER BOULEVARD,
LONG BEACH, CA 90815

ANTHONY REGINA
1212 BELLFLOWER BOULEVARD,
LONG BEACH, CA 90815

MILLARAY RAMIREZ
1212 BELLFLOWER BOULEVARD,
LONG BEACH, CA 90815

SALVADOR PEREGRINA
1212 BELLFLOWER BOULEVARD,
LONG BEACH, CA 90815

SHIVAM SRIVASTAVA
1212 BELLFLOWER BOULEVARD,
LONG BEACH, CA 90815

MARIA LOPEZ
1212 BELLFLOWER BOULEVARD,
LONG BEACH, CA 90815

KAREN GALINDO
1212 BELLFLOWER BOULEVARD,
LONG BEACH, CA 90815

ISAAC JULIAN
1212 BELLFLOWER BOULEVARD,
LONG BEACH, CA 90815

XITCLALLI RAMIREZ
1212 BELLFLOWER BOULEVARD,
LONG BEACH, CA 90815

313w

313w

313w

313w

313w

313w

313w

313w

313w

313w

313w

313w

313W

SENATOR

SENATOR

SENATOR

SENATOR

SENATOR

SENATOR

SENATOR

SENATOR

SENATOR

SENATOR

SENATOR

SENATOR

SENATOR

(SPRING 2022)
7.00

(SPRING 2022)
7.00

95-1810426

0.

STATEMENT(S) 6



ASSOCIATED STUDENTS,

INC. CALIFORNIA STA

95-1810426

ANA GONZALEZ SENATOR 0.
1212 BELLFLOWER BOULEVARD, 313W 7.00

LONG BEACH, CA 90815

AQUILA JACQUETTE SENATOR (FALL 2021) 0.
1212 BELLFLOWER BOULEVARD, 313W 7.00

LONG BEACH, CA 90815

MICHAEL AYALA SENATOR 0.
1212 BELLFLOWER BOULEVARD, 313W 7.00

LONG BEACH, CA 90815

JEFF JARVIS FACULTY REPRESENTATIVE 0.
1212 BELLFLOWER BOULEVARD, 313W 3.00

LONG BEACH, CA 90815

PIYA BOSE CSULB PRESIDENT'S DESIGNEE 0.
1212 BELLFLOWER BOULEVARD, 313W 3.00

LONG BEACH, CA 90815

TOTAL TO FORM 199, PART II, LINE 11 469,666.
CA 199 OTHER EXPENSES STATEMENT 7
DESCRIPTION AMOUNT
REPAIRS & MAINTENANCE 785,710.
STUDENT CLUBS/ORGANIZAT 441,584.
PROGRAM SUPPLIES 207,960.
DUES & SUBSCRIPTIONS 91,522.
PENSION PLAN CONTRIBUTIONS 863,293.
OTHER EMPLOYEE BENEFITS 1,333,783.
LEGAL FEES 13,159.
ACCOUNTING FEES 65,400.
INVESTMENT MANAGEMENT FEES 35,621.
OTHER PROFESSIONAL FEES 755,760.
ADVERTISING AND PROMOTION 86,041.
OFFICE EXPENSES 118,321.
INSURANCE 181,201.
ALL OTHER EXPENSES 223,879.
TOTAL TO FORM 199, PART II, LINE 17 5,203,234.

STATEMENT(S) 6, 7



ASSOCIATED STUDENTS,

INC. CALIFORNIA STA

95-1810426

CA 199 OTHER INVESTMENTS STATEMENT 8
DESCRIPTION BEG. OF YEAR END OF YEAR
EQUITIES 2,276,876. 1,821,171.
FIXED INCOME 220,296. 113,859.
MUTUAL FUNDS 641,788. 780,408.
REAL ESTATE INVESTMENT TRUSTS 555,412. 591,920.
TOTAL TO FORM 199, SCHEDULE L, LINE 9 3,694,372, 3,307,358.

ca 199

OTHER ASSETS

STATEMENT 9

DESCRIPTION

PREPAID EXPENSES AND DEFERRED CHARGES

DEFERRED OUTFLOWS OF RESOURCES
LEASE RECEIVABLES

TOTAL TO FORM 199,

SCHEDULE L, LINE 12

BEG. OF YEAR

END OF YEAR

71,278. 211,504.
2,055,171. 3,167,846.
0. 1,217,184.
2,126,4489. 4,596,534.

CA 199

OTHER LIABILITIES

STATEMENT 10

DESCRIPTION

ACCUMULATED POST-RETIREMENT BENEFITS OBLIGATION

FUNDS HELD FOR AFFILIATES
NET PENSION LIABILITY
DEFERRED INFLOWS OF RESOURCES
DEFERRED REVENUE

TOTAL TO FORM 199,

SCHEDULE L, LINE 18

BEG. OF YEAR

END OF YEAR

4,950, 341. 4,636,940.
1,399,056. 1,422,690.
5,884,167. 3,258,694.
4,220,026. 8,710,184.

0. 5,700.
16,453,590. 18,034,208.

CA 199 INCOME RECORDED ON BOOKS THIS YEAR STATEMENT 11
NOT INCLUDED IN THIS RETURN

DESCRIPTION AMOUNT

UNREALIZED LOSS ON INVESTMENTS -507,774.

TOTAL TO FORM 199, SCHEDULE M-1, LINE 7 -507,774.

STATEMENT(S) 8, 9,

10, 11



ASSOCIATED STUDENTS, INC. CALIFORNIA STA 95-1810426

CcA 199 FUND BALANCES STATEMENT 12
DESCRIPTION BEG. OF YEAR END OF YEAR
NET ASSETS WITHOUT DONOR RESTRICTIONS 7,583,345. 9,554,141.
TOTAL TO FORM 199, SCHEDULE L, LINE 21 7,583,345. 9,554,141.

STATEMENT(S) 12



022

Date Accepted DO NOT MAIL THIS FORM TO THE FTB
mé%% California e-file Return Authorization for ﬁ%
Exempt Organizations

Exempt Urganization name 1denﬂ?v|ng number

ASSOCIATED STUDENTS, INC.

CALIFORNIA STATE UNIVERSITY, LONG BEACH 95-1810426

Part | Electronic Return Information (whole dollars only)
1 Total gross receipts (Form 199, line 4) 1 19 ,081,311
2 Totalgrossincome (Form 199, ine 8) 2 17,619,316
3 Total expenses and disbursements (Form 199, line9) 3 15,140,746

Part 1l Settle Your Account Electronically for Taxable Year 2021
4 | ! Electronic funds withdrawal 4a Amount 4b_Withdrawal date (mm/dd/vyvy)
Part ill Banking Information (Have you verified the exempt organization’s bankina information?)

5 Routing humber
6 Account number 7 Type of account: D Checking D Savings

Part IV Declaration of Officer

| authorize the exempt organization's account to be settled as designated in Part I1. If | check Part i1, box 4, | authorize an electronic funds withdrawal for the amount listed
on ling 4a.

Under penalties of perjury, I declare that | am an officer of the above exempt organization and that the information | provided to my electronic return originator (ERO),
transmitter, or infermediate service provider and the amounts in Part [ above agree with the amounts on the corresponding lines of the exempt organization's 2021
California electronic return. To the best of my knowledge and belief, the exempt organization's return is rue, correct, and complete. If the exempt organization is filing

a balance due return, | understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of the exempt organization's fee liability, the exempt
organization will remain liable for the fee liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be transmitied to the FTB by the ERD, transmitter, or intermediate service provider. If the processing of the exempt organization’s return or refund is
delayed, | authorize the FTB to disclose to the ERO or intermediate service provider the reason(s) for the delay.

Sign } ’EXECUTIVE DIRECTOR

Here Signature of officer Date Title

PartV__ Declaration of Electronic Return Originator (ERO) and Paid Preparer.

I declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-E0 are complete and correct to the best of my knowledge. (If
am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt organization's return. | declare, however, that form FTB 8453-EQ
accurately reflects the data on the return.) | have obtained the organization officer's signature on form FTB 8453-EQ before transmitting this return to the FTB; | have
provided the organization officer with a copy of all forms and information that | will file with the FTB, and I have followed all other requirements described in FTB Pub.

1345, 2021 Handbook for Authorized e-file Providers. | will keep form FTB 8453-EQ on file for four years from the due date of the return or four years from the date

the exempt organization return is filed, whichever is later, and I will make a copy available to the FTB upon request. If | am also the paid preparer, under penalties of perjury,
I declare that | have examined the above exempt organization's return and accompanying schedules and statements, and to the best of my knowladge and belief, they are
true, correct, and complete. | make this declaration based on all information of which | have knowledge.

ERO's Date Clheck i.fd Ff:hetl:fk ERO's PTIN
ERO signaturg ’ | prep:rer employed I:] O 0 6 4 6 8 7 3
Must  Firm's name Sham ALDRICH CPAS AND ADVISORS, LLP FrmsFEN 93-0623286
Sign and addr:ssy 7 6 7 6 HAZARD CENTER DRIVE ’ STE 1 3 0 0
SAN DIEGO ’ CA ZIP caode 92108

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

Paid Paid } Date Check Paid preparer’s PTIN

preparer's it self-
Preparer sigature employed ||
M ust Firm's name (or yours Firm's FEIN
. if self-employed)
Slgn and address

ZIP code

FTB 8453-E0 2021

129021 12-29-21

12
09241027 310575 16841.000 2021.04030 ASSOCIATED STUDENTS, INC. C 16841 01



. . . - 128961 01-06-22
Taxsevew  California Exempt Organization £ o

2021 Business Income Tax Return

109

Calendar Year 2021 or fiscal year beginning (mm/dd/yyyy) U , ; ﬁi ? EUEI

, and ending (mm/dd/yyyy) 06/30/2022 .

Corporation/Organization name ASSOCTIATED STUDENTS, INC. California corporation number
CALIFORNIA STATE UNIVERSITY, LONG BEACH 0322419
Additional information. See instructions. FEIN
95-1810426
Street address (suite/room no.) PMB no.
1212 BELLFLOWER BOULEVARD, NO. 313W
City (If the corporation has a foreign address, see instructions.) State ZIP code
LONG BEACH CA 190815
Foreign country name Foreign province/state/county Foreign postal code
A Firstreturn filed? [ Ives [XINo |H Isthe organization a non-exempt charitable trust as
B s this an education IRA within the meaning of described in IRC Section 4847(@)(1)? ... o [ ves No
R&TC Section 237127 [ Yes No |1 Isthis organization claiming any former; Enterprise
C Is the organization under audit by the IRS or has the IRS Zone (EZ), Local Agency Military Base Recovery Area
audited in a prior year? o [ ]ves No (LAMBRA), Targeted Tax Area (TTA), or Manufacturing

D Final return?
o[ pissoved [ Surrendered (Withdrawn) ] Merged/Reorganized | J
Enter date (mm/dd/yyyy) o

E Amendedreturn? . o | Ives [XINo

F Accountingmethodused: (1) [ casn (2) acorual (3) [ otner | L
G Nature of trade or business SEE STATEMENT 13

K Unrelated Business Activity (UBA) code ®

Enhancement Area (MEA) tax benefits? o [ ]ves No

Is this organization a qualified pension, profit-sharing, or
stock bonus plan as described in IRC Section 401(a)? ® ] ves No

Is this a hospital? e | Jves [XINo

If "Yes," attach federal Schedule H (Form 990)

Taxable 1 Unrelated business taxable income from Side 2, Part 1L, line 30 of 1 224,179 00
gg:lpora- 2 Mult. In 1 by the avg. apport. pety % from the Sch. R, Apport. Formula Wksht, Part A, in 2 or Part B, In 5.5eeinstr, ® | 2 00
3 Enter the lesser amt from In 1 or In 2. if the unrelated bus. activity is wholly in GA and Sch. R was not compltd, enter the amt from In 1 ® 3 2 2 4 7 1 7 9 00
Faxape 4 Unrelated business taxable income from Side 2, Part I, line 30 o| 4 00
5 Unrelated business taxable income from line 3orlined ... o 5 224,179 00
6 EZ, LAMBRA, or TTA NOL carryover deduCtion e | 6 00
Tax 7 Net Operating Loss deduction. See General Information N . o| 7 224,179 00
fa‘;:';g" B A NG B aNA NC 7 e, | 8 224,179 00
9 Net unrelated business taxable income. Subtract line 8 from ine 5 e| g 0l oo
10 Tax 8.84 o xline 9. See General Information J e | 10 00
11 Tax credits from Schedule B. See iNStrUCtionS ... . i e | {1 00
Total 12 Balance. Subtract line 11 from line 10. If line 11 is greater than line 10, enter-0- ... ® 112 00
Tax 13 Alternative minimum fax. See General Information O e |13 00
14 Total fax. Add line 12 and N8 18 e e ® |14 0] oo
15 Overpayment from a prior year allowed asacredit ... ® |15 Q0
16 2021 estimated tax payments. See instructions ... ... ® 116 00
Payments | 17 Withholding (Form 592-B and/or 593). See instructions ... ... ® |17 00
18 Amount paid with extension (form FTB 3539) ... . ... e |18 00
19 Total payments and credits. Add line 15 throughline 18 ... ® |19 00
20 Use 88X, SBC INSITUCTONS e |20 00
Use Tax/ 21 Payments balance. If line 19 is more than line 20, subtract line 20 from line 19 ... e |21 00
Tax Due/ | 22 Use tax balance. If line 20 is more than line 19, subtract line 19 from line20 . e |22 00
Overpay- | 23 Tax due. Subiract line 21 from line 14. Pay entire amount with return. See instructions ® |23 00
ment 24 Qverpayment. Subtract line 14 from line 21. See instructions ... |24 00
25 Enter amount of line 24 to be applied to 2022 estimated tax .....................c.coceceeeeenn ® |25 00

[ | 022 | 3641214 [ Form 109 2021 side1 |



ASSOCIATED STUDENTS, INC.
CALIFORNIA STATE UNIVERSITY, LONG BEACH 95-1810426

- 128971 01-08-22

26 Refund. I line 25 is less than line 24, then subtract line 25 from line24 . o2 | | 00
Refund or a Fillin the account information to have the refund directly deposited. Routing number ®| 26a
Amount b Type: Checking ® [ ] Savings ® D ¢ AccountNumber ®| 26¢
Due 27 Penalties and interest. See General InformationM ® |27 l IOO
28 ® [ Check if estimate penally computed using Exception B or C and attach form FTB 5806
29 Total amount due. Add line 22, line 23, line 25, and line 27, then subtract line 24 29 | [ 00

Unrelated Business Taxable Income
Part | Unrelated Trade or Business Income

1 @ Gross receipts or gross sales 242 ) 3 4 6 b Less returns and allowances C Balance . e | 1c 242 ’ 346 00
2 Cost of goods sold and/or operations (Schedule A, iNe 7) e 2 00
3 Gross profit Subtractline 2 fromline 1c .. . |3 242,346|00
4 a Capital gain net income. See Specific Line Instructions - Trusts attach Schedule D (541) .. ®| 4a 00
b Net gain (loss) from Part II, Schedule D-1 ® | 4b 00
¢ Capital loss deduction for trusts . ... ® | 4 00

5 Income (or loss} from partnerships, limited liabitity companies, or S
Attach Schedule K-1 (565, 568, or 100S) or similar schedule ®| 5 00
6 Remtal inCome (SCheTUIE C) o6 -1,475|00
7 Unrelated debt-financed income (Schedule D) L I 00
8 Investment income of an R&TC Section 23701g, 23701, or 23701n organization (Schedule £) . . ®| 8 00
9 Interest, Annuities, Royalties and Rents from controlled organizations (ScheduleF) .. . 9 00
10 Exploited exempt activity income (Sehedule G) e |10 00
11 Advertising income (Schedule H, Part lll, Column A) e 11 00
12 Other income. Attach schedule .. ® |12 00
13 Total unrelated trade or business income. Add line 3 through line 12 e |13 240,871l 00

Part Il Deductions Not Taken Elsewhere (Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and frustees from Schedule | e |14 00
15 Salaries and WA0S e ® (15 00
16 RODAITS e, e |16 00
17 B Ot e e |17 00
1B BT e ® 18 00
19 TAXES oo ®|19 00
20 COMMBUTIONS ... e ® (20 00
21 a Depreciation (Corporations and Associations - Schedule J) (Trusts - form FTB 3885F) | 213 00
b Less: depreciation claimed on ScheduleA 21b| 00 |21 00
22 DDIBLION e e |22 00
23 a Contributions to deferred compensation plans 23a 00
b Employee Denef PrOgramS 28b 00
24 Other deductions 24 15,692/ 00
25 Total deductions. Add line 14 through line 24 25 15,692/ 00
26 Unrelated business taxable income before allowable excess advertising costs. Subtract line 25 from line 13 ® |26 225,179 00
27 Excess advertising costs (Schedule H, Part I1l, Column B) ® |27 00
28 Unrelated business taxable income before specific deduction. Subtract line 27 from line 26 e |28 225,179 0o
o |29 1,000]00

29 Specific deduction
30 Unrelated business taxable incom
e I

224‘,_179 00

Sign :Jnder penalties c;f perjgry,.‘;decllalre t.l:wt .I have exém;ne‘d t"hls r:tl..lr-n, |nc||:rrding ac.con;pany.ing. schedules and stat(;me.nts, and to the best ofl mydkno.\;vledge anld bel%ef, itis true, correct,
Here ;?S:;{'{lﬁleete. Declara\\tlon of preparer {othes tha:_t\axpayer) is basethi:tTeall information of which preparer has any knowled-._;e.D . Telephone
of officer > \*“\(7{/\/” '\ IEXECUTIVE DIRECTOR Tﬂ 1ha
Paid Preparer's i Date Check if skIf- ® PTIN
Preparer's| Signature pDEBRA DY SMITH, CPA 10/28/22 |employed p [ |IPO0646873
Use Only | Firm's name (or yours, ® Firm's FEIN
if self-employed) ~ p ALDRICH CPAS AND ADVISORS, LLP 93-0623286
and address 7676 HAZARD CENTER DRIVE, STE 1300 ® Telephone
SAN DIEGO, CA 92108 (619) 810-4940
May the FTB discuss this return with the preparer shown above? See INStructions ... ... o X Yes | |No

B sicez Form 109 2021 022 | 3642214 | ]



ASSOCIATED STUDENTS, INC.
CALIFORNIA STATE UNIVERSITY, LONG BEACH

Schedule A Costof Goods Sold and/or Operations.

95-1810426

128981 01-06-22

Method of inventory valuation (specify) N/A
1 Inventory at beginning of year 1 00
D PUTCIESES o e e 2 00
3 Cost of labor . 3 00
4 a Additional IRC Section 263A costs. Attach SCNeAUIE e 4a 00
b OthEr COSTS. ABACN SCNBAUIE e e ® | 4b 00
5 Total Add N TEIOUGN T8 A0 ettt 5 00
B INVEIMOTY A NG OF VAT et e 6 00
7 Cost of goods sold and/or operations. Subtract line 6 from line 5. Enter here and on Side 2, Partl,line2 ... ... 00
Do the rules of IRC Section 263A (with respect to property produced or acquired for resale) apply to this organization?
Schedule B  Tax Credits.
1 Enter credit name code @ el 00
2 Enter credit name code ® e 12 00
3 Enter credit name code ® . ® |3 00
4 Total. Add ling 1 through line 3. If claiming more than 3 credits, enter the total of all claimed credits
on line 4. Enter here and on Side 4, N8 11 i 4 00
Schedule K  Add-On Taxes or Recapture of Tax.
1 Interest computation under the look-back method for compieted long-term contracts. Attach form FIB3834 ... L 1 00
2 Interest on tax atiributable to installment: a Sales of certain timeshares or residential lots ® | 2a 00
b Method for non-dealer installment obligations ... ... e | 2b 00
3 IRC Section 197(f)(9)(B)(ii) election to recognize gain on the disposition of intangibles ... ® 3 00
4 Creditrecapture. Creditname e e | 4 00
5 Total. Combine the amounts on line 1through line 4 . ... 5 00

Schedule R Apportionment Formula Worksheet. Use only for unrelated trade or business amounts.

Part A. Standard Method - Single-Sales Factor Formula. Complete this part only if the corporation uses the single-sales factor formula.

@) (o)
Total within and Total within Percent within
outside California California Calitornia ((b) * (a)] x 100

1 Total sales i

2 Apportionment percentage. Divide total sales column {b) by total sales column (a)
and multiply the result by 100. Enter the result here and on Form 109, Side 1, line 2.

Part B. Three Factor Formula. Complete this part only if the corporation uses the three-factor formula.

@ (o)

()

Total within and Total within Percent within
outside California California California [(b) ¥ {a)] x 100
Property fAGION ... . .. d .
Payroll factor: Wages and other compensation of employees ...
Sales factor: Gross sales and/or receipts less returns and allowances ... ° 4

Total percentage: Add the percentages in column (€) ...
Average apportionment percentage: Divide the factor on line 4 by 3 and enter the
result here and on Form 109, Side 1, line 2. See instructions for exceptions ...

W N =

Schedule C  Rental Income from Real Property and Personal Property Leased with Real Property

Eor rental income from debt-financed property, use Schedule D, R&TG Section 23701g, Section 23701, and Section 23701n organizations. See instructions for exceptions.

1 Description of property 2 Rent received or accrued

3 Percentage of rent atributable to
g
personal property

PERSONAL PROPERTY RENTS

23,086

100.00%

%

%

omplere Il any rem coiumn =t 3 maore 17 ?n '-'.'!' 0, Orfor 5ny Tem
if the rent is determined on the basis of profit or income

§ Complete if any item in column 3 is more than 10% , but not more than 50%

(a) Gross income reportable,
column 2 x column 3

(b) Income includible, column

{a) Deductions directly connected
2 less column 4(a)

SEE STATEMENT 15

with parsonal praperty

{b) Deductions directly connected

(c) Net income includible,
column 5(a) less column 5(b)

24,561 -1,475
Add columns 4(b) and column 5(c). Enter here and on Side D Part [ N 6 oo -1, 475
] 022 | 3643214 I Form 109 2021 Side3 |



ASSOCIATED STUDENTS,
CALIFORNIA STATE UNIVERSITY, LONG BEACH

Schedule D  Unrelated Debt-Financed Income

INC.

95-1810426

128991 01-06-22

1 Description of debt-financed property

Gross income from or
allocable to debt-financed

3 Deductions directly connected with or allocable to debt-financed praperty

(b) Other deductions

property (a) Straight-line depreciation
4 Amount of average acquisition Average adjusted basis 6 Debt basis Gross income 8 Allocable deductions, total of Net income
indebtedness on or allocable of or allocable to percentage, reportable, columns 3(a) and 3(b) x (or loss} includible,
to debt-financed property debt-financed property column 4 : column 2 x column 6 column 6 column 7 less column 8
column 5

%

%

%

Total. Enter here and on Side 2, Part |, line 7

Schedule E

Investment Income of an R&TC Section 237019, Section 23701i, or Section 23701n Organization

1 Description

2 Amount

3 Deductions directly
connected

4

Net investment income,
column 2 less column 3

§ Set-asides 6

Balance of investment
income, column 4 less
column 5

Toftal. Enter here and on Side 2, Part |, line 8

Enter gross income from members (dues, fees, charges, or similar amounts)

Schedule F

Interest, Annuities, Royalties and Rents from Controlled Organizations

Exempt Controlled Organizations

1 Name of controlled organizations

2 Employer

identification
number

3 Net unrelated
income (loss)

4 Total of specified
payments made

5 Part of column 4)
that is included in
the controliing
organization's
gross income

B Deductions directly
connected with
income in column (5)

2

3

Nonexempt Controlled Organizations

7 Taxable income

8 Net unrelated
income (loss)

9 Total of specified
payments made

10 Part of cotumn (9)
that is included in
the contralling
organization's
gross income

11 Deductions directly

connected with
income in
column (10)

W | =

4 Add columns 5 and 10

5 Add columns 6 and 11

6 Subtract line 5 from line 4. Enter here and on Side 2, Part |, line 9

Schedule G Exploited Exempt Activity income, other than Advertising Income

1 Description of exploited activity {attach ¢ Gross unrelated | § Fxpenses directly | 4 Net income from | 0 Gross income b Expenses { Excess exempt g Net income
schedule if more than one unrelated activity business income connected with unrelated trade from activity that atiributable to expense, column inciudible, column
is exploiting the same exempt activity} from trade or production of or business, is not unrelated column 5 6 less column 5 4 less column 7
business unrelated business calumn 2 less business income but not more than but not less than
income column 3 column 4 zero
Total. Enter here and on Side 2, N8 10 ... e
B sice4 form 109 2021 022 | 3644214 | ||




ASSOCIATED STUDENTS,

INC.

CALIFORNIA STATE UNIVERSITY, LONG BEACH

Schedule H Advertising Income and Excess Advertising Gosts

95-1810426

128171 01-06-22

Part| Income from Periodicals Reported on a Consolidated Basis
{ Name of periodical 2 Gross 3 Direct 4 Advertising income § Circulation 6 Readership 7 ¥ column s greater than
advertising advertising or excess adverlising Income costs column B, enter the income
income costs casts. [fcolumn 2 is shown in column 4,in Part lll,
greater than column 3, column A(b). If column 6is
complete columns_s, 6, greater than column 5, subtract
and 7. ifcolumn 3is the sum of column 6 and
greater than column 2, column 3 from the sum of
enter the excess in column 5and column 2.
Past [, column B(n). Enter amountin Part ll,
Do not complele column A(b). If the amount
columns 5, 6,ard 7. is less than zero, enter -0-
Totals ...
Part Il  Income from Periedicals Reported on a Separate Basis
Part 1l Column A - Net Advertising Income Part [ll  Column B - Excess Advertising Gosts
(@) Enter "consolidated periodical” and/or (b) Enter total amount from Part | (a) Enter "consolidated periodical” and/or (b} Enter total amount fram Part |, column 4,
names of non-consolidated periodicals columns 4 or 7, and amount listed in names of non-consolidated periodicals and amounts listed in Part I, column 4
Part Il, columns 4 or 7
Enter total here and on Side 2, Part |, line 11 Enter total here and on Side 2, Part 11, line 27

Schedule !  Compensation of Officers, Directors, and Trustees
1 Name of officer 2 SSN or ITIN 3 Title 4 Percentof time | 5 Gompensation 6 Expense account
devoted to attributable to allowances
business unrelated business
%
0/0
u/0
%
%
Total. Enter here and on Side 2, Part 11, N8 T4 e
Schedule J  Depreciation (Corporations and Associations only. Trusts use form FTB 3835F.)
e T EEETET C e L EA LS D
in prior years depreciation
1 Total additional first-year depreciation (do not include in items below) ...l
2 Other depreciation:
Buildings ...
Furniture and fixtures ...
Transportation equipment ...
Machinery and other equipment
Other (specify)
3 Other depreciation
4 Total ... ..
5 Amount of depreciation claimed elSeWnere ON TBIUITL | i
6 Balance. Subtract line 5 from line 4. Enter here and on Side 2, Part 1, line 21a ... s
| 022 ] 3645214 | Form 109 2021 Side5 [



ASSOCIATED STUDENTS, INC. CALIFORNIA STA 95-1810426

ca 109 NATURE OF TRADE OR BUSINESS STATEMENT 13

CHILD DEVELOPMENT CENTER

TO FORM 109, PAGE 1

CA 109 OTHER DEDUCTIONS STATEMENT 14
DESCRIPTION AMOUNT
FOOD AND BEVERAGE 6,329.
PROGRAM SUPPLIES 3,087.
OTHER EXPENSES 907.
OTHER EXPENSES 5,369.
TOTAL TO FORM 109, PAGE 2, LINE 24 15,692.
CA 109 DEDUCTIONS DIRECTLY CONNECTED WITH RENTAL PROPERTY STATEMENT 15
ACTIVITY

DESCRIPTION NUMBER AMOUNT TOTAL
PERSONNEL SERVICES 24,561.

- SUBTOTAL 1 24,561.
TOTAL TO FORM 109, SCHEDULE C, LINE 4A 24,561.

STATEMENT(S) 13, 14, 15



TAXABLE YEAR

2021

Net Operating Loss (NOL) Computation and
NOL and Disaster Loss Limitations - Corporations

CALIFORNIA FORM

3805Q

Attach to Form 100, Form 100W, Form 1008, or Form 109.

Corporation name

CALIFORNIA STATE UNIVERSITY, LONG BEACH

California corporation number

ASSOCIATED STUDENTS, INC. 0322419
During the taxable year the corporation incurred the NOL, the corporation was a(n)- @] | G corporation FEi
@[ 1 scorporation @ Exempt organization @ [__] Limited liability company (electing to be taxed as a corporation) 95-1810426

If the corporation previously filed California tax returns under another corporate name, enter the corporation name and California corporation number:

@

If the corporation is included in 2 combined report of a unitary group, see instructions, General Information C, Combined Reporting.

Part! Current year NOL. If the corporation does not have a current year NOL, go to Part Il.

1 Net loss from Form 100, line 18; Form 100W, fine 18; Form 1008, line 15; or Form 109, line 2.

ENter @8 @ POSIIVE UMD e 1 0f 00
2 2021 disaster loss included in line 1. Enter as @ pOSItive MUMDET . i 2 00
3 Subtract line 2 from line 1. If zero or less, enter -0- and See iNSTUCHIONS ... ... 3 00
4 a Enter the amount of the loss incurred by a new business included in fine 3 4a 00
b Enter the amount of the loss incurred by an eligible small business included in fine 3 4b 00
C AT INE A0aNG N8 D e 4c 00
5 General NOL. SUbtract N8 AC TOM NNB 3 ettt 5 00
6 Current year NOL. Add line 2, line 4c, and line 5. See INSrUCHioNS | ... @5 00
Partll NOL carryover and disaster loss carryover limitations. See instructions.
(g) Available balance
1 Netincame - Enter the amount from Form 100, line 18; Form 100W, line 18; Form 1008, line 15 less line 16;
or Form 109, line 2; (but not less than -0-). If the corporation taxable income is $1,000,000 or more, see inst O] 224,179
Prior Year NOLs
{a) o d(b_)S {c) (d) (e) {f) {h)
Year of instrﬁctio??s Type of NOL - Initial loss - Carryover Amount used Carryover to 2022
loss See below * See instructions from 2020 in 2021 col. {e) minus col. (f)
7@ O o
SEE S[TATEMENT 16
@ O, 0
@ O o
O] ® O
Current Year NOLs
"See instructions.
3 2021 DIS
4 2021
2021
2021
2021
*Type of NOL: General (GEN), New Business (NB), Eligible Small Business (ESB), or Disaster (DIS).
PartIll 2021 NOL deduction
1 Total the amounts in Part I, e 2, COUMN (1) oo e ® 4 224,179 00
9 Enter the total amount from line 1 that represents disaster loss carryover deduction here and on Form 100, line 21;
Form 100W, fine 21; or Form 1008, line 19. Form 109 filers enter -0- . 2 0f oo
3 Subtract line 2 from line 1. Enter the result here and on Form 100, line 19; Form 100W, line 19; Form 100S,
08 172 08 FONM 100, 108 7 e ®3 224,179 00
= 189271 12-15-23 022 | 7521214 | FrBasosa202!



ASSOCIATED STUDENTS,

INC. CALIFORNIA STA

95-1810426

CA 3805Q PRIOR YEAR NOLS STATEMENT 16
(A) (B) CODE (C)TYPE OF NOL (F) AMOUNT USED (G)AVAILABLE (H) CARRYOVER
YEAR (D) LOSS (E)C/0 AMOUNT 1IN CURRENT YEAR BALANCE TO NEXT YEAR
2014 GEN
99,532, 99,532. 99,532. 124,647. 0.
2015 GEN
83,700. 83,700. 83,700. 40,947. 0.
2016 GEN
169,644. 169,644. 40,947. 0. 128,697.
2017 GEN
420,431. 420,431. 0. 0. 420,431,
2018 GEN
478,251. 478,251. 0. 0. 478,251.
2019 GEN
187,087. 187,087. 0. 0. 187,087.
2019 GEN
185,014. 185,014. 0. 0. 185,014.
2020 GEN
3,386. 3,386. 0. 0. 3,386.
TOTALS 1,627,045. 224,179. 1,402,866.
19.1 STATEMENT(S) 16

09241027 310575 16841.000

2021.04030 ASSOCIATED STUDENTS,

INC. C 16841_01



STATE OF CALIFORNIA DEPARTMENT OF JUSTICE
PAGE 1o0of 5

RRF-1 ;
(Rev. 02/2021) ANNUAL REGISTRATION RENEWAL FEE REPORT (For Registry Use Only)
M O:
MALTO! ol Tusts TO ATTORNEY GENERAL OF CALIFORNIA
B, B O A 94203-4470 Sections 12586 and 12587, California Government Code
STREET ADDRESS: 11 Cal. Code Regs. sections 301-306, 309, 311, and 312
1300 | Street Failure to submit this report annually no later than four months and fifteen days after the end of the

Sacramento, CA 95814
(916 )210-6400

WEBSITE ADDRESS:

organization's accounting period may result in the loss of tax exemption and the assessment of a
minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code section

www.oag.ca.gov/charities 23703; Government Code section 12586.1. IRS extensions will be honored.
Check if:
ASSOCIATED STUDENTS, INC. 1 change of address

CALIFORNIA STATE UNIVERSITY, LONG BEACH [ Amended report

Name of Crganization

Tist all DBAs and names the organization uses or has used

1 2 1 2 BELLFLOWER BOULEVARD ’ NO . 3 1 3W State Charity F(egistration Number CT4 l 2 4 9

Address (Number and Street)

LONG BEACH, CA 950815 Corporation or Organization No. 0322419

City or Town, State, and ZIP Code

562—985—4994 FederaIEmployerlDNo. 95—1810426

Telephone Number E-mail Address

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312}
Make Check Payable to Department of Justice

Total Revenue Fee Total Revenue Fee Total Revenue Fee
Less than $50,000 $25 | Between $250,001 and $1 million $100 | Between $20,000,001 and $100 million $800
Between $50,000 and $100,000 $50 | Between $1,000,001 and $5 million $200 | Between $100,000,001 and $500 million $1,000
Between $100,001 and $250,000 $75 | Between $5,000,001 and $20 million $400 | Greater than $500 million $1,200

PART A - ACTIVITIES
For your most recent full accounting period (beginning 07/01 /2021 ending 06 /30 /2022 ) list:

tal R
(Tn‘é.fm'ng fc‘ﬁﬁ;s';’fonmbuﬁons, $ 17,619,316 Noncash Contributions$ 0 Total Assets $ 29,242,032

Program Expenses $ 12,822,580 Total Expenses $ 15,140,746

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

Note: All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page

providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required. | yos | 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? SEE STATEMENT 17 | 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, were any organization funds used to pay any penalty, fine or judgment? %
4. During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or

commercial coventurer used? X
5. During this reporting period, did the organization receive any governmental funding? X
6. During this reporting period, did the organization hold a raffle for charitable purposes? X
7. Does the organization conduct a vehicle donation program? X
8. Did the organization conduct an independent audit and prepare audited financial statements in accordance with

generally accepted accounting principles for this reporting period? X
9. Atthe end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets? X

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

MILES NEVIN, ED.D. EXECUTIVE DIRECTOR

Tignature of Authorized Agent Frinted llame Title Tate

128291
01-17-22



ASSOCIATED STUDENTS, INC. CALIFORNIA STA 95-1810426

CA RRF-1 EXPLANATION OF FINANCIAL TRANSACTIONS STATEMENT 17
PART B, LINE 1

SCHOLARSHIPS, MERIT-BASED TO STUDENT BOARD MEMBERS TOTALED $73,068
DURING THE FISCAL YEAR.

STATEMENT(S) 17



