*#% PUBLIC DISCLOSURE COPY **

. . OMB No, 1545-
ggo Return of Organization Exempt From Income Tax ST .

Form Under section 501{c), 527, or 4847(a)(1} of the Internal Revenue Code (except black lung 2 01 0

b benefit trust or private foundation) ; e
epartment of the Treasury g tibl

Internat Revenue Servlce P> The organlzation may have to use a copy of this return to satisfy state reporting requirements.

A For the 2010 calendar year, or tax year begianing JUL 1, 2010 andending JUN 30, 2011

B checkit |G Name of organization D Employer identification number

spplicable: | A aSOCTATED STUDENTS INC. SFSU
fadess | SAN FRANCISCO STATE UNIVERSITY

Nama .
change Doing Business As
Iritial

_ FEryEays =
retum Number and street {or P.O. box if mal is not de!ivereﬁf s%%ddre%s) L

_94-1170352

number

[ Jemn- | 1650 HOLLOWAY AVENUE ony 15-338-2321
Apended| Gty or town, state or country, and ZIP + 4 Bt =5 10 @ 1560s receipts 3,630,402,
[_lfgsie> | SAN FRANCISCO, CA 94132 Hi(a) Is this a group retumn
pending . ™
F Name and address of principal office: PETER KOO for affiliates? [ _Ies No
SAME AS C ABOVE H{b) Are all affillates ncluded? [T ves [_INo
| Taxexempt status: [X] 501(e)(3) [ 1501(e){ ) insertno.) [ d9a7(a)tyor 527 If *No,” attach a [ist. {ses Instructions)
J Website: » N/A Hie) Group exemption number ¥
K _Form of arganization: Corporation [ ] Tiust [ ] Assoclation [ ] Other B> [ L. Year of formation: 19 4 4] M State of tegal domicite: CA
[| Summary
3 1 Briefly describe the organization’s misslon of most significant activities: OPERATES STUDENT PROGRAMS AND
£ ACTIVITIES FOR THE BENEFIT OF THE STUDENTS OF SFSU,.
;:: 2  Check this box L Jifthe organization discontinued its operatlons or disposed of more than 25% of its net assets.
31 3 Number of voting members of the governing bedy (Part VI, line 18} ... 3 33
g 4  Number of Indspendent voting members of the governing body (Part Vi, fine 1b) ... 4 0
@ | 6 Total number of individuals employed in calendar year 2010 (Part V, line 2A) et 5 170
£ | 6 Total number of vOIUNtEIS (SSUMBLE if NBCESSAIY) ....o....rvceeererernsrmsrrssemrers oot 8 100
g 7 a Total unrelated business revenue from Part Vill, column {CHLIINe 12 e 7a 0.
b Net unrelated business taxable income from Form 990-T,lne 34 ...ovvneriie i a e 7b 0.
Prior Year Current Year
P 8 Contributions and grants {Part VI N8 Th) oo 461,971. 382,812,
€| 9 Program service revenue (Part VIIL ne 2G) .........o.ccccccvrsecrermrrcsiissnnioresrsinsscres 3,288,320, 3,222,449,
é 10 [nvestment income (Part VIII, column (A} lines 3,4, and 7d} .....ooovvierceccnneis 43, 002. 25, 141.
11  Other revenue {Part VI, column {A)}, lines 5, 6d, 8¢, 8¢, 10c, and 118) ... 4,885, 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A), line 12} ......... 3 7 98 ’ 178. 3 ’ 630,402,
13  Granis and similar amounts paid {Part IX, column (A), lines 1-3) ... 34,8 11. 30, 911.
14 Benefits paid to or for members (Part IX, column (A}, fine d) ... 0. 0.
g | 15 Salarfes, other compensation, employee banefits {Part IX, column (A), lines 5:10) ......... 2,482,071, 2,467,105,
¥ | 16a Professional fundraising fees (Part IX, column (A}, line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column {D), line 25)
W47 Other expenses (Part IX, column {A), lines 11a11d, THR24f) v 1,491,832, 1,129,175,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25} .. _........... 4, 008 I 714. 3, 627,191,
19 Revenue less expenses. Subtract ine 18 fromling 12 ... -210,5 36. 3,2 11.
8% Beglnning of Current Year End of Year
%é 20 Totalassets (Part X, line 18} ... 7,942,817. 7,927,439,
23121 Total llabiites (PAr X, N6 28) ......ooooceoroereeoescossors oot 416,733. 398,144,
55 22 Net assets o fund balances. Subtract line 21 fromline 20 ... 7,5 26,0 84, 7,529,2 95.

1 Signature Block
Under penalties of parfury, | dectare thal | hava examined this return, including accompanylng schedules and statements, and to the best of my knowladga and helief, it is
\rus, correct, and complete. Declaration of prepaser {other than officer) Is based on all Information of which preparer has any knowledge.

® S =20
Sign ’ Signature §f officer S

Here PETER KOO, EXECUTIVE DIRECTOR
’ Type or print name and title

Print/Typa preparer's name Preparges slgnatur |Date Gk | ] PTN
Paid ROBERT A. DOCILI W HAY 1§ 2 }sstempion
Proparer |Finm'sname_ p HOOD & STRONG LLP, CPAS Firmvs EIN
Use Only | Firm's address . 100 FIRST STREET, 14TH FLOOR
SAN FRANCISCO, CA 94105 phaneno. (415) 781-0793
May the IRS dlscuss this return with the preparer shown above? {sesinstructions) ..o ineeccceeeec e i Yos [_INo

032001 02.22.11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)




Form 8868 (Rev. 1-2011} Page 2
® if you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part 1l and check this box | e B
Note. Only complete Part §f if you have already been granted an automatic 3-month exiension on a previously filed Form 8868

re {iling for an Automatic 3-Month Extension, complete only Part ) {on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Cnly file the original (no coples needed).
Employer identification number

Narne of exempt organization

Typeor IngSOCIATED STUDENTS INC. SPSU
print  lSAN FRANCISCO STATE UNIVERSITY 94-1170352

Fite by the N .
Ex!enzed Number, street, and room or suite no. If a P.O. box, see instiuctions.

guedatefor 1 §50 HOLLOWAY AVENUE

. filing your
retom. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. SAN FPRANCISCO ’ CA 94132

Enter the Return code for the retum that this application is for {file a separale application for each retum} ..., m
Application Return | Application Return
Is For ) Code }IsF Code
Form 990 o1
Form 990-BL 02 . | Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF : 04 Form 5227 10
Form 980-T {sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 930-T {trust other than above) 08 Form 8870 12
STOPI] Do not complete Part Il if you were not already granted an automatic 3-monih extension on a previousiy filed Form 8868.
PETER KOO
® Thebooksare Inthecareof » 1650 HOLLOWAY AVENUE - SAN FRANCISCO, CA 94132
Telephone No.»» 415-338-2321 : FAX No. P>

* if the organizalion does not have an office or place of business in the United States, check this box . » {1
® I this is for a Group Return, enter the organizalion's four digit Group Exemption Number (GEN) !I lhls is for !he whore group, check this
pox » LI, Ifitls for part of the group, check this box [ 1 and attach a list with the names and EINs of all members the extension is for.

4 }request an additional 3-month extension of lime until MAY 15, 2012

5  For calendar year , or other tax year beginning _JUL 1, 2010 ,andending JUN 30, 2011

6  Ifthe tax year entered in line 5 is for less than 12 months, check reason: £ initial return [} Final return

(] Change in accounting period

7  State In delail why you need the exiension
THE TAXPAYER’S FINANCIAIL MATTERS ARE QUITE COMPLEX. ADDITIONAL TIME IS

REQUIRED TO FILE A COMPLETE AND ACCURATE RETURN,.

8a If this application is for Form 990-BL, 920-PF, 990-T, 4720, or 6069, enter the ientative lax, less any
nonrefundable credits. See instructions. 0.
b If this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax paymenis made. Include any prlor year overpayment allowed as a credit and any amount paid S
previously with Form 8868, b | $ 0.
¢ Balance due. Sublract line 8b from ling 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ' gc | $ 0.
Signature and Verification
Undar penallies of p hl 0 ding accompanying schedules and statements, and 1o the best of my knowledge ang belief,
it is true, correct, o ".; orm.
signature » AZ LA 4 » ATTORNEY /RETURN PREPARER pate b A/S [ 2010
v N ~~ Form 8868 (Rev. 1-2011)

023842
G1-24-11

19340201 758661 03380 2010.05042 ASSOCIATED STUDENTS INC. SF 033801



Form 8868 Application for Extension of Time To File an

(Rev. January 2011} _ Exempt Organization Return OMB No. 1545-1709
" Department of the Treasury

Inlernal Revenue Service P File a separate application for each return,

© if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box ... S [_TQ

® if you are filing for an Additicna) (Not Automatic) 3-Month Extension, complete only Part |l (on page 2 of this fonn)

Do not complete Part 1 unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing {e-file). You can slactronically file Form 8868 if you need a 3-month automatic extension of time to file {6 months for a corporation
required to file Form 990-T), or an additional (not automatic} 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed In Part | or Part 11 with the exception of Form 8870, Information Return for Transfers Associated With Cerlain
Personat Benefit Contracts, which must be sent to the IRS in paper format (see Instructions). For more details on the electronic filing of his form,
visit www.irs.qov/efile and click on e-fife for Charities & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original {no copies needed).
A corporation required o file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only . . R
All other corporations (i nc!udmg 1 120 C mers) par!nershtps, REMICs, and irusts musr use Form 7004 ro request an extens.'on of nme
to file income tax retums.
Type or | Name of exempt organization Employer identification number
print ASSOCIATED STUDENTS INC. SFSU
SAN FRANCISCQO STATE UNIVERSITY 94-1170352
Filo by the _ . N
duedata for | NUmber, street, and room or suite no. if a P.0O. box, see instructions.
finoyor | 1650 HOLLOWAY AVENUE
instructions. | City, town or post office, state, and ZIP code, For a foreign address, see instructions,
SAN FRANCISCO, CA 94132
Enter the Return code for the return that this application is for (fie a separate application foreach return) ... m
Application Return | Application Return
Is For Code |lIs For Code
Form 920 o1 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 980-EZ 03 Form 4720 09
Form 890-PF ‘ 04 Form 5227 10
Form 990-T (sec. 401 (a) or 408(a) lrust} 05 Form 6069 i1
Form 990-T {trust other than above) [4]5] Form 8870 12
PETER XOO
® The books are inthe careof p 1650 HOLLOWAY - SAN FRANCISCO, CA 94132
Telephone No.p» 415-338-2321 FAX No. p»
® |f the organization does not have an office or place of business in the tnited States, checkthisbox ... » D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . i this Is for the whole group, check this

hox P [ 1. titisfor part of the group, check this box p- D and atiach a list with the names and EINs of all members the extension is for.
1 |request an automatic 3-month {6 months for a corporation required to file Form 990.T) extension of time until
FEBRUARY 15, 2012 |, tofile the exempt organization retum for the organization named above. The extension

is for the organization's return for:

» [ calendar year or
p [X] tax yearbeginning JUL 1, 2010 ,andending JUN 30, 2011
2 Hthe tax year entered inline 1 is for less than 12 months, check reason: [ tnitiat return [__] Finat retum

Change in accounting period

3a If this application is for Form 980-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | % 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6089, enter any refundable credils and
eslimated tax paymenis made. Include any prior year overpayment allowed as a credit. 3bh i 8 0.
¢ Balance due. Subtract ling 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System]. See instructions. 3c 1 8 0.
CGaution. I you are going to make an slectranic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions,
tHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 {Rev. 1-2011)
023841
01-03-11

15161112 758661 03380 2010.05000 ASSOCIATED STUDENTS INC. SF 033801



ASSOCIATED STUDENTS INC. SFSU
(2010) SAN FRANCISCO STATE UNIVERSITY 94-1170352 Page?2
1 Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part HE ..oy
1 Brlefly describe the organization's misslon:
THE ASSOCIATED STUDENTS OF SAN FRANCISCO STATE UNIVERSITY (THE
"ASSOCIATED STUDENTS") IS A NON-FOR-PROFIT ORGANI ZATION THAT FUNCTIONS
AS AN AUXTLTARY ORGANIZATION FOR SAN FRANCISCO STATE UNIVERSITY. THE
ASSOCIATED STUDENTS OPERATES STUDENT PROGRAMS AND ACTIVITIES FOR THE

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

£ PHOT FOMM 990 OF 8O0-EZT ..oooooooo o oooeveoeosess oo oeee oo e st e [ Tves [XINo
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how It conducts, any program services? ... |:]Yes No

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

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501{c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations 1o others, the tolal expenses, and revenus, if any, for each program service repotted.

4a (Code: )(Expenses$ 1,077,464 . including grants of J{Revenue$ 1,401,956,
CHILDREN'S CENTER )
THE EARLY CHILDHOOD EDUCATION CENTER AT SF STATE OFFERS STUDENTS,
FACULTY AND STAFF A HIGH QUALITY, ACCREDITED, CONVENTIENT AND AFFORDABLE
CHILDCARE PROCRAM. THE CENTER'’S PHILOSOPHY SUPPORTS THE VISTON THAT
EACH CHILD IS UNIQUE AND DESERVES RESPECT, CONSISTENCY AND CHALLENGES

TO GROW AND LEARN.,

4b  (Code: ) (Expenses $ 645,289 . including grants of $ ) (Revenue $ 839,625.)
BUSINESS OFFICE
THE BUSINESS OFFICE SERVES AS THE CORPORATE OFFICE FOR AST. IT SERVES
AS THE PRIMARY FUNCTION OF THE CORPORATE AND ADMINISTRATIVE ACTIVITIES.
THE BUSINESS OFFICE PROVIDES ASSISTANCE TO THE BOARD OF DIRECTORS BY
ENFORCING POLICIES AND PROCEDURES. IT ALSO INCLUDES ADMINISTRATIVE
ASSISTANCE TO ALL ASI PROGRAMS AND STUDENTS ORGANIZATIONS.

4c  (Code: } {Expenses $ 179,083, including grants of $ )(Revenue $ 233,016,
EXECUTIVE OFFICERS
THE BOARD OF DIRECTORS PROGRAM REFLECTS THE EXPENDITURES IN CARRYING
OUT THE DIRECTOR’S FIDUCIARY RESPONSIBILITIES. AS THE QFFICIAL VOICE
OF THE STUDENTS AT SF STATE, THE BOARD OF DIRECTORS REPRESENT THE
STUDENT BODY AND PROVIDES FUNDING FOR DIFFERENT SERVICES.

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

(Expenses $ 574,756 . including grants of $ ) (Revenue $ 747,852.)
49 Total program service expenses P> 2,476,592,
Form 980 (2010}
032002
12-21-10
2
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ASSOCIATED STUDENTS INC. SFSU

Form 990 {2010} SAN FRANCTISCO STATE UNIVERSITY 94-1170352 Page3d
“I¥:| Checklist of Required Schedules
Yes | No
1 s the organization described in section 501{c){3) or 4947 (a)(1) {other than a private foundation)?
1 V05, " COMPIBLE SCREUUIR A ........oo..oesoveoeeeeeeeeeoeee e eeoeseeeeo oo eeere e oot ais 12221t bteranbnmrrn 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 1 X
3 Did the organization engage in direct or Indirect political campalgn activities on behalf of or in opposition to candidates for
public offlce? If "Yes,” complate SChedUIe €, PEItI _................c.ccccccooveviviseeeereeeseesses s sess et 3 X
4 Section 501{c}H(3) organizations. Did the organization engage in lobbying activitles, or have a section 501(h) stection In effect
during the tax year? If "Yes,” complete SChedule C, Pt Il ...t 4 X
5 I3 the organization a section 501(c)(d), 501{c)(5), or 501{c){6) organization that recelves membership dues, assessments, or
similar amounts as defined In Reventie Procedure 98-197 If "Yes," complete Schedule C, Partill . ____.......coovriicnncceen 5
6 Did the organization malntain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes," complste Schedula D, Partl | G X
7 Did the crganizatlon receive or hold a conservation easement, including easements to preseive open space,
the environment, historle land areas, or historic structures? if "Yes, " complete Schedule D, Partll . ..., 7 X
8 Did the organization maintain collections of works of an, historical treasures, or other similar assets? /f "Yes,” complete
SCREAUE D, PAI Ml ..o oot es e e ee oo eeeeesse2si b4 3R e 8 X
8 Did the organization report an amount in Parl X, line 21; seive as a custedian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part v ... g X
10 Did the organization, direstly or through a related organization, hold assets In term, permanent, or quasi-endowments?
1f "Yes,” COMPIBIE SCROTUIE D, PAITV ., o1\ oo eoeeoeeoeeeevteesss oo oot s 10 X
11 If the organization's answer to any of the following questions is *Yes,” then complete Schedule D, Parts VI, Vii, VIIL, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment In Part X, line 107 /f "Yes," complete Schedule D,
PAIEVE oo s s oo oo AR sttt 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 187 Jf "Yos," complete Schedule D, Part VIl ... 11b| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that Is 5% or moere of its total
assets reporled in Part X, line 167 If "Yes," complate Schedule D, Part VIll | ... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels reported in
Part X, line 187 If "Yes," compleate Schedule D, Part IX ... ...t emb s s s s 1d] X
e DId the organization report an amount for other fiabliitles in Part X, line 257 If "Yes," complete Schedule D, Part X ................ | 11e X
f Did the organizatlon’s separate or consolldated financlal statements for the tax year include a footnote that addresses
the organization's liability for unceriain tax positions under FIN 48 {ASC 740)? if "Yes," complete Schedule D, Part X ... | 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCRETUIB D, PAFS XIy XIl, A00 X1 ...\ oo oo eeoeoeeeeeeeeeee e e ss oo s 120 | X
b Was the organization Included in consolidated, independent audited financial statementis for the tax year?
If "Yas," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI Xl and Xill is optonal......... 112k X
13 s the organization a school described in section 170()(1){A)M)? if “Yes," complete Schedule £ 13 X
14a Did the organization maintaln an office, employees, or agents outside of the United B At T e ee e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing, business,
and program service actlvities outside the United States? If "Yes," complete Schedule F, Parts I and W 14b X
15  Did the organization report on Part IX, column {4}, line 3, more than $5,000 of grants or assistance 1o any organization
or entity located outslde the United States? If “Yes," complete Schedule F, Parts If and IV . . .. 116 X
16  Did the organizallon report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or asststance to indw:duals
located outside the Unlted States? If "Yes," complete Schedule F, Paris il and IV ... 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 1167 If "Yes," complete Schedule G, Part] ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
tc and 8a? If "Yes," complete Schedule G, Part il . 18 X
19 Did the organization report more than $15,000 of gross Incoma from gaming aclwllies on Pan VHI Ilne Qa? lf "Yes,
COMPIEIE SCHOTUIE Gy PAFLME ...\ oo\ ooo oo oo ts e b2t b 19 X
20a Did the organization operate one or more hospitals? If "Yes,” complete Schedule H ... 20a X
b If "Yes to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 980 filers that
operate one or more hospitals must attach audiled financial statements (see instructions) ..o iiieenninen i 20h
Form 980 (2010}
032003
12-21-10
3
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ASSOCIATED STUDENTS INC. SFSU

090 (2010) SAN FRANCISCO STATE UNIVERSITY 941170352 Page d
4 Checklist of Required Schedules {continued)
Yes | No
21  Dld the organization repert more than $5,000 of grants and other assistance to governments and arganlzalions in the
United States on Part IX, column (A}, line 17 If "Yes," complete Schedule ], Parts Tand Il ... ... 21 X
22  Did the organfzation report more than $5,000 of grants and other assistance to individuals in the United States on Part 1%,
column (A), line 27 If "Yes," complete Schedule I, Parts 1810 Il ..........coo.vcommreeeeceeecciisise e 2 | X
23  Did the organization answer "Yes" 1o Part Vi, Sectien A, line 3, 4, or 6 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCROGUIB U .._..oooo\..o oo oo eoeeeee e s os s eee oo e eeess e e 888 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
fast day of the year, that was Issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
SCREAUIE K. I "NO", GO 10 N8 25 . oo\ eeeev e s e oo ee e ss e e bbb 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perfod exception? ... 24b
¢ Did the organization malntaln an escrow account other than a refunding escrow at any time during the year to defease
ANY LAXEXOITIOE BONUET L. oo oot etses st te 2t eo e moaeeea e e st oo nt e s e b bt oe e n s aes £t a e A 240
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the vear? ..o 24d
253 Section 501{c){3) and 501{c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Parf] ... 25a X
b ls ihe 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
Schedufe L, Part | » 25b X
26 Was aloan to or by a current or former ofﬂcar, dlrector, lruslee, key empioyee hlghty compensated employee, or dlsquahfled
person outstanding as of the end of the organization’s lax year? If "Yes," complete Schedule L, Partl ... 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor, or a grant selection committes member, or to a person related to such an individual? If "Yes," complste
SCRBOUIE Ly PRI I oo eeee oo seeee e e e oo RS 27 X
28  Was the organlzatlon a party to a business transaction with one of the following partles (see Scheduls L, Part IV : B
instructlons for applicable filing thresholds, conditions, and exceptlons): [y ften St Bt
a A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part Y s 28a X
b A family member of a current or former officer, director, trustee, or key employse? if "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustes, of direct or indlrect owner? If "Yes," complete Schedule L, Part IV ... ... 26¢ X
20  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M _......ccooeveeeveen |29 X
30 Did the organization receive contributions of an, historical treasures, or other similar assets, or qualified conservation
contributions? #f “Yes," complete Schedule M . 30 X
31 Did the organlization liquidate, terminate, or dlsso!ve and cease operations?
1 "YeS," COMPIENE SCREUUIE N, PAIT _....ooooo... oo oeooevoeesteeeee oo eee e s s eib st 31 X
32 Did the organization sell, exchange, dispose of, or {ransfer more than 25% of lis net assets?lf "Yes," complete
SCREAUIB Ny PAIH oo eeeee oo s oo sesee e ee e ss s R s a2 X
33 Did the organization own 1009% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes,” complete Schedule B, Parfl ..ot 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts l, 1, IV, and VL lIne T o s au | X
35 Is any related organization a controlled entity within the meaning of section S12()18YT oo 35 X
a Did the crganization receive any payment from or engage In any transaction with a controlied entity within the meaning of
section 512(6)(12)? If "Yes," complete Schedufe R, Part V, N8 2 ... .........cccoreerrrerereesosserececesemraisier [ J¥es [XINo
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable refated organization?
1 "Yos," COMPIete SCETUIE By PAItV, 8 2 .. ...oooov..eeoeeeoeeoeoeeoeeeesssesesaes et es a0 36 X
a7  Did the organization conduct more than 5% of its activilies through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R, Part Vi ... 37 X
38  Did the organization complete Scheduls O and provide explanations in Scheduls O for Part VI, fines 11 and 197
Note. All Form 890 fifers are required to complete Schedute O ... nenneyeeeeie e e ag | X
Form 980 (2010)
032004
12-21-10

4
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ASSOCIATED STUDENTS INC. SFSU

990 (2010} SAN FRANCISCO STATE UNIVERSITY 94-1170352  pPageb

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response o any question In this Part V

1a

¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming

2a

3a

4a

ba

Ga

Enter the nurnber reported in Box 3 of Form 1098. Enter -0-if not applicable ... 1a

Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable ... ib

{gambling) winnings 1o prize WINNBIST ... e
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

If at least one is reported on line 2a, did the organization file all required federal employment tax returmns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may bs required to e-fife. (see Instructions)
Did the organfzation have unrefated business gross income of $1,600 or more dudng the year? ...
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Scheduie O R
At any time during the calendar year, did the organization have an interest in, or a signature or olher authorlly over, a
financial account in a forelgn country (such as a bank account, securitles account, or other financlal account)?

If "Yes," enter the name of the foreign country: P>

See Instructions for fiting requirements for Form TD F 90:22.1, Report of Forelgn Bank and Financial Accounts.

Was the organization a parly to a prohibited tax shelter transaction at any time durlng the tax year? ...
Did any taxable party notify the organization that It was or is a party to a prohibited tax shelter transaction?. ..o,
If *Yes," to line 5a or 5b, did the organization file Form BBBE-TT . e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any conlributions that were not tax dedUCUBIET ...t s e
If “Yes," did the organization Include with every solicitation an express statement that such contributions or gifts

WETE 0T TAX AROUSHIBIET .. oottt ee ettt tssra e nemeses s s e ee et eeseb s v s s 1o b emsaees e m o Ao eSS e

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?
b If "Yes,” did the organization nolify the donor of the value of the goods or services provided? ..o
¢ Did the organization sell, exchangs, or otherwise dispose of tangible parsonal proparty for which it was required
10 18 FOTI B2B27T  ooooevoes oo+ eeeeeeee e eeeeeeveeeeeeeomstsss s oot X
d If "Yes," Indicate the number of Forms 8282 filed during the year
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...
f DId the organization, during the year, pay premiums, directly or Indireclly, on a personal benefit contract? ...
g If the organization recelved a contribulion of qualified intellectual proparty, did the organlzation file Form 8899 as requlred?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G?
8  Sponsorinp organizatfons malntaining donor advised funds and section 509{a)(3) supporting organizations. Did the supporting
organlzation, or a donor advised fund maintalied by a sponsoring organization, have excess business holdings at any time duing the year?
9 Sponsoring organizations maintaining denor advised funds.
a Did the organization make any taxable distributions under section 49687,
b Did the organization make a distribution to a doner, donor advisor, of related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capltal contributions included on Part VI, line 12 . reererennns | 108
b Gross recelpts, Included on Form 990, Part Vili, fine 12, for public use of ciub faclflties e L10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders ... ila
b Gross Income from other sources (Do not net amounts due or pald to other sources against ]
AMOUNES UG OF 1ECOIVET fIOM TNBILY ..., oo eoeooeoeoeeeeeesos e tsssseeee et 11b B
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organizatfon filing Form 890 in lieu of Form 10417 12a
b [f *Yes," enter the amount of tax-exempt interest recelved or accrued durlng the year ... 12h B
13  Section 501(c)(26) qualified ronprofit health insurance issuers.
a |s the organization licensed to [ssue qualified health plans in more than one L - AU UU U
Note. See the instructions for additional information the organization must report on Schedule G,
b Enter the amount of reserves the erganization Is required 1o maintain by the states in which the
organization is licensed to issue qualffied health plans ... 13b l :
¢ Enter the amount of reserves on hand |, 13c Gaahag
14a Did the organizatlon receive any payments for !ndoor tannlng services durlng the tax year’l 14a X
b If "Yes,” has it filed & Form 720 lo report these payments? If "No, " provide an explanation in Schedu!e O .............................. 14b
Form 990 (2010}
032005
12.21-10
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ASSOCIATED STUDENTS INC. SFSU
Form 990 (2010) SAN FRANCISCO STATE UNIVERSITY 941170352  page8
Goverhance, Management, and Disclosure For each "Yes" response to linas 2 through 7b below, and for a "No" response
fo line 8a, 8b, or 10b below, dascribe the circumstances, processes, or changses In Schedule O. See instructions.
Check if Schedule O contalns a response to any questioninthis Part VI ..oz
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ia
b Enter the number of voting members included In line 1a, above, who are Independent
2  Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key employee?
3 Did the organization delegate control over management dutles customarlly performed by or under the drrect supewtston
of officers, directors or trustess, or key employeas fo a management company or other person? .. ..., 3
4 Did the organization make any significant changes to its governing documents since the prier Form 990 was filed? ... 4
Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5
6 Doas the organization have members or stockholders? g
7a Does the organization have members, stockholders, or other persons who may elect one or mere members of the
governing body? ... SFUOTOOUUUUUUUUR
b Are any decisions of the governmg body subject to approval by members, slockholders, or other persons?
8 Did the organization contemporaneously document the mestings held or written actions undertaken during the year
by the following:

o
)i

[}

kb ke

8 THE GOVEINING BOUYT . oot eeeeeeee oot es e ee e oot eteseseasaes st e £ et e b et et e e eea s bR R4 101222 b e s bbb s e 8a
b Each commitiee with authority io act on behalf of the governing body? ... 8b
9 Is there any officer, director, trustee, or key employee listed In Part Vi1, Section A, who cannot be reached at the
organization’s malling address? If "Yes," provide the names and addresses In Schedule O ..........oooovoviiiinpinnieeencneess 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)
Yes ; No
10a Does the organization have local chapters, branches, or affifales? ... 10a X
b I *Yes,® does the organization have wiltten policies and procedures governing the activities of such chapters, affiliates,
and branches lo ensure their operations are consisient with those of the organization? ... ceveererenn | 10D
11a Has the organization provided a copy of this Form 990 to alt members of its governing body be!ore llllng the form? ............... i1a| X
b Describe In Schedule O the process, if any, used by the organization to review this Form 990.
12a Doss the organization have a written conflict of interest policy? If "No," go to fine 13 s | 1201 X
b Are officers, directors or trusless, and key employees required 1o disclose annually Interests that could glve rise
80 GOMMIEIET oo oe e+ os o2 e et s e oo ee s s Reemee e n 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
11 SCHEAUIE O ROW TAIS IS G0N . oot eee oo oo ee e b a2 s e 12¢ | X
13 Does the organization have a written whistlebIower PollOYT _............o.crervurrceereeeeceeaieimns st X

14 Does the organization have a written document retention and destruction policy?
15  Did the process for dstermining compensation of the following persons Include a review and approval by independent
persons, comparabliity data, and contemporaneous substantiaticn of the deliberation and decislon?
a The organization's CEQ, Executive Direclor, or top management offfcfal ...
b Other officers or key employees of the organization ...............
If "Yes” to line 156a or 15b, describe the precess In Schedule O. (See rnstrucllons )
16a Did the organization Invest in, contribute assets to, or participate In a joInt venture or similar arrangement with a

taxable entlly QUING IRE YEAIT .. o iiiiieoiistescsem e etes et ee e eee e s st ar et ss e oo oo eees e s b amesebam s et ah e e s b a2
b If "Yes," has the organization adopted a written policy or procedure requiring the arganization to evaluate lts participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s faa
exempt status with respect to such arrangements? ... e 18b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is requlred to be filed pCA
18  Section 8104 requires an crganization 1o make Its Forms 1023 {or 1024 if applicable), 990, and 890-T (501{c}{3)s only} available for
public inspection. Indicate how you make thess avallable. Check all that apply.
[X] own website [ 1 Another's website (xj Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, cenflict of Interest policy, and financtal
statements available to the public.
20  State the name, physical address, and lelephone number of the person who possesses the kooks and records of the organization: P
PETER KOO - 415-338-2321
1650 HOLLOWAY AVENUE, SAN FRANCISCO, CA 94132
Form 990 {2010}
032008
2-21-10
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ASSOCIATED STUDENTS INC. SFSU

Form 990 (2010) SAN FRANCISCO STATE UNIVERSITY 94-1170352 Page 7
: I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contalns a responss to any questioninthis Part VIl ... ]

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

1a Complele this table for alt persons required to be lisled. Report compensation for the calendar yaar ¢nding with or within the organization's tax year.

o List all of the organization’s current officers, direclors, trustess {whether individuals or organizations}, regardless of amount of compensation.
Enter -0« In columns {D}, {E}, and {F) if no cormpensation was pald.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.*
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employse) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more tian $100,009 from fhe organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organization and any related crganizations,
® List all of the organization's former directors or trustees that recaived, in the capacity as a former director or trustes of the organlzation,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; instltutional trustees; officers; key employees; highest compensated employees;

and former such persons.

D Check 1hls box If neither the organization nor any related organization compensated any current officer, director, or trustee.

{A) (B) {C) (D) (E} {7
Name and Title Average Position Reportable Reportable Eslimated
hours per | {check all that apply) compensation compensation amount of
week % from from related other
{describe B the organizations compensation
hoursfor |5 2 organization (W-2/1099-MISC) from the
related g § g g (W-2/1099-MISC) organization
organizations 3 g g i8¢ and related
in Schedule | £ % 8|5 |Eg E organizations
0) 2B 51526
PETER KOO
EXECUTIVE DIRECTOR 40,00 (X X 109,759. 0. 13,171.
CYNTHIA ASHTON
PRESIDENT 106.00 X X 9,250, 0. 0.
ANDREW GUTIERREZ III
VP OF INTERNAL APPAIRS 10.00|X 9,850, 0. 0.
TRAVIS NORTHUP
VP OF EXTERMAL AFFAIRS 10,00(X 5,600. 0. 0.
EMILY SWITZER
VP OF FINANCE 10.00X 8,000. 0. 0.
FLORA NGUYEN
VP OF UNIVERSITY AFFAIRS 10.00}X 8,000. 0. 0.
MELISA BAUTISTA
REPRESENTATIVE AT LARGE 10.00 X 5,000, 0. 0.
VINCENT LAM
GRADUATE REPRESENTATIVE 10,001X 5,000. 0. 0.
STEVEN SADRI
SENIOR REPRESENTATIVE 10.00 | X 5,000, 0. 0.
AMANDA CHAMSI
JUNIOR REPRESENTATIVE 10.00 X 5,000. 0. 0.
HYE YOON PARK
SOPHOMORE REPRESENTATIVE 10.00|X 5,000. 0. 0.
FILIMON RICHARDSON
PRESHMAN REPRESENTATIVE 10.00 X 3,000, 0. 0.
NICK COLUZZI
BSS REPRESENTATIVE 10.00 X 7,500, 0. 0.
BRIAN KERR
BUSINESS REPRESENTATIVE 10.00 (X 5,000, 0. 0.
FRANK ALI
CREATIVE ARTS REPRESENTATIVE 10.00 X 6,600, 0. 0.
VANESSA AMAYA
EDUCATION REPRESENTATIVE 10.00X 1,000. 0. 0.
MAURUS DUMALAOG
ETHNIC S$TUDIES REPRESENTATIVE 10,.001X 4,500. 0. 0.
032007 12-21-10 : Form 980 (2010}
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ASSOCIATED STUDENTS INC. SFSU
Form 990 (2010) SAN FRANCISCO STATE UNIVERSITY 941170352 Page8
.},.‘1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}
1G] (B} {c) (D) (E) {F)
Name and title Average Positien Reportable Reporable Estimated
hours per | (check all that apply) compensation compensation amount of
week N from from related other
(describe | E the organizations compensation
hoursfor 13 B organization (W-2/109¢-MISC) from the
related g § ?; {(W-2/1009-MISC) organization
organizations| £ 1 g g5 and related
In ch;edule % g g § g% E organizations
GARRETT LIANG
HHS REPRESENTATIVE 10.00 X 5,000. 0. 0.
BRANDON PRICERT
HUMANITIES REPRESENTATIVE 10.00 X 6,350, 0. 0.
SON HO
SCIENCE & ENGINEERING REPREsENTAaTiVE| 10.00 X 5,000. 0. C.
FRANKLIN GRIFPEN
LAWSPEAKER 10.001X 800. 0. 0.
CHASE BARGEMANN
BUSINESS REPRESENTATIVE 10.00|X 1,000. 0. 0.
REGAN BRADLEY-BROWN
JUNIOR REPRESENTATIVE 10.00 (X 1,000, 0. 0.
KHARYL ANME BUGAOISAN
VP OF INTERNAL APFAIRS 10.00 X 1,600. 0. 0.
MAHER B DABIT
SCIENCE & ENGINEERING rEpresentarive| 10,00 (X 1,000. 0. 0.
REGIENAID DELOS SANTOS _
BSS REPRESENTATIVE 10.00 |X 1,000, 0. 0.
1B SUB-OTAL .o > 225,809. 0. 13,171.
¢ Total from continuation sheets to Part VI, Section A ... » 9,400. 0. 0.
d Total {add lines 1b and ic} .. SRR 235,209, 0. 13,171,
2 Total number of individuals (i nc!udlng but not ilmited to those listed above) who received more than $100,000 In reportable 1

compensation from the organization ¥

3 Did the organization fist any former officer, director or trustes, key employee, or highest compensated employee on

line 1a? If "Yes," complate Schedule J for such individual

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 Jf "Yes, " complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered 1o the organization? if "Yes," complete Scheduls J for such person

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. NONE
A {B) (€
Name and business address Description of services Compensation
2 Total number of Indepandant contractors (inclueding but not limited to those listed above) who recelved more than
$100,000 in compensation from the organization P 0 R
SEE PART VII, SECTION A CONTINUATION SHEETS Form 890 (2010)

32008 12-21-10
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ASSOCIATED STUDENTS INC. SFSU

(2010) SAN FRANCISCO STATE UNIVERSITY 94-1170352
[i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) (B) (©) ) (E) {F)
Name and title Average Position Repontable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from refated other
wesk _ g the organizations compensation
g %‘ organization (W-2/1099-MISC) from the
I g (W-2/1008-MISC} organlzation
% 5 5 and related
£lz &g organizations
EMILY ESTRADA
HUMANITIES REPRESENTATIVE 10.001X 1,300. 0. 0.
JESUS FLORES
VP OF EXTERNAL AFFAIRS 10.00 (X 800. 0. 0.
ADENIRE HAMILTON
REPRESENTATIVE AT LARGE 10.001X 1,000. 0. 0.
DAISY LOPEZ
EDUCATION REPRESENTATIVE 10.00 | X 1,000. 0. 0.
YESENIA MARTINEZ
SENIOR REPRESENTATIVE 10.001X 1,000. 0. 0.
CODY MAY
SOPHOMORE REPRESENTATIVE 10.00 X 1,000. 0. 0.
ALEXANDER MEYLON
HHS REPRESENTATIVE 10.00 X 1,000, 0. 0.
JOY NG
ETHNIC STUDIES REPRESENTATIVE 10.00 X 1,000, Q. 0.
JASON ZAVALETA
CREATIVE ARTS REPRESENTATIVE 10.00 X 1,300. 0. 0.
Total to Pat Vil, Section A, llne 16 oo ioeiiii e 9,400.
032201 12-21-10
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ASSOCIATED STUDENTS INC. SFSU
2010) SAN FRANCISCO STATE UNIVERSITY 94-1170352 Page9

Statement of Revenue
- ) (8) (c) Rot)
Tolal revenue Related or Unrelated exclo e oo
o axempt function business tax under
Sonia o . - revenue revenue Sgﬁ:g?g? 551142.
g:g 1 a Federated campaigns ... 1a o -
%g b Membershipdues ... |1b
gg ¢ Fundraising events ... 1c
Y] d Related organizations ... 1d :
4El o Government grants (contributions)  |1e 382,249.5
-%g f Al other contributions, gifts, grants, and
.g% similar amounts not included above . 1f 563,
S'g @ Moncash conlributions Insluded In lines 1a-1£. $
OB h Total. Addlinestartf ..o » s
g8 2a STUDENT ACTIVITY FEES 900099 ’ ’ 2,448,009.
2o » PROGRAM FEES 900099 774,440,1 774,440,
P ¥-{ HN
ES
£ u d
o f Al other program service revenue _............
g Tolal. Addlines 2821 v b 3,222,449,
3 Investment income (including dividends, Interest, and
other similar amounts) .__.._..........cooovermvsrceeeeneereneieeeaene > 25,141. 25,141.
4 Income from Investment of dax-exempt bond proceeds P
6 BOyalles ..o >
{) Real @) Personal b
6a GrossRents ...
b Less:rental expenses ...
¢ Rental incoms or (loss} ...
d Net rentalincome or {088) oo, O
7 a Gross amount from sales of {i} Securities {i} Other
assets ofher than inventory
b Less: cost or other hasls
and sales expenses
¢ Galnor{loss) .....coo.e.
d Net gain oF fOSS) - ooeerrr e >
g 8 a Gross Income from fundraising events (not
£ including $ of
é contributions reported on line 1c). Sees
5 Part IV, line 18 . a
g b Less: direst expenses ... b
¢ Net income or {Joss) from fundraising events  ............... »
9 a Gross Income from gaming activities. See :
PartW,line19 ... @
b Less:directexpenses ... b
¢ Net Income or {loss) from gaming activities .................. »
10 a Gross sales of inventory, less retumns
and allowances ..............cccereieieniennnn. a
b Less:costofgoodssold ... b
¢ Net income or {loss) from sales of inventory .................. >
Miscellaneous Revenue Business Codde
11 a
b
[+
d Allotherrevenue ... ...
e Total. Add lines T1a19d »
12 Tolai 7evanue. S8 iNSUCHONS. .ooooioiiinie e, » 3,630,402.13,222,449. 0.] 25,141,
832005 Form 990 (2010)
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ASSOCIATED STUDENTS INC. SFSU

990 (2010)

SAN FRANCISCO STATE UNIVERSITY

94-1170352 Page 10

4 Statement of Functional Expenses

Section 501(c)(3} and 501(c)(4) organizations must complete alf columns.
Al other organizations mus! complate column (A) but are not required to complete columns (B), (G}, and (D).

Do not include amounts reported on li \ (A) B8 ] D)
i 5, . ant 100 of Pare il Total expenses PO mes | gonerdloxpenses o éégl«fégg
1 Grants and other assistance to governments and Saman e
organizations In the U.S. See Part IV, line 21 . G
2  Grants and other assistance to individuals In : : o
the U.8.See Part IV, N 22 ..o 30,911. 30,911.0
3 Grants and other assistance to governments, e
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16 ...
4  Benefits pald to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees ... 258,011, 229,153, 28,858,
6 Compansation not included above, o disqualified
persons (as defined under section 4958(1)(1}} and
persons described in section 4958(cH3}B) .........
7 Other salaries and Wages . ....o.ococeveeveen. 1,629,220, 1,252,372, 376,848,
8  Pension plan contributions {includs section 401(k)
and seclion 403(b) employer contributions) ... 136,730, 99,603, 37,1217,
9 Otheremployesbensfits ... 326f137- 272,691, 53, 446.
10 Payroll taXeS . .....coooooovoeoee oo eses s 117,007, 87,639, 29,368,
11 Fees for services (non-employeas):
a Management ...,
b oLegal . e
¢ ACCOUNING ...\ 34,450. 4,000. 30,450,
d Lobbylng ...
e Professional fundraising serviges. See Parl IV, ling 17
f Investment managementfees ... ...
g Other e 124, 271, 123, 431. 840.
12 Advertising and promotion ..., 18,464. 17,649. 815.
13 OiCe OXPENSES ....oo.....ooeoveeesvvereeeees e 159,011. 93,691. 65,320,
14 Information 1€chnology ................cccccocorerrs 18,536, 2,298. 16,238,
16 Rovaltles ..o
16 OCCUPANCY ...t 47r892- 42:181- 5,711,
L b 2 N 29,715, 26,670, 3,045,
18  Payments of travel or entertainment expenses
for any federal, state, or locat public officlals
10  Conferences, conventions, and meetings ...
20 Interest ...
21 Paymenistoaffilates ...
22 Depreciation, depletion, and amortization ..., 299,808, 5,002. 294,806,
23 MSUFANCE . oiiiioooeeoceeececosvoreosresnes 29,464,
24  Other expenses. lemize axpenses not covered : .
above. {List miscellaneous expenses In ling 241, If lina |
24f amount exceeds $0% of ling 25, columa (A) S iy : S
amount, list ine 24f expenses on Schedule 0.} ...... BidEiiss S i e
a AUXILIARY 180,309. 180,309,
b TRAINING 39,834. 35,272, 4,562,
¢ HISTORICAL 36,804. 36,804,
d DUES & SUBSCRIPTIONS 32,995, 31,783, 1,212,
¢ CULTURAL EVENT 27,704, 27,704,
f All other expenses 49,918, 39,694, 10,224,
25  Tolal functional expenses. Add lings 1 through 244 3,627,191, 2,476,592.] 1,150,599. 0.
26 Joinl costs. Check here > [} it following SOP
98-2 {ASC 958-720). Compiete this line only H the
organization reported in colurnn (B) Jolat costs from a
combined educational campaign and fundraising
SOHCHAIION ..o
Form 980 (2010)
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ASSOCIATED STUDENTS INC. SFSU
Form 990 (2010) SAN FRANCISCO STATE UNIVERSITY 941170352 Page 11
5 Balance Sheet

(A} {B)
Beginning of year End of year
1 Cash - nONINErestbeaING ... .cccororovvvoeesreoemeeoeseeseeeeee oo eeseeres 62,595.] 1 18,250.
2  Savings and temporary cashinvestments ... 2
3 Pledges and grants receivable, net .. 3
4 ACCOUNTS 1eCeIVabIO, MO ... ..o es s 4,227,674.] a 3,442,661,
5 Recelvables from current and former ofiicers, directors, trustees, key : o
employees, and highest compensated employees, Complete Part |l
of Schedule L
6 Recelvables from other d|squa!|f:ed persons (as defined under secllon
4958(0)(1)), persons described In sectlon 4958(c)(3}(B), and contributing g
employers and sponsoring organizations of sectlon 501(c)(9) voluntary
employees’ beneficiary organizations {see Instructions} ..o 6
2 7  Notes and loans recelvable, net ... ... 7
g 8 Inventorles for sale or use . 8
9  Prepald expenses and deferred charges 12,718.] 9 15,097,
10a Land, buildings, and equipment: cost or other e S =
basls. Complete Part V] of Schedule D ......... [10a 11();561-?:;.,.;_ B e
b Less: accumulated depreciation ... 10b 96,284, 23,757 .| 10¢ 14,277.
11 Investments - publicly traded securifles ... 11
12  Investments - other securlties. See Parl IV, line 11 ..o 1,924, 093.] 12 3,024,422,
13  Investments - programrelated. See Part IV, line 11 .. 13
14 Intangible assets ............. 14
15 Other assets. $68 Part IV, 108 11 ..o 1,691,980.] 15 1,412,732,
18 Total assets. Add lines 1 through 16 (must equal 0 34) oooovovccieninien 7,942,817.| 16 1,927,439,
17 Accounts payable and aCCTUed eXPENISES ............occorroerrerrereersrerreen . 182,687.] 17 180,824.
18 Grants payable ... s 18
10 DOfOITE IOVENUS ..., .....o.oooeeoeeeeeeseeseeseeeessoeeeessosssmeemmsesssnmsosses s 234,046. 19 217,320.
20 Tax-exempt bond IabIIes . ... 20
¥ |21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
£ |22 Payables to current and former officers, directors, trustees, key employees, i
_f"_\} highest compensated employees, and disqualified persons, Complete Part I} i : i
- Of SEhedUIB L et 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, Complete Part Xof Schedule D ... 25
26 Total liabilities. Add lines 17 through 25 ......... 416,733, 26 | 398,144
Organizations that follow SFAS 117, check here > - and complete . .
9 lines 27 thraugh 29, and lines 33 and 34, B
?u 27 Unrestreted NELASSBIS o oooeoeoecevee e oeeeeeeee e ees s eceeees 7,447,265,| 27 7,487,179,
B (28 Temporarily restrioted NELASSEIS ..ot 78,819.] 28 42,116.
T |29 Permanently restricted Nelassels ... I 7 129 1
2 Organizations that do not follow SFAS 117, check here P> [ tand Tt e o
° complete lines 30 through 34, _
% 30 Capital stock or trust principal, or current funds ___.......ovecreecinecnens 30
ﬁ 31  Paidin or capital surplus, or fand, building, or equipment fund ... 3
< |32 Retaned earnings, endowment, accumulated Incoms, or other funds ... 32
Z 133 Tolalnet assets of FURA BAIANGES ..o reesen e sereeens 7,526,084.] a3 7,529,295,
34 Total liabilitles and net assets/und balances ... 7,942,817, 34 7,927,439,
Form 890 (2010)

032011 12-21-10
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ASSOCIATED STUDENTS INC., SFS5U
Form 990 {2010) SAN FRANCISCO STATE UNIVERSITY 94-1170352 Pagei2

Reconciliation of Net Assets
Check If Schedula O contains a response to any question Inthis Part XI ... [ ]

3,630,402,

1 Total revenue (must equat Part Vill, column (A}, line 12} 1
2 Total expenses (must equat Part IX, column (A), line 25) 2 3,627,191.
3 Revenue less expenses, Subtract liNe 2 om lINe 1 ... _._.iierrisemreserseresseseereeeee s 8 3,211.
4  Net assels or fund balances at beglnning of year {must equal Part X, line 33, column (&) _..........ocooovrveeeeeenn 4 7,526,084,
5 Other changes In net assets or fund balances (explain In Schedule O} | 5 0.
__6 | assels o fund balances at end of year. Combins lines 3, 4, and 5 (must equal Paﬂ X Ifne 33 co]umn (B)) 6 7,529,295,
: Financial Statements and Reporting
Check if Schedule O contains a response o any question Inthis Part Xl ...y [x]
Yes | No
1 Accounting method used to prepare the Form 990: [ Cash Acciual [ Other T e _
if the organization changed Its method of accounting from a prior year or checked "Other, explain in Schedule O. Bt e
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountamt? ... 2n| X
¢ 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? X
If the organization changed either ils oversight process or selection process during the tax year, explain in Schedule O. ; =
d If "Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were lssued on a
separate basis, consolidated basis, or beth:
Separate basis [:l Consolidated basis [_—,J Both consolidated and separate basis
3a As aresult of a federal award, was the arganizatlon required to undergo an audit or audits as set forth In the Single Audit
ACE ANA OMB CIFGUIE AIB37 ... eeeees et sae s ems oo kbs bbb a0 3a X
b K "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule © and describe any steps taken lo undergosuch audits, .......oocvnenespreneneiencinnene 3h
Form 990 (2010}

032012 12-21-10
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OMB Ne. 1545-0047

2010

Employer i&entiﬂcatton number"

94-1170352

SCHEDULE A
{Form 980 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a}(1} nonexempt charitable trust.
B Attach to Form 980 or Form 980-EZ. P See separate instructions.
ASSOCIATED STUDENTS INC. S¥FSU
SAN FRANCISCO STATE UNIVERSITY
_ 1 Reason for Public Charity Status (All organizations must complete this part)) See Instructions.
The organization is not a private foundation because it Is: (For lines 1 through 11, check only one box.)
1 D A church, conventlon of churches, or association of churches described in section 170(b){1){A} ().
2 D A school described in sectlon 170(b){1){AHii). {Attach Scheduls E.)
s 1A hospital or a cooperative hospltal service organization described in section 170(b)(1)(A) (i),
4 D A medical research organization operated in conjunction with a hospital described In section 1 70{b)(1)(A)(iii}. Enter the hospltal's name,
cily, and state:

Department of the Treasury
[nteral Revenue Service

Name of the erganization

5 [ ] An organization operated for the benefit of a collage or university owned or operated by a governmental unit described In
section 170(b){1){A){iv}). (Complete Part 1)

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

7 [:1 An organization that normally receivas a subsiantial part of its support from a governmental unit or from the general public described in
section 170{b){1){A}(vi). {Complete Part !1.}

8 [:] A community trust described in section 170{b}{1){A)(vi}. (Complete Part II.)

o [ An organizatlon that normally recelves: (1) more than 33 1/3% of Its suppert from conlbributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certaln exceptions, and {2) no more than 33 1/3% of its support frorm 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 HiL)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or sectlon 509(a)(2). See section 508(a){3). Check the box that
describes the type of supperting organization and complete lines 11e through 11h.
al_1Typel vl Typell ¢ [XJ Type lll - Functionally Integrated a1 Type it - Other

e By checking this box, i certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supperted organizations described In section 502(a){1} or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type I, or Type Il
SUPPOHING OFGANTZAHON, CHECK TS BOX 1.......oo oo eeeoeseeseroos e eeeseeee s ess s et LA
g Since August 17, 2006, has the organizatlon accepted any gift or contribution from any of the following persons?
i} A person who directly or indirecily contrcls, either alone or togather with persons described in (i) and {ii) below, Yes | No
the governing body of the SUPPONET OTGANIZANONT __..............roeveeeeeessercassesieseaereremseseeoiss s 11g(i) X
(i} A family member of a person described in [ @DOVE? ... ..oooriwrurururnerreroosoeremaassme s ssss s 11g(ii} X
{iii} A35% controlled entity of a parson described in ) or (i) above? ... 11g(lii) X
h Provide the followlng Information about the supported organization(s}).
(If) Type of fv) fs the organization| {v) Did you notify the | (v} s the
o tsguted | M| o2 )t o riionncol, (SRR | g
above of [RC section lgoverning document?| (1) of your support? 8.7
(sea Instructions)) Yes No Yes No Yes No
SAN
FRANCISCO S8T94-1137247 6 X X X 0.
Total ; i 0.

LHA For Paperwork Reductio

Form 990 or 950-EZ,

032021 12.2%-10

n Act Notice, see the Instructions for
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e A (Form 990 or 990-E7) 2010 Page 2
Support Schedule for Organizations Described In Sections 170(b)(1){A)(iv} and 170(b)(1){A)(vl)

{Complete enly if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Parl Iil, i the organization
falls to qualify under the tests listed below, please complete Part i)
Section A. Public Support
Calendar year {or liscal yaar baginning in) B {a) 2006 {b) 2007 {c} 2008 {d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contributions, and
rmembership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
jzation's benefit and either paid to
orexpended onitsbehalf

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

4 Total. Add lines 1 through3 ...

B The portion of total contributions
by each persen {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 § from (1ne 4,

Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2008 {b) 2007 {c) 2008 (d} 2009 {e) 2010 (f) Total

7 Amounts fromlined ... ...

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

9 Netincome from unrelated business
activitles, whether or not the
business Is regularly carried on

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

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, stc. (see instruct[ons) 12

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

organization, check this box and SEOP BEre ... s 1
Section C. Computation of Public Support Percentage
14 Public suppon percentage for 2010 {line 6, column (f divided by line 11, columa {fl) ..o 14 %
15 Public support percentage from 2009 Schedule A, Part Il line 14 . 15 %
18a 33 1/3% support test - 2010.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 quailfles as a publicly supported organization ... »[]

b 33 1/3% suppart test - 2000.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... » E:]

17a 10% -facts-and-circumstances test - 2010.f 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 IV how the crganization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organizatlon ... ]
b 10% -facts-and-circumstances test - 2009.if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances’ test, check this box and stop here, Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... »[ 1

18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see Instructions ......... P D
Schedule A (Form 890 or $90-EZ) 2010
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ule A {Form 990 or 990-E2) 2010

Support Schedule for Organizations Described in Section 509(a)(2)

{Coraplete only if you checked the box on iine 9 of Part | or if the organization falled to qualify under Part 11, If the organizatlon falls to

qualify under the tests listed below, please complete Part 11}

Section A. Public Support

Calendar year {or liscal year beginning in) b {a) 2008 {b) 2007

{c) 2008

{d} 2009

{e} 2010

{f) Total

1 Gifts, grants, conlributions, and
membership fees received. (Do not
fnclude any *unusual grants.")

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

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

4 Tax revenues levied for the organ-
jzatlon's benefit and either paid to
orexpended on its behalf

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

6 Total. Add lines 1through 5 ...

7a Amounts Included on fines 1, 2, and
3 received from disqualified persons

b Amcunts included on fines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 144 of the
amaunt on lTne §3 fortheyear _.............

c Addlines 7aand7b ...

8 Public support iSubtrctiins 7¢ komline 6)

Section B. Total Support

Calendar year {or {Iscal year beginning in} > {a)} 2606 {b) 2007

{c) 2008

(d) 2009

{e) 2010

{f) Total

9 Amounts fromline6 ...

10a Gross income from [nterest,
dividends, payments received on
securitles loans, rents, royaltles
and income from similar sources |

b Unrelaied business {axabie income
{less seclion 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b ... ...

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulariy carrledon ...

12 Other Income. Do not Include gain
or loss from the sale of capital

assets (Explain in Part V) ooveeeee
13 Totai support add fiaes 9, 10¢, 11, and 12

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

cheek this DOX nd STOR MOIE ..o oot s oot iesesess iz et eone oo o s e b >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 {line 8, column (f) divided by line 13, cotumn (B} .o eiveeeeveeene. 115 %
16 Public support percentage from 2009 Schedule A, Part HLfine 15 ..o 16 %
Section D. Computation of iInvestment Income Percentage
17 Investment income percentage for 2019 {line 10¢, column {f) divided by line 13, column M e |37 %
18 Investment income percentage from 2009 Schedule A, Part IIl, fine 17 18 %
19a 33 1/3% support tests - 2010, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 Is not

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

b 33 1/3% support tests - 2009. I the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...........

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

032023 12.21-30
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*%* PUBLIC DISCLOSURE COPY #%

Schedule B Schedule of Contributors OME No. $645.0047
(Fogr!r;.}:| QPQ;:),, 980-EZ, -
or 990- B> Attach to Form 990, 980-EZ, or 990-PF.
Do evenys Senics 201 0
Name of the organization Employer identification number
ASSOCIATED STUDENTS INC. SFSU
SAN FRANCISCO STATE UNIVERSITY 94-1170352

Organization type (check cne):

Filers of: Section:

Form 930 or 990-E2 501 (c)( 3 } (enter nurnber} organization
4947(a){1) nonexempt charitable trust not freated as a private foundation
527 political organization

4947(2)(1) nonexsmpt charitable trust treated as a private foundation

L]
1]
Form 920-PF ] s01 {e)3) exempt private foundation
]
(]

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501{c){7), {8}, or {10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 890, 980-EZ, or 990-PF that recelved, during the year, $5,000 or mora {in money or propetty} from any one
contributor, Complete Parts 1 and li.

Special Rules

1:1 For a section 501(c}(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regutations under sections
509(a)(1) and 170{)(1){A)(vi}, and recelved from any one contributor, during the year, a contribution of the greater of (1) $5,000 or {2) 2%
of the amount on @) Form 990, Pait Viil, line 1h or () Form 990-EZ, line 1. Complets Parts | and Il

!:1 For a section 501(ci7}, (B), or {10} organization filing Form 990 or 930-EZ that recelved from any one centributor, during the year,
aggregate contributions of more than $1,000 for use exciusively for religlous, charitabls, sclentific, literary, or educational purposes, or
the prevention of cruelly to children or animals. Complete Parts §, I, and [Il.

[ For asection 501 (cH7), (B), or {10) organization filing Form 990 or 980-EZ that recelved from any one contributor, during the year,
contributions for use exclusively for religlous, charltable, ete., purposes, but these contributions did not aggregate 1o more than $1,000.
if this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complate any of the parts unless the General Rule appliss to this organization because it recelved nonexclusively
religlous, charltable, etc., contributions of $5,000 or more during theyear. ... ... >3

Caution. An organization that is not covered by the General Rule and/or the Speclal Rules does not {ila Schedule B (Form 920, 990-EZ, or 990-PF)},
but it must answer "No* on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to ceriify
that It does not meet the fillng requirements of Schedule B (Form 890, 990-EZ, or 990-PF}.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, or 990-PF. Schedule B {Form 990, 980-EZ, or 980-PF) (2010)

023451 12-23-10




Schedule B (Ferm 990, 990-EZ, or 990-PF) 2010}

Page 1 of ]. of Part |

Name of organization
ASSOCIATED STUDENTS INC. SFS5U
SAN FRANCISCO STATE UNIVERSITY

Employer identilcation number

94-1170352

Contributors {see Instructions)

(a) {b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

$ 82,419.

Person
Payroll [:]
Noncash [ |

{Complets Part [l if there
is a noncash contribution.}

{a) {b)
No. Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

Person D
Payrol [ ]

Noncash [ |

{Complete Part |l if there
is a noncash contribution.)

{a) {b)
No. Name, address, and ZIP + 4

{c)
Aggregate contributions

{d

Type of contribution

Person D
Payroll [:i
Noncash [ |

{Complete Part [l if there
is a noncash contribution.)

(@) (b)
No. Name, address, and ZIP + 4

(o)

Aggregate contributions

{d)
Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part Il If there
is a noncash contribution.)

(@) (b)
No. Name, address, and ZIP + 4

{c)

Aggregate contributions

(g}

Type of contribution

Person D
Payroll D
Noncash [ |

{Complete Pait |l if there
is a noncash contribution.)

(a) {b)
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)

Type of contribution

Person D
Payroli [
Noncash [ ]

(Complete Part 1 lf there
is a noncash contribution.)

023452 12-23-10
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Schedule B Form 990, 890-EZ, or 930-PF} (2010} Page of of Past 1
Name of organization Employer identitication number

ASSOCIATED STUDENTS INC. SFSU

SAN FRANCISCO STATE UNIVERSITY 94-1170352
Noncash Property (see instructions)

(a)

No. ®) FMV (or(:)silmate) ()
from Description of noncash property given Date received
Part| (see instructions)

(a)

{c)

No. b) . {d)
from Dascription of noncash property given FMV (o estimate) Date received
Part | {see instructions)

(a)

{c)
No.
froom D ipti { o h Hy gi FAMV {or estimate) Date r(:«)':eived
escription of noncash property given {see instructions)
Partl
{a)
{c)
f:!:l'; D ipti f " h rty gi FMV for estimate) Date r(:z:eived
o escription of noncash property given (see Instructions)
(a)
{c)
12;1 Description of o h property gl FMV {or estimate) Date :ieived
escriplion of noncash property given (see Instructions) a
Part ]
(a)
{c)

No.
from Description of o h property gi FMV {or estimate) Dat ::a}::eived
oot escription of noncash property given (see instructions) °

023453 12-23-10)
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Schedute B (Form 990, 980-EZ, or 980-PF) 2010) Page of of Part Il

Name of arganization Emplayer Identification number
ASSOCIATED STUDENTS INC. SFSU
SAN __ERANCISCO STATE UNIVERSITY 94-1170352

{1 Exclusively religious, charitable, ete., individual contributions 1o section 501{c){7), (8), or (10} organizations aggregating

more than $1,000 for the year. Complete columns {a) through (e} and the following line entry, For organizations completing
Part B, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year. {Enter this Information once. See Instructions) » $

{a} No.
l!'re;)rTl {b) Purpose of gift {o) Use of gift (d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’r:r'tnl {b) Purpose of gift {c) Use of gift {d) Descriptlon of how gift is held
(¢) Transfer of gift
Transferce's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No, .
lg?r?‘l {b} Purpose of gift {¢) Use of gift (d) Description of how gift is held
{¢) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
leraorrt“I {b) Purpose of gift {c} Use of gift (d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 12-23-10 Schadule B (Form $08, 99C-E2, or 990-PF) {2010)
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OMB No. 1645-0047

S Supplemental Financial Statements

(Form 980} P Complete if the organization answered "Yeos," to Form 890, 2 01 0

Department of e Tressury Part IV, line 6,7, 8, 9, 10, 11, or 12, Piblia

Intemal Reven e Seryice P> Attach to Form 990. P See separate instructions,

Name of the organization ASSOCIATED STUDENTS INC. SFSU Employer identification number
SAN FRANCISCO STATE UNIVERSITY 94-1170352

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the
organizatlon answered "Yes" to Form 990, Part IV, line 8.

{a} Donor advised funds (b} Funds and other accounts

Total nurber at end of year . ...
Agaregate contributions to (during year) .
Aggregate grants from {during yearn) ...
Aggregate value at end of year
Did the organlzation inform all donors and donor advisors in writing that the assets held In donor advised funds
are the organization's propenly, subject to the organization’s exclusive legal control? ..., D Yes [:i No
6 Did the organization inform all grantees, donors, and donor advisors in wiiting 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
mpetmissible private benefit? ... e [ Ives [ Ino
¢t Il:| Conservation Easements. Compiete if ihe organization answered *Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservatlon easements held by the organization {check all that apply).
[ Preservation of land for public use {a.g., recreation or education} [T Preservation of an historically Important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
[_1 Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation conttibution in the form of a conservatlon easement on the last
day of the tax year,

S bW =

Held a! the End of the Tax Year

a Total number of conservalion @asemMENtS . .......ccimiieeeie i s 2a
b Total acreage restricted by conservallon aS8MENTS ... 2b
¢ Number of conservallon easements on a certified historlc structure included in (8} .......ocoovciciieiiis 2¢
d Number of conservatlon eagements included In {¢) acquired after 8/17/08, and not on a historic structure

listed in the National BegiBler . . it cee e ots s e et e oo 2d

3 Number of conservation easements modified, iransferred, released, extingulshed, or terminated by the organization during the tax
year P

4 Number of states where property subiect to conservation easement Is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... l:} Yes ,:I No
6  Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservauon easements during the year P
7 Amount of expenses incurred in monitorlng, inspecting, and enfercing conservation easements durlng the year ™ §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h{4){B)(D
A SEOHON TTOMYANBIINT oo eoeeeee oo seese s sems oo s Cves L[ Ino
9 In Part XIV, describe how the organization reports conservation easements In ils revenue and expense staternent, and balance shest, and
includs, i applicable, the text of the footnote 1o the organization’s financial stalements that describes the organizatlon’s accounting for

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

Complete if the organization answered “Yes" to Form 990, Part 1V, line 8.
1a If the organization elected, as permittect under SFAS 116 (ASC 958}, not to repott in its revenue statement and balance sheet works of art,
histotical treasures, or other similar assets held for public exhibtion, education, or research in furtherance of public service, provide, In Part XIY,
the text of the footnote teo its financlal statements that describes these llems.

b if the organization slected, as permitied under SFAS 116 (ASC 958), to repori 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:

{) Revenues included In Form 890, Part VIIL e T ... .iiiieeeerereeneneenceessinns s > 3
(i) Assets included In FOrm 980, Parl X ... essims e > s

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

a Revenues included in Form 990, Part Vill, line 1 >3

b Assets included in FOrm 980, Part X et et b e e

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D [Form 9890) 2010
%%
2]
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ASSOCIATED STUDENTS INC. SFSU

Schedule D {Form 990} 2010

SAN FRANCISCO STATE UNIVERSITY

94-1170352 page2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acqulsition, accession, and other records, check any of the foliowing that are a significant use of its collection items
{check all that apply):
a Public exhibition d [ Jioanor exchange programs
b ] Scholarly research e (] other
c i:l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose fn Part XIV.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to ba sold to ralse funds rather than to be maintained as part of the organization’s collestion? ........oozieecceccinvnninns [l vYes [ INe
Escrow and Custodial Arrangements. Gomplete if the organlzation answered "Yes' to Form 990, Part IV, line 9, or
reperted an amount on Form 990, Pait X, line 21.
1a ls the organization an agent, trustes, custodian or other intermediary for contributions or other assets not Included
O FORM G800, PATE X7 oot e st oo eeeeteee e ae s s et eeeenssns abe e a st cm s e e e sms e e e anem s e R TR g Do nE e nr b [Ives [INo
b I "Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
€ BeginnINg DAIANCE .. oot et e 1c
d Additions duringtheyear ... 1d
e Distributions during the year ie
f OENGING BAIANGE | ... oo\t eoeeeeee et et et et et et re e e et et ne s e e b At a eSSkt pan s if
2a Did the organizatlon include an amount on Form 990, Part X, e 217 e I:] Yes D No
b _If *Yes," explain the arrangement in Part XIV.
Endowment Funds. Complets if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year (b} Prior year {o) Two vears back Three year back | (e ears back

Beginning of year balance

Contributions ...

Nat investment earnings, gains, and losses

Grants or schelarships ...

Other expenditures for facllities
and programs

Administrative expenses

End of year balance ...

Board designated or quasl-endowment P

Provide the estimated percentage of the year end balance held as:

%

Permanent endowment ¥

%

Terrn endowment P %

by:
{i) unrelated organizations
{ii} related organizations

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

If "Yes" to 3afii}, are the related organizations listed as required on Schedule R? ...
be in Part XIV the intended uses of the organization's endowment funds.

Yes | No

Bafi}
Balii)
3b

{ Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other {c} Accumulated {d) Book value
basis {investment) basis {other) d ati
1a Land e
b Buildings ...
¢ Leasehold improvements ... 13,337. 13,337, 0.
d EQuUipment ..........coocoie 97,224, 82,947. 14,277,
IS |17 O OO PP P PPT PP
Total. Add lines ta through 1e. (Column {c} must equal Form 990, Part X, column {B), e 10{ch) oceceeccceeeviiiieiccecie > 14,277,
Schedule D {Form 990) 2010
032052
12-20-10
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ASSOCIATED STUDENTS INC. SFSU

D {Form 990) 2010 SAN FRANCISCO STATE UNIVERSITY

94-1170352 Page3

il Investments - Other Securities. See Form 990, Part X, line 12.
a) Dascription of security or catego c} Method of valuation:
e Gncl:)ding name of syecu:ity) o (b) Book value Cost(o}r end-of-yea:market value
(1) Financlal derivatives ...
{2) Closely-held equityinterests ... ...
(3) Other
{4 INVESTMENT IN LAIF 3,024,422, END-OF~-YEAR MARKET VALUE
(=)
®)]
{0)
(E)
{F
{G)
{H)
1]
Total. (Col {b) must equal Form 990, Part X, col (B) line 12.} = 3,024,422,

H Invastments - Program Related. See Form 990, Pant X, line 13.

(a) Description of investment type {b} Book value

{c} Methed of valuation:
Coat or end-of-year market value

i

(3]

)

(4}

)

{6)

{7)

8)

9)

{10)

Tolal. {Col (b) must equal Form 890, Part X, co1 (B) line 1330

] Other Assets. Ses Form 990, Part X, line 15.

{a) Description

{b} Book value

() CAPITALIZED LEASEHOLD INTEREST

1,412,732,

2

3

@)

{5)

{6)

n

8)

©

{19)

T otal. (Column {b) must equal Form 980, Part X, col (B)line 18} ..ovoovseen sy

> 1,412,732,

Other Liabilities. See Form 990, Part X, line 25.

1, (a) Description of liability

(b} Amount

{1} Federal income taxes

2

3

@

{5)

6

L]

8

@)

(10
{11

Total, {Column {b) must equal Form 990 PartX col (B} ine 26.) .eiivveee... »

A sTatEmEnts st repors The Grganization’s TaBily for Uncerain (ax posiions under

032053
12-20-10
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ASSOCIATED STUDENTS INC. SFSU
Schedule D (Form 980) 2010 SAN FRANCISCO STATE UNIVERSITY 94-1170352 paged
| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenus {Form 990, Part VIll, column (A), IN€ 12) .__....o..ooccocrormcrreseseeeenies s 1 3,630,402,
2 Total expenses (Form 990, Part IX, column (A), iNe 25)  __..__............ucuvmrvecuvereconirnisssisesssrssresiereceee 2 3,627,191.
3 Excess or (deficit) for the year. Subtract line 2 fromline 1 e 3 3,211,
4 Net unrealized gains (05863) 0N INVESINENS ..o i 4
5 Donated services and use of faCilities ... L&)
6 INVESIMBNL OXPBISES .. ... iitiiiiieiiteeeeeee e eecteeste e casseetss s easese e e s ee 2o e s ee s st emeeasemrne e an e b e b er s a b s 6
7 Priorperiod adJUSIMENTS . i et bt e 7
8 Other (Descrioa In PAR XIVY ettt et 8
9 Total adjustments (net). A liNes 4 RIOUGN B ._____..........cooooovevrocreoooooeeeeeeee oo eeesrsescssssssse 9 0,
10 Excess or (deficit) for the year per audited financlal statements, Comblinefines3and8 ..................... 10 3,211.
P ! Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financhal statements ... 1 3,6 30 3 402.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: o

a Nel unrealized gains on investments ... 2a

b Donated services and use of facllities . ......cccoeveeooe e 2b

¢ Recoverles of prioryeargrants ... .. 2¢

d Other (Describe in Part XIV.) oo 2d

& AQGINGS 28 THIOUGN 20 o oo re oot e 2e 0.
3 Subtractine 2e oM IINE T i e e er ettt bbb e 3 3,630,402,
4  Amounts Included on Form 990, Part Vill, line 12, but not on line 1;

a Investment! expenses not included on Form 990, Part Vill,line 7b ... 4a

b Other {Deseribe In Part XIV) .o 4b e

G ADANNES A8 ANAAD oo e ee oo 4c 0.
& Total revenue, Add lines 3 and 4c. (This mustegual Form 890, Part b line 12} ... ... ovviriinnennicczieenenieniiss 6 3,630, 402.

Til Reconciliation of Expenses per Audited Financlal Statements With Expenses per Return

1 Total expenses and losses per audited financlal SAIOMENIS ............ccoooeireircrirorireircrmrememrcireoomanss s 1| 3,627,191,
2 Amounts included on line 1 but not on Form 890, Part IX, line 25: e

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

b Prior year adjUStEntS ... ern e | 2D

€ ONBIIOSSES  .oiiiiiiesiroeoeeee oo e aee e oot a s ee st e ee s ea st s s n b ar e 2c

d Other (Describeain Par XIV.} oo 2d R

0 AQGIINES 28 thTOUGN 20 o oo oo oo 20 0.
3 Subtract line 2e from line ¥ ... oo e e 3| 3,627,191.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: o

a Investment expenses not Included on Form 990, Part Vil fine 7b ... | 4a

b Other {Describein Part XIVY et | 4b St

€ AAINES A AN AD e e e bt et e ottt s e e e 4c 0.

5 __Total expenses. Add lines 2 and 4e. (This must equal Form 890, Partl ilne 18.) oo | B 3,6 27,191.
Vi Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 8, and 9; Part [#}, fines 1a and 4; Part i, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, line 8; Part XIl, lines 2d and 4b; and Pant XIli, lines 2d and 4b. Also complete this part to provids any additlonal information.
PART X, LINE 2: ASSOCIATED STUDENTS IS A TAX-EXEMPT ORGANIZATION UNDER

INTERNAL REVENUE SERVICE CODE SECTION 501(C)(3) AND THE CALIFORNIA TAX

CODE.

THE FINANCIAL ACCOUNTING STANDARDS BOARD ISSUED NEW GUIDANCE ON ACCOUNTING

FOR UNCERTAINTY IN INCOME TAXES. THE ASSOCIATED STUDENTS ADOPTED THIS NEW

GUIDANCE FOR THE YEAR ENDED JUNE 30, 2010, MANAGEMENT EVALUATED THE

ASSOCIATED STUDENTS’ TAX POSITION AND CONCLUDED THAT THE ORGANIZATION HAD
Schedule D (Form 990) 2010

032054
12-20-10
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ASSOCIATED STUDENTS INC. SFSU
ule D {Form 990} 2010 SAN FRANCISCO STATE UNIVERSITY 94-1170352 pages

Schedule D
V| Supplemental Information fcontinued)

MAINTAINED ITS TAX EXEMPT STATUS AND HAD TAKEN NO UNCERTAIN TAX POSTTIONS

THAT REQUIRED ADJUSTMENT TO THE FINANCIAL. STATEMENTS.

Schedule D (Form 990) 2010

032055
12-20-10
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SCHEDULE J Compensation Information

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

OMB No. 1545-0047

2010

B Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23,
Intemat Revenus Service P Attach to Form 990. P> Ses separate instructions. : i
Narme of the organization ASSOCIATED STUDENTS INC. SFSU Employer identification number
SAN FRANCISCO STATE UNIVERSITY 94-1170352

Quastions Regarding Compensation

1a Check the appropriate box{es) If the organization provided any of the following to or for a person listed in Form 990,
Part VI, Secticn A, line 1a. Complste Part il to provide any relevant informatlon regarding these items.

[T First-class or charter travel ] Housing allowance or residence for personal use
1 Trave! for companions ] Paymants for business use of personal residence
D Tax Indemnification and gross-up payments [ ] Health or social club dues or Initiation fees

1 Discretionary spending account [ 1 personal services {e.g., mald, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wrilten policy regarding payment or
reimbursement or provision of all of the expenses described above? if "No," complete Part ftl to explain ... ;
2 pid the organizalion requlre substantiation prior to reimbursing or allowing expenses Incurred by all off(cers dlrectors,

trustees, and the CEQ/Executive Director, regarding the items checked inline 1a? ...

3 Indicate which, if any, of the following the organizatlon uses to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply.

L] Compensation committee [ written employment contract
[:l independent compensation consultant Compensation survey or study
D Form 920 of other organizations Approval by the board or compensation committes

4 During the year, did any person listed In Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment fror the organization or a related organization?
b Patticipate in, or receive payraent from, a supplemental nonqualified retirement pPlanT? ..o
¢ Parlicipate 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 ﬂem in Part ]II

Only section 501(c}{3} and 501{c)(4) organizations must complete lines 6-9.
6 For parsons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
TRE OFGANTZAIONT .....oveseeeeeeeeeeeeeeeeeeee tetssssrareeesrerrere e eceasaeshes b e b ar e s s e b as s £ b o p s m st
b Any related organization?
If *Yes® to line 6a or 5b, describe In Part Hl.
6 For persons listed in Form 990, Part VI, Section A, line 14, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organizatlon? ...........cccooioiieicirer e e
b Any related organization?
If *Yes" to line 6a or Bb, describe In Part lil.
7 For persons listed in Form 980, Part VI, Section A, line 1a, did the organizatlon provide any non-fixed payments

o

Yes | No

nol described in fines 5 and 87 If 'Yes," describe In Part N 7 X
8 Were any amounts teported in Form 990, Part Vli, pald or accrued pursuant lo a ccntract that was sub]eci to the

initfal contract exception described In Regulations section 53.4968-4{a){3)? If "Yes," describein Part W ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In

Regulations section 53.4958-B(CHT .ovorioviieersninisnnnen oottt g

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980.

032111
12-21-10
28
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2 01 0

(Form 990 or 960-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or o provide any additional information.
Departmant of the Treasury B Attach to Form 890 or 990-EZ. Hepaotion -
Name of the organization ASSOCIATED STUDENTS INC. SFSU Employer identification number
SAN FRANCISCO STATE UNIVERSITY 94-1170352

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

BENEFIT OF THE STUDENTS OF SAN FRANCISCO STATE UNIVERSITY. SUCH

PROGRAMS AND ACTIVITIES ARE FUNDED PRIMARILY FROM STUDENT ACTIVITY AND

PROGRAM FEES.

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

PERFORMING ARTS, SPECIAL EVENTS, ELECTIONS, PROJECT REBOUND, EROS,

WOMEN'S CENTER, LEGAL RESOURCE PROGRAMS & SERVICES, RECRUITMENT &

RETENTION PROGRAM, MARKETING & PUBLIC RELATIONS, CORPORATE

EXPENSES $ 574,756, INCLUDING GRANTS OF $ 0. REVENUE §$ 747,852,

FORM 990, PART VI, SECTION B, LINE 11: THE AUDIT COMMITTEE REVIEWS FORM

990 BEFORE SUBMISSION.

FORM 990, PART VI, SECTION B, LINE 12C: ALL OFFICERS AND EMPLOYEES ARE

REQUIRED TO SIGN THE CONFLICT OF INTEREST STATEMENT ANUALLY.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION 1S5 REVIEWED BY THE

BOARD OF DIRECTORS AND THE UNIVERSITY HUMAN RESOURCE OFFICE.

FORM 990, PART VI, SECTION C, LINE 19: THE FORM 990, CONFLICT OF INTEREST

POLICY, FINANCIAL STATEMENTS, AND GOVERNING DOCUMENTS ARE AVAILABLE UPON

REQUEST, AS WELL AS ON THE ORGANIZATION'S WEBSITE.

FORM 990, PART XII, LINE 2C

THE ROLE OF THE AUDIT COMMITTEE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 090 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010}

032211
01-24-11
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Schedule O {Form 990 or 980-EZ) (2010} Page 2
Name of the organization ASSOCIATED STUDENTS INC. SFSU Employer identification number
SAN FRANCISCO STATE UNIVERSITY 94-1170352

THE ROLE AND PROCESS OF THE AUDIT COMMITTEE HAVE NOT CHANGED FROM THE

PRIOR YEAR.

093431 Schedule O (Form 990 or 990-E2} (2010)
31
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