California Exempt Organization

828941 12-12-18

TAXABLE YEAR FORM
2018 Annual Information Return 199
Calendar Year 2018 or fiscal year beginning (mm/dd/yyyy) 07/01/2018 , and ending (mm/dd/yyyy) 06/30/2019
Corporation/Organization name California corporation number
ASSOCIATED STUDENTS INCORPORATED OF
CALIFORNIA STATE UNIVERSITY, STANISLAUS 1800894
Additional information. See instructions. FEIN
77-0314370
Street address (suite or room) PMB no.
ONE UNIVERSITY CIRCLE
City State ZIP code
TURLOCK CA 95382
Foreign country name Foreign province/state/county Foreign postal code
FirstReturn L_Ives [XINo|J If exemptunder R&TC Section 23701d, has the organization
Amended Return L4 |:| Yes No engaged in political activities? See instructions. L4 |:| Yes No

IRC Section 4947(a)(1) trust [ VYes No| K
Final Information Return?
° l:l Dissolved l:l Surrendered (Withdrawn)

Enter date: (mm/dd/yyyy) °

(= I - -

l:l Merged/Reorganized L

Is the organization exempt under R&TC Section 23701g? @ [ ves
If"Yes," enter the gross receipts from nonmember sources $

If organization is a public charity exempt under R&TC

Section 23701d and meets the filing fee exception, check

E  Check accounting method: (1)L_J cash (2)LX] acorua  (3)[__] otner box. No filing fee is required of |
F Federal return filed? (1) ® |:| 990T(2) ® [ soopr (3)® [ 1 senn (990) | M Is the organization a Limited Liability Company? o[ |ves No
- Other 990 series N Did the organization file Form 100 or Form 109 to
G Isthisa group filing? See instructions . o[ Jves [X]No| reporttaxableincome? o[ Jves [XINo
H s this organization in a group exemption . [ Ves No| O Is the organization under audit by the IRS or has the
If"Yes," what is the parent's name? IRS audited in a prioryear? L4 |:| Yes No
P Isfederal Form 1023/1024 pending? [ ves No
I Did the organization have any changes to its guidelines Date filed with IRS
not reported to the FTB? See instructions ............... L4 |:| Yes No
Part | Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il lne8 1 1,467,87800
2 Gross dues and assessments from members and affiliates 2 00
Receips | & SI0%S COTIOnS Ot i, g STl oS el : 00
and 4 This line must be completed. If the result is less than $50,000, see General Information B 4 1 ’ 4 6 7 ’ 8 7 8 00
5 Costofgoodssold STMT 1
Revenues
6 Cost or other basis, and sales expenses of assetssold L]
7 Totalcosts. Addline 5and line 6 7 84,994] 00
8 Total gross income. Subtractline 7 from line 4 8 1 ' 382 ' 88400
9 Total expenses and disbursements. From Side 2, Part Il, line 18 9 1,241,665/00
Expenses ) ) . .
10  Excess of receipts over expenses and disbursements. Subtract line 9 from line 8 10 141,21900
11 Total payments n 00
12 Use tax. See General Information K 12 00
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11 13 00
Filing Fee | 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12 . . ... 14 00
15 Filing fee $10 or $25. See General Information F ... 15 10] 0o
16 Penalties and Interest. See General Information J 16 00
17 Balance due Add Irne 12 line 15 and Irne 16. Then subtract Irne 11 from the result 17 10/ 00
Under penartie v r T r ud saure TNy RNToWTedge and belet;
Sign it is true, correct, and complete Declaratlon of preparer (other than taxpayer) is based on aII |nformat|on of WhICh preparer has any knowledge
Here Signature Title Date ® Telephone
of officer EXECUT IVE DIRE
pare Check if ¢ PN
S 12/16/19 [setrempioyedpp[  [[P00485021
Paid Frms name ® Firm's FEIN
Preparers |’ ), ALDRICH CPAS AND ADVISORS, LLP 93-0623286
Use Only :nmdpfdydelfje)ss 7676 HAZARD CENTER DRIVE, STE 1300  Telephone
SAN DIEGO, CA 92108 (619) 810-4940
May the FTB discuss this return with the preparer shown above? See instructions .................................. o[ Xves I no

022 | 3651184 |

Form 199 2018 Side 1



ASSOCIATED STUDENTS INCORPORATED OF

CALIFORNIA STATE UNIVERSITY, STANISLAUS 77-0314370
Part Il Organizations with gross receipts of more than $50,000 and private foundations regardless of - 828951 12-12-18
amount of gross receipts - complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions o 1 106,341]00
2 IMMEIBST e o 2 16,205[00
B DIVIdENMAS e | 3 00
Receipts A 0SS IO e i 4 00
from 5 Gross royalties o 5 00
Other 6 Gross amount received from sale of assets (See Instructions) ° 6 00
Sources | 7 Otherincome ... ... SEE STATEMENT 2 o| 7 1,345,332/00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1 8 1,467,878|00
9 Contributions, gifts, grants, and similar amounts paid ... | 9 8,445/ 00
10 Disbursements to or for MeMbErs e e | 10 00
11 Gompensation of officers, directors, and trustees ... . o&i STALEMBENL 5 o N 37,761 00
12 Othersalaries and Wages . o |12 316,115{00
Expenses [ 13 Interest e (13 00
and 14 Taxes e | 14 17,762/ 00
Disburse- | 15 RENS °| 15 36,797 00
ments 16 Depreciation and depletion (See inStructions) ... ..o o | 16 1,148|00
17 Other Expenses and Disbursements . SEE STATEMENT 4 o | 17 823,637 00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line9 18 1,241,665[00
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1Cash . 995,681 . 1,256,101
2 Net accounts receivable 518,413 ° 581,462
3 Netnotes receivable . ... hd
4 Inventories ... hd
5 Federal and state government obligations °
6 Investmentsin otherbonds . °
7 Investmentsinstock .
8 Mortgage loans ... hd
9 Other investments °
10 14,331 14,331
( 8,880 5,451|( 10,028) 4,303
Miland o
12 Otherassets .. .. .. STMT 5 190,147 . 114,341
18 Totalassets 1,709,692 1,956,207
Liabilities and net worth
14 Accountspayable 50,631 o 52,581
15 Contributions, gifts, or grants payable °
16 Bonds and notes payable ... hd
17 Mortgages payable ... hd
18 Other liabiliies STMT 6 878,841 982,187
19 Capital stock or principal fund .. °
20 Paid-in or capital surplus. Attach reconciliation . (4
21 Retained earnings or income fund 780,220 ° 921,439
22 Total liabilities and networth ... . .. 1,709,692 1,956,207
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincome per books ° 141,219 7 Income recorded on books this year
2 Federalincometax ... hd notincluded in this return . hd
3 Excess of capital losses over capital gains [ 8 Deductions in this return not charged
4 Income not recorded on books thisyear [ against book income thisyear ... [
5 Expenses recorded on books this year not 9 Total. Addline7andline8 . ...
deducted inthisreturn [ 10 Netincome per return.
6 Total. Add line 1through line5 ... 141,219 Subtract line 9 from line 6 ... 141,219
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