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Form 990 
** Public Disclosure Copy** 

Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

Do not enter social security numbers on this form as it may be made public.
~~tr:r~~!i~~~~~';'ry Go to www.irs.gov/Form990 for instructions and the latest information. 

A For the 2024 calendar year, or tax year beginning JUL l , 2024 and ending JUN 30 , 2025 

0MB No. 1545-0047 

2024 
Open to Public 

Inspection 

B Check if C Nameof organization D Employer identification number 
applicable: ASSOCIATED STUDENTS, INC. CALIFORNIA 

Address STATE POLYTECHNICUNIV POMONAchange 
Name 

Doino business as 95-2259044change 
Initial 

Number and street (or P.O.boxif mailis notdeliveredto streetaddress) 
I:Room/suite E Telephone numberreturn 

Final 3801 w. TEMPLEAVE. BLDG 35 2123 909-869-2800return/
termin-

City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 23 I 544 I 001.ated 
Amended POMONA, CA 91768 H(a) Is this a group returnreturn 
Applica- F Nameand address of principal officer: LI Z ROOSA MILLAR for subordinates? Yes 00Notion 
pending SAME AS C ABOVE H(b) Are all subordinates included? Yes No 

I Tax-exemotstatus: [X] 50Hc\(3\ 501(c\< \ <insertno.\ 4947(a\<1\or 527 If "No," attach a list. See instructions 

J Website: HTTP://ASI.CPP.EDU/ H(cl Group exemption number 
K Formof oraanization:[X] Corporation Trust Association Other IL Yearof formation: 19 631M Stateof leaaldomicile:CA 
IPart 11 Summary 

1 Briefly describe the organization's mission or most significant activities: TO FOSTER STUDENT ADVOCACY, 
G) 

REPRESENTATION, ENGAGEMENTAND ACADEMICSUCCESS.() 
C 
Ill 

2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.C 
i 

3 Number of voting members of the governing body (PartVI, line 1a) 3 15> ... . . . . . . . . . .. . . . . . . ... . . . . . ... . . . . . .. . . . . . . ... . . . . . ... . .0 
C, 4 Number of independent voting members of the governing body (PartVI, line 1b) 4 15 
oil 

...... .............. •••••••••••••••••••• 
Ill 5 Total number of individuals employed in calendar year 2024 (PartV, line 2a) •••••••••••••••••••••••••••••••••••........ 5 832 
G) 

' 6 Total number of volunteers (estimate if necessary) .. . . . . . . ... . . . . . ... . . . . . .. . . . . . . ... . .. . . . . . . ... .. . . . .. . . . . . .... . . . . . ................. 6 2..7 a Total unrelated business revenuefrom Part VIII, column (C), line 12 7a 67,093 . 
~ •••••••••••••••••••••. . . . . . ... . . . . . .. . . . . . . ... . . . . . ... . ... 

b Net unrelated business taxable income from Form990-T Part I line 11 ...................................................... 7b o. 
Prior Year Current Vear 

G) 8 Contributions and grants (PartVIII, line 1h) .... ............ •••••••••••••••••••••••••••••••••••• 3,809. o. 
:::, 

9 Program service revenue(PartVIII, line 2g) 19,907,934. 20,471,889.C .... •••••••••••••••••••••••••••••••••••••••••••••••••G) 
> 10 Investment income (PartVIII, column (A), lines 3, 4, and 7d) 2,204,545. 2,603,325.G) ••••••••••••••••••••••••••••••••a: 11 Other revenue(PartVIII, column (A), lines 5, 6d, 8c, 9c, 1Oc,and 11e) ....... .............. -673,353. -341,712. 

12 Total revenue- add lines 8 throuah 11 (must eaual Part VIII column IA\. line 12\ ......... 21,442,935. 22,733,502. 
13 Grants and similar amounts paid (Part IX,column (A), lines 1-3) .................. 174,800. 254,500. 
14 Benefits paid to or for members (Part IX,column (A), line 4) ...................................... o. o. 

V, 15 Salaries,other compensation, employee benefits (Part IX,column (A), lines 5-10) 10,792,931. 9,708,978. 
G) o. o.V, 16a Professionalfundraising fees (Part IX,column (A), line 11e) .C 
G) 

b Total fundraising expenses (Part IX,column (D),line 25) o.C. 
>< w 17 Other expenses (Part IX,column (A), lines 11a-11d, 11f-24e) 6,787,925. 7,106,644.

••••••••••••••••••••••••••••• 
18 Total expenses.Add lines 13-17 (must equal Part IX,column (A), line 25) ...... ............. 17,755,656. 17,070,122. 
19 Revenueless expenses. Subtract line 18 from line 12 ................................................ 3,687,279. 5,663,380. 

0~ BeginningofCurrentVear End of Year 
enC 

20 Total assets (PartX, line 16) 51,775,168. 56,227,869.~& . . . . ... .. . . . .. . . . . . .. . . .. .. . . . . . . . . . . . ... .. . . . . . . . . . . .... . . . . . . . . .. . . . . . ... .. . 

il 21 Total liabilities (PartX, line 26) ................................................. ••••••••••••••••••••......... 6,077,078. 5,834,723. 
22 Net assets or fund balances.Subtract line 21 from line 20 .......................................... 45,698,090. 50,393,146. 

IPart II ISignature Block 
Underpenaltiesof perjury,I declarethatI haveexaminedthis return,includingaccompanyingschedulesandstatements,andto thebestof myknowledgeandbelief,it is 

true,correct,andcompleteDeclarationof preparer(otherthanofficer)is basedonall informationof whichpreparerhasanvknowledae 

Sign Signatureof officer Date 

Here ~IZ ROOSA MILLAR, EXECUTIVE DIRECTOR 
Typeor printnameandtitle 

Preparer'sname IPreparer'ssignature IDate ICheck 

I 
PTIN 

Paid 03/ 18 / 26 ~elf-emoloved 

Preparer Firm'sname ALDRICH CPAS AND ADVISORS, LLP Firm'sEIN 
UseOnly Firm'saddress 1903 WRIGHTPLACE, #180 

CARLSBAD, CA 92008 Phoneno.( 760 ) 431-8440 
May the IRSdiscuss this return with the preparer shown above? See instructions [X] Yes No 

LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form990 (2024) 



ASSOCIATED STUDENTS, INC. CALIFORNIA 
Form990 2024 STATE POLYTECHNICUNIV POMONA 95-2259044 Pa e2 
Part Ill tatement of Program ervice Accomplishments 

Check if Schedule O contains a response or note to any line in this Part Ill .................................................................................... [X] 
1 Briefly describe the organization's mission: 

ASSOCIATED STUDENTS, INC. CALIFORNIA STATE POLYTECHNICUNIVERSITY 
POMONAIS A CALIFORNIA STATE UNIVERSITY RECOGNIZEDAUXILIARY 
ORGANIZATIONAND A NON-PROFIT CORPORATIONTHAT SEEKS TO: FOSTER 
STUDENT ADVOCACY, REPRESENTATION, ENGAGEMENTAND ACADEMICSUCCESS. 

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

prior Form 990 or 990-EZ? ................................................................ D Yes [X] No 
If "Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? Dves [X] No 
If "Yes," describe these changes on Schedule 0. 

4 Describethe organization's program service accomplishments for each of its three largest program services,as measuredby expenses. 
Section 501(c)(3)and 501(c)(4)organizationsare required to report the amount of grants and allocations to others, the total expenses,and 

revenue,if any, for each program service reported. 
4a (Code: ___ ) (Expenses$ 9,243,103 • including grants of $ 2 54 1 5 0 0 • ) (Revenue $ 2 0 1 411 , 7 64 • 

TO PROVIDE STUDENT SERVICES, PROGRAMS, FACILITIES AND ACTIVITIES FOR 
CALIFORNIA STATE POLYTECHNICUNIVERSITY, POMONASTUDENTS. 

4b (Code: ___ ) (Expenses$ ________ _ including grants of$ _________ ) (Revenue$ ________ _ 

4c (Code: ___ ) (Expenses$ ________ _ including grants of$ _________ ) (Revenue$ ________ _ 

4d Other program services (Describeon Schedule 0.) 

(Expenses$ including grants of$ (Revenue$ 

4e Total program service expenses 9,243,103. 
Form990 (2024) 
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Form 99012024) 

ASSOCIATED STUDENTS, INC. CALIFORNIA 
STATE POLYTECHNICUNIV POMONA 95-2259044 

I Part IV I Checklist of Required Schedules 

1 Is the organization described in section 501(c)(3)or 4947(a)(1) (other than a private foundation)? 

2 

3 

4 

5 

If "Yes,"complete ScheduleA ........................................................................................................................................ . 
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ................. . 

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 

public office? If "Yes,"complete Schedule C, Part I ......................................... . 
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect 

during the tax year? If "Yes,"complete Schedule C, Part II ............................................................................ . 
Is the organization a section 501(c)(4),501(c)(5),or 501(c)(6)organization that receives membership dues, assessments, or 

similar amounts as defined in Rev. Proc. 98-19? If "Yes,"complete Schedule C, Part Ill . 
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"complete Schedule D, Part I 
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Part II ....................................... . 
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete 

Schedule D, Part Ill .......................................................................................................................................................... . 
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for 

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 

If "Yes,"complete Schedule D, Part IV .................... . 
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments 

or in quasi-endowments? If "Yes,"complete ScheduleD, Part V .................................................................... . 
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X, 

as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"complete Schedule D, 

Part VI ....................................................................................................................................................... . 
b Did the organization report an amount for investments • other securities in Part X, line 12, that is 5% or more of its total 

assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part VII ......................................................................... . 
c Did the organization report an amount for investments • program related in Part X, line 13, that is 5% or more of its total 

assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part VIII ........ . 
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in 

Part X, line 16? If "Yes,"complete Schedule D, Part IX ........................................................................................................ . 
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,"complete Schedule D, Part X . 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"complete Schedule D, Part X 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, PartsXI and XII .......................................................................................................................................... . 
b Was the organization included in consolidated, independent audited financial statements for the tax year? 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

-

11a 

11b 

11c 

11d 

11e 

11f 

12a 

Paoe3 

Yes No 

X 
X 

X 

X 

X 

X 

X 

X 

X 

X 

,_ _J 

X 

X 

X 

X 

X 

X 

X 

If "Yes,"and if the organizationanswered "No" to line 12a, then completing Schedule D, PartsXI and XII is optional ........... ,_1_2_b____ X_ 
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,"complete Schedule E ................ ......................... 1---"1=3-+---+--X_ 
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, 

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 

or more? If "Yes,"complete Schedule F, Parts I and IV . 1-1-'-4"-'b"-+---+-X_ 
15 Did the organization report on Part IX, column (A),line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? If "Yes,"complete Schedule F, Parts II and IV ................ .......................................... ........................ .......1"'5-+---+-X_ 
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign individuals? If "Yes,"complete Schedule F, Parts Ill and IV ......................................................... .......1"'6-+---+-X_ 
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 

column (A), lines 6 and 11e? If "Yes,"complete Schedule G, Part I. See instructions .......1'-'-7-+---+-X_ 
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 

1c and Ba? If "Yes,"complete Schedule G, Part II ........................................... .............................................. 1---"1-=-8-+-_-+-_X_ 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes," 

complete Schedule G, Part Ill ............................... ....................................... ................................................................... 1---"1-=-9-+-_-+-_X_ 
20a Did the organization operate one or more hospital facilities? If "Yes,"complete Schedule H .......................................... . 20a X 

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ......................... . 20b 
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic aovernment on Part IX, column IA\, line 1? If "YP"'" ""mnlPtP ~,..h0 rl, IPI Prart."-I ranrlII ....................................... .. 21 X 
432003 12-10-24 Form 990 (2024) 
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Form 99012024) 

ASSOCIATED STUDENTS, INC. CALIFORNIA 
STATE POLYTECHNICUNIV POMONA 95-2259044 Paoe4 

I Part IV I Checklist of Required Schedules rcontinuedl 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill ........................................................ . 
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current 

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete 

ScheduleJ ..................................................................................................... . 
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 

last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete 

Schedule K. If "No," go to line 25a .................................................................................................................................... . 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ........ . 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

any tax-exempt bonds? 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ........................ . 

25a Section 501(c)(3), 501(cK4),and 501(cK29)organizations. Did the organization engage in an excess benefit 

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete 

Schedule L, Part I .......................................................................................................................................................... . 
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part II ...................................... . 

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee, 

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 

entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Ill .. 

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV, 

instructions for applicable filing thresholds, conditions, and exceptions): 

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

"Yes," complete Schedule L, Part IV ................................................................................................................................. . 

b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV ......................................... . 

c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If 

"Yes," complete Schedule L, Part IV ................................................................................................................................. . 

29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M ......................... . 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If "Yes," complete Schedule M ................................................................................................................... . 
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I ......... . 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete 

Schedule N, Part II .......................................................................................................................................................... . 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I ...................................................................... . 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or IV, and 

Part V, line 1 

Yes No 

22 X 

23 X 

24a X 
24b 

24c 
24d 

25a X 

25b X 

26 X 

21 X 

28a X 
28b X 

28c X 
29 X 

30 X 
31 X 

32 X 

33 X 

34 X 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ............................ ......................... ,_35a_____ X_ 

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 

within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 ,_35~b........,___ _ 
36 Section 501(c)(3)organizations. Did the organization make any transfers to an exempt non-charitable related organization? 

If "Yes," complete Schedule R, Part V, line 2 ...................................................... 36 X 
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ........................ 37 X 
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11band 19? 

Note: All Form 990 filers are reauired to complete Schedule O ....................................................................................... . 38 X 
I Part V I Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contains a response or note to any line in this Part V ... ................ . . . . . .. . . . . . . . .. . . ................ .............. D 
Yes No 

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable .... •••••••••••••••••• I 1a I 143 
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . I 1b I 0 
C Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(aamblino) winninas to prize winners? ................................................................................................................................. 1c 
432004 12-10-24 Form 990 (2024) 
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Form 99012024) 

ASSOCIATED STUDENTS, INC. CALIFORNIA 
STATE POLYTECHNICUNIV POMONA 95-2259044 

I Part V I Statements Regarding Other IRS Filings and Tax Compliance {continued! 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 

filed for the calendar year ending with or within the year covered by this return 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ................ . 

832 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ....................................... . 

b If "Yes," has it filed a Form 990-Tforthis year? If "No" to line 3b, provide an explanation on Schedule O ......................... . 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 

b If "Yes," enter the name of the foreign country 

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

2b 

3a 

3b 

4a 

Paoe5 

Yes No 

X 
X 
X 

X 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .................................... ......s~a-1-___ x_ 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ......... ................ ......s..b--t-___ x_ 
c If "Yes" to line Sa or Sb, did the organization file Form 8886-T? . ......s_c--t-___ _ 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 

7 

any contributions that were not tax deductible as charitable contributions? 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? 

Organizations that may receive deductible contributions under section 170(c). 

a Didtheorganizationreceiveapaymentinexcessof$75madepartlyasacontributionandpartlyfor goodsandservicesprovidedto thepayor? 
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

d :~..~::~~~d:!:::he ~~~·~~·;~~·~~~~~·~·~~~·~;;~·~~~;~~·~~~;~~;····::::::.::::::::::::::······························j··;~··j •••••••••••••••••••••••• 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

9 

10 

sponsoring organization have excess business holdings at any time during the year? 

Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966? 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 .................................... . 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ............... . 

11 Section 501(c)(12) organizations. Enter: 

a Gross income from members or shareholders ........ . 

b Gross income from other sources. (Do not net amounts due or paid to other sources against 

I 1oa I 
10b 

11a 

amounts due or received from them.) ..................... '---'-11-'-'b"--'----------1 

6a X 

6b 

7a X 
7b 

7c X 

7e X 
7f X 
7a 

7h 

J 
8 

J 
9a 

9b 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? ,__12_a____ _ 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. l'--"12""b"--'-l---------1 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? 

Note: See the instructions for additional information the organization must report on Schedule 0. 
b Enter the amount of reserves the organization is required to maintain by the states in which the 

organization is licensed to issue qualified health plans 

c Enter the amount of reserves on hand .................................................................................... . 

I 

13a 

I13b I 
13c 

14a Did the organization receive any payments for indoor tanning services during the tax year? ............................................ .......14~a...,.___ x_ 
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O ......... ................ 1-1-=-4.:..:ba..+---+--

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 

excess parachute payment(s) during the year? .................................................................................................................. . 
If "Yes," see the instructions and file Form 4720, Schedule N. 

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 

If "Yes," complete Form 4720, Schedule 0. 

17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities 

that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 

If "Yes " comolete Form 6069. 

15 X 

16 X 

17 

432005 12-10-24 Form990 (2024) 
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ASSOCIATED STUDENTS, INC. CALIFORNIA 
Form990 2024 STATE POLYTECHNICUNIV POMONA 95-2259044 Pa e6 
Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response 

to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions. 

Check if Schedule O contains a response or note to any line in this Part VI [X] 
Section A. Governing Body and Management 

Yes No 
1a Enter the number of voting members of the governing body at the end of the tax year 1a 

If thereare materialdifferencesin voting rights amongmembersof the governingbody,or if the governing 

bodydelegatedbroadauthorityto an executivecommitteeor similar committee,explainon Schedule0. 

b Enter the number of voting members included on line 1a, above, who are independent 1b 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 

officer, director, trustee, or key employee? 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 

of officers, directors, trustees, or key employees to a management company or other person? 

4 

5 
6 

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 

Did the organization become aware during the year of a significant diversion of the organization's assets? 

Did the organization have members or stockholders? 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 

15 

15 

persons other than the governing body? ........................................................................................................................ . 
8 Didthe organizationcontemporaneouslydocumentthe meetingsheldor writtenactionsundertakenduringthe yearby the following: 

a The governing body? 

b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

oraanization's mailina address? If "Vpc, " n,no,;r/o +ho n~mo~ ~nrl ·•-n ................................................... 
Section B. Policies 

10a Did the organization have local chapters, branches, or affiliates? 

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization's exempt purposes? 

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe on Schedule O the process, if any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ......................................................... . 

b Wereofficers,directors,or trustees,andkeyemployeesrequiredto discloseannuallyintereststhat could giveriseto conflicts? 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe 

on Schedule O how this was done 
13 Did the organization have a written whistleblower policy? 

14 Did the organization have a written document retention and destruction policy? 

15 Did the process for determining compensation of the following persons include a review and approval by independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

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

b Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, describe the process on Schedule 0. See instructions. 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year? 

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

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 

exem t status with res ect to such arran ements? .. 
Section C. Disclosure 

2 X 

3 X 
4 X 
5 X 
6 X 

7a X 

7b X 

Sa X 
Sb X 

9 X 

Yes No 
10a X 

10b 
11a X 

12a X 
12b X 

12c X 
13 X 
14 X 

15a X 
15b X 

16a X 

16b 

17 List the states with which a copy of this Form 990 is required to be filed _C_A_______________________ _ 
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)sonly) available 

for public inspection. Indicate how you made these available. Check all that apply. 

[X] Own website D Another's website [X] Upon request D Other (explain on Schedule O) 

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial 

statements available to the public during the tax year. 

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

IVONNE CABEZAS ASSOCIATE DIRECTOR OF FINANCIAL SERVICES - 909-263-9919 
3801 WEST TEMPLEAVE BLDG 35, POMONA, CA 91768 

432006 12-10-24 

13170318 163675 12038.000 
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ASSOCIATED STUDENTS, INC. CALIFORNIA 
Form990 2024 STATE POLYTECHNICUNIV POMONA 95-2259044 Pae 7 
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 

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

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year. 
• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation. 

Enter -0- in columns (D), (E),and (F) if no compensation was paid. 

• List all of the organization's current key employees, if any. See the instructions for definition of "key employee." 
• List the organization's five currenthighest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than 
$100,000 from the organization and any related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations. 
See the instructions for the order in which to list the persons above. 

D Check this box if neither the oraanization nor anv related oraanization comoensated anv current officer director or trustee 

(A) (B) 

Name and title Average 
hours per 

week 
(list any 

hours for 
related 

organizations 
below 
line) 

(1) LIZ ROOSA MILLAR 40.00 
EXECUTIVE DIRECTOR 

(2) KRISTA SMITH 40.00 
ASSOCIATE EXECUTIVE DIRECTOR 

( 3) DANISHA LAWRENCE 40.00 
DIRECTOR OF HUMANRESOURCES 

(4) VIRGINIA TEMPLETON 40.00 
DIRECTOR OF ORGANIZATIONAL EFFECTIVE 

( 5) IVONNE CABEZAS 40.00 
ASSOCIATE DIRECTOR OF FINANCIAL SERV 

( 6) CADE WHEELER 5.00 
PRESIDENT 

(7) MEGANSHADRICK 5.00 
VICE PRESIDENT 

(8) ANDREWSOEL 5.00 
TRESURER (NON-VOTING) 

( 9) SIMONE MORGAN 5.00 
ATTORNEY GENERAL (NON-VOTING) 

(10) ANISSA PATEL 5.00 
ATTORNEY GENERAL 

(11) JAZMYN MENDOZA-RIOS 5.00 
AGRICULTURE SENATOR 

(12) MEHEK JAIN 5.00 
BUSINESS SENATOR 

(13) KAELYNNREYNAGA 5.00 
CEIS SENATOR 

(14) TONY TRUONG 5.00 
CEIS SENATOR 

(15) NUOYANLI 5.00 
CLASS SENATOR 

(16) MADISON DINA 5.00 
CCHM SENATOR 

(17) MATTHEWSANCHEZ 5.00 
ENGINEERING SENATOR 

432007 12-10-24 

13170318 163675 12038.000 

(C) (D) (E) (F) 
Position Reportable Reportable Estimated

(do not check more than one 
box, unlesspersonis bothan compensation compensation amount of 
officer and a director/trustee) from from related other 

~ the organizations compensation 
e 

organization (YV-2/1099-MISC/ from the,5 = 
0 I (YV-2/1099-MISC/ 1099-NEC) organization., Is 

i i e 1099-NEC) and related 
~ I 8~ 

organizations
·;; 1%§ 
~ ~ ;§ ~ 

:!:1 ~~ ,£ 

X 184,642. o. 41,399. 

X 163,628. o. 21,712. 

X 137,921. o. 40,249. 

X 137,762. o. 31,841. 

X 103,710. o. 29,194. 

X X o. o. o. 

X X o. o. o. 

X X o. o. o. 

X o. o. o. 

X o. o. o. 

X o. o. o. 

X o. o. o. 

X o. o. o. 

X o. o. o. 

X o. o. o. 

X o. o. o. 

X o. o. o. 
Form 990 (2024) 
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Form 99012024) 

ASSOCIATED STUDENTS, INC. CALIFORNIA 
STATE POLYTECHNICUNIV POMONA 95-2259044 Page8 

IPart VII I Section A. Officers Directors Trustees Kev Em1lovees and Hiahest Comoensated Emolovees 1---"-· ,_,,,, 

(A) (B) (C) (D) (E) (F) 

Name and title Average Position Reportable Reportable Estimated
(do not check more than one

hours per box, unless person is both an compensation compensation amount of 
week officer and a director/trustee) from from related other 

(list any 0 the organizations compensationihours for '5 = organization ,:N-2/1099-MISC/ from the 
jrelated 0 

~ ,:N-2/1099-MISC/ 1099-NEC)~ 

~ sorganizations s ~ e 1099-NEC)
~ ~ 

below ~ l 
8~ 

E ~%jline) 
·;; 

~ 
u 

~ t ~ 

~~0 ~ 

(18) MARSHAPRANATA 5.00 
ENV. DESIGN SENATOR X o. 
(19) ALIUDDIN KHAJA 5.00 
SCIENCE SENATOR X o. 
(20) ANISSA PATEL 5.00 
SENATOR-AT-LARGE (GREEK)/SENATOR PRO X o. 
(21) MOISES GONZALEZ 5.00 
SENATOR-AT-LARGE (IHC) X o. 
(22) SHERWIN WEERAKOON 5.00 
SENATOR-AT-LARGE (MCC)/SENATOR PRO T X o. 
(23) AADI MEHTA 5.00 
SENATOR-AT-LARGE (SIC) X o. 

1b Subtotal .............................................................................. 727,663. 
C Total from continuation sheets to Part VII, Section A •••••••••••••••••••••••••••••••• o. 
d Total /add lines 1b and 1cl .................................................................. ...... 727,663. 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 

com ensation from the or anization 

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on 

line 1a? If "Yes," complete Schedule J for such individual 
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? If "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 to the o 
Section B. Independent Contractors 

organization 
and related 

organizations 

o. o. 
o. o. 

o. o. 

o. o. 

o. o. 

o. o. 

o. 164,395. 
o. o. 
o. 164,395. 

5 
Yes No 

3 X 

4 X 

5 X 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 

the oroanization. Report compensation for the calendar year endino with or within the oroanization's tax year. 

(A) (B) (C) 
Name and business address NONE Description of services Compensation 

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

$100 000 of compensation from the oroanization 0 
Form 990 (2024) 

432008 12-10-24 

8 

I 

13170318 163675 12038.000 2024.05050 ASSOCIATED STUDENTS, INC. 12038.01 



ASSOCIATED STUDENTS, INC. CALIFORNIA 
Form990 2024 STATE POLYTECHNICUNIV POMONA 95-2259044 Page9 
Part VIII Statement of Revenue 

Check if Schedule O contains a response or note to anv line in this Part VIII ........................................................................... D 

~i 1 a Federated campaigns . . . . ... .. . . . 1a 

~~ 
b Membership dues ................ 1b 
C Fundraising events •••••••••••••••• 1c 

!-j~d Related organizations 1d 
e Government grants (contributions) 1e 

c· 
f All othercontributions,gifts, grants,and

i~ similaramountsnot includedabove 1f 
:s g Noncash contributions included in lines 1a-1f 1a $

81 h Total.Add lines 1a-1f ...................................................... 

BusinessCode 

G) 2a STUDENT ACTIVITY FEES 900099 
u 
·~ g b CLUB INCOME 900099 

1lC BRIC - RECREATION COMPLEX 713940 

d ADMINISTRATIVE FEES 900099 

e STUDENT SERVICES 900099
0.. 

900099II.. f All other program service revenue . 

a Total.Add lines 2a-2f ......................................................... 

3 Investment income (including dividends, interest, and 

other similar amounts) . . . . ... . . . . . ... . . . . . ... . . . . . ... . . 

4 Income from investment of tax-exempt bond proceeds 

5 Royalties ....... ................................................................... 

(i) Real (ii) Personal 

6a Gross rents 6a 250,167. 6,968. 

b Less: rental expenses . 6b 810,499. o. 
C Rental income or (loss) 6c -560,332. 6,968. 

d Net rental income or Ooss)................................................... 

7a Grossamountfrom salesof (i) Securities (ii) Other 

assetsotherthan inventory 7a 
b Less: cost or otherbasis 

G) andsalesexpenses 7b:::, 
C 

Gain or (loss) 7cG) C ............>
G) 

d Net gain or (loss)a: ................ ................................................ 
Sa Grossincomefrom fundraisingevents(notG) 

.c 
0 including$ of 

contributions reported on line 1c). See 

Part IV, line 18 Sa 
b Less: direct expenses 8b 
C Net income or (loss) from fundraising events ..................... 

9a Gross income from gaming activities. See 

Part IV, line 19 9a 
b Less: direct expenses 9b 
C Net income or (loss) from gaming activities ........................ 

10 a Gross sales of inventory, less returns 

and allowances 10a 
b Less: cost of goods sold 10b 
C Net income or (loss) from sales of inventory ........ ............... 

BusinessCode 
Ill 
:::, 11 a INSURANCE DIVIDEND REFUNDS 900099
0 
G) 

b OTHER INCOME 900099C 
Ill 

=al C 
i;i1 d All other revenue 
~ 

Total.Add lines 11a-11de ................................................... 

12 Totalrevenue.Seeinstructions ............................................. 

432009 12-10-24 

(A) (B) (C) (D) 
Total revenue Related or exempt Unrelated Revenueexcluded 

function revenue business revenue from tax under 
sections512- 514 

19,715,740, 19715740, 

340,088, 340,088, 

145,889, 85,764, 60,125. 

140,000. 140,000. 

86,805. 86,805. 

43,367. 43,367. 

20,471,889. 

2,603,325. 2603325. 

-553,364. 6,968. -560,332. 

204,131. 204,131. 

7,521. 7,521. 

211,652. 

22,733,502. 20411764. 67,093. 2254645. 

Form990 (2024) 
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ASSOCIATED STUDENTS, INC. CALIFORNIA 
Form990 2024 STATE POLYTECHNICUNIV POMONA 95-2259044 Pae 10 

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

Check if Schedule O contains a responseor note to anv line in this Part IX .............................................................................. D 
Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 1Ob of Part VIII. 

1 Grantsandotherassistanceto domesticorganizations 

anddomesticgovernments.SeePartIV,line21 

2 Grantsand other assistanceto domestic 

individuals.See Part IV, line 22 ..... 

3 Grantsand other assistanceto foreign 

organizations,foreign governments,and foreign 

individuals.See Part IV, lines 15 and 16 

4 Benefits paid to or for members . 

5 Compensationof current officers, directors, 

trustees, and key employees 

6 Compensationnotincludedaboveto disqualified 

persons(asdefinedundersection4958(f)(1))and 

personsdescribedinsection4958(c)(3)(B) 

7 Other salariesand wages 

8 Pensionplanaccrualsandcontributions(include 

section401(k)and403(b)employercontributions) 

9 Other employeebenefits 

10 Payrolltaxes .............................................. 

11 Feesfor services(nonemployees): 

a Management .............................................. 

b Legal ••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
c Accounting ......... ..... .............. ...... . .. . .... . . 
d Lobbying . 

e Professionalfundraisingservices.SeePartIV,line17 

f Investmentmanagementfees . 

g Other. (If line11gamountexceeds10%of line25, 

column(A),amount,list line11gexpensesonSch0.) 

12 Advertising and promotion 

13 Office expenses ...... ..... . ....... . ... . ... . ............. 
14 Informationtechnology ..... . ... .. .. ....... . .... .. . . .. 
15 Royalties ............................. .................. 

16 Occupancy ••••••••• ........... . .... .. . . ...... . ... .. .. . . 
17 Travel 

18 Paymentsof travel or entertainmentexpenses 

for any federal, state, or local public officials . 

19 Conferences,conventions, and meetings 

20 Interest 

21 Paymentsto affiliates . 

22 Depreciation,depletion, and amortization 

23 Insurance 

24 Otherexpenses.Itemizeexpensesnotcovered 
above.(Listmiscellaneousexpensesonline24e.If 
line24eamountexceeds10%of line25,column(A), 
amount,list line24eexpensesonSchedule0.) 

a CAPITAL EXPENDITURES 
b CLUB & PROGRAMEXPENSES 
C SUPPLIES 
d REPAIRS & MAINTENANCE 
e All other expenses 

25 Totalfunctionalexnenses.Addlines1throuah24e 

26 Jointcosts.Completethis lineonlyif theorganization 

reportedincolumn(B)jointcostsfromacombined 
educationalcampaignandfundraisingsolicitation. 
CheckhereD if following SOP 98-2 (ASC 958-720) 

432010 12-10-24 

13170318 163675 12038.000 

(A) (B) (C) (D) 
Total expenses Programservice Managementand Fundraising 

expenses qeneralexpenses expenses 

254,500. 254,500. 

420,017. 420,017. 

7,965,667. 4,883,900. 3,081,767. 

325,635. 135,346. 190,289. 
356,155. 41,047. 315,108. 
641,504. 373,618. 267,886. 

794,363. 397,096. 397,267. 
116,824. 10,494. 106,330. 
501,725. 229,956. 271,769. 
347,564. 10,564. 337,000. 

739,627. 739,627. 
490,529. 311,894. 178,635. 

111,984. 84,862. 27,122. 
174,436. 38,193. 136,243. 

1,437,087. o. 1,437,087. o. 
856,320. 856,026. 294. o. 
662,268. 510,482. 151,786. o. 
458,781. 106,073. 352,708. o. 
415,136. 259,425. 155,711. 

17,070,122. 9,243,103. 7,827,019. o. 

Form990 (2024) 
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ASSOCIATED STUDENTS, INC. CALIFORNIA 
Form 990 (2024) STATE POLYTECHNICUNIV POMONA
IPart X IBalance Sheet 

95-2259044 Page 11 

Check if Schedule O contains a response or note to any line in this Part X ........ .............................................................................. D 
(A) (B) 

Beginning of year End of year 

1 Cash • non-interest-bearing ........................ .... ..... ••••••••••••••••.................... 280,760. 1 231,692. 
2 Savings and temporary cash investments ................. ................ •••••••••••••••••• 2 

3 Pledges and grants receivable, net .................. •••••••••••••••••••••••••••••••••••• 3 
4 Accounts receivable, net 594,160. 4 620,625. 
5 Loans and other receivables from any current or former officer, director, 

trustee, key employee, creator or founder, substantial contributor, or 35% I 

controlled entity or family member of any of these persons 5 

6 Loans and other receivables from other disqualified persons (as defined I 

under section 4958(f)(1)),and persons described in section 4958(c)(3)(B) .... 6 

VI 7 Notes and loans receivable, net 7 
i 8 Inventories for sale or use 8VI .................................. ••••••••••••••••••••••••••••••••••••VI 
cs: 9 Prepaid expenses and deferred charges 41,158. 9 53,841.

••••••••••••••••••••••••••••••••••••••••••••••••••• 
10a Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D 10a 2,617,712. 
b Less: accumulated depreciation ................ 10b 1,974,797. 586,779. 10c 642,915. 

11 Investments • publicly traded securities 11 

12 Investments • other securities. See Part IV, line 11 ............ ..... ...................... 47,792,709. 12 53,074,508. 
13 Investments• program-related. See Part IV, line 11 •••••••••••••••••••••••••••••••••• 13 

14 Intangible assets ............................................................. ..... .................... 55,863. 14 55,863. 
15 Other assets. See Part IV, line 11 ••••••••••••••••••••••••••••••••••••••••••••••••••• 2,423,739. 15 1,548,425. 
16 Total assets. Add lines 1 throuah 15 /must eaual line 33\ ............... ........... .. 51,775,168. 16 56,227,869. 
17 Accounts payable and accrued expenses •••••••••••••••••••••••••••••••••••••••••••••••••• 1,433,170. 17 1,268,393. 
18 Grants payable ......................................... .... ..... ......... ..... ...................... 18 

19 Deferred revenue 19•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
20 Tax-exempt bond liabilities ....................................................................... 20 
21 Escrow or custodial account liability. Complete Part IV of Schedule D •••••••• 21 

VI 22 Loans and other payables to any current or former officer, director, 

I 

Cl) 
trustee, key employee, creator or founder, substantial contributor, or 35%~ 

:s controlled entity or family member of any of these persons 22IO 
:i 23 Secured mortgages and notes payable to unrelated third parties 23.. ......... 

24 Unsecured notes and loans payable to unrelated third parties ••••••••••••••••••••• 24 

25 Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete Part X 

of Schedule D 4,643,908. 25 4,566,330. 
26 Total liabilities. Add lines 17 throuqh 25 .................... .................. .............. 6,077,078. 26 5,834,723. 

Organizations that follow FASB ASC 958, check here [X] 
VI 

and complete lines 27, 28, 32, and 33.Cl) 
() 
C 27 Net assets without donor restrictions 45,698,090. 27 50,393,146.IO ............ ..... .................. 
iii 28 Net assets with donor restrictions 28m ............................................................. 
"C Organizations that do not follow FASB ASC 958, check here D 

I 

C 
:::, 

II. and complete lines 29 through 33.... 
0 29 Capital stock or trust principal, or current funds 29
.l!l ....................................... 

Cl) 30 Paid-in or capital surplus, or land, building, or equipment fund 30VI ..................... 
~ 31 Retained earnings, endowment, accumulated income, or other funds ........ 31 
i 32 Total net assets or fund balances 45,698,090. 32 50,393,146.z 

33 Total liabilities and net assets/fund balances ................................................ 51,775,168. 33 56,227,869. 
Form 990 (2024) 
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ASSOCIATED STUDENTS, INC. CALIFORNIA 
Form990 2024 STATE POLYTECHNICUNIV POMONA 95-2259044 Pae 12 
Part XI Reconciliation of Net Assets 

1 

2 

3 

4 

5 

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

Total revenue (must equal Part VIII, column (A), line 12) 

Total expenses (must equal Part IX, column (A), line 25) 

Revenue less expenses. Subtract line 2 from line 1 ..................................................................... . 
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ............. . 

Net unrealized gains Oosses)on investments 

6 Donated services and use of facilities 

7 Investment expenses ................................................................................... . 

8 Prior period adjustments ................................................................................................................... . 
9 Other changes in net assets or fund balances (explain on Schedule 0) ..................................................... . 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, 

column (8)) ............................................................................................................................................... . 
I Part XIII Financial Statements and Reporting 

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

1 Accounting method used to prepare the Form 990: D Cash [XI Accrual D Other 

1 

2 

3 

4 

5 
6 

7 
8 

9 

10 

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule 0. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 

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

separate basis, consolidated basis, or both: 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? 

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, 

consolidated basis, or both: 

D Separate basis D Consolidated basis [XI Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 

review, or compilation of its financial statements and selection of an independent accountant? .................... . 

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule 0. 
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the 

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

[XI 

22,733,502. 
17,070,122. 

5,663,380. 
45,698,090. 

240,237. 

-1,208,561. 

50,393,146. 

D 
Yes No 

2a X 

2b X 

2c X 
J 

3a X 

or audits explain whv on Schedule O and describe anv steps taken to underao such audits ............................................... . 3b 
Form 990 (2024) 
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SCHEDULE A 
(Form990) 

Department of the Treasury 
Internal Revenue Service 

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. 
Attach to Form 990 or Form 990-EZ. 

Go to www.irs.gov/Form990 for instructions and the latest information. 

0MB No. 1545-0047 

2024 
Open to Public 

Inspection 

Name of the organization ASSOCIATED STUDENTS, INC. CALIFORNIA 
STATE POLYTECHNICUNIV POMONA 

Employer identification number 

Part I 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 12, check only one box.) 

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

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

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

95-2259044 

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name, 
city, and state: ___________________________________________ _ 

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

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

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

7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

section 170(b)(1)(A)(vi). (Complete Part II.) 

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

9 D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 

university:----------------------------------------------
10 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment 

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. 

See section 509(a)(2). (Complete Part Ill.) 

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

12 [X] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on 

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

a [X] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 

organization. You must complete Part IV, Sections A and B. 

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 

control or management of the supporting organization vested in the same persons that control or manage the supported 

organization(s). You must complete Part IV, Sections A and C. 

c D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 

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

d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill 

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

f Enter the number of supported organizations .................................................................................................. . 
g Provide the following information about the supported organization(s). 

1 

(ii Nameof supported (ii)EIN (iii) Type of organization (iv)Istheorganizationlisted 
inyourgoverningdocument?

(v) Amount of monetary (vi) Amount of other 

organization (describedon lines 1-10 
above (seeinstructionsll Yes No 

support (see instructions) support (see instructions) 

CALIFORNIA STATE 
POLYTECHNICUNIVERS 95-4255659 6 X o. o. 

Total o. o. 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024 



ASSOCIATED STUDENTS, INC. CALIFORNIA 
ScheduleA Form990 2024 STATE POLYTECHNIC UNIV POMONA 95-2259044 Pa e2 
Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part Ill. If the organization 
fails to qualify under the tests listed below, please complete Part 111.) 

Section A. Public Support 
Calendaryear(orfiscalyearbeginningin) fal 2020 fbl 2021 fcl2022 fdl2023 fel 2024 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.") 

2 Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf 

3 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge 

4 Total. Add lines 1 through 3 

5 The portion of total contributions 

by each person (other than a 

governmental unit or publicly 

supported organization) included 

on line 1 that exceeds 2% of the 

amount shown on line 11, 

column (f) 

6 Public sunnort. Subtract line 5 from line 4. 

Section B. Total Support 
Calendaryear(orfiscalyearbeginningin) fal 2020 fbl 2021 fcl2022 fdl 2023 fel 2024 

7 Amounts from line 4 

8 Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties, 

and income from similar sources 

9 Net income from unrelated business 

activities, whether or not the 

business is regularly carried on 

10 Other income. Do not include gain 

or loss from the sale of capital 

assets (Explain in Part VI.) 

11 Total support. Addlines7 through10 

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

organization, check this box and stop here .............. . 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)) 

15 Public support percentage from 2023 Schedule A, Part II, line 14 

14 

15 

16a 33 1/3% support test - 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and 

stop here. The organization qualifies as a publicly supported organization 

{fl Total 

fflTotal 

b 33 1/3% support test - 2023. 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 

17a 10% -facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more, 

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization 

D 

% 

% 

D 

D 

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .............................................. D 
b 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or 

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the 

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ....... D 
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ............... D 

Schedule A (Form 990) 2024 

432022 01-14-25 

14 
13170318 163675 12038.000 2024.05050 ASSOCIATED STUDENTS, INC. 12038.01 



ASSOCIATED STUDENTS, INC. CALIFORNIA 
STATE POLYTECHNICUNIV POMONA 95-2259044 Pa e3 

rgamzat1ons 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If the organization fails to 

qualify under the tests listed below, please complete Part 11.) 
Section A. Public Support 
Calendaryear(orfiscalyearbeginningin) fa) 2020 fb) 2021 fc\2O22 fd\2O23 fe) 2024 {f)Total 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.") 

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

3 Gross receipts from activities that 

are not an unrelated trade or bus-

iness under section 513 

4 Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf 

5 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge 

6 Total. Add lines 1 through 5 

7a Amounts included on lines 1, 2, and 

3 received from disqualified persons 
b Amounts included on lines 2 and 3 received 

from other than disqualified persons that 
exceed the greaterof $5,000 or t% of the 
amount on line 13for the year 

c Add lines 7a and 7b 

8 Public sunnort. /Subtractline7cfromline6.l 

Section B. Total Support 
Calendaryear(orfiscalyearbeginningin) fa) 2020 fb) 2021 fc\2O22 fd\2O23 fe) 2024 {f)Total 

9 Amounts from line 6 
10a Gross income from interest, 

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

b Unrelatedbusinesstaxableincome 

(lesssection511taxes)from businesses 

acquiredafterJune30, 1975 

c Add lines 10a and 1Ob 
11 Net income from unrelated business 

activities not included on line 1Ob, 
whether or not the business is 
regularly carried on ... 

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

13 Totalsupport.(Add lines 9, toe, 11,and 12.) 

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

check this box and stop here .................................................................................................................................................................. D 
Section C. Computation of Public Support Percentage 
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) 

Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2024 (line 1Oc, column (f), divided by line 13, column (f)) 

18 Investment income percentage from 2023 Schedule A, Part Ill, line 17 

15 

17 
18 

19a 33 1/3% supporttests - 2024. 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 .................................... D 
b 33 1/3% supporttests - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .................. D 
20 Privatefoundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .............................. D 
432023 ot-14-25 ScheduleA (Form 990) 2024 
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ASSOCIATED STUDENTS, INC. CALIFORNIA 
ScheduleA Form990 2024 STATE POLYTECHNICUNIV POMONA 

art Supporting Organizations 
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A 

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete 

Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.) 
Section A. All Supporting Organizations 

1 Are all of the organization's supported organizations listed by name in the organization's governing 

documents? If "No," describe in Part VI how the supported organizations are designated. If designated by 

class or purpose, describe the designation. If historic and continuing relationship, explain. 
2 Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported 

organization was described in section S09(a)(1)or (2). 
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer 

lines 3b and 3c below. 
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the 

organization made the determination. 
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8) 

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 
4a Was any supported organization not organized in the United States ("foreign supported organization")? If 

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? If "Yes," describe in Part VI how the organization had such control and discretion 

despite being controlled or supervised by or in connection with its supported organizations. 
c Did the organization support any foreign supported organization that does not have an IRS determination 

under sections 501(c)(3)and 509(a)(1)or (2)? If "Yes," explain in Part VI what controls the organization used 

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 

purposes. 
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 

answer lines Sb and Sc below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action 

was accomplished (such as by amendment to the organizing document). 
b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? 

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class 

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also 

support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in 

Part VI. 
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 

(as defined in section 4958(c)(3)(C)),a family member of a substantial contributor, or a 35% controlled entity with 

regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990). 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? 

If "Yes," complete Part I of Schedule L (Form 990). 
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described 

in section 509(a)(1)or (2))? If "Yes," provide detail in Part VI. 
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which 

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

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

supporting organizations)? If "Yes," answer line 10b below. 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 
whofhor fho h~N ov~o~~ '- ) 

432024 01-14-25 
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Yes No 

1 X 
I 

2 X 

3a X 

3b 

J 
3c 

4a X 

4b 

4c 

5a X 

5b 

5c 

6 X 

7 X 

8 X 

9a X 

9b X 

9c X 

10a X 

10b 
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ASSOCIATED STUDENTS, INC. CALIFORNIA 
STATE POLYTECHNICUNIV POMONA 95- 22 59 044 Paoe 5 

I Part IV I Supporting Organizations /continued) 

Yes No 

11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 

11c below, the governing body of a supported organization? 11a X 
b A family member of a person described on line 11a above? 11b X 
c A 35%controlledentity of a persondescribedon line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, 

orovide rlofail in Part VI. 11c X 
Section B. Type I Supporting Orgamzat1ons 

Yes No 

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

2 Did the organization operate for the benefit of any supported organization other than the supported 

Iorganization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in 

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 

"" nr H fho"" 2 X 
Section C. Type II Supporting Orgamzat1ons 

Yes No 

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 

or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control 

or management of the supporting organization was vested in the same persons that controlled or managed 
+ho c,o 1 

Section D. All Type Ill Supporting Organizations 
Yes No 

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 

organization's governing documents in effect on the date of notification, to the extent not previously provided? 1 

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported Jorganization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how 

the organization maintained a close and continuous working relationship with the supported organization(s). 2 

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a 

significant voice in the organization's investment policies and in directing the use of the organization's 

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's -
c,, ~ J 

" r,l<,.,orl in thi,:: rom:,rrl 3 
Section E. Type Ill Functionally Integrated Supporting Orgamzat1ons 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). 
a D The organization satisfied the Activities Test. Complete line 2 below. 

b D The organization is the parent of each of its supported organizations. Complete line 3 below. 

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental 

entity (see instructions) 
2 Activities Test. Answer lines 2a and 2b below. Yes No 

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 

the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify 

those supported organizations and explain how these activities directly furthered their exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determined -
that these activities constituted substantially all of its activities. 2a 

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, 

one or more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in 

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in -
these activities but for the organization's involvement. 2b 

3 Parent of Supported Organizations. Answer lines 3a and 3b below. Ja Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each J 
of its su□□orted oroanizations? If "Yes" describe in Part VI the role olaved bv the oroanization in this reoard. 3b 

432025 01-14-25 1 7 Schedule A (Form 990) 2024 
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ASSOCIATED STUDENTS, INC. CALIFORNIA 
ScheduleA Form990 2024 STATE POLYTECHNICUNIV POMONA 95-2259044 Pa e6 
Part V Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions. 

All other Tvoe Ill non-functionallv intearated sunnortina oraanizations must comolete Sections A throuah E 

Section A - Adjusted Net Income (A) Prior Year 
(B) Current Year 

(optional) 

1 Net short-term capital oain 1 

2 Recoveries of orior-vear distributions 2 

3 Other oross income (see instructions) 3 

4 Add lines 1 throuah 3. 4 

5 Depreciation and depletion 5 

6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

maintenance of orooertv held for oroduction of income (see instructions) 6 

7 Other expenses (see instructions) 7 

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

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

(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see 

instructions for short tax vear or assets held for oart of vear): 

a Averaoe monthly value of securities 1a 

b Averaae monthlv cash balances 1b 

C Fair market value of other non-exempt-use assets 1c 

d Total (add lines 1a 1b and 1cl 1d 
e Discount claimed for blockage or other factors 

lovn/~;n in rlofoUin Part Vil: 

2 Acauisition indebtedness applicable to non-exempt-use assets 2 

3 Subtract line 2 from line 1d. 3 
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, 

see instructions). 4 

5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5 

6 Multiolv line 5 bv 0.035. 6 
7 Recoveries of prior-vear distributions 7 

8 Minimum Asset Amount !add line 7 to line 6) 8 

Section C - Distributable Amount Current Year 

1 Adiusted net income for Prior vear (from Section A line 8 column A) 1 

2 Enter 0.85 of line 1. 2 

3 Minimum asset amount for Prior vear (from Section B line 8 column A) 3 

4 Enter qreater of line 2 or line 3. 4 

5 Income tax imposed in Prior vear 5 

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

emeraencv temporarv reduction (see instructions). 6 

7 D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see 

instructions . 

Schedule A (Form 990) 2024 
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ASSOCIATED STUDENTS, INC. CALIFORNIA 
STATE POLYTECHNICUNIV POMONA 95- 22 59 044 Paae 7 

IPart V I Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations /continued) 
Section D - Distributions Current Vear 

1 Amounts oaid to sunnorted oraanizations to accomolish exemot ourooses 1 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

oraanizations in excess of income from activitv 2 

3 Administrative exoenses oaid to accomolish exemot ourooses of suooorted oraanizations 3 
4 Amounts oaid to acauire exemot-use assets 4 

5 Qualified set-aside amounts (orior IRS aooroval required • nrrwirlo rlofaifo in Part Vil 5 

6 Other distributions (describe in Part Vil. See instructions. 6 

7 Total annual distributions. Add lines 1 throuah 6. 7 

8 Distributions to attentive supported organizations to which the organization is responsive 

lnrrwirlo rlot!oifoin Part Vil. See instructions. 8 

9 Distributable amount for 2024 from Section C line6 9 

10 Line 8 amount divided bv line 9 amount 10 

(i) (ii) (iii) 

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable 
Pre-2024 Amount for 2024 

1 Distributable amount for 2024 from Section C, line 6 

2 Underdistributions, if any, for years prior to 2024 (reason-

able cause required • ovnl::.inin Part Vil. See instructions. 

3 Excess distributions carrvover if anv. to 2024 

a From 2019 

b From 2020 

C From 2021 

d From 2022 

e From 2023 

f Total of lines 3a throuah 3e 

a Aoolied to under distributions of orior vears 

h Annlied to 2024 distributable amount 

i Carrvover from 2019 not aoolied (see instructions) 

i Remainder. Subtract lines 3a. 3h and 3i from line 3f. 

4 Distributions for 2024 from Section D, 

line 7: $ 

a Annlied to underdistributions of orior vears 

b Annlied to 2024 distributable amount 

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

5 Remaining underdistributions for years prior to 2024, if 

any. Subtract lines 3g and 4a from line 2. For result greater 

than zero exolain in Part VI. See instructions. 

6 Remaining underdistributions for 2024. Subtract lines 3h 

and 4b from line 1. For result greater than zero, explain in 

Part VI. See instructions. 

7 Excess distributions carryover to 2025. Add lines 3j 

and 4c. 

8 Breakdown of line 7: 

a Excess from 2020 

b Excess from 2021 

C Excess from 2022 

d Excess from 2023 

e Excess from 2024 

Schedule A (Form 990) 2024 
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art Supplemental Information. Provide the explanations required by Part II, line 1 O; Part II, line 17a or 17b; Part Ill, line 12; 

432028 01-14-25 

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section B, lines 1 and 2; Part IV, Section C, 
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, 
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. 
(See instructions.) 
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SCHEDULED 
(Form990) 

Supplemental Financial Statements 
Complete if the organizationanswered "Yes" on Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

0MB No. 1545-0047 

(Rev. December 2024) 
Department of the Treasury 
Internal Revenue Service 

Attach to Form 990. Open to Public 
Go to www.irs. ov/Form990 for instructionsand the latest information. Inspection 

Nameoftheorganization ASSOCIATED STUDENTS, INC. CALIFORNIA Employeridentificationnumber 

STATE POLYTECHNICUNIV POMONA 95-2259044 
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 

organization answered "Yes" on Form 990, Part IV, line 6. 

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

1 Total number at end of year ............................................ 

2 Aggregate value of contributions to (during year) 

3 Aggregate value of grants from (during year) ••••••••••••••••• 
4 Aggregate value at end of year 

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 

are the organization's property, subject to the organization's exclusive legal control? ...................................................... D Yes 0No 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 

im ermissible rivate benefit? .................... ................................ D Yes 0No 

1 Purpose(s) of conservation easements held by the organization (check all that apply). 

D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area 

D Protection of natural habitat D Preservation of a certified historic structure 

D Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last 
day of the tax year. HeldattheEndoftheTaxYear 

a Total number of conservation easements .................................................................................. . 2a 
b Total acreage restricted by conservation easements 2b 
c Number of conservation easements on a certified historic structure included on line 2a ...................... . 2c 
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not 

on a historic structure listed in the National Register . 2d 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 

year 

4 Number of states where property subject 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? DYes 0No 
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

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

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

and section 170(h)(4)(B)(ii)? 

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and 

DYes 

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the 

or anization's accountin for conservation easements. 
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works 

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public 

service, provide in Part XIII the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of 

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 

provide the following amounts relating to these items. 

0No 

(i) Revenue included on Form 990, Part VIII, line 1 ..................................................................................... . $ ----------
(ii) Assets included in Form 990, Part X $ ----------

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 

the following amounts required to be reported under FASB ASC 958 relating to these items: 

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

b Assets included in Form 990 Part X 

$ ________ _ 

$ 

For Paperwork Reduction Act Notice, see the Instructionsfor Form 990. Schedule D (Form 990) (Rev. 12-2024) 
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ASSOCIATED STUDENTS, INC. CALIFORNIA 
ScheduleD Form990 Rev.12-2024 STATE POLYTECHNIC UNIV POMONA 95-2259044 Pa e2 
Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets continued 

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its 

collection items (check all that apply). 

a D Public exhibition d D Loan or exchange program 

e D Otherb D Scholarly research -----------------------c D Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 

to be sold to raise funds rather than to be maintained as art of the or anization's collection? ............................... ..... D Yes 
Part IV Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or 

reported an amount on Form 990, Part X, line 21. 

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

on Form 990, Part X? 

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

DYes 

0No 

0No 

Amount 

c Beginning balance ............................................................................. . 1c 

d Additions during the year ................................................................................................................. . 1d 
e Distributions during the year 1e 
f Ending balance 1f 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ............... D Yes 0No 

Db If "Yes " exolain the arranaement in Part XIII Check here if the exolanation has been orovided in Part XIII ....................................... 

I PartV I Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 1O. 
(a) Current year (b) Prior year (c) Twoyearsback (d) Threeyearsback 

1a Beginning of year balance ••••••••••••••• 
b Contributions 

C Net investment earnings, gains, and losses 

d Grants or scholarships 

e Other expenditures for facilities 

and programs ....... ........................ 

f Administrative expenses •••••••••••••••• 
g End of year balance 

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

a Board designated or quasi-endowment _________ % 

b Permanent endowment ________ % 

c Term endowment ________ % 

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

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

organization by: 

(i) Unrelated organizations? ................................................................................................................................... . 

(ii) Related organizations? ......................................................................................................................................... . 
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 

4 Describe in Part XIII the intended uses of the or anization's endowment funds. 
Part VI Land, Buildings, and Equipment 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10. 

Description of property (a) Cost or other (b) Cost or other (c) Accumulated 
basis (investment) basis (other) depreciation 

1a Land ............................. ................ ............ 
b Buildings ............................. •••••••••••••••••• 
C Leasehold improvements .............. .............. 980,066. 740,208. 
d Equipment 1,634,646. 1,234,589. 
e Other ........ .................. ................ ............... 3,000. 

Total. Add lines 1a throuah 1e. 1r.n1,,,.,,,,,Ml,.,,,,,.,.,"''"'""'',::,...,,.,,,aan c,,,,,. 'X' lint>1n,-. ,..,...,.,,.,,,,, /Qll ............................................. 

(e) Fouryearsback 

Yes No 

3a{i) 

3afiil 
3b 

(d) Book value 

239,858. 
400,057. 

3,000. 
642,915. 

Schedule D (Form 990) (Rev. 12-2024) 
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ASSOCIATED STUDENTS, INC. CALIFORNIA 
ScheduleD Form990 Rev.12-2024 STATE POLYTECHNICUNIV POMONA 95-2259044 Pa e3 
Part VII Investments - Other Securities 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12. 

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

(1) Financial derivatives 

(2) Closely held equity interests ..... ••••••••••••••••••••••••• 
(3) Other 

{A\ LOCALAGENCY INVESTMENT 
(B) FUND 53,074,508. END-OF-YEAR MARKETVALUE 
IC\ 

{Dl 
{E) 

/Fl 
lG\ 
{Hl 

Total.(Col.lb\ must eaualForm990 PartX line 12 col.1B\\ 53,074,508. 
IPart VIII I Investments - Program Related. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13. 

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value 

{11 

{21 

{31 

(41 

{51 

(61 

{71 

(Bl 
{91 

Total.{Col.{bl must eaualForm990 PartX line 13 col. {B\\ 
I Part IX I Other Assets 

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

(a) Description (b) Book value 

(11 

{21 

(31 

{41 

(51 

{61 

(71 

(Bl 
(91 

Total. (Column (b) must eaual Form 990 Part X line 15 col. (8)) ....................................................................................... 

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

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

(1) Federal income taxes 
(2) FUNDS HELD FOR OTHERS 110,421. 
131 ACCOUNTSPAYABLE - RELATED PARTY 348,518. 
(4) UNFUNDEDPENSION LIABILITY 3,749,520. 
(5) POSTRETIREMENTBENEFIT LIABILITY 357,871. 
(6) 

(7) 

(8) 

(9) 

Total. rr.,-,/,,mn /hi,,,,.,,., or,u<,/ r=n,m oar, r:,,,,,,X Uno ')t:; ,..,.., {Rll ....................................................................................... 4,566,330. 
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ... [X] 
Schedule D (Form 990) (Rev. 12-2024) 
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ASSOCIATED STUDENTS, INC. CALIFORNIA 
ScheduleD Form99O Rev.12-2O24 STATE POLYTECHNICUNIV POMONA 95-2259044 Pa e4 
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 

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

1 Total revenue, gains, and other support per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains 0osses) on investments 

b Donated services and use of facilities 

c Recoveries of prior year grants 

d Other (Describe in Part XIII.) 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

2a 

2b 

2c 

2d 

a Investment expenses not included on Form 990, Part VIII, line 7b ......... ........ ... ... I 4a I 
b Other (Describe in Part XIII.) ................................................................. . 4b 

1 23,784,238. 

240,237. 

810,499. 
2e 1,050,736. 
3 22,733,502. 

c Add lines 4a and 4b ................. 4c O• 
5 Total revenue. Add lines 3 and 4c. fThi.«mud,,,..,,,,, ,:::,,,m 00/l ,:,,,,, I /in,:, 1? 1...................................................... 5 2 2 I 733,502.

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

1 Total expenses and losses per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities 

b Prior year adjustments 

c Other losses 

d Other (Describe in Part XIII.) 

e Add lines 2a through 2d 

2a 

2b 

2c 

2d 2,019,060. 

3 Subtract line 2e from line 1 ..................................................................................................................... . 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b 

b Other (Describe in Part XIII.) 

c Add lines 4a and 4b 

....................... I 4a I 

4b 

5 Total expenses. Add lines 3 and 4c. fThi."-mud ,,,..,,,,1t=n,m aan Part I lin<> 1Rl ................................ . 
I Part XIII ISupplemental Information 

1 19,089,182. 

2e 2,019,060. 
3 17,070,122. 

4c O. 
s 17,070,122. 

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1band 2b; Part V, line 4; Part X, line 2; Part XI, 

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

PART X, LINE 2: 
ASI FOLLOWSUS GAAP RELATED TO THE RECOGNITION OF UNCERTAIN TAX POSITIONS. 
ASI RECOGNIZES ACCRUEDINTEREST AND PENALTIES ASSOCIATED WITH UNCERTAIN 
TAX POSITIONS AS PART OF THE STATEMENT OF ACTIVITIES, WHENAPPLICABLE. 
MANAGEMENTHAS DETERMINED THAT ASI HAS NO UNCERTAIN TAX POSITIONS AT JUNE 
30, 2025 AND THEREFORE, NO AMOUNTSHAVE BEEN ACCRUED. 

PART XI, LINE 2D - OTHER ADJUSTMENTS: 
RENTAL EXPENSES NETTED WITH RENTAL INCOME 810,499. 

PART XII, LINE 2D - OTHER ADJUSTMENTS: 
PENSION AND POSTRETIREMENT RELATED CHANGES OTHER THAN 
SERVICE COSTS 829,781. 
OTHER COMPONENTSOF NET POSTRETIREMENTBENEFIT COST 378,780. 
RENTAL EXPENSES NETTED WITH RENTAL INCOME 810,499. 
TOTAL TO SCHEDULED, PART XII, LINE 2D 2,019,060. 

432054 01-02-25 Schedule D (Form 990) (Rev. 12-2024) 
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SCHEDULE I 
(Form 990) 

(Rev. December 2024) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 

Attach to Form 990. 
Go to www.irs._g_ov/Form990for instructions and the latest information. 

ASSOCIATED STUDENTS, INC. CALIFORNIA 
STATE POLYTECHNICUNIV POMONA 

Part I I General Information on Grants and Assistance 

0MB No. 1545-0047 

Open to Public 
Inspection 

Employer identification number 
95-2259044 

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection 

criteria used to award the grants or assistance? [X] Yes 

2 Describe in Part IV the orqanization's procedures for monitorinq the use of qrant funds in the United States. 

Part II I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any 
recipient that received more than $5,000. Part II can be duplicated if additional space is needed. 

0No 

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
valuation (book,

or government (if applicable) cash grant noncash noncash assistance or assistanceFMV, appraisal,
assistance other) 

Enter total number of section 501(c)(3)and government organizations listed in the line 1 table2 

3 Enter total number of other organizations listed in the line 1 table .......................................................................................................................................................... . 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (Rev. 12-2024) 
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ASSOCIATED STUDENTS, INC. CALIFORNIA 
Schedule I (Form 990) (Rev. 12-2024) STATE POLYTECHNIC UNIV POMONA 

Part Ill I Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. 
Part Ill can be duplicated if additional space is needed. 

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of non- (e) Method of valuation 
recipients cash grant cash assistance (book, FMV, appraisal, other) 

SCHOLARSHIPS 18 254,500. o. 

I Part IV I Suoolemental Information. Provide the information required in Part I, line 2; Part Ill, column (b); and anv other additional information. 

432102 01-18-25 
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(f) Description of noncash assistance 
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SCHEDULEJ 
(Form 990) 

(Rev. December 2024) 

Department of the Treasury 
Internal Revenue Service 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

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

Attach to Form 990. 
Go to www.irs.aov/Form990 for instructions and the latest information. 

0MB No. 1545-0047 

Open to Public I 

Inspection 

Name of the organization ASSOCIATED STUDENTS, INC. CALIFORNIA 
STATE POLYTECHNICUNIV POMONA IEmployer identification number 

95-2259044 
IPart I I Questions Regarding Compensation 

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

Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items. 

D First-class or charter travel D Housing allowance or residence for personal use 

D Travel for companions D Payments for business use of personal residence 

D Tax indemnification and gross-up payments D Health or social club dues or initiation fees 

D Discretionary spending account D Personal services (such as maid, chauffeur, chef) 

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or 

reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, 

trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's 

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to 

establish compensation of the CEO/Executive Director, but explain in Part Ill. 

[X] Compensation committee D Written employment contract 

[X] Independent compensation consultant [X] Compensation survey or study 

D Form 990 of other organizations [X] Approval by the board or compensation committee 

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing 

organization or a related organization: 

a Receive a severance payment or change-of-control payment? 

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

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

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill. 

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 

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

contingent on the revenues of: 

a The organization? ..................................................................................................................................................... . 

b Any related organization? ........................................................................................................................................... . 
If "Yes" on line Sa or Sb, describe in Part Ill. 

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

contingent on the net earnings of: 

a The organization? ................................................................................................................................................. . 

b Any related organization? ........................................................................................................................................... . 
If "Yes" on line 6a or 6b, describe in Part Ill. 

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

not described on lines Sand 6? If "Yes," describe in Part Ill 

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the 

initial contract exception described in Regulations section S3.49S8-4(a)(3)?If "Yes," describe in Part Ill ........................ . 

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in 

Reoulations section S3.49S8-6(cl? ............................................................................................................................... . 

Yes No 

1b 

J 
2 

4a X 
4b X 
4c X 

5a X 
5b X 

6a X 
6b X 

7 X 

8 X 

9 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024) 
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ASSOCIATED STUDENTS, INC. CALIFORNIA 
Schedule J (Form 990) (Rev. 12-2024) STATE POLYTECHNICUNIV POMONA 95-2 2 59 04 4 Page2

IPart II IOfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 

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

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

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation 
compensation other deferred benefits (B)(i)-(D) in column (B) 

(A) Name and Title (i) Base (ii) Bonus & (iii) Other compensation reported as deferred 

compensation incentive reportable on prior Form 990 
compensation compensation 

( 1) LIZ ROOSA MILLAR (i) 184,642. 0. o. 14,290. 27,109. 226,041. o. 
EXECUTIVE DIRECTOR {ii) 0. 0. o. 0. 0. o. o. 
( 2) KRISTA SMITH (i) 163,628. 0. o. 9,586. 12,126. 185,340. o. 
ASSOCIATE EXECUTIVE DIRECTOR {ii) 0. 0. o. 0. 0. o. o. 
( 3) DANISHA LAWRENCE (i) 137,921. 0. o. 10,738. 29,511. 178,170. o. 
DIRECTOR OF HUMANRESOURCES {ii) 0. 0. o. 0. 0. o. o. 
(4) VIRGINIA TEMPLETON (i) 137,762. 0. o. 10,670. 21,171. 169,603. o. 
DIRECTOR OF ORGANIZATIONAL EFFECTIVE {ii) 0. 0. o. 0. 0. o. o. 

(i) 
{ii) 

(i) 
{ii) 

(i) 
{ii) 

(i) 
{ii) 

(i) 
{ii) 

(i) 
{ii) 

(i) 
{ii) 

(i) 
{ii) 

(i) 
{ii) 

(i) 

{iii 

(i) 

{iii 

(i) 
{ii) 

Schedule J (Form 990) (Rev. 12-2024) 
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ASSOCIATED STUDENTS, INC. CALIFORNIA 
Schedule J (Form 990) (Rev. 12-2024) STATE POLYTECHNIC UNIV POMONA 
I Part III I Supplemental Information 

95-2259044 Page3 

Provide the information, explanation, or descriptions required for Part I, lines 1 a, 1 b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information. 

PART II. LINE 3: 
COMPENSATION FOR THE EXECUTIVE DIRECTOR/CEO NEW HIRE AND MERIT ADJUSTMENTS 
ARE REVIEWED AND APPROVED BY THE HR COMMITTEE AND BOARD OF DIRECTORS AND 
DOCUMENTED IN MEETING RECORDS. ASI ENGAGES AN INDEPENDENT COMPENSATION 
CONSULTANT TO SUPPORT DEVELOPMENT AND VALIDATION OF ITS COMPREHENSIVE 
CLASSIFICATION AND COMPENSATION PROGRAM INCLUDING JOB ANALYSIS!. INTERNAL 
EQUITY REVIEW, AND MARKET COMPARABILITY. COST-OF-LIVING AND EQUITY 
ADJUSTMENT REVIEWS FOLLOW THE SAME PROCESS AND PARAMETERS USED FOR THE 
BROADER STAFF POPULATION. 

432113 01-15-25 
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SCHEDULE L 
(Form990) 

(Rev.December2024) 

Department of the Treasury 
Internal Revenue Service 

Transactions With Interested Persons 
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 

28b, or 28c; or Form 990-EZ, Part V, line 38a or 40b. 
Attach to Form 990 or Form 990-EZ. 

Go to www.irs.gov/Form990 for instructions and the latest information. 

0MB No. 1545-0047 

Open to Public 
Inspection 

Nameoftheorganization ASSOCIATED STUDENTS, INC. CALIFORNIA 
STATE POLYTECHNICUNIV POMONA 

Employer identification number 

95-2259044 
Part I Excess Benefit Transactions (section 501(c)(3),section 501(c)(4),and section 501(c)(29)organizations only) 

Complete if the orqanization answered "Yes" on Form 990 Part IV line 25a or 25b· or Form 990 EZ Part V line 4Ob 

1 (b) Relationship between disqualified
(a) Name of disqualified person person and organization (c) Description of transaction 

(1} 

{2) 

{3} 

{4) 

{5} 

(6) 

Ildl Corrected? 

Yes No 

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under 

section 4958 $ _______ _ 

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization $ _______ _ 

IPart II I Loans to and/or From Interested Persons 
Complete if the organization answered "Yes" on Form 99O-EZ,Part V, line 38a, or Form 990, Part IV, line 26; or if the organization 

reoorted an amount on Form 990 Part X line 5 6 or 22 

(a) Name of (b) Relationship (c) Purpose (d) Loan to or (e) Original (f) Balance due (g) In h) Approved (i) Written 
interested person with organization of loan from the principal amount default? 

by boardor 
agreement?organization? committee? 

To From Yes No Yes No Yes No 
(1} 

(2) 

(3} 

(4) 

(5} 

(6) 

(7} 

{8} 

{9} 

{10) 

Total .............................................................................................................................. $ 
IPart Ill I Grants or Assistance Benefiting Interested Persons 

Complete if the organization answered "Yes" on Form 990, Part IV, line 27. 

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

the organization 

(1) BOARDMEMBERSAN 180,000. SEE PART V $EE PART V 
(2} 

(3) 

f4l 
{5) 

{6} 

{7) 
(8} 

(9) 

(10) 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) (Rev. 12-2024) 

SEE PART V FOR CONTINUATIONS 

LHA 432131 01-15-25 
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ASSOCIATED STUDENTS, INC. CALIFORNIA 
ScheduleL Form990 Rev.12-2024 STATE POLYTECHNIC UNIV POMONA 
Part IV Business Transactions Involving Interested Persons 

Complete if the oroanization answered "Yes" on Form 990 Part IV line 28a 28b or 28c 

(a) Name of interested person (b) Relationship between interested (c) Amount of 
person and the organization transaction 

(1) 

{21 

(3) 

{41 

(5) 

{61 

(7) 

{81 

(9) 

{101 

I PartV I Supplemental Information 
Provide additional information for responses to questions on Schedule L. See instructions. 

95-2259044 Pa e2 

(d) Description of (e) Sharing of 
organization's 

transaction revenues? 

Yes No 

SCH L, PART III, GRANTS OR ASSISTANCE BENEFITTING INTERESTED PERSONS: 
(B} RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION: 
BOARD MEMBERS AND OFFICERS 
(C} AMOUNT OF GRANT$ 180,000. 
(D} TYPE OF ASSISTANCE: SCHOLARSHIPS - 18 RECIPIENTS 
(E} PURPOSE OF ASSISTANCE: MERIT BASED - STUDENT LEADERS 

Schedule L (Form 990) (Rev. 12-2024) 

432132 01-15-25 

32 
13170318 163675 12038.000 2024.05050 ASSOCIATED STUDENTS, INC. 12038.01 



SCHEDULEO 
(Form 990) 

Supplemental Information to Form 990 or 990-EZ 
0MB No. 1545-0047 

(Rev. December 2024) 

Department of the Treasury 
Internal Revenue Service 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 

Attach to Form 990 or Form 990-EZ. 
Go to www.irs.gov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

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

STATE POLYTECHNIC UNIV POMONA 95-2259044 
FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 
TO ESTABLISH OPPORTUNITIES FOR LEARNING, LEADERSHIP AND DEVELOPMENTFOR 
STUDENTS AND ITS STAFF AND TO CREATE AN ENVIRONMENTTHAT PROMOTES 
COLLABORATIVE PARTNERSHIPS, CULTURAL DIVERSITY AND CAMPUS PRIDE. WE 
ALSO PROVIDE HIGH QUALITY FACILITIES, PROGRAMSAND SERVICES TO 
STUDENTS, ADMINISTRATORS, FACULTY, STAFF, ALUMNI AND THE OFF-CAMPUS 
COMMUNITY. 

FORM 990, PART VI, SECTION A, LINE 6: 
THE MEMBERSOF THE ORGANIZATION ARE THE STUDENTS OF CALIFORNIA STATE 
POLYTECHNIC UNIVERSITY, POMONA. 

FORM 990, PART VI, SECTION A, LINE 7A: 
MEMBERSARE ELECTED AS PART OF ANNUALUNIVERSITY-WIDE ELECTIONS OPEN FOR 
VOTING TO ENROLLED CALIFORNIA STATE POLYTECHNIC UNIVERSITY, POMONA 
STUDENTS. 

FORM 990, PART VI, SECTION B, LINE llB: 
THE 990 TAX RETURN IS REVIEWED BY FINANCIAL SERVICES AND IS SIGNED BY THE 
EXECUTIVE DIRECTOR. WHEN THE TAX RETURN IS SIGNED AND SENT TO THE IRS, A 
COPY WILL THEN BE POSTED ON THE ASI WEBSITE. 

FORM 990, PART VI, SECTION B, LINE 12C: 
THE ORGANIZATION CONDUCTSAN ANNUAL CONFLICTOFINTEREST DISCLOSURE PROCESS 
IN WHICH MANAGEMENTLEVELEMPLOYEES AND THE BOARD OF DIRECTORS REVIEW THE 
POLICY AND SUBMIT SIGNED ACKNOWLEDGEMENTS.IF A CONFLICT IS DISCLOSED, IT 
IS EVALUATED IN ACCORDANCEWITH THE PROCEDURES OUTLINED IN THE POLICY. 

FORM 990, PART VI, SECTION B, LINE 15: 
COMPENSATION FOR THE EXECUTIVE DIRECTOR/CEO NEW HIRE AND MERIT ADJUSTMENTS 
ARE REVIEWED AND APPROVED BY THE HR COMMITTEE AND BOARD OF DIRECTORS AND 
DOCUMENTEDIN MEETING RECORDS. ASI ENGAGES AN INDEPENDENT COMPENSATION 
CONSULTANTTO SUPPORT DEVELOPMENTAND VALIDATION OF ITS COMPREHENSIVE 
CLASSIFICATION AND COMPENSATION PROGRAMINCLUDING JOB ANALYSIS, INTERNAL 
EQUITY REVIEW, AND MARKET COMPARABILITY. COST-OF-LIVING AND EQUITY 
ADJUSTMENT REVIEWS FOLLOW THE SAME PROCESS AND PARAMETERS USED FOR THE 
BROADER STAFF POPULATION. 

FORM 990, PART VI, SECTION C, LINE 19: 
THESE DOCUMENTSARE READILY AVAILABLE TO THE PUBLIC UPON REQUEST. 

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS: 
POSTRETIREMENT RELATED CHANGES OTHER THAN NET 
POSTRETIREMENT BENEFIT COST -829 t 781. 
OTHER COMPONENTSOF NET POSTRETIREMENT BENEFIT COST -378,780. 
TOTAL TO FORM 990, PART XI, LINE 9 -1, 208,561. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024) 

LHA 432211 01-15-25 

33 
13170318 163675 12038.000 2024.05050 ASSOCIATED STUDENTS, INC. 12038.01 



SCHEDULER 
(Form 990) 
(Rev. January 2025) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Related Organizations and Unrelated Partnerships 
Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 

Attach to Form 990. 

Go to www.irs.gov/Form990 for instructions and the latest information. 
ASSOCIATED STUDENTS, INC. CALIFORNIA 
STATE POLYTECHNICUNIV POMONA 

Part I Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33. 

(a) (b) (c) (d) (e) 

0MB No. 1545-0047 

Open to Public 
Inspection 

Employer identification number 
95-2259044 

(f) 
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling 

of disregarded entity foreign country) entity 

Part II Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt 
organizations during the tax year. 

(a) (b) (c) (d) (e) (f) (g~ 
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling 

Section 5 2(bX13) 
controlled 

of related organization foreign country) section status (if section entity entity? 

501(c)(3)) Yes No 
CALIFORNIA STATE POLYTECHNIC UNIVERSITY, 

POMONA- 95-4255659, 3801 W TEMPLE AVE., 

POMONA, CA 91768 aIGHER EDUCATION ~ALIFORNIA U5 ~/A X 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) (Rev. 1-2025) 

LHA 432101 10-23-24 
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ASSOCIATED STUDENTS, INC. CALIFORNIA 
Schedule R (Form 990) (Rev. 1-2025) STATE POLYTECHNICUNIV POMONA 95-2259044 Pa.9.e2 

Part Ill Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related 
organizations treated as a partnership during the tax year. 

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k) 

Name, address, and EIN Primary activity Legal Direct controlling Predominantincome Share of total Share of Disproportionate CodeV-UBI General or Percentage 
of related organization domicile entity ~related,unrelated, income end-of-year amount in box managing ownership(state or allocations? oartner? 

foreign excudedfrom tax under assets 20 of Schedule 
country) sections512-514) Yes No K-1 (Form 1065) Ves No 

Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related 
organizations treated as a corporation or trust during the tax year. 

(a) (b) (c) (d) (e) (f) (g) (h) (i) 

Name, address, and EIN Primary activity Direct controlling Type of entity Share of total Share of Percentage 
Section 

Legal domicile 512(bX13) 
of related organization (state or entity (C corp, S corp, income end-of-year ownership controlled 

foreign or trust) assets entitv? 
country) Yes No 

432162 10-23-24 Schedule R (Form 990) (Rev. 1-2025) 
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ASSOCIATED STUDENTS, INC. CALIFORNIA 
Schedule R (Form 990) (Rev. 1-2025) STATE POLYTECHNICUNIV POMONA 

Part V Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36. 

Note: Complete line 1 if any entity is listed in Parts II, Ill, or IV of this schedule. 

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? 

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 

b Gift, grant, or capital contribution to related organization(s) 

c Gift, grant, or capital contribution from related organization(s) 

d Loans or loan guarantees to or for related organization(s) 

e Loans or loan guarantees by related organization(s) 

f Dividends from related organization(s) 

g Sale of assets to related organization(s) 

h Purchase of assets from related organization(s) 

Exchange of assets with related organization(s) 

Lease of facilities, equipment, or other assets to related organization(s) 

k Lease of facilities, equipment, or other assets from related organization(s) 

I Performance of services or membership or fund raising solicitations for related organization(s) 

m Performance of services or membership or fund raising solicitations by related organization(s) 

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 

o Sharing of paid employees with related organization(s) 

p Reimbursement paid to related organization(s) for expenses 

q Reimbursement paid by related organization(s) for expenses 

r Other transfer of cash or property to related organization(s) 

95-2259044 Pa.9.e3 

Yes No 

1a X 
1b X 
1c X 
1d X 
1e X 

1f X 
1a X 
1h X 
1i X 
1i X 

1k X 
11 X 

1m X 
1n X 

12.... X-
X 
X 

;;H1s 
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds 

(a) (b) (c) (d) 
Name of related organization Transaction Amount involved Method of determining amount involved 

type (a-s) 

CALIFORNIA STATE POLYTECHNICUNIVERSITY, 
(1) POMONA L 19,977,436. COST 

CALIFORNIA STATE POLYTECHNICUNIVERSITY, 
(2) POMONA p 1,636,977. COST 

CALIFORNIA STATE POLYTECHNICUNIVERSITY, 
(3) POMONA R 1,807. COST 

CALIFORNIA STATE POLYTECHNICUNIVERSITY, 
(4) POMONA s 1,305,424. COST 

(5) 

(6) 

432163 10-23-24 Schedule R (Form 990) (Rev. 1-2025) 
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ASSOCIATED STUDENTS, INC. CALIFORNIA 
ScheduleR(Form990l(Rev.1-2025l STATE POLYTECHNICUNIV POMONA 

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37. 

95-2259044 Pa.9.e4 

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) 
that was not a related organization. See instructions regarding exclusion for certain investment partnerships. 

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k) 

Name, address, and EIN Primary activity Legal domicile Predominantincome 
Areall 

Share of Share of Dispropor- CodeV-UBI General or Percentagepartnerssec. 

of entity (state or foreign ~related,unrelated, 501(C)~3) total end-of-year 
tionate amount in box 20 managing 

ownership
excudedfrom tax under ores.. allocations?of ScheduleK-1 partner? 

country) sections512-514) Yes No income assets Yes No (Form 1065) Yes No 

Schedule R (Form 990) (Rev. 1-2025) 

432164 10-23-24 
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ASSOCIATED STUDENTS, INC. CALIFORNIA 
ScheduleR(Form990)(Rev.1-2025) STATE POLYTECHNIC UNIV POMONA 9 5- 2 2 5 9 0 4 4 Page 5 
I Part VII I Supplemental Information 

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

432165 10-23-24 
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Form 8868 
(Rev.January 2025) 

Application for Extension of Time To File an Exempt Organization 

Return or Excise Taxes Related to Employee Benefit Plans 
0MB No. 1545-0047 

Department of the Treasury 
Internal Revenue Service 

File a separate application for each return. 

Go to www.irs.gov/Form8868 for the latest information. 

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms 

listed below except for Form 8870, Information Return for TransfersAssociated With Certain Personal Benefit Contracts. An extension 

request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form 

8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits. 

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TEand Form 8879-TEfor payment 

instructions. 

All corporations required to file an income tax return other than Form 990-T (including 1120-Cfilers), partnerships, REMICs,and trusts 

must use Form 7004 to request an extension of time to file income tax returns. 

Part I - Identification 

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN) 

Print ASSOCIATED STUDENTS, INC. CALIFORNIA 
STATE POLYTECHNICUNIV POMONA 95-2259044 

File by the 
Number, street, and room or suite no. If a P.O. box, see instructions.due date for 

filing your 3801 w. TEMPLE AVE. BLDG 35, 2123 
return. See 
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions. 

POMONA, CA 91768 
Enter the Return Code for the return that this application is for (file a separate application for each return) ................................................... 

Application Is For Return Application Is For 

Code 

Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 

Form 4720 (individual) 03 Form 5227 

Form 990-PF 04 Form 6069 

Form 990-T (sec. 401(al or 408(al trust) 05 Form 8870 

Form 990-T (trust other than above) 06 Form 5330 (individual) 

Form 990-T (coroorationl 07 Form 5330 (other than individual) 

Form 1041-A 08 Form 990-T (aovernmentalentities) 

• After you enter your Return Code, complete either Part II or Part Ill. Part Ill, including signature, is applicable only for an extension of 

time to file Form 5330. 

• If this application is for an extension of time to file Form 5330, you must enter the following information. 

I 01 I 
Return 

Code 

09 

10 

11 

12 

13 

14 

15 

Plan Name ---------------------------------------------
Plan Number ____________________ _ 

Plan Year Ending (MM/DDMYYY) 

Part II - Automatic Extension of Time To File for Exempt Organizations (see instructions) 
The books are in the care of IVONNE CABEZAS ASSOCIATE DIRECTOR OF FINANCIAL SERVICES 

3801 WEST TEMPLE AVE BLDG 35 - POMONA, CA 91768 
Telephone No. 90 9-263-9 919 Fax No. ---------------

• If the organization does not have an office or place of business in the United States, check this box _________________________________________________________D 
• If this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN) ____ . If this is for the whole group, check this 
box ______D .If it is for part of the group, check this box ___ D and attach a list with the names and TINs of all members the extension is for. 

1 I request an automatic 6-month extension of time until MAY 15 ,20 ~ , to file the exempt organization return for 

the organization named above. The extension is for the organization's return for: 

D calendar year 20 or 
[X] tax year beginning___ JUL 1 ,20 ~ , and ending _____ J_UN__ 3_0___ _ ,20~ 

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return 

D Chance in accountina oeriod 

3a If this application is for Forms 990-PF,990-T,4720, or 6069, enter the tentative tax, less 

anv nonrefundable credits. See instructions. 3a s o. 
b If this application is for Forms 990-PF,990-T,4720, or 6069, enter any refundable credits and 

estimated tax oavments made. Include anv orior vear overoavment allowed as a credit. 3b s o. 
C Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by 

usina EFTPS(Electronic FederalTax Pavment Svsteml. See instructions. 3c s o. 
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2025) 
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