rom 990

Department of the Treasury

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.

OMB No. 1545-0047

2014

Open to Public

Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning 07/01, 2014, and ending 06/30,2015

C Name of organization ASSOCIATED STUDENTS OF SAN DIEGO STATE D Employer identification number
B check tamicave | 1307 yERSTTY 95-6042622

A - -
ddress Doing business as

I  Tax-exempt status:

[ X [s01(e)3) ]

[501(c)( ) 4 (nsetno) | | 49a7@ytyor | |s27

J Website: p HTTP://AS.SDSU.EDU

change
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial return 5500 CAMPANILE DRIVE (619) 594-6555
2:‘;'”::::;"/ City or town, state or province, country, and ZIP or foreign postal code
Amerded SAN DIEGO, CA 92182 G Gross receipts $ 25,145,935.
Application | F'Name and address of principal officer: CHRISTINA BROWN H(a) Is this a group return for Yes | X | No
pending subordinates?
5500 CAMPANILE DRIVE SAN DIEGO, CA 92182 H(b) Are all subordinates incinded?| | Yes | | No

If "No," attach a list. (see instructions)

H(c) Group exemption number P

K  Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1932| M State of legal domicile: CA
m Summary
1 Briefly describe the organization's mission or most significant activites: SE& s¢#gpULE O
8|
=
E 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, line 1a) |, . . . . . . . @ v o v v v s e e e o e 3 13.
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) , . ., . . . .. ... ... ... 4 6.
;.“:.’ 5 Total number of individuals employed in calendar year 2014 (PartV,line2a), . . . . . . . . v v o v o v v v v . 5 1,257.
'% 6 Total number of volunteers (estimate if NECESSANY) . . . . . . . . . i e, 6 521.
<| 7a Total unrelated business revenue from Part VIII, column (C), iN€ 12 _ . . . . . . . v v o 7a 4,151,021.
b Net unrelated business taxable income from Form 990-T, INE€ 34 . . . v v v v @ v v v a e e e e e e e e e e 7b -745,507.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) . . . . . . . . . . . . 310,362. 314,283.
g 9 Program service revenue (Part VIIL IN€ 2Q) . . . . . . . . ot 22,793,394. 24,768,091.
E 10 Investment income (Part VI, column (A), lines 3,4,and7d), , . . . .. .. ... .. ... -280,764. 27,622,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e). . . . . . . . .. .. 33,813. 11,265.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . . . . 22,856,805. 25,121,261.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) _ . . . . . .. ... . ... 0 0
14 Benefits paid to or for members (Part IX, column (A), line4) _ . . . . . . . .. ... .... 0 0
@|15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , , , . . 10,324,532. 12,060,790.
g 16a Professional fundraising fees (Part IX, column (A), line11e). . . . . . . . . . . . . . ... 0 0
g b Total fundraising expenses (Part IX, column (D), line25) p ________0 ______
“147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . . . .. . . . 9,925,507. 11,234,642.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . , . . . .. ... 20,250,039. 23,295,432.
19 Revenue less expenses. Subtract line 18fromline12. . . . . . . v v v v v v v v u a 0w 2,606,766. 1,825,829.
6 § Beginning of Current Year End of Year
‘gé 20 Total assets (PartX,line16) , | . . . . . . . ... ... 22,346,913. 24,097,574.
22121 Total liabilities (Part X, 1€ 26), , . . . . . . .\ v e s s et 5,211,993, 5,136,825.
§u§_ 22 Net assets or fund balances. Subtractline 21 fromlin€20. . . v v v v v v v v @ @ u u u w 17,134,920. 18,960,749.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here
} Type or print name and title
. Print/Type preparer's name P/ ) ) '@ Brown, Rosemarie P. Date Check I_, if PTIN
::::)arer ROSEMARIE BROWN Wt/ Z f??saégsé-zgroo' self-employed P01278077
Use Only |-1rm's name »GRANT THORNTON LLP Firm's EIN B> 36-6055558
Firm's address D515 s. FLOWER STREET, 7TH FLOOR LOS ANGELES, CA 90071 Phoneno. 213-627-1717

May the IRS discuss this return with the preparer shown above? (see instructions)

MYes |_, No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
4E1010 1.000
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Form 990 (2014) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . .. . ... ... ... .........
1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 | L L L e e e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICBS?, | | L L e [Jves [x]No
If "Yes," describe these changes on Schedule O.

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

|:| Yes No

4a (Code: ) (Expenses $ 9.160,225. including grants of $ o ) (Revenue $ 3,960,415, )
OPERATION OF OPEN AIR THEATER, VIEJAS ARENA AND AZTEC STUDENT
UNION PROVIDING CULTURAL ART PROGRAMS AND ATHLETIC EVENTS TO
APPROXIMATELY 32,000 STUDENTS.

4b (Code: ) (Expenses $ 7,652,323. including grants of $ o ) (Revenue $ 6,821,449, )
OPERATION OF CAMPUS RECREATION AND AQUATIC CENTER AS PART OF THE
CAMPUS EDUCATIONAL PROGRAMS AVAILABLE TO APPROXIMATELY 32,000
STUDENTS.

4c (Code: ) (Expenses $ 2 245, 140. including grants of $ o ) (Revenue $ 1,221,414, )
OPERATION OF CHILDREN'S CENTER FOCUSING ON PARENTAL INVOLVEMENT
AND CHILD DEVELOPMENT WHILE OFFERING CAREER RELATED OPORTUNITIES
TO FAMILY STUDIES MAJORS. THIS PROGRAM IS AVAILABLE TO ALL
STUDENTS.

4d Other program services (Describe in Schedule O.) ATTACHMENT 1

(Expenses $ 2,237,471. including grants of § o )(Revenue $ 8,625,057. )
4e Total program service expenses p 21,295,159.
4E1020 1,000 Form 990 (2014)
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Form 990 (2014)
Part IV Checklist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . . . . e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | . . . . . . . . . v v v v i i i e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part I, . . . . . . . . .. . v o v uwau 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
T 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part 1. . . . . . . . . . . .. e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il , , . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . . . . . . . . . . . e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV | , . . . . . . . i v v it i e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. , . . . ... 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
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 . . . . . . . . . . e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,”" complete Schedule D, Part VIl , . . . . ... ... ... ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,”" complete Schedule D, Part VIl , . . . . . . ... . ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX , . . . . . v v v v v v i e e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X [11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XIand XII, . . . . . . . . . . i it ittt e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional , , . . . . . . . « « « « « 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E, ., , . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? , . . .. ... ... . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV , ., . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV , . . . . . . . . @ . v v v e vuurenu 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV _ ., . . . .. ... ...... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions), . . . ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . v v v i v i e e et e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . . . . . . . . . . e 19 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
JsA Form 990 (2014)
4E1021 1.000
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Form 990 (2014) Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il . . . . ... ... 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,”complete Schedule |, Parts land Il . . . . . . . . .. ... ueurnen. 22 X

23 Did the organization answer “Yes” to Part VI, 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 SChedule J . . . . . . v v v v e e e e e e e e e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If “N0,” go to line 25a. . . . . . v o v v e v i e e e e e et e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXxempt boNdS? . . . . . . L L L e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . .. .. .. .. 25a X

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

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part | . . . . . . i i i i i i i i e e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes," complete Schedule L, Part Il | . . . . . . . . . . . . ' 26 X

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

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

entity or family member of any of these persons? If "Yes," complete Schedule L, Partill. . . . ... ........ 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . . . ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . o v i v i e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
e L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . . i @ i i i i i e i e e e et e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| . . . . . .. ... .. ... .... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, lll,
Lo A A Vo ol = Vo A VA | - 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 , , . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2 . . . . . . . . . . i i i i i i it et e e 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,

e T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O - .« .« « & v 4 o v v o v v o o v o a e aa e 38 X

Form 990 (2014)
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Form 990 (2014)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anylineinthisPartV ... ...........

=3

2a

3a

4a

5a

6a

(1]

SKQ 0o o

12a

13

c
14a
b

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 88

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . .. ... ... ... e

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a | 1,257

1c X

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? , . . .. ... ..
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O , . . . . ..
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
BCCOUNE)? L L L L L L i e e e e e e e e e e e e e e e e e e e e e e
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).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , , . ... ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T 7 . ., . . . . . . . v i v v it e e e e e e e e e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , . ., ., . ... ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . .. L. e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . L . L L L e e e e e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? , . .. ... .....
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . v o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear ., , . . ... .........

3a X
3b X

4a X

5a X
5b X
5¢

6a X

6b

7a X
7b

7c X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear?, . . . ... ... ... ....
Sponsoring organizations maintaining donor advised funds.

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

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 10a

7e X
7f X
| 7g
7h

9a

9b

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . , ., . [10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b |

12a

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

Is the organization licensed to issue qualified health plans in more thanone state? , . . .. ... ... ... ....
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . .. ... .....
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . .

14a X

14b

JSA
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Form 990 (2014) Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPartVI . . . . . . . v o v v v oo v v o oo o
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 13
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b g
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . o . L e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . .« v v v v i i i e e e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . .+ & v & v o i i e e e s e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . v o v o v i it i i e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The GOVEINING DOY?. « « v v v v e et e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . ... ... ... ... ... .. .. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O, . . . .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . ... oo v oo v oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . . . . v o o .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
ISE 10 CONMICES? « « v v v v e e e et e e e e e e e et e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O hOW thiS Was doNe . . « « v v v v v v e e e e e e e e e e e e e e e e 12¢ | X
13 Did the organization have a written whistleblower policy?. . . . v v v v v v v b e e e e e e e e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . . v v o v o v 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . .. .. v v v v v oo v 15a | X
b Other officers or key employees of the organization . . . . = v v v v v v i b o vt e e e e e e e e e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringthe year? . . . . . & v o i i i i i e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ., . . . . .. .. .. ... .. ........ 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed > CA, o _____
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p
CARLOS CAREAGA 5500 CAMPANILE DRIVE, SUITE 320 SAN DIEGO, CA 92182 619-594-8225
JsA Form 990 (2014)
4E1042 1.000

4820JM 700D



Form 990 (2014) Page 7

4"/l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPartVIl. . . ... ................ |:|

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e 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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

e 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.

e 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.

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

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

(€)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (iistany| officer and a director/trustee) from related other
hoursfor [0 = 5] ol x| @ | = the organizations compensation
relasted | o AR fﬂ; 35|§ organization (W-2/1099-MISC) from the
organizations | § & | S| & | 3|2 @ | @ | (W-2/1099-MISC) organization
below dotted | § % s :% &g ?ndnriile;iterc]i
iine) % g 3 % organizations
°lg &
3
_(YJONATHAN COLE | 37.50]
PRESIDENT 3.50| X X 13,962. 920. 0
_(2KEVIN HANCOCK _ | 37.50]
EXECUTIVE VICE PRESIDENT 0] X X 14,684. 0 0
_(3)JACQUELINE KARCZEWSKI __ | 37.50]
VP OF EXTERNAL RELATIONS 0] X X 11,996. 0 0
_(4ALEXANDER PADUA | 37.50]
VP OF FINANCIAL AFFAIRS 0] X X 11,060. 0 0
_(5)COREY POLANT _ | 37.50]
VP OF UNIVERSITY AFFAIRS 0] X X 13,143. 0 0
_(@KEAGAN CASEY | _6.00]
DIRECTOR 0| X 0 0 0
_(PMANEET DEOL | _6.00]
DIRECTOR 0| X 0 0 0
_(®MARC HESS | _6.00]
DIRECTOR 0| X 0 0 0
_(9)ALEXANDRIA JOHNSTONE __ | 6.00]
DIRECTOR 0| X 0 0 0
(10)MARILYN MARTINEZ | 6.00]
DIRECTOR 0| X 0 0 0
()KYLE MURPHY | _6.00]
DIRECTOR 0 X 0 0 0
(12)JESSICA RENTTO | 2.00]
UNIV. PRESIDENT'S DESIGNEE 40.00 X 0 158,032. 67,607.
(13)CHRISTY SAMARKOS | 2.00]
UNIV. PRESIDENT'S DESIGNEE 40 X 0 103,964. 46,968.
(14)CHRISTINA BROWN | 40.00]
EXECUTIVE DIRECTOR 0 X 147,596. 0 47,716.
JSA Form 990 (2014)
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Form 990 (2014)

Page 8

IRl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation  |compensation from amount of
week (list any | boOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |83 | 2191838 || organization | (W-2/1099-MISC) from the
organizations | = <. g S le % 3 g (W-2/1099-MISC) organization
below dotted | & g T35 and related
line) Sz |3 g|°®8 organizations
c = @ 3
e | g ® |l B
8| g @
& o
3
( 15) JOHN KOLEK ___________________|_40.00]
ASSOCIATE EXECUTIVE DIRECTOR 0 X 123,145. 0 47,108.
( 16) MARK ZAKRZEWSKI _______________|_ 40.00
RECREATION DIRECTOR 0 X 104,4064. 0 26,908.
1b Sub-total > 212,441. 262,916. 162,291.
¢ Total from continuation sheets to Part VII, SectionA . . . . ... ...... > 227,6009. 0 74,016.
d Total (add lines1band1c) . . . . . . . . . . . 0 o i v i i it v s annas | 440,050. 262,916. 236,307.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . i v i i v i v it e e e v 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
o 17 (o [ 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., .. ... .. ........ 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)

Name and business address

(B)

Description of services

(C)
Compensation

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

more than $100,000 in compensation from the organization »

0

JSA
4E1055 1.000
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Form 990 (2014)
F1iA"I[l Statement of Revenue

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

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
*%*g 1a Federated campaigns . « « « . . . . 1a
o 2 b Membershipdues. . . . . . . ... 1b
‘;I__,?f ¢ Fundraisingevents . . . . . .. .. ic
O®=2| d Related organizations . . . . . . . . 1d
g(,g, e Government grants (contributions). . | 1e 285,263.
EE f All other contributions, gifts, grants,
t6 and similar amounts not included above . [ 1f 29,020.
§§ g Noncash contributions included in lines 1a-1:.$ |
h_ Total. Addlines 1a-1f « = & v v v v v v v u v v v a oo P 314,283.
§ Business Code
% 2a CAMPUS PROGRAMS 812900 14,644,253. 11,100,263. 3,543,990.
% b STUDENT FEES 900099 8,034,460. 8,034,460.
'g ¢ CHILDREN'S CENTER 812900 1,828,445. 1,221,414. 607,031.
& d COMMUNICATIONS 900099 196,005. 196,005.
E e STUDENT GOVERNEMENT 900099 64,928. 64,928.
§’ f All other program service revenue . . . . .
a g Total. Addlines2a-2f . . . . . vt i i i i iu e > 24,768,091.
3 Investment income  (including dividends, interest,
and other similaramounts). « . « + . . . 0L L. > 49,0096. 49,096.
4 Income from investment of tax-exempt bond proceeds . > 0
5 Royalties . . . - . v i v v s e e w e e e e e e .. | - 0
(i) Real (ii) Personal
6a Grossrents . « . . . . ..
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss) . . « « v v v v v v v v | 0
7a  Gross amount from sales of | (i) Securities (i) Other
assets other than inventory 3,200.
b Less: cost or other basis
and sales expenses . . . . 24,674.
c Gainor(loss) + « « = « v & -21,474.
d Netgainor(loss) « « s v v+ v s v v s s v v s o 0 u s P -21,474. -21,474.
8 | 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c).
o See PartIV,line 18 « . . . . ... ... a
jg b Less: directexpenses . . . . . .. ... b
o ¢ Net income or (loss) from fundraising events. . . . . . . B 0
9a Gross income from gaming activities.
SeePartIV,line19 |, . .. ....... a
b Less:directexpenses . . . . . .. ... b
c Net income or (loss) from gaming activities. . . . . . . > 0
10a Gross sales of inventory, less
returnsand allowances , , ... ... . a
b Less:costofgoodssold. . . ... ... b
c Net income or (loss) from sales of inventory, , ., . . . . . » 0
Miscellaneous Revenue Business Code
11a MISCELLANEOUS INCOME 900099 11,265. 11,265.
b
c
d Allotherrevenue . . . . . . . .. . ...
e Total. Addlines 11a-11d « = « = « = = « =+ = v = v « & | 4 11,265.
12 Total revenue. Seeinstructions . . . . . . . . ... .. P 25,121,261. 20,628,335. 4,151,021. 27,622,
JsA Form 990 (2014)
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Form 990 (2014) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D)

Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 0

2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . .. ... 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 0

4 Benefits paid to or for members 0

Compensation of current officers, directors,

trustees, and key employees 342,843. 342,843.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0

7 Other salaries and wages 8,696,554. 7,974,939. 721,615.

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 504,978. 481,840. 23,138.

9 Other employeebenefits + « v v v v v v v v\ . 2,009,027. 1,657,704. 351,323.
10 PayrolltaXxeS « = « « « « v v 4 4t 0 e e a e 507,388. 447,639. 59,749.

11 Fees for services (non-employees):
Management 72,075. 72,075.

Legal 75,460. 19,116. 56,344.

Accounting 94,800. 16,500. 78,300.

Lobbying 3,329. 3,329.

Professional fundraising services. See Part IV, line 17, 0

Investment management fees 0

Q - ®© Q2 0 T o

Other. (if line 11g amount exceeds 10% of line 25, column
9

(A) amount, list line 11g expenses on Schedule O.). . « + + 0
12 Advertising and promotion 245,846. 240,695. 5,151.

13 Officeexpenses . . . ... . ... ... ... 488,588. 416,299. 72,289.
14 Information technology. . . v v v v v v v v u ™ 667,646. 590,841. 76,805.

15 ROyalies. . . v v v v oo e e e e 0
16 Occupancy 958,074. 958,074.

17 Travel 150,764. 126,299. 24,465.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0

19 Conferences, conventions, and meetings , , ., . 39,738. 39,738.
20 Interest , . . ... ... 0
21 Paymentstoaffiliates. . . . . . . ... .... 2,994,874. 2,994,874.
22 Depreciation, depletion, and amortization _, , , . 1,200,275. 1,137,160. 63,115.

23 Insurance 313,519. 313,519.

24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

aPROGRAM EXPENDITURES 2,268,643. 2,268,643.

bFACILITY EXPENSES 1,607,950. 1,607,950.

cMISC MANAGEMENT & GENERAL 53,061. 53,061.

e All otherexpenses _ _ _ _ _ __ __ _ _______
25 Total functional expenses. Add lines 1 through 24e 23,295,432. 21,295,159. 2,000,273.

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if

following SOP 98-2 (ASC 958-720), , . . ... 0

JSA
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Form 990 (2014)
Part X Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing _ . . . . . . . . . . . . ... 936,320.] 1 585,302.
2 Savings and temporary cash investments, . . . ... ... ... ... 13,549,258.] 2 16,386,733.
3 Pledges and grants receivable,net = ... q 3 0
4 Accounts receivable, net _ L 1,483,955.] 4 1,243,726.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . . . . . . . . . . . . ... 0 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
» organizations (see instructions). Complete Part Il of ScheduleL . = . . . . . . e 0
§ 7 Notes and loans receivable, net . . . .. ... 13,208.] 7 8,675.
%] 8 Inventoriesforsaleoruse, . ... ... ... q 8 0
9 Prepaid expenses and deferredcharges . . . . ... ... ..o u... 770,367. 9 577,035.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 11,664,231.
b Less: accumulated depreciation, . ., . ... ... 10b 6,815,128. 5,344,805.(10c 4,849,103.
11 Investments - publicly traded securities | . . . .. ... ... .. .. ... 0 11 0
12 Investments - other securities. See Part IV, line 11 . . . . .. ...... 249,000.] 12 447,000.
13 Investments - program-related. See Part IV, line 11 |, . . . . ... ... .. 0 13 0
14 Intangible @ssets , , . . . . . . ... .t q14 0
15 Other assets. See Part IV, line 11 . . . . . . . . 0 i 0 15 0
16  Total assets. Add lines 1 through 15 (must equal line 34) . .. ... . ... 22,346,913.| 16 24,097,574.
17  Accounts payable and accrued eXpenses ., . . . . .. . . u e 2,731,249.]17 2,254,436.
18 Grantspayable, . . ... .. ... ... ... 018 0
19 Deferredrevenue . . . . .. ... ... . ... 460,592.| 19 443,373.
20 Tax-exemptbond liabiltes . . ... ... ..., .. . . . .0 .. 0 20 0
@121 Escrow or custodial account liability. Complete Part IV of Schedule D | | | | 0 21 0
g 22 Loans and other payables to current and former officers, directors,
§ trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part Il of ScheduleL , , . . . . .. ... ... 0 22 0
23 Secured mortgages and notes payable to unrelated third parties | | _ . . . . 0 23 0
24 Unsecured notes and loans payable to unrelated third parties, _ ., . . . . . 0 24 0
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 . . . .. . .. . .. . e 2,020,152.| 25 2,439,016.
26 Total liabilities. Add lines 17 through25. . . ... ... .. ......... 5,211,993.| 26 5,136,825.
Organizations that follow SFAS 117 (ASC 958), check here » m and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets | . . .. L, 17,134,920.| 27 18,960,749.
;? 28 Temporarily restricted netassets = . . . . . ... ... ... ... ..., 0 28 0
T|29 Permanently restricted netassets, . . . . . .. . . . v v i v i v i et 0 29 0
E Organizations that do not follow SFAS 117 (ASC 958), check here P |:| and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . . . ... ..... 30
131 Paid-in or capital surplus, or land, building, or equipmentfund = . | 31
i 32 Retained earnings, endowment, accumulated income, or other funds = | 32
2|33 Totalnetassetsorfundbalances . . . . . . .. ... ... 17,134,920.] 33 18,960, 749.
34 Total liabilities and net assets/fund balances. . . . . . . . . .+ v v v o .. 22,346,913.| 34 24,097,574.
Form 990 (2014)
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Form 990 (2014) Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart Xl ... ................ |:|
Total revenue (must equal Part VIII, column (A), line 12) 25,121,261.
Total expenses (must equal Part IX, column (A), line 25) 23,295,432.
Revenue less expenses. Subtract line 2 from line 1 1,825,829.
17,134,920.

1

2

3

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. 4
Net unrealized gains (losses) oninvestments |, . . . . . . . . . . . . . ' i i 5
6

7

8

9

Donated services and use of facilities

Investment expenses
Prior period adjustments
Other changes in net assets or fund balances (explain in Schedule O)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, c0lUMN (B)) . o . v i i e e e e e e e e a e e w e w e e e eaeeeeaee s 10 18,960,749.

RN Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . . .. .. .. ...........

Yes | No

o|jo|o|o|o

© ©W O NOG A WN-=-

-

1 Accounting method used to prepare the Form 990: |:| Cash |:| Accrual Other SEE SCH O
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? === | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . ... ... .. ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis |:| Consolidated basis Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-13372 . . o v v v v v i et e e e e e e e e e e e e e 3a X

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

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2014)

JSA
4E1054 1.000

4820JM 700D



SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

(Form 990 or 990-EZ)

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to F.’ublic
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization' ASSOCIATED STUDENTS OF SAN DIEGO STATE Employer identification number
UNIVERSITY 95-6042622

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

HWODN

(3]
[]

~N o

=

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

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

9 An organization that normally receives: (1) more than 331/3 % 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 331/3 % 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.)

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type 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 Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations ., . . . . . . . . . i it i it e e e e e e |:|

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-9  |listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

(A)

(B)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2014

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inc|udeany"unusua| grants_") ______ 5,122,059. 6,342,381. 6,640,842. 8,326,166. 8,348,743. 34,780,191,
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . . . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
Total. Add lines 1 through 3. . . . . . . 5,122,059. 6,342,381. 6,640,842. 8,326,166. 8,348,743. 34,780,191.
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). . . . . . . 0
6  Public support. Subtract line 5 from line 4. 34,780,191.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amountsfromline4 ... ... .. .. 5,122,059. 6,342,381. 6,640,842, 8,326,166. 8,348,743. 34,780,191.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES , |, &\ v v v v e e e e e e e 114,897. 68,016. 48,848. 40, 950. 49,096. 321,807.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . . ... 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVL) .ATCH. 1 « « « « . 319,484. 520,502. 193,029. 33,813. 11,265. 1,078,093,
11  Total support. Add lines 7 through 10 . . 36,180,091.
12  Gross receipts from related activities, etc. (see iNStruCtions) « « « + + « ¢ ¢ & @ 4 4 e e e e e e e e e e e e e 12 71,652,423.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> [ |

Section C. Computation of Public Support Percentage

14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column ()) . .. ... .. 14 96.13%
15 Public support percentage from 2013 Schedule A, PartIl,line 14, . . . . . .. . . . v v ... 15 94.08 %
16a 331/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . ., . .. ... .......... >
b 331/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . ... ... ... ... > |:|
17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OTgaANIZAtION . & . . i i i i i e e e e e e e e e e e e e e e e e e e » [ ]
b 10%-facts-and-circumstances test - 2013. 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 . . . . . . . ... e e e e e e e e e e e e » [ ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
R > [ ]
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (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 performed, 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 business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | | _ . . . .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge , , , . . . .
6 Total. Add lines 1 through5, , ., . . ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Addlines7aand7b. . . . . . . ...
8 Public support (Subtract line 7c from
liN€6.) v v v v v i e e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromline6. . ... .... ..
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES o v v v v v v = = = s & » x = = =
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | . . . .
¢ Addlines 10aand10b , , ., . .. ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon = = + & & s s e e w a e s o
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVIL) ., .. ........
13 Total support. (Add lines 9, 10c, 11,
and12) . L
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . . . . . .. ... .. 15 %
16  Public support percentage from 2013 Schedule A, Partlll,line15. . . . . . & & v ¢ v v @ v v 0w v a w v 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . . . . . .. ... 17 %
18 Investment income percentage from 2013 Schedule A, Partlll, line 17 . . . . . . . . o o o s i i . 18 %
19a 331/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P> |:|

b 331/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P>
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P> H
JSA
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Schedule A (Form 990 or 990-EZ) 2014 Page 4
Supporting Organizations
(Complete only if you checked a boxon line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

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. 4b

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. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If"Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

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

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

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

c Did a disqualified person (as defined in line 9(a)) 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. 9c

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

JSA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Page D
LEWANA  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 in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or c, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes| No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1
2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (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 in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

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

Yes| No

2 Activities Test. Answer (a) and (b) below.

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

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

3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

JSA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Page 6

% Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

GA|B(WIN[=

o

(B) Current Year

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

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

a Average monthly value of securities 1a
b Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

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

w

o |IN(o (0|~

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

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

emergency temporary reduction (see instructions) 6

7 |_| Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see
instructions).

GA|B(WIN[=
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Schedule A (Form 990 or 990-EZ) 2014
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N |Oo|h~ (W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

©

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2014 Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

w

Excess distributions carryover, if any, to 2014:

From2013 . .......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

—|=|Tle|=lo(a|0|(T|®

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

»

Distributions for 2014 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

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

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3;j
and 4c.

Breakdown of line 7:

Excess from2013. ... .. ..

o0 |T|(o

Excess from 2014 . ... .. ..

JSA
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Page 8

Schedule A (Form 990 or 990-EZ) 2014
1AMl Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2010 2011 2012 2013 2014 TOTAL
MISCELLANEOUS INCOME 319,484. 520,502. 193,029. 33,813. 11,265. 1,078,093.
TOTALS 19,484 520,50 193,029 1 11,265 1,0 09

JSA Schedule A (Form 990 or 990-EZ) 2014
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Schedu
(Form 990,
or 990-PF)

Department of the Treasury
Internal Revenue Service

le B Schedule of Contributors OMB No. 15450047

990-EZ,

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 4
P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
ASSOCIATED STUDENTS OF SAN DIEGO STATE
UNIVERSITY 95-6042622
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)(3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization
Form 990-PF [ 501(c)(3) exempt private foundation

|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

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

General Rule

[]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

[]

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and III.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990

-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperw

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

UNIVERSITY

ASSOCIATED STUDENTS OF SAN DIEGO STATE

Employer identification number

95-6042622

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

PRECISION AEROSPACE, LLC

PHOENIX, AZ 85009

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

CALIFORNIA DEPARTMENT OF EDUCATION

1430 N ST., SUITE 5319

SACRAMENTO, CA 95814

243,267.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

CALIFORNIA DEPARTMENT OF PARKS & REC

ONE CAPITAL MALL, SUITE 410

SACRAMENTO, CA 95814

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(0

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization ASSOCIATED STUDENTS OF SAN DIEGO STATE

UNIVERSITY

Employer identification number

95-6042622

IEETII  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 4
Name of organization ASSOCIATED STUDENTS OF SAN DIEGO STATE Employer identification number
UNIVERSITY 95-6042622

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10)
that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the
following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ™ $
Use duplicate copies of Part lll if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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SCHEDULE C Political Campaign and Lobbying Activities | omB No. 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 4

P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
P Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Department of the Treasury
Internal Revenue Service

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part 1I-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part III.
Name of organizationASSOCIATED STUDENTS OF SAN DIEGO STATE Employer identification number
UNIVERSITY 95-6042622
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures ., . . . . . . . ... e e e e e e e e >3
3 Volunteer hours

Part I-B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, , , , . . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? ., . . . ... ... ...... H Yes H No
4a Was acorrection made? . . . . . . ... L. e e e e e e e e e e e e e Yes No
b If "Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACtIVIIES . . . . L e e e e e e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities . . . . . . .. ... L. L >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e 170 e e e e e e e e e e >3
4 Did the filing organization file Form 1120-POL for this year? . . . . . . . . o oo e e e [ Jves [ _]No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization. If
none, enter -0-.

Q]

(2

(3)

4

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 990-EZ) 2014 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check »| | if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check >|:| if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures ., . . . . . . . ... it i it u .
Total exempt purpose expenditures (add lines1cand1d), . .. ... .........
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zeroor less, enter-0- , , . . . . ... ... ... ....
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthis year? . . . . . i i i i i i it e e e e e e e e e e aaaeaaeaea |:| Yes |:| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

- 0O QO 0 T o

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) Total

2a Lobbying nontaxable amount

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

c Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 990-EZ) 2014 Page 3

GEWHIE]  Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed (@) b)
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a VOIunteerS? .............................................. X
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)? | X
¢ Media advertisements? | . . . .. X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? | . . . . . . . .. . . . . . X
g Direct contact with legislators, their staffs, government officials, or a legislative body? .= = = . X 3,329.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?, , . . X
I Other aCtIVItleS? ------------------------------------------- X
j Total. Add lines 1cthrough 1i | . . . . 3,329.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? _ | . X
b If "Yes," enter the amount of any tax incurred under section4912 . . . .. .. ... ...
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? . ., . .. .. .. 3

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

1 Dues, assessments and similar amounts from members L. 1

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

a CUmentyear e e e 2a
b Carryoverfromlastyear L 2b
c Total e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . , . . | 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? L e 4

5 Taxable amount of lobbying and political expenditures (see instructions)

Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part lI-A (affiliated group list); Part II-A, lines 1 and

2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

DESCRIPTION OF LOBBYING ACTIVITIES

SCHEDULE C, PART II-B:

THE ORGANIZATION PAID FOR THE TRAVEL OF STUDENT LEADERS TO PARTICIPATE IN

CAPITOL HILL DAY AND THE CALIFORNIA HIGHER EDUCATION SUMMIT (CHESS)

DURING THE JUNE 30, 2015 FISCAL YEAR.

JSA Schedule C (Form 990 or 990-EZ) 2014
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SCHEDULE D

| OMB No. 1545-0047

Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes" to Form 990, 2@ 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. i

Department of the Treasury » Attach to Form 990. Open to Public

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspectlon

Name of the organization ASSOCIATED STUDENTS OF SAN DIEGO STATE Employer identification number

UNIVERSITY 95-6042622

2T  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

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

A bHh ON =

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . ... it 2a

b Total acreage restricted by conservationeasements . . . ... ... ... ... 2b

¢ Number of conservation easements on a certified historic structure includedin (a). . . . . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . .. ... ... ... ........ 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear » __________ _______

4  Number of states where property subject to conservation easementislocated » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . .. ... ... ... .......... I:I Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

> _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(@NBI? . . . . . ..o oottt e e [ Jves [ no
9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

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

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

(i) Revenue included in Form 990, Part VIl line 1. . .« v o v v v v i o i i s e e e e e e e e e >3
(ii) Assets included in Form 990, Part X. . . . . & . o o vt i i e e e e e e e e e e e e > _

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

a Revenue included in Form 990, Part VI, Ine 1. . . . . . . i i it i i e e e e e e e e e e e e e e e > _
b Assetsincluded in Form 990, Part X. . . & @ v v i v v i it e e e e e e e e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
JSA
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Schedule D (Form 990) 2014 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d B Loan or exchange programs
b Scholarly research e other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , , . , . . |:| Yes |:| No

WAV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to 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

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

Amount
c Beginningbalance . . . . ... ... .. ... e e e 1c
d Additions duringtheyear . . . . ... . ... ... .. ...t 1d
e Distributions duringtheyear, . . .. .. ... ... ...... ... .0 .0...o... 1e
f Endingbalance , . . . . ... ... .. e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | | No
If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIll, , . . . . . . .
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance | | . .
Contributions |, _ . . ... ...

c Net investment earnings, gains,
andlosses, ., ., ........
Grants or scholarships | . . . . .

e Other expenditures for facilities
and programs _ ., ..., ...
f Administrative expenses
g Endofyearbalance, . ., .. ..

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

a Board designated or quasi-endowment p %
Permanent endowment p %
¢ Temporarily restricted endowment p %

The percentages in 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: Yes | No
(i) unrelated organizations 3a(i)
(i) related organizations . . L L L L e e 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? _ _ . . . .. ... ... ..... 3b
4 Describe in Part XllI the intended uses of the organization's endowment funds.
Land Buﬂdlngs and Equment

omplete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land, .. ... .............
b Buildings . ... .. ... ......... 576, 648. 576,648,
c Leasehold improvements, . . . . . . ... 3,405,332. 1,436,552, 1,968,780.
d Equipment _ . .. .. ... ... .... 7,017,757. 4,322,745 | 2,695,012.
e Other | . . . . . ... 664,494, 479,183 185,311.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . > 4,849,103.
Schedule D (Form 990) 2014
JSA
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Schedule D (Form 990) 2014 Page 3
E1gd1[l Investments - Other Secuirities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P
ELAALI] Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P
Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1
(2)
(3)

(4)

(5)

(6)

(7)

(8)

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). . . . . . . . . . . v i o v v i v et u e u »

Other Liabilities.
Complete if the organization answered "Yes" to 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)ACCRUED EMPLOYEE BENEFIT COSTS 2,243,678.
(3)ACCRUED PENSION COSTS 195,338.
(4)
(5)
(6)
()
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 2,439,016.

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

izﬁzm 1.000 Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 Page 4
1iP Al Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . ... .. .. 1 25,142,735.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments . . . . .. ... ..... 2a

b Donated services and use of facilites = . . . .. ... . ... ... ... 2b

¢ Recoveries of prioryeargrants = ... ... ... ... ... .. 2c

d Other (DescribeinPartXIll) = . .. ..., ........... 2d

e Addlines 2athrough2d = e 2e
3 Subtractline2e from line 1 | . . . . . . . ... e e e 3 25,142,735.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b = . 4a

b Other (DescribeinPart XIL.) . 4b -21,474.

¢ Addlinesdaanddb L 4c -21,474.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ., . . . .. ... ... .. 5 25,121,261.

ELPUNl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 23,316,906.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryear adjustments e 25

e Ofherlosses ST P

d Other (Describein PartXity Tt 2d 21,474.

e Addlines 2a through2d  ©© Tt 26 21, 474.
3 Subtractline 2e from line 1 . . . . ... ... ... .. 8] 23,295,432,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (DescribeinPartxuny oo 4b

o Addlines da anddb T 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part . line 18,). - . . . . . . " "["s | 23,295,432.

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

SEE PAGE 5

JSA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 Page 5
LU PLIl  Supplemental Information (continued)

FIN 48 (ASC 740) FOOTNOTE

SCHEDULE D, PART X, LINE 2:

THE ORGANIZATION APPLIED THE PROVISIONS OF FASB ASC 740, ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES. THE ORGANIZATION FILES A FORM 990 (RETURN

OF ORGANIZATION EXEMPT FROM INCOME TAX) ANNUALLY. WHEN THESE RETURNS ARE

FILED, IT IS HIGHLY CERTAIN THAT SOME POSITIONS TAKEN WOULD BE SUSTAINED

UPON EXAMINATION BY THE TAXING AUTHORITIES, WHILE OTHERS ARE SUBJECT TO

UNCERTAINTY ABOUT THE MERITS OF THE TAX POSITION TAKEN OR THE AMOUNT OF

THE POSITION THAT WOULD ULTIMATELY BE SUSTAINED. EXAMPLES OF TAX

POSITIONS COMMON TO THE ORGANIZATION INCLUDE SUCH MATTERS AS THE

TAX-EXEMPT STATUS OF EACH ENTITY AND VARIOUS POSITIONS RELATIVE TO

POTENTIAL SOURCES OF UNRELATED BUSINESS TAXABLE INCOME AND THE ASSOCIATED

UNRELATED BUSINCESS INCOME TAX (UBIT). UBIT IS REPORTED ON FORM 990-T,

AS APPROPRIATE. THE BENEFIT OF A TAX PROVISION IS RECOGNIZED IN THE

FINANCIAL STATEMENTS IN THE PERIOD IN WHICH, BASED ON ALL AVAILABLE

EVIDENCE, MANAGEMENT BELIEVES IT IS MORE LIKELY THAN NOT THAT THE

POSITION WILL BE SUSTAINED UPON EXAMINATION, INCLUDING THE RESOLUTION OF

APPEALS OR LITIGATION PROCESS, IF ANY.

TAX POSITIONS ARE NOT OFFSET OR AGGREGATED WITH OTHER POSITIONS. TAX

POSITIONS THAT MEET THE MORE-LIKELY-THAN-NOT RECOGNITION THERESHOLD ARE

MEASURED AS THE LARGEST AMOUNT OF TAX BENEFIT THAT IS MORE THAN 50

PERCENT LIKELY TO BE REALIZED ON SETTLEMENT WITH THE APPLICABLE TAXING

AUTHORITY. THE PORTION OF THE BENEFITS ASSOCIATED WITH TAX POSITIONS

THAT EXCEEDS THE AMOUNT MEASURED AS DESCRIBED ABOVE IS REFLECTED AS A

LIABILITY FOR UNRECOGNIZED TAX BENEFITS IN THE ACCOMPANYING STATEMENTS OF

FINANCIAL POSITION, ALONG WITH ANY ASSOCIATED INTEREST AND PENALTIES THAT

Schedule D (Form 990) 2014

JSA

4E1226 1.000
4820JM 700D



Schedule D (Form 990) 2014 Page 5
LU PLIl  Supplemental Information (continued)

WOULD BE PAYABLE TO THE TAXING AUTHORITIES UPON EXAMINATION. AS OF JUNE
30, 2015, THE ORGANIZATION HAS ADDRESSED UNCERTAINTY IN ITS INCOME TAX
POSITION AND HAS DETERMINED THERE ARE NO UNRECOGNIZED/DERECOGNIZED TAX

BENEFITS REQUIRING ACCRUAL.

ALL TAX-EXEMPT ENTITIES ARE SUBJECT TO REVIEW AND AUDIT BY FEDERAL, STATE
AND OTHER APPLICABLE AGENCIES. SUCH AGENCIES MAY REVIEW THE TAXABILITY
OF UNRELATED BUSINESS INCOME, OR THE QUALIFICATION OF THE ORGANIZATION AS
A TAX-EXEMPT ENTITY UNDER INTERNAL REVENUE CODE SECTION 501 (C) (3) AND

APPLICABLE STATE STATUTES.

AS OF JUNE 30, 2015, THE FEDERAL STATUTE OF LIMITATIONS REMAINS OPEN FOR
THE 2011 THROUGH 2013 TAX YEARS. THE STATUTE OF LIMITATIONS FOR THE

CALIFORNIA INCOME TAX REMAINS OPEN FOR 2010 THROUGH 2013 TAX YEARS.

RECONCILIATION OF REVENUE PER AUDITED FINANCIAL STATEMENTS WITH RETURN
SCHEDULE D, PART XI, LINE 4B:

LOSS ON DISPOSAL OF FIXED ASSET ($21,474)

RECONCILIATION OF EXPENSES PER AUDITED FINANCIAL STATEMENTS WITH RETURN:
SCHEDULE D, PART XII, LINE 2D:

LOSS ON DISPOSAL OF FIXED ASSET $21,474

Schedule D (Form 990) 2014
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SCHEDULE J Compensation Information |_oMe No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2@ 1 4

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

Department of the Treasury > Attach to Form 990. Open to Public
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ASSOCIATED STUDENTS OF SAN DIEGO STATE Employer identification number
UNIVERSITY 95-6042622
m Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
BXPlAIN L L L L e e e e e e e e e e e e e e e e e e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
L= 72 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part IIl.
Compensation committee - Written employment contract
Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?. . . . . . . . . . . ¢ i it it e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan?. . . . .. .. .. .. ... 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement?. . . . ... .. ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . . v i i i i it i e i e e e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . . . . L i e e e e e e e e e e e e e e e e e e e e e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
@ The organization? . . . @ i i i i i i i i e i e e e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . . L i i e e e e e e e e e e e e e e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describeinPartlll. . . ... ... ... ... ...... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
N Part Il . . . e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . . . . . . . . i i i e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
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Page 2

i:1id[] Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in 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 are not listed on Form 990, Part VII.
Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that

individual.

(A) Name and Title

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

(i) Base
compensation

(ii) Bonus & incentive

(iii) Other
reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

B)i-D)

(F) Compensation
in column (B) reported
as deferred in prior
Form 990

JESSICA RENTTO
4 UNIV. PRESIDENT'S DESIGNEE

U]
(i)

0

0

157,978.

54.

37,597.

30,010.

225,639.

CHRISTY SAMARKOS
9 UNIV. PRESIDENT'S DESIGNEE

U]
(i)

0

0

102,857.

1,107.

23,894.

23,074.

150, 932.

CHRISTINA BROWN
3 EXECUTIVE DIRECTOR

U]
(i)

147,153.

443.

33,659.

14,057.

195,312.

0

0

JOHN KOLEK
4 RSSOCIATE EXECUTIVE DIRECTOR

U]
(i)

122,092.

1,053.

28,921.

18,187.

170,253.

0

OlOIOIOIOIOIOIO

0

olololololololo

)
(i)

U]
(i)

U]
(i)

U]
(i)

U]
(i)

10

U]
(i)

11

U]
(i)

12

U]
(i)

13

U]
(i)

14

U]
(i)

15

U]
(i)

16

U]
(ii)

JSA
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SCHEDULE O | omB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 2@ 1 4
Complete to provide information for responses to specific questions on

Depariment o the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization ASSOCIATED STUDENTS OF SAN DIEGO STATE Employer identification number

UNIVERSITY 95-6042622

BRIEF DESCRIPTION OF ORGANIZATION'S MISSION

FORM 990, PART I, LINE 1:

THE PRIMARY EXEMPT PURPOSE OF ASSOCIATED STUDENTS OF SAN DIEGO STATE

UNIVERSITY IS TO SUPPORT THE MISSION OF SAN DIEGO STATE UNIVERSITY AND

CREATE, PROMOTE AND FUND SOCIAL, RECREATIONAL, CULTURAL, AND EDUCATIONAL

PROGRAMS AND FACILITIES, ADVOCATE FOR STUDENT INTERESTS, PROVIDE

LEADERSHIP OPPORTUNITIES, AND PARTICIPATE IN SHARED GOVERNANCE.

ORGANIZATION'S MISSION

FORM 990, PART III, LINE 1:

THE PRIMARY EXEMPT PURPOSE OF ASSOCIATED STUDENTS OF SAN DIEGO STATE
UNIVERSITY IS TO PROVIDE ESSENTIAL ACTIVITIES WHICH ARE AN INTEGRAL PART
OF THE SAN DIEGO STATE UNIVERSITY'S CAMPUS PROGRAMS. SUCH ACTIVITIES
INCLUDE STUDENT GOVERNMENT, EDUCATIONAL, RECREATIONAL AND CULTURAL

PROGRAMS, AND VARIOUS OTHER SERVICES.

OTHER PROGRAM SERVICES

FORM 990, PART III, LINE 4D:

OPERATION OF STUDENT PROGRAMS AS PART OF THE CAMPUS EDUCATIONAL PROGRAMS

AVAILABLE TO APPROXIMATELY 32,000 STUDENTS.

POWER TO ELECT OR APPOINT ONE OR MORE MEMBERS OF GOVERNING BODY

FORM 990, PART VI, SECTION A, LINE 7A:

THE PRESIDENT OF THE SAN DIEGO STATE UNIVERSITY IS A VOTING MEMBER OF THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the organization ASSOCIATED STUDENTS OF SAN DIEGO STATE Employer identification number
UNIVERSITY

ASSOCIATED STUDENTS OF SDSU COUNCIL AND HAS DELEGATED HIS AUTHORITY TO A
UNIVERSITY STAFF VIA THE UNIVERSITY PRESIDENT'S DESIGNEE TITLE. THIS
INDIVIDUAL IS APPOINTED BY VIRTUE OF THEIR POSITIONS IN THE UNIVERSITY

AND ALL ELECTED DESIGNEES ARE NOMINATED BY THE PRESIDENT.

GOVERNANCE DECISIONS RESERVED TO OTHER PERSONS

FORM 990, PART VI, SECTION A, LINE 7B:

UNDER TITLE 5 OF THE CALIFORNIA CODE OF REGS. SECTION 42402, THE CAMPUS
PRESIDENT IS REQUIRED TO ASSURE THAT THE ASSOCIATED STUDENTS OF SDSU
OPERATES IN CONFORMITY WITH POLICIES OF THE CALIFORNIA STATE UNIVERSITY
AND OF SAN DIEGO STATE UNIVERSITY. THE PRESIDENT MAY DISCONTINUE ANY
PROGRAM OR EXPENDITURE THAT HE OR SHE DETERMINES IS INCONSISTENT WITH

THESE POLICIES.

FORM 990 REVIEW PROCESS

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

A DRAFT OF FORM 990 WAS DELIVERED TO THE AUDIT COMMITTEE CHAIR OF THE
ASSOCIATED STUDENTS OF SAN DIEGO STATE UNIVERSITY. THE FINANCE DIRECTOR
EXPLAINED THE SIGNIFICANT CHANGES IN THE FORM AND SOLICITED QUESTIONS. A
COPY OF THE RETURN WAS MADE AVAILABLE TO THE ASSOCIATED STUDENTS BOARD OF
DIRECTORS (INCLUDING THE EXECUTIVE COMMITTEE) PRIOR TO FILING WITH THE

INTERNAL REVENUE SERVICE.

MONITORING AND ENFORCEMENT OF CONFLICT OF INTEREST POLICY

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

THE ASSOCIATED STUDENTS OF SAN DIEGO STATE UNIVERSITY REQUIRES EACH

JSA Schedule O (Form 990 or 990-EZ) 2014
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Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the organization ASSOCIATED STUDENTS OF SAN DIEGO STATE Employer identification number
UNIVERSITY

INTERESTED PARTY TO DISCLOSE ANNUALLY INTERESTS THAT COULD GIVE RISE TO
CONFLICTS. THE ASSOCIATED STUDENTS OF SAN DIEGO STATE UNIVERSITY ALSO
MONITORS COMPLIANCE WITH ITS CONFLICT OF INTEREST POLICY THROUGH ITS
PURCHASING AND OPERATING DEPARTMENTS. THE ASSOCIATED STUDENTS OF SAN
DIEGO STATE UNIVERSITY STAFF REVIEWS CONTRACTS AND REQUISITIONS FOR
POTENTIAL CONFLICTS. THE BOARD OF DIRECTORS IS AUTHORIZED TO TAKE
WHATEVER ACTION IS DEEMED NECESSARY TO RESOLVE POTENTIAL OR ACTUAL
CONFLICTS INCLUDING: REPORTING ANY CONFLICTS TO THE UNIVERSITY VICE
PRESIDENT FOR BUSINESS AND FINANCIALS AFFAIRS, PROHIBITING THE INTERESTED
PARTY FROM DISCUSSIONS OR DECISIONS REGARDING THE CONFLICT OF INTEREST;
MODIFYING OR REDEFINING THE DUTIES AND RESPONSIBILITIES OF THE INTERESTED

PARTY; OR REQUIRING THE RESIGNATION OF THE INTERESTED PARTY.

PROCESS FOR DETERMINING COMPENSATION OF ORGANIZATION'S EXECUTIVE DIRECTOR

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

UNDER TITLE 5 OF THE CALIFORNIA CODE OF REGS., SECTION 42405, THE
ASSOCIATED STUDENTS OF SAN DIEGO STATE UNIVERSITY MAINTAINS SALARY
SCHEDULES COMPARABLE TO SAN DIEGO STATE UNIVERSITY (A CALIFORNIA PUBLIC
INSTITUTION). THE SALARY OF THE EXECUTIVE DIRECTOR IS ALSO SUBJECT TO
APPROVAL BY THE BOARD OF DIRECTORS OF THE ASSOCIATED STUDENTS OF SAN

DIEGO STATE UNIVERSITY.

DOCUMENTS MADE AVAILABLE FOR PUBLIC INSPECTION

FORM 990, PART VI, SECTION C, LINE 19:
THE ORGANIZATION MAKES AVAILABLE ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS UPON REQUEST.

JSA Schedule O (Form 990 or 990-EZ) 2014
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Schedule O (Form 990 or 990-EZ) 2014

Page 2
Name of the organization ASSOCIATED STUDENTS OF SAN DIEGO STATE Employer identification number
UNIVERSITY
ACCOUNTING METHOD USED TO PREPARE FORM 990
FORM 990, PART XI, LINE 1:
THE ORGANIZATION USES FUND ACCOUNTING AS ITS METHOD OF ACCOUNTING.

ATTACHMENT 1
FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES
DESCRIPTION GRANTS EXPENSES REVENUE
SEE SCHEDULE O 0 2,237,471. 8,625,057.
TOTALS 0 2,237,471. 8,625,057.

JSA Schedule O (Form 990 or 990-EZ) 2014
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

P Attach to

Form 990.

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

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

OMB No. 1545-0047

Name of the organization

UNIVERSITY

ASSOCIATED STUDENTS OF SAN DIEGO STATE

2014

Open to Public
Inspection

Employer identification number

95-6042622

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

(@) ®) © (d) @) M
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

(1)
(2)
(3)
(4)
(5)
(6)

Part Il

one or more related tax-exempt organizations during the tax year.

Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV,

line 34 because it had

(@) (b) (c) (d) (e) (U] (9
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity owﬂ»ﬂmv_wma
Yes No
(1) SAN DIEGO STATE UNIVERSITY 33-0373293
5500 CAMPANILE DRIVE SAN DIEGO, CA 92182 HIGHER EDU CA 115 Z\P X
(2) SDSU RESEARCH FOUNDATION 95-6042721
5250 CAMPANILE DRIVE SAN DIEGO, CA 92182 RESEARCH CA 501 (C) (3) 05 N/A X
(3) AZTEC SHOPS LTD 05-0516240
5500 CAMPANILE DRIVE SAN DIEGO, CA 92182 BOOKSTORE CA 501 (C) (3) 05 N/A X
(4) THE CAMPANILE FOUNDATION 33-0868418
5500 CAMPANILE DRIVE SAN DIEGO, CA 92182 PHILANTHROPIC |CA 501 (C) (3) 05 N/A X
(5)
(6)
(7

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Page 2

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) () (d) (e) (f) (C)] (h) 0] (1) (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V-UBI General or | Percentage
related organization domicile entity _:om_-.._sﬂm_m,,mm_mﬁma_ income year assets alocations? | @amount in box 20 | managing ownership
Amﬁmn.m or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1)
(2)
(3)
(4)
(5)
(6)
(7)

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) U] @ (h)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage
(state or foreign| entity (C corp, S corp, or income end-of-year assets |ownership
controlled
country) trust) entity?
Yes|No
(1)
(2)
(3)
(4)
(5)
(6)
(7)
JSA Schedule R (Form 990) 2014
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Schedule R (Form 990) 2014 Page “w

E 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 Il, IlI, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. ., . . . . . . . . i v v i i i s e e e e e e e e e e e e e e e e e e e e e e 1 X
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . . ... .. i e e e e e i e e, | 1D X
¢ Gift, grant, or capital contribution from related organization(s), . . . . . . . .. ... ... .. e e e e, e X
d Loans or loan guarantees to or for related organization(s) . . . . . . . . . i i i i i i e e e e e e e e e e e et e e e, M X
e Loans or loan guarantees by related organization(s) . . . . . . . . . . .. i i e e e e e e e e e e i e e, |10 X
f Dividends from related organization(s), . . . . . . . . . . i i it i e e e e e e e e e e e e e e e e e e e e e . LS X
g Sale of assets to related organization(s) . . . . . . . .« o i i i i i e e e e e e e e e e e e e e e e e e e e e |10 X
h Purchase of assets from related Organization(s), . . . . . . . .. ...ttt e e R X
i Exchange of assets with related Organization(s), . . . . . . . .. ... .o s o ettt e e X
j Lease of facilities, equipment, or other assets to related organization(s), . . . . . . . . . 0 0 T X
k Lease of facilities, equipment, or other assets from related organization(s) . . . . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e o MK X
I Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . . . . . . o i i i i it e e e e e e X
m Performance of services or membership or fundraising solicitations by related organization(s). . . . . . . . . . . . . . o i i i i i i i e e e e e e e e e Im] X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . . . . . . . . . . . i i i i i i i i i it e e e e e e eeeeeeees | 1In X
o Sharing of paid employees with related organization(s) , . . . . . . . . . . .. i i ittt et e e e e e e e e e e e, 10 X
p Reimbursement paid to related organization(s) for eXpenses. . . . . . . o v i i i it e e e e e e e e et e e e e e e e e e et e e e e 1P| X
q Reimbursement paid by related organization(s) for eXpenses . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e e e e 1] X
r Other transfer of cash or property to related organization(s) , , . . . . . . . . .. ... .. e e e e A X
s Other transfer of cash or property from related organization(S). . . . v v v v v v i v i 4 i e 4 e 4t u e e u e aaeaeaeaeaeaeaeaaaaaeaaea.. |18 X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1)
(2)
(3)
(4)
(5)
(6)
JSA Schedule R (Form 990) 2014
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Schedule R (Form 990) 2014 Page 4

:ZIEA'/l Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

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

(a) (b) (c) (d) (e) ® (@) (h) (i) ) (K
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V- UBI General or
(state or foreign income (related, mmomﬁmmﬂwv total income end-of-year allocations? amount in box 20 :mwﬂﬂw_wm

country) unrelated, excluded organizations? assets of Schedule K-1
from tax under (Form 1065)

sections 512-514) | Yes | No Yes | No Yes | No

Percentage
ownership

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9

(10)

(WD)

(12)

(13)

(14)

(15)

(16)

JSA Schedule R (Form 990) 2014
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Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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4E1510 1.000
4820JM 700D



