«n 390

Department o

Internal Revenue Service

f the Treasury

benefit trust or private foundation)

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

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2008

A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B Checkif — C Name of organization D Employer identification number
applieadts | e irsNSSOCTATED STUDENTS OF SAN DIEGO
orane’ | oimtor STATE UNIVERSITY
EI‘?aT\;e type. Doing Business As 95-6042622
llgiltll:l?ﬂ!I See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Temin. |SP"°l550() CAMPANILE DRIVE (619) 594-6487
Amended] Jios: City or town, state or country, and ZIP + 4 G Gross receipts § 20,598,114.
.:i\gglif:a- SAN DIEGO, CA 92182 H(a) Is this a group return
pending F Name and address of principal officerr:CHRISTINA BROWN for affiliates? [ ves No
SAME AS C ABOVE H(b) Are all affiiates included? [ ] Yes [ INo

| Tax-exempt status: 501(c) ( 3

) (insertno) [ J49a7@()or [ ]s27

J Website: » HTTP://AS.SDSU.EDU

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

| L Year of formation: 193 21 M State of legal domicile: CA

K_Type of organization: Corporation || Trust [ | Association [ ] Other >
P

rt1] Summary
o | 1 Briefly describe the organization's mission or most significant activities: THE PRIMARY EXEMPT PURPOSE OF
% ASSOCIATED STUDENTS OF SAN DIEGO STATE UNIVERSITY IS TO PROVIDE
QE’ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) ... ... 3 45
:3 4  Number of independent voting members of the governing body (Part VI, line1b) ... 4 40
# 1 5 Total number of employees (Part V, line 2a) 5 1526
:‘E 6 Total number of volunteers (estimate if necessary) ... .. ... .. 6 90
E 7a Total gross unrelated business revenue from Part VIII, line 12, colurn (C) .. .. 7a 4,101,769.
b Net unrelated business taxable income from Form 990-T,line34 ... .. ... . ... |7b -48,351.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 417,932.
§ 9 Program service revenue (Part VIIL, line 2Q) . 19 r 100 r 413. 19 ’ 582 ’ 731.
é 10 Investment income (Part VIll, column (A), lines 3,4,and 7d) 430,618. 288,323.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) 118,487. 269 , 130.
12  Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 19 7 649 ) 18. 20 /925 8 I 716.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line d) .
b 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 91,632. 738,803.
% 16a Professional fundraising fees (Part IX, column (A), line 11e) . .
2 b Total fundraising expenses (Part IX, column (D), line 25) P
il sz Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 17r8191 368. 19; 178r320 -
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 17 r 911 r 000. 19 I 917 ' 123 .-
19 Revenue less expenses. Subtract line 18 fromline 12 .. ... 1,738,518. 641,593.
Eg Beginning of Year End of Year
Eé 20 Total assets (Part X, line 16) 13,390,860. 14,815,692.
<3| 21 Total liabilties (Part X, line 26) e 3,327,051. 4,110,290.
5522 Net assets or fund balances. Subtract line 21 from line 20 ... 10,063,800, 10,705,402.

| Signature Block

and complete. Declaration of prepafe

Under penalties of perjury, | declar I i is refum i
(9thdr thafoffi i I
E ‘ \

ding accompanying schedules and statements, and to the best of my knowledge and belief, it is true, comect,
tion of which preparer has any knowledge.

Sign |
Here Signature of officer Date
CHRISTINA BROWN, ASSOCIATE EXEC. DIR.
Type or print name ﬂm title : ,
) Preparer’s ) (—Z . D;t_e%_ / Check if Preparer’s idenlifying number
IF"ra;:arer’s nglTature /’%W S 3 /2 :?rllfployed > [ ] t )
e Oy, | R / RSM MCGLADREY, /INC. /7 EIN >

self-employed),,
address, and
Z2IP + 4

515 §S.
I.OS ANGELES,

FLOWERSSTREET,
CA 90071

415T FLOOR

Phoneno. » (213) 330-4600

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

Yes [:' No

832001 12-18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



ASSOCIATED STUDENTS OF SAN DIEGO
{2008) STATE UNIVERSITY 95-6042622 Page?2
Part 1l | Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
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, CULTURAL PROGRAMS, AND VARIOUS

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

Al

the prior Form 990 or 990-E27 . ... .. BRI SO A eemmrne s [ Ives No
If "Yes", describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:| Yes No

If *Yes*, describe these changes on Schedule O.
4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 6,895,091. including grants of § ) (Revenue $ )
OPERATION OF CAMPUS RECREATION AND AQUATIC CENTER AS PART OF THE CAMPUS
EDUCATIONAI PROGRAMS PROVIDED TO APPROXIMATELY 33,000 STUDENTS.

4b (Code: ) (Expenses $ 1,790,622 including grants of $ ) (Revenue $ )
OPERATION OF STUDENT PROGRAMS AS PART OF THE CAMPUS EDUCATIONAL
PROGRAMS PROVIDED TO APPROXIMATELY 33,000 STUDENTS.

4c  (Code: ) (Expenses $ 2,054 ,518. including grants of 417,932. )Revenue $ )
OPERATION OF CHILDREN'S CENTER FOCUSING ON PARENTAL INVOLVEMENT AND
CHILD DEVELOPMENT WHILE OFFERING CAREER RELATED OPPORTUNITIES TO FAMILY
STUDIES MAJORS. AVAILABLE TO ALL STUDENTS.

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

(Expenses $ 6,948, 3L1. including grants of $ ) (Revenue $ )
4e Total program service expenses P 3 17 r 688 , 54 2. (Must equal Part IX, Line 25, column (B).)
Form 990 (2008)
832002
12-18-08
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ASSOCIATED STUDENTS OF SAN DIEGO
Form 990 (2008) STATE UNIVERSITY 95-6042622  Page3d
Checklist of Required Schedules

Yes | No
1 s the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)?
[ Yes,"” COMPIETE SCROAUI A ..____.......oooooeeoeeoeeoeooeenseeseeeeseseeesesessomssee s oo o 1 | X
2 |s the organization required to complele Schedule B, Schedule of Contributors? ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf 01 orin opposmon to candidates ior
public office? If "Yes," complete Schedule C, Part | ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part il ... 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c}(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lll ... 5
6 Did the organization maintain any donor advised funds or any accounts where 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| ... 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? /f "Yes," complete Schedule | B 27 To o | O S SRS 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCHEAUIE D, PAME M o ooooeeeoeeoeeeeeeoe e eeeee e eceeaeuasen s s esnssaseae as et SR s S sa e oo s 2o R b em e em A4S r e RS S0 ST sE en  n ng 8 X
9 Did the organization report an amount in Part X, line 21; serveas a custodlan for amounts not listed in Part X or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, PartlV . 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV . 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, VII, VIll, 1X, OF X 88 8PPICEDIE ...._...........oiirivieeuseisiiieiiis i 11 | X
12  Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts X, Xll, and Xlll . 12 | X
13 Is the organization a school as described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? | 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 frorn grantmaklng iundralslng business,
and program service activities outside the U.S.7 If "Yes," complete Schedule F, Part1 ... . 14b X

15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzanon or enmy

located outside the United States? If "Yes," complete Schedule F, Part Il ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to |nd|wduals
located outside the United States? If "Yes," complete Schedule F, Part || — ... |16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes " comp.'ete Scheduie G Pan I T X
18 Did the organization report more than $15,000 total on Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Partll 18 X
19  Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Partlll ... ... 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H ... . 120 X
21  Did the organization report more than $5,000 on Part IX, colurmn (A), line 1?2 If "Yes," compfere Schedu!e I Parfs ! and H e X
22  Did the organization report more than $5,000 on Part IX, column (A), line 22 If "Yes," complete Schedule |, Parts l and Il . 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J . D 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 questrons 24b-24d and complete Schedule K.
I NG" GO F0GUESHION 25 .o coiviiniveisinsmissssisstivsats it antinmmmsnmiones seosmssgenses et mpamsasns s S SRR S 2 . | 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exceptlon'? e .. |24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1AX-BXEMPY DONMAST | oo 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) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part ] ... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a d!squahfled person from a
prior year? If "Yes," complete Schedule L, Part ] ... 25b X

26 Was a loan 1o or by a current or former officer, director, trustee, key employee, highly compensated employee, or dlsqua!lfled
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part!l .. ... 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substannal
contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part Ill

,,,,,,,, 27 X
Form 990 (2008)

832003
12-18-08
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ASSOCIATED STUDENTS OF SAN DIEGO

Form 990 (2008) STATE UNIVERSITY 95-6042622  Paged
Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other i
person(s) listed in Part VII, Section A)? If* ‘Yes," complete Schedule L, Part IV 28a
b Have a family member who had a direct or indirect business relationship with the organization?
T oy N (. )V m—————————— S 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV 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 SCREOUIE M .. . 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule Ny PArt | ..o oo 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SOREOUIB N, PAFLI oo ooioossecebcaseseseseesissm e ees s RS R s EERSREEE £ e S 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organlzalton under Regulations
sections 301.7701-2 and 301.7701-37 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, Parts II, Ill, 1V, e e VAN 111 U U OO OO ST ORISR 34 | X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes, " Complete SCheoUle By PAITV, N8 2 ... i cooooieeeceoieseresss s o o s 35 X
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, N8 2 ... 36 X
37 Did the organization conduct more than 59% 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 PartVl ... 37 X
Form 990 (2008)
832004
12-18-08
4
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ASSOCIATED STUDENTS OF SAN DIEGO
Form 990 (2008) STATE UNIVERSITY 95-6042622  Pageb
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S. Information Returns. Enter -0-if not applicable ... SR 1a
................. 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

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

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

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

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? . 3a | X

b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ... 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

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

b If "Yes," enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ...
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction?
¢ If "Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢

6a Did the organization solicit any contributions that were not tax deductible? 6a X

b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? ... e o S A R SO

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 . ...
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 X
d If "Yes,” indicate the number of Forms 8282 filed during the year

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

L ey o R U D—— e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 71 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ___ . o osersess |1 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? Th_ X

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year?

9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under SECOMAOB6? . uiend i i i e o e
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and capital contributions included on Part VIIE i@ 12 o
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities ... .
11 Section 501(c)(12) organizations. Enter: N/ A

a 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
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A ] 12b I =
Form 990 (2008)
£32005
12-18-08
5
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ASSOCIATED STUDENTS OF SAN DIEGO
Form990(2008) STATE UNIVERSITY 95-6042622  Pageb

Governance, Management, and Disclosure (Sections A, B, and C request information about palicies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body

b Enter the number of voting members that are independent

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties cusiomanly performed by or under the direct supemslon
of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
5  Did the organization become aware during the year of a material diversion of the organization’s assets?
6 Does the organization have members or stockholders?

o | | B (W
bbb

7a Does the organization have members, stockholders, or other persons who may e1ect one or more members of the
governing body?

b Are any decisions of the governing body subject to approval by members, stockholders, or other PEFSONE? (v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:

a The governing body?

Each committee with authority to act on behalf of the governing body?
9a Does the organization have local chapters, branches, or affiliates?

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?

9b

10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All orgamzaﬂons must
describe in Schedule O the process, if any, the organization uses to review the Form 990 10 | X

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

organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... T — 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go to B8 18 s v sessesrseriss: 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
T o S TR O ————— 12b| X

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done 12¢ | X

13  Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?

15  Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official?

15a| X
b Other officers or key employees of the organization? B 150 | X

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 a
taxable entity QUANG TNE YBAIT ... . it euemtees e s see s e e E e S 16a X

b If "Yes," has the organization adopted a written policy or procedure requiring the organlzation to evaluate its parUclpauon

in joint venture arrangements under applicable federal tax law, and taken steps to safequard the organization’s
exempt status with respect to such arrangememts? . .o...o.oosohiienee s T 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed >CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.

Own website D Another's website - Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: | 4
CHRISTINA BROWN — (619) 594-6487
SDSU, AZTEC CENTER BUSINESS OFFICE, SAN DIEGO, CA 92182-7 800

ERTA Form 990 (2008)
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ASSOCIATED STUDENTS OF SAN DIEGO

Form 990 _(2008)

STATE UNIVERSITY

95-6042622

Page 7

Employees, and Independent Contractors

i| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

organizations.

/or Box 7 of Form 1099-MISGC) of more than $100,000 from the organization and any related

e [ist 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 the organization did not compensate an

officer, director, trustee, or key employee.

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per . from from related other
week fg - the organizations compensation
5|g g organization (W-2/1099-MISC) from the
£z s (W-2/1099-MISC) organization
% £ ;—% §§ and related
;?3 :::E § § ,gz;é E organizations
JAMES POET
A.S. PRESIDENT 20.00|X 4:411).. 0. 0.
JOY SALVATIN
A.S. EXECUTIVE VICE-PRES 20.00|X 4,108. 61 0.
GRANT GARSKE
A.S. V.P. OF FINANCE 20.00|X 6,454. 0. 0.
DANIEL OSZTREICHER
A.S. V.P. OF EXTERNAL AF| 20.00|X 5,810. 0. 0.
TIM VELASQUEZ
A.S. V.P. OF UNIVERSITY 20.00 X 4,441. 0. 0
ALEXI BIENER
COUNCIL MEMBER 4.00|X 0 0 0z
AMANDA PASCOE
COUNCIL MEMBER 4.00|X 0. 0 0.
TIMOTHY QUINNAN
UNIV. PRESIDENT'S DESIGN 4.00|X 0. 59,058. 0.
BRIAN TALTON
COUNCIL MEMBER 4.00]|X 0. 0. 0.
MICHAEL TOUBI
COUNCIL MEMBER 4.00|X 0. 0. 0.
GRANT MACK
COUNCIL MEMBER 4.00([X 0. 0. 0.
ALEXIZ MARTINEZ
COUNCIL MEMBER 4.001X 0 0. 0.
CANDICE LUISTRO
COUNCIL MEMBER 4.00|X 0 0 0.
BRYAN FISCHBEIN
COUNCIL MEMBER 4.00 X 0 0 0
ROBERT PEACOCK
COUNCIL MEMBER 4.00(X 0. 0 0.
SPENCER NEFT
COUNCIL MEMBER 4.00 (X 0. 0 0.
JUSTIN ARCHULETTA
COUNCIL MEMBER 4.00|X 0. 0. 0.
£32007 12-18-08 Form 990 (2008)
7
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ASSOCIATED STUDENTS OF SAN DIEGO

Form 990 (2008) STATE UNIVERSITY 95-6042622 Page 8
l-?l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5z = organization (W-2/1099-MISC) from the
% é’ g § (W-2/1099-MISC) organization
E 5 2 |3y and related
3|12 | 8|5 |E8¢E organizations
2|e |8|E |25
VALERIE RENEGAR
UNIVERSITY SENATE DESIGN 4.00 X 0. 97,568. 0
CONNER SHEAN
COUNCIL MEMBER 4.00(X O 0. 0.
SAMANTHA PULLEN
COUNCIL MEMBER 4.00 (X 0. 0. 0.
ADAM FRANDSON
COUNCIL MEMBER 4.00|X 0. 0. 0.
MARICELLE FLORES
COUNCIL MEMBER 4.00 (X 0. 0. 0.
JHOSELLE PADILLA
COUNCIL MEMBER 4.00|X 0. . 0.
YUMI TOTANI
COUNCIL MEMBER 4.00 X 0. 0 0.
MICHELLE LEW
COUNCIL MEMBER 4.00 X 0. 0. 0.
JENNIFER BROOKS
COUNCIL MEMBER 4.00|X 0. 0. 0.
LAURA SCHOFIELD
COUNCIL MEMBER 4.00 X 0. 0. 0.
T L T R P 582,177. 156,626. o]
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization ... e T > 3

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? If "Yes," complete Schedule J for suchperson ........................
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

(A) (8) C)
Name and business address Description of services Compensation

2  Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P> 0

SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2008)

832008 12-18-08
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ASSOCIATED STUDENTS OF SAN DIEGO

Form 990 (2008) STATE UNIVERSITY 95-6042622 Page 9
1 Statement of Revenue
(A) (B) (€) R (D)
Total revenue Related or Unrelated ko] R
exempt function business tax under
revenue revenue sections 512,

513, 0r 514

E"LE 1 a Federated campaigns ... .. 1a
gg b Membershipdues ... ib
u,'g ¢ Fundraisingevents ... ic
%,:_'6 d Related organizations .. id
‘g_é e Government grants (contributions) | 1e 417,932.
2 ; f Al other contributions, gifts, grants, and
_f:;:-% similar amounts not included above . 1f
g'g g Noncash contributions included in lines 1a-1£. §
Q.n h Total. Addlinesta-1f ... .
Business Code
g | 2a CAMPUS PROGRAMS 812900 11,774,475, 8293983.| 3 480, 492.
o b STUDENT FEES 900099 5268540.] 5268540.
#g ¢ CHILDREN'S CENTER 812900 | 1764366. 1143089.[ 621,277.
£35| ¢ COMMUNICATIONS 900099 | 594,418.] 594,418.
8% ., NIGHT/WEEKEND PROGRAMM | 900099 | 125,770. 125,770.
a f All other program service revenue ... 900099 55, 162 55, 162.
g Total Add Ies Za2l cusei st > 19 582,731}
3 Investment income (including dividends, interest, and
other similar amounts) .. N > 274,057. 274,057.
4 Income from investment of tax-exempt bond proceeds | 4
5  Royalties ... >
(i) Real (i) Personal
6 a GrossRents . ... .. .
b Less:rental expenses .
¢ Rentalincome or (loss)
d Net rentalincome or (I0SS) . .ooiiiiiiiiii >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 53 r 664
b Less: cost or other basis
and sales expenses 39 ' 398.
(e 113 o] o {[a o) I —— 14,266.
d Net gain or (I0SS) ... >
o 8 a Gross income from fundraising events (not
E including $ of
é contributions reported on line 1c). See
= PEIGIVLINGAB, ceesenrnssmesnes a
g b Less:direct expenses . . ...
¢ Net income or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
Pait PEIRETY sorncmeraemesaremmas: 8
b Less:direct expenses ...
¢ Netincome or (loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
andallowances .. .. oo a
b Less:costofgoodssold ... ..
¢ Netincome or (loss) from sales of inventory .................. »
Miscellaneous Revenue Business Code
11a MISC. INCOME 900099 269,730.] 269,730.
b
€
d Allotherrevenue .. ...
e Total. Addlines 11a-11d ... ... > 269: 730
12 Total Revenue. Aqd tines in, 2q, 3, 4, 5, 6d, 7d, 8c, 9¢, 10c, and 11e P> 20 558 716, 15,764 ,958. 4,101,769, 274,057.
S Form 990 (2008)
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ASSOCIATED STUDENTS OF SAN DIEGO

Form 990 (2008) STATE UNIVERSITY 95-6042622 Page10
{ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
?t? r;:,t g;:lzgz ?B“bozr:)i:fsﬁfed on lines 6b, Total e(;))enses Progran"E)service Management and Func‘lgllising
, 8b, 9D, expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2  Grants and other assistance to individuals in
the US.See Part IV, line22 ... ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and 16 ...
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees ... ... 7381803- 738:803-
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages ... ...
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Otheremployee benefits ...
10 Payrolltaxes. ... _..ccmessnsnnsnns
11 Fees for services (non-employees):
a Management ...
L I | N ——
G ACCOUNYING: oo commomannessssmsmssn s semsasss
df LOBBYIRG' ... ...... .coesmannmmnsses
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ...
g Other ...
12  Advertising and promotlon __________________________
13 Office BXPERSES ... .o i mrsisoss s s
14 Information technology ... ...
15 Royalties ... ...
16 OCCupanCy . ...
s b7 SO - 7 OO
18 Paymenisofvavelorenienanunentexpenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates . —
22 Dmmmﬂmn&m@mnmﬂammmmwn ,,,,,, 641,388- 562,482- 78,906.
23 Insurance .
24  Other expenses. Itemize expenses not cauefed
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ... ...
a PROGRAM EXPENDITURES 18,120,185 10,120,185,
b FACILITY EXPENSES 6,267,072. 6,267,072.
¢ GENERAL AND ADMINISTRAT 25149 4,675, 2,149,675.
d
e
f All other expenses
25  Total functional expenses. Add lines 1 through 24f | 19,917,123 17,688,542, 2,228,581. 0.
26 Joint Costs. Check here » [ it following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
832010 12-18-08 Form 990 (2008)
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ASSOCIATED STUDENTS OF SAN

DIEGO

Form 990 (2008) STATE UNIVERSITY 95-6042622 PpPage il
1 Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - nondinterest-bearing ... 708,132.] 1 684,728.
2  Savings and temporary cash investments . 4, 840; 874. 2 5: 878, 311.
3 Pledges and grants receivable, net .. N 3
4 Accounts receivable, Net 812,728.| 4 1,189,706.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule B s
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete s
Part 1 of SChedUIE L e 6
@ | 7 Notesand loans receivable, net ... 7
5:'3 8 Inventoriesforsaleoruse ... 8
< | 9 Prepaid expenses and deferred charges 342,014.] 9
10a Land, buildings, and equipment: cost basis ... 10a 6, 983, 840.
b Less: accumulated depreciation. Complete S
Part VI of Schedule D .o 10b 3,675,071. 2,439,430.] 10¢ 3, ,169.
11 Investments - publicly traded SeCUMES .. oo eer oSS 11
12  Investments - other securities. See Part IV, line 11 . . 4, 247, 682.] 12 i) ' 179:000 -
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets ... ... e SR R — 14
15 Other assets. See Part IV, line 11 0.| 15 2,174, 000.
16 Total assets. Add lines 1 through 15 (must equalline34) ... 13 r 390, 860.] 16 14 I 815 7 692.
17  Accounts payable and accrued eXpenses ... 1: 389; 547.] 17 21267 r 711.
18 Grants payable s 18
10 DEFOmBATEVENUE ... oo cesmsommsermmes oo saesd s B s sisss s 337,033.] 19 244,276.
20 Tax-exempt bond liabilities ...
o |21 Escrow account liability. Complete Part IV of Schedule D .. ...
g 22  Payables to current and former officers, directors, trustees, key employees
E highest compensated employees, and disqualified persons. Complete Part Il
== B T e o (O —
23 Secured mortgages and notes payable to unrelated third parties  ____..............
24 Unsecured notes and loans payable e s e SR
25  Other liabilities. Complete Part X of Schedule D ,,,,,,,,,,,,,,,,,,,,,, P 600,47 1.| 25 1 ’ 598 r 303.
26 Total liabilities. Add lines 17through 25 ... oo 3,327,051.] 2 4,110,290.
Organizations that follow SFAS 117, check here P - and complete
-] lines 27 through 29, and lines 33 and 34. 2
9 127 Unrestricted net @ssets ... ..o 10r0631809- 27 10:705:402-
§ 28 Temporarily restricted net assets ..
-g 29  Permanently restricted netassets ...
2 Organizations that do not follow SFAS 117, check here » [ |and
) complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . [
;3 31 Paid-in or capital surplus, or land, building, or equipment NG oo mcrcme
% | 32 Retained eamnings, endowment, accumulated income, or other funds ..
Z | 33 Total net assets or fund balances ... 10,063,809.] 33 10,705,402.
44  Total liabilities and net assets/fund balances ... oo 13,390,860.] 34 14,815,692.

[ Part X1] Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: i:' Cash D Accrual Other g —
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
Were the organization’s financial statements audited by an independent accountant? .. . |2b X
c If *Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for overslght ot the audlt
review, or compilation of its financial statements and selection of an independent accountant? | 2¢ X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Slngle Audﬂ
Act.and OMB Circilar A1387 ovnmpmmsmmssmppssimsssmnsns e 3a X
b If “Yes," did the organization undergo the required audlt or audlts"‘ 3b X
32011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support OMB o Teso0t

(Form 990 or 990-EZ)

Department of the Treasury

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2 0 0 8
nonexempt charitable trusts.

ernat Flesicuiie Sanvioe P Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization ASSOC IATED STUDENTS OF SAN D IEGO Employer identification number
STATE 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: (Please check only one organization.)

1 [
2 [
]
]

BowW

00 00 B

10
11

00

el ]

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). (Attach Schedule H.)

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

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

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part lIl.)

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

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 that
describes the type of supporting organization and complete lines 11e through 11h.

al ] Type | bl ] Type ll ] Type Il - Functionally integrated d |:] Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type |, Type lI, or Type Il

supporting organization, check this box e B s s e e e e e e i B B T T AR TR [:l
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? .. .. e (11l
(i) A family member of a person described in (i) above? T : 11glii)
(i) A 35% controlled entity of a person described in (i) or (i) above? . e 11gfiii)
h Provide the following information about the organizations the organization supports.
(i) Name of supported (ii) EIN (i) Type of (iv) Is the organization| (v) Did you nofify the | (vi) Is the (vii) Amount of
ok ‘ organization n col. (i) listed in your| organization in col. arganization in col.
organization (described on lines 1-9 | yerning document?| (i) of your support? (i) Orgijngegd i the support
above or IRC section e
(see instructions)) Yes No Yes No Yes No
Total e i
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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ASSOCIATED STUDENTS OF SAN DIEGO
Schedule A (Form 990 or 990-£7) 2008 STATE UNIVERSITY 95-6042622 Ppage2
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 |
Section A. Public Support
alendar year (or fiscal year beginning in)p> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 2 151,812, 2,782 750. 3 885,223, 4 248 049, 5.268,540.| 18 336 374.

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

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

Total. Add lines 1-3 ... . 223.] 4,248 049.| 5 268 540.| 18,336,374,

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public Supporl. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in)p> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts from line 4 2,151 812, 2,782,750, 3,885,223, 4,248,049, 5 268,540.| 18,336,374,

18,336,374,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 244,365- 306,247. 375,784. 430,618. 234,659. 11591'673,

9 Net income from unrelated business

activities, whether or not the

business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) .. 68: 413

11 Total support. Add lines 7 through 10

269,730. 492,488.

20,420,535,

l?_,_143 118,487.

12 Gross receipts from related activities, etc. (see instructions) 12 l 67,55 0, 089.
13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flﬁh tax year as a sectlon 501(c)(3)

organization, check this box and stop here ... o S e e e AT »[ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) ... 14 89.79 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26 ... 15 90.38 %

16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... . | 2 I:‘
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on llne 13 16a or 16b and I|ne 14 1is 10% or more,
and if the organization meets the *facts-and- -circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization . | 4 [:l
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 173, and Ime 15 is 10% or
more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the *facts-and- circumstances” test. The organization qualifies as a publicly supported organizalion’ .cuoeosvasas
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... > D

Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 Page 3
: T Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)P> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

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

4 Tax revenues levied for the organ-
jzation'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 lines1-5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

c Add lines 7aand 7b

8 Public support (Subtractline 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in)p> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts fromline® ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not |nclude galn
or loss from the sale of capital
assets (Explainin Part V) -

13 Total support (add iines 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here ... PP PPSSPPPPPPPS :

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) ... ... 15 %
16 Public support percentage from 2007 Schedule A, Part [V-A, line DT ..o onprnmmsmmoein TR e S 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization’ _..ocisnanes

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _..................... > D

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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Schedule B Schedule of Contributors M Mo 15450047

(Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, 990-EZ, and 990-PF.

Pepartm;nl of the Treasury 2 0 0 8

nternal Revenue Service

‘ame 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

0o0ooo0do

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

l:] For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il

Special Rules

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

D For a section 501(c)(7). (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts I, I, and lIl.

L__] For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to 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 of $5,000 or more duringtheyear) . ... > 5

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 920-PF), but
they must answer *No" on Part [V, line 2 of their Form 990, or check the box in the heading of their Form 930-EZ, or on line 2 of their Form 990-PF, to
certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

823451 12-18-08
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page l of 1 of Part!

Name of organization
ASSOCIATED STUDENTS OF SAN DIEGO
STATE UNIVERSITY

Emplayer identification number

95-6042622

Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

STATE OF CALIFORNIA DEPARTMENT OF
EDUCATION

1430 NORTH STREET, SUITE 3410

SACRAMENTO, CA 95814

$ 417,932.

x]
L]
L]

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

Person
Payroll
Noncash

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person D
Payroll E:]
Noncash i—_:]

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

]
]
f=d

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

Person
Payroll
Noncash

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person r__]
Payroll Ij
Noncash [l

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

(]
]
]

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

Person
Payroll
Noncash

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

L]
]
-

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

Person
Payroll
Noncash

823452 12-18-08
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OMB No. 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities
fEcrm. g8 0on S00-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 0 8
Department of the Treasury P> To be completed by organizations described below.

el Hewanina Sppvice P> Attach to Form 990 or Form 990-EZ.
if the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
g

@ 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 |-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part 1V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

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

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete Part [I-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

@ Section 501(c)(4), (5), or (6) organizations: Complete Part lIl.
Name of organization ASSOCIATED STUDENTS OF SAN DIEGO Employer identification number

STATE UNIVERSITY 95-6042622

To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.

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

2 Political expenditures . . >3 0.
B VOIUNEEET MOUIS oo oo oo oe e s e ot ecaeaemeane oo oe2s A S EEE SRS S £ eSS S 0.
To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.
1 Enter the amount of any excise tax incurred by the organization under section 4955 .. .. | g3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . | 253 0.

3 If the organization incurred a section 4955 tax, did it file Form 4720 forthis year? e

4a Was a correction made? ... s T [ USROS ] Yes L INe
b If *Yes," describe in Part IV.

To be completed by all organizations exempt under section 501(c), except section 501(c)(3).

See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... | 3

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
B T e 1 S —————————————— >3

3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on
T =To N [121- 4 - WSO R SR
4 Did the filing organization file Form 1120-POL for this year? ... ... R o Cdves [ne
State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were political contributions received and
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-.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008

832041 12-18-08
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ASSOCIATED STUDENTS OF SAN DIEGO

C (Form 990 or 990-EZ) 2008 STATE UNIVERSITY

95—6042622 Page 2

(election under section 501(h)). See the instructions for Schedule C for details.

To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

A Check P [:] if the filing organization belongs to an affiliated group.
Check P [:l if the filing organization checked box A and *limited control® provisions apply.

Limits on Lobbying Expenditures org::Li?el:Egn’s
(The term "expenditures" means amounts paid or incurred.) totals

(b) Affiliated group
totals

Total lobbying expenditures to influence public opinion (grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditUres ...

Total exempt purpose expenditures (addlines Teand 1d) |

- o a O o w

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

If the amount on line 1e, column (a) or (b) is:
Not over $500,000

Over $500,000 but not over $1,000,000
Over $1,000,000 but not over $1,500,000
Over $1,500,000 but not over $1 7,000,000
Over $17,000,000

The lobbying nontaxable amount is:

20% of the amount on line l1e.

$100,000 plus 15% of the excess over $500,000.
$175,000 plus 10% of the excess over $1 ,000,000
$225,000 plus 5% of the excess over $1,500,000. :
$1,000,000.

g Grassroots nontaxable amount (enter 25% of line 11)

h Subtract line 1g from line 1a. Enter -0- if line g ismorethanlinea ... ... e —

Subtract line 1f from line 1c. Enter -0- if line f is more than linec .. ... s g LS

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 tax for AR YEAIT oo e D 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 instructions for lines 2a through 2f of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
for sl (e) 200 (b} 2006 () 2007 (d) 2008 (e) Total

2a Lobbying non-taxable amount

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

¢ Total lobbying expenditures

d Grassroots non-taxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008

832042 12-18-08
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ASSOCIATED STUDENTS OF SAN DIEGO
Schedule C (Form 990 or 990-2) 2008 STATE UN IVERSITY 95-6042622 Ppage3
To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for detalils.

(a) (b)

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:

Volunteers?

Paid staff or management (lnc|ude compensation in expenses teported on lines 1c through 1i)?
Media advertisements?

Mailings to members, legislators, or the 'pUblIC'7 T —
Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government oﬁluals ora Ieg|s|at|ve body‘7 X 29,173.

Qo - 0 o 60 T o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
Other activities? If "Yes," describe in Part IV ...
j Totallines 1c through 1i

>

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
If "Yes,” enter the amount of any tax incurred under section 4912

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .......

.| To be completed by all organizations exempt under section 501(0)(4), section 501(c)(5), or section
501 (c)(6). See the instructions for Schedule C for details.

Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or 18887 e 2
Did the organization agree to carryover lobbying and political expenditures from the prioryear? ... 3

“B] To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part lll-A, question 3 is
answered "Yes." See Schedule C instructions for details.

1 Dues, assessments and similar amounts from members

2  Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year

b Carryover from last year
c Total

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
NS T 01 A 1o L AR LR S 4

5 Taxab'le amount of lobbying and political expendltures {line 2c total minus 3 and 4)
[ | Supplemental Information

Complete thls part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5: and Part |I-B, line 1i. Also, complete this part
for any additional information.

PART II-B, LINE 1(I), OTHER LOBBYING ACTIVITIES:

PARTIAL TRAVEL FOR A GROUP OF STUDENTS TO LOBBY LEGISTLATURE REGARDING

STUDENT MATTERS.

Schedule C (Form 990 or 990-EZ) 2008
832043 12-18-08
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SChedUIe D . = OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2008

P Attach to Form 990. To be completed by organizations that

Department of the Treasury

Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8,9,10,11,0r 12
\me of the organization ~AS SOCIATED STUDENTS OF SAN DIEGO Employer identification number
STATE UNIVERSITY 95-6042622

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

1 Totalnumberatendofyear ... ...

2  Aggregate contributions to (duringyear) ...

3 Agagregate grants from (DOANG VO8N  vcnmmmmasmasae

4 Aggregate value atendofyear . ... e —

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

are the organization’s property, subject to the organization's exclusive legal control? ... [ ves [ InNo

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

haritable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ... D Yes I:] No
11l | 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 pleasure) I:] Preservation of an historically important land area

I:] Protection of natural habitat i:l Preservation of certified historic structure
[ 1 Preservation of open space

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

Held at the End of the Year

a Total number of conservation @aSEMENTS ... i 2a
b Total acreage restricted by conservation EASEMENES e 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after T [ (6] — [ 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year P

Number of states where property subject to conservation easement is located P>
Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? [:l Yes D No

6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year 4
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year P> §
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())

and section 170(N)@)B)i)? . R [dves [ Jno

9 In Part XIV, 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
cpn_s_ervation 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 organization elected, as permitted under SFAS 116, 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 XIV, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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) Revenues included in Form 990, Part VIII, line 1 > %

(i) Assets included in Form 990, Pant X . A I

2 |f 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 relating to these items:

a Revenues included in Form 990, Part VILBne 1 i > 3

b Assets included in FOrm 980, PAr X e > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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ASSOCIATED STUDENTS OF SAN DIEGO
Schedule D (Form 990) 2008 STATE UNIVERSITY 95-6042622 Page?
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all
that apply):
a D Public exhibition d D Loan or exchange programs
‘____] Scholarly research e D Other
D Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
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? oo st D Yes ’I___—I No

Trust, Escrow and Custodial Arrangements. Complete if organization answered *Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

O FOMD00, PATERT .. ssvssctnns samessssmsmansmsmsanssapsssssssenss S S e i e b e s s S e e R S e (Jves [ Ino
b If *Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
€ BegInDING DAIANCE . ... oooieoeeeooceooeesuseseescasbes e s s s e SR ic
d Additions during the year . ... . id
e Distributions during the year 1e
f OENDING DAIBNCE | ..ot oo eiee e f

2a Did the organization include an amount on Form OO0, Padt X Ine 207 s mmsmsonemmssssrnssns s S R Rt i D Yes |:] No
If Y s,” explain the arrangement in Part XIV.
: 1 Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year

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

Beginning of year balance ... ...
[ 976411 (] 011 ] (o] 11 PR

Investment earnings or losses

Grants or scholarships

o a0 o

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

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

a Board designated or quasi-endowment > %
b Permanent endowment P> %
¢ Term endowment P> %
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 ... e |cali)
(i) related organizations .. U 3alii)
b If *Yes® to 3a(ji), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
' Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
Ao Laid ..o eresessss = 5
o O — 728,623, 609,362. 119,261
¢ Leasehold improvements 114,522. 15,221. 99,301.
d Equipment 6,140,695. 3,050,488. 3,090, 207.
0 1 Ty —
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(¢c}.) ... ... . ... | 3,308, 769 .
Schedule D (Form 990) 2008
832052
12-23-08
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ASSOCIATED STUDENTS O
D (Form 990) 2008 STATE UNIVERSITY

F SAN DIEGO

95-6042622 Page3d

Il Investments - Other Securities. See Form 990, Part X, [

ine 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

nancial derivatives and other financial products .
Closely-held equity interests ...
Other
CERTIFICATES OF DEPOSIT 1,179,000.f COST
Total. (Col (b) should equal Form 990, Part X, col (B) ling 12. L 1,179,000,

/il Investments - Program Related. See Form 990, Part X,

line 13.

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

(c) Method of valuation:
Cost or end-of-year market value

Total. (Col (b} should equal Form 990, Part X, col (B) line 13.) 0 r

1 Other Assets. See Form 990, Part X, line 15.

(a) Description

CERTIFICATES OF DEPOSIT

(b) Book value

2,174,000.

»> 2,174,000.

Total (Column (b) should equal Form 990, Part X, col (B) line 15.)
, ] Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

Federal income taxes

{b) Amount

. O o

ACCRUED EMPLOYEE BENEFIT COSTS

1:115;338.

ACCRUED PENSION COSTS

359,529,

CAPITAL LEASE PAYBLE

123,376

Total. (Column (b) should equal Form 990, Part X, col (B) line 25.). ...

1,598,303.

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s Ilabllny for uncenaln tax positions

under FIN 48.

832053
12-23-08
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ASSOCIATED STUDENTS OF SAN DIEGO

Schedule D (Form 990) 2008 STATE UNIVERSITY 95-6042622 Paged
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 20,558,716.
2  Total expenses (Form 980, Part 1X, column (A), line 25) 2 19, 917,1 23.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 641, 593.
4 Net unrealized gains (losses) oninvestments . ... 4
5 Donated services and use of facilities ... 5
B INVESHMENT XPENSES . o oooiooiiieemimemeeeeeeaeseemesemms s e s sfe s b e e oo o2 eSS 6
7 Prior period adjUSHMENTS . i 7
8 Other (Describein Part XIV) . 8
0 Total adjustments (Net). ADD INES 48 oo 9 0.
10  Excess or (deficit) for the year per financial statements. Combine lines3and9 ..o 10 641,593.
Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ... 1 20,5 44 I 450.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: :
a Net unrealized gains on investments . 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants ... 2c
d Other (Describe in Part XIV) 2d
N N ———— 0.
P T T e e O ————— , |8 |20,544,450.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: =
a Investment expenses not included on Form 990, Part VIll, line7b .. ... Ldia
b Other (Describein Part XIV) | 4b =
& ATOIESBEANEID, ..o ascommssamsemmnesnsnessns oS SRR I s — 4c 14,266.
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, Ime 12 ) _____________________________________________ 5 | 20,558,716.
Part’ XIII] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial Statements e 1 19,902, 857.
2 Amounts included on line 1 but not on Form 990, Part X, line 25: o
a Donated services and use of facilities ... 2a
b Prior year adjustments ... | 2b
¢ Losses reported on Form 990, Part IX, e DG T 2c
d Other (Describe in Part XIV) sz . L0 =
e Addlines 2athrough2d ... |26 0.
3 Subtract line 2e from line 1 3 19,90 2, 857.
4  Amounts included on Form 990, Part IX, line 25, but not on hne 1z =
a Investment expenses not included on Form 990, Part VILIIine7Th o l 4a
b Other (Describe in Part XIV) |ib 14,266.} -
c ADDNNes 4@ and A i e N | e 14,266 .
5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part [line B s i 5 | 19,917,123.

[ Part XIV| Supplemental Information

Gomplete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines

X: Part X, line 8; Part Xl|, lines 2d and 4b; and Part XllI, lines 2d and 4b.

1a and 4: Part IV, lines 1b and 2b; Part V, line 4; Part

SCHEDULE D, PAGE 4, PART XII, LINE 4B DETAIL:

GAIN ON SALE OF FIXED ASSETS 14,266

SCHEDULE D, PAGE 4, PART XIII, LINE 4B DETAIL:

GAIN ON SALE OF FIXED ASSETS 14,266

Schedule D (Form 990) 2008

832054

12-23-08
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SCHEDULE J-2
(Form 990)

Department of the Treasury
‘aternal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

OMB No. 1545-0047

.ame of the Organization

ASSOCIATED STUDENTS OF SAN DIEGO

Employer Identification number

STATE UNIVERSITY 95-6042622
[P 11| Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B8) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
g s organization (W-2/1099-MISC) from the
5 z (W-2/1099-MISC) organization
é % % and related
g |= g | € organizations
KYLA POWER
COUNCIL MEMBER 4.00|X 0 L) 0.
CALEB MCCANNE
COUNCIL MEMBER 4.001]X 0. 0. 0
SUKESH MANDAVA
COUNCIL MEMBER 4.00|X 0. 0. 0.
EBISEE REGASSA
COUNCIL MEMBER 4.00 (X 0. 0. 0
JACK GRUBB
COUNCIL MEMBER 4.00|X 0. 0. 0%
ROBERT LOPEZ
COUNCIL MEMBER 4.00|X 0 0. 0.
NATALIE MCKENNA
COUNCIL MEMBER 4.00(X 0. 0. 0.
CHRISTIAN VALLIDO
COUNCIL MEMBER 4.00|X 0. 0. 0.
NATHAN HUEY
COUNCIL MEMBER 4.00 X 0. 0 0.
LORRAINE PERALES
COUNCIL MEMBER 4.00|X 0. 0. 0.
ALADDIN SHADYAB
COUNCIL MEMBER 4.00|X 0 0. 0.
SEAN KASHANCHI
COUNCIL MEMBER 4.00 (X 0. 0 0
ANDREW BYRNS
COUNCIL MEMBER 4.00|X 0 0 0.
LIAT MAGENI
COUNCIL MEMBER 4.00 (X 0. 0 0
ISAAC CASTRO
COUNCII, MEMBER 4.00|X 0. 0. 0.
IVONNE SANCHEZ
COUNCIL MEMBER 4.00 (X 0 0. 0.
REBECCA KING
COUNCIL MEMBER 4.001X Q: 0. 0.
NICOLAS MANTANI
COUNCIL MEMBER 4.00|X 0 0. 0.
MICHELLE TA
COUNCIL MEMBER 4.00|X D 0. 0.
TYLER BODEN
PRESIDENT 20.00 X 1,912. 0. 0.

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

832201 12-18-08

122”0814 141471
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SCHEDULE J-2 OMB No. 1545-0047

Form 990} Continuation Sheet for Form 990 2008
?Tpan!m;moi theSTrE'asury B Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. Or Zal
lame of the Organization ASSOCIATED STUDENTS OF SAN DI EGO Employer Identification number
STATE UNIVERSITY 95-6042622
| Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (8) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week . g the organizations compensation
g e organization (W-2/1099-MISC) from the
'i» . T (W-2/1099-MISC) organization
8|8 g and related
g ,—‘E, E|E organizations
NATALIE COLLI
VP OF UNIVERSITY AFFAIRS 20.00 X 1;013% 0. 0.
JEREMY KATZ
EXECUTIVE VP 20.00 X 1,422. 0. 0.
IGNACIO PRADO
VP OF FINANCE 20.00 X 1,598. 0. 0.
ALYSSA BRUNI
VP OF EXTERNAL AFFAIRS 20.00 X 1,509. 0. 0.
DAN CORNTHWAITE
EXEC. DIRECTOR 40.00 X 142,502 0. 0.
SUSAN HEISER
ASSOCIATE DIRECTOR 40.00 X 128,310. 0 0.
JOHN KOLEK
ARENA DIRECTOR 40.00 X 104,537. 0. 0.
ERIC HUTH
CAMPUS REC. DIR. 40.00 X 91,160. 0. 0.
LYNN CACHA
AZTEC CENTER DIRECTOR 40.00 X 82,990. 0. 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008

832201 12-18-08
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SCHEDULE O Supplemental Information to Form 990 e
(Form 990) P> Attach to Form 990. To be completed by organizations to provide 2008
additional information for responses to specific questions for the
ﬁf&i’;f‘::::{:l}zesgiffe”” Form 990 or to provide any additional information. Inspection
Name of the organization ASSOCIATED STUDENTS OF SAN DIEGO Employer identification number
STATE UNIVERSITY 95-6042622

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

ESSENTIAL ACTIVITIES WHICH ARE AN INTEGRAL PART OF THE SAN DIEGO STATE

UNIVERSITY'S CAMPUS PROGRAMS. SUCH ACTIVITIES INCLUDE STUDENT

GOVERNMENT, CULTURAL PROGRAMS, AND VARIOUS OTHER SERVICES.

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

OTHER SERVICES.

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

OPERATION OF OPEN AIR THEATER, COX ARENA AND AZTEC CENTER PROVIDING

CULTURAL ART PROGRAMS AND ATHLETIC EVENTS TO APPROXIMATELY 33,000

STUDENTS.

EXPENSES $ 6948311. INCLUDING GRANTS OF § 0. REVENUE §$ 0.

FORM 990, PART VI, SECTION A, LINE 7A: THE PRESIDENT OF THE SAN DIEGO

STATE UNIVERSITY IS A VOTING MEMBER OF THE AS COUNCIL AND HAS DELIGATED 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.

FORM 990, PART VI, SECTION A, LINE 7B: UNDER TITLE 5 CALIF. 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.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 990) 2008
832211
12-18-08
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SCHEDULE O Supplemental Information to Form 990 S T3

(Form 990) P Attach to Form 990. To be completed by organizations to provide 200 8

AERU— - additior;:al information for rgsponses tq §pecif_ic questi_ons for the r—op-gn—m-pumm:l

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization ASSOCIATED STUDENTS OF SAN DIEGO Employer identification number
STATE UNIVERSITY 95-6042622

FORM 990, PART VI, SECTION A, LINE 10: A DRAFT OF FORM 990 WAS DELIVERED

TO THE AUDIT COMMITTEE OF ASSOCIATED STUDENTS OF SAN DIEGO STATE

UNIVERSITY, IN ACCORDANCE WITH ITS CHARTER. THE CONTROLLER AND TAX

DIRECTOR OF RSM MCGLADREY EXPLAINED THE SIGNIFICANT CHANGES IN THE FORM AND

SOLICITED QUESTIONS. THE FINAL FORM 990 WAS ALSO DELIVERED TO EACH MEMBER

OF THE BOARD OF DIRECTORS BEFORE FILING.

FORM 990, PART VT, SECTION B, LINE 12C: THE ASSOCIATED STUDENTS OF SAN

DIEGO STATE UNIVERSITY REQUIRES EACH 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: 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.

FORM 990, PART VI, SECTION B, LINE 15: O TITLE 5, CAL. 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 BOARD OF DIRECTORS OF THE ASSOCIATED STUDENTS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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SCHEDULE O Supplemental Information to Form 990 T
(Form 990) P Attach to Form 990. To be completed by organizations to provide 2008
additional information for responses to specific questions for the Open to Public
E:;i’;[";;:;:ufesgﬁff:” Form 990 or to provide any additional information. Inspection
Name of the organization ASSOCIATED STUDENTS OF SAN DIEGO Employer identification number
STATE UNIVERSITY 95-6042622

OF SAN DIEGO STATE UNIVERSITY.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES AVAILABLE

ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS UPON REQUEST.

FORM 990, PART XI, LINE 1

OTHER ACCOUNTING METHOD

THE ORGANIZATION USES FUND ACCOUNTING AS THEIR METHOD OF ACCOUNTING.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 980) 2008
832211
12-18-08
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Form 4562 Depreciation and Amortization 990

(Including Information on Listed Property)

Department of the Treasury

OMB No. 1545-0172

2008

internal Revenue Service  {29) P See separate instructions. P Attach to your tax return. 2232?&"&.0 67
ne(s) shown on retum Business or activity to which this form relates Identifying number
ASSOCIATED STUDENTS OF SAN DIEGO
STATE UNIVERSITY ORM 990 PAGE 10 -6042622
Part 1] Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part I.
1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250, 000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in HRRAtION: ....covnminnmmmssimusuissmss s emas s st nons 3 800,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter ) P SRR 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ................c..co0veeeoon 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount oM 2 e li
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 _________________________________________ 8
9 Tentative deduction. Enter the smaller of line 5 orline 8 ... 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero)orline5 ... . ... 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ........................... 12
13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 ............ > | 13 l
Note Do not use Part Il or Part lll below for listed property. Instead, use Part V.
[5‘. 1] special Depreciation Allowance and Other Depreciation (Do not include listed property. )
14 Special depreciation for qualified property (other than listed property) placed in service during the tax year ... 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) ..o 16

MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2008

18 It you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here

Section B - Assets Placed in Service During 2008 Tax Year Using the General Deprecmtlon System

(b) Month and (c) Basis for depreciation () A
(a) Classification of property year placed (business/investment use ) p:ﬁg;ew (e) Convention | () Method (g) Depreciation deduction
in service only - see instructions)

19a 3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. S/L

h Residential rental property ! 2LoYIE, b LI
/ 27.5 yrs. MM S/L

i Nonresidential real property ! 9 yrs. Ll SiL
/ MM S/L

Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System

20a Class life

S/L
b 12-year 2 12 yrs S/L
40- -year / 40 yrs. MM S/L
F- | Summary (See instructions.)
21 Llsted property. Enter amount from line 28 . 21
22 Total. Add amounts from line 12, lines 14 through 17, 'unes 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ... ... 22 _ 64 1 ’ 388

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs . 23
?}?33‘08 LHA For Paperwork Reduction Act Notice, see Separaie instructions. Form 4562 (2008)
38
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ASSOCIATED STUDENTS OF SAN DIEGO

Form 4562 (2008) STATE UNIVERSITY

95-6042622 Page 2

recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage
through (c) of Section A, all of Section B, and Section C if applicable.

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,

rate or deducting lease expense, complete only 24a, 24b, columns (a)

action A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? L___] Yes |:l No | 24b If "Yes," is the evidence written? D Yes D No
Type oﬁ))mpert S;}e- _Bu(s(i:r)lessl Co(sc{]or Badis for '(’2"‘3‘*"'“"” Recglery Me{:?])od,f Depn{:c‘i}alion Eleéi‘)e'i
(et vehicles frst) placad us‘gg‘;ﬁ‘cf;‘g?;ge other basis | CusnessAmvestment | “period | Gonvention deduction sactod 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified bUSINESS US@ ._....ooiviieinneeeee e 25
26 Property used more than 50% in a qualified business use:
%
%
= %
27 Property used 50% or lessin a qualified business use:
% S/L
% S/L -
. % S/L -
28 Add amounts in column (h), lines 25 through 27. Enterhereandonline21,page 1 ... ... 28

29 Add amounts in column (i), line 26. Enter here and on line 7, page 1

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person.

If you provided vehicles to your employees, first answer the questions in Section
those vehicles.

C to see if you meet an exception to completing this section for

(a) (b) (c) (d) (e) M
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles) ...
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
CTVEN ... . oomsmssmssmnesnmmgmsnnrar s FE TR S Pt
33 Total miles driven during the year.
Add lines 30 through 32 ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? ..
35 Was the vehicle used primarily by a more
than 5% owner or related person? ... .
36 |s another vehicle available for personal
T = T P o

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including éorﬁmuting. by your

employees?

Do you maintain a written policy statement that

38

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?

40

the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use? _

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

ommuting, by your

Do you provide more than five vehicles to your employees, obtain information from your employees about

Yes No

Vll Amorlization

(a) (b) (c) (d) (e) n
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section peniod of percentage for this year
42 Amortization of costs that begins during your 2008 tax year:
43 Amortization of costs that began before your 2008 tax year ... e 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport ... 44
816252 11-08-08 Form 4562 (2008)
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