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Department

Internal Revenus Service

EXTENDED UNTIL MAY 16,

benefit trust or private foundation)
of the Treasury

2011

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

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning  JUL 1, 2009 andending JUN 30, 2010
B Ghedkif please |C Name of organization D Employer identification number
I |10 hS ASSOCIATED STUDENTS OF SAN DIEGO
fanes® | o STATE UNIVERSITY
change | "P* | Doing Business As 95-6042622
ot See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
153" e 5500 CAMPANILE DRIVE (619) 594-6487
ratum o°| "°" | City or town, state or country, and ZIP + 4 G_Gross recaipts $ 19,368,778,
[ Jhstica- SAN DIEGO, CA 92182 H(a) Is this a group return
P TE Name and address of principal offico: CHRLSTINA BROWN for affiliates? [Jves (XINo
SAME AS C ABOVE H(b) Are all affilates included?_lves [ No

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

) (insertno) [ | 49a7@i)or [ 527

J Website: p» HTTP: //AS.SDSU.EDU

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

H(c) Group exemption number B
K_Form of organization: [ X | Corporation [ ] Trust [_] Association L] Other > L Year of formation: 19 3 2| M State of legal domicile: CA
|Part 1| Summary
1 Briefly describe the organization's mission or most significant activites: THE PRIMARY EXEMPT PURPOSE OF
% ASSOCIATED STUDENTS OF SAN DIEGO STATE UNIVERSITY IS TO PROVIDE
E 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) R e e | D 47
g 4 Number of independent voting members of the governing body (Part VI, line 1b) T 39
g | 8-—Tetaknumber.atemployees RV IR ... .cooemirisscimmsssmistivnssoss b S ommermsnmemnesssreeer s B 1374
:‘E 6 Total number of volunteers (estimate if necessary) s e ARSI 1 . | 90
g 7a Total gross unrelated business revenue from Part VIIl, column (C), line12 7a 3,429,581,
b _Net unrelated business taxable income from Form 990-T, line 34 ... 7b -89,125.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, fine th) . 417,932, 306,365.
E 9 Program service revenue (Part VIll, line2g) .. . .. 195582, 731.1" 118 :392-795.
® | 10 Investmentincome (Part VIll, column (A), lines 3, 4,and 7d) . . 288,323. 68,327.
i Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 269,730. 481,113.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 20,558,716.] 19,248,600.
13 Grants and similar amounts paid (Part IX, column (A), lines ) s o
14 Benefits paid to or for members (Part IX, column A, inesdy
5 16  Salaries, other compensation, employee benefits (Part X, column (A), lines 510) 738,803. 9,683,354,
c | 16a Professional fundraising fees (Part IX, column (A), line e
I% b Total fundraising expenses (Part IX, column (D), line 25)
17 Other expenses (Part IX, column (A), lines 11a-11d, 11£24 19,178,320. 8,872,574.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 19,.917.,123.]. 18,555,928,
19 Revenue less expenses. Subtract line 18 fromline 12 ... 641,593. 692,672,
g§ | Beginning of Current Year End of Year
8|20 Totalassets (PartX,line16) .. ... ... 14,815,692.] 15,743,061.
=o @1 Toiabiltins (At e 08) = e D st st Coat SRR 4,110,290. 4,344,987.
27| 22 Net assets or fund balances. Subtract line 21 from line 20 ... 10,705,402.] 11,398,074.

[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and

CLIENT'S COPY

stataments, and to the best of my knowledge and balief, it is true, correct,
and camplete. Declaration of praparer (other than officer) is based on all information of which preparer has any knowladge.

Sign ’ |
Here Signature of officer Date
’ CHRISTINA BROWN, ASSOCIATE EXEC. DIR.
Type or print name and title
Frepar's . - / / sal L e aaanay e
:::darar's Slgritire }/%J""'\A-‘-‘-/ A”P— 5 /u (f gﬁ”ﬂ‘ﬁyed » [ ]
Use Only | emei ™/ _RSM MCGLADREY, INC. ] EIN D>

self-employed),

515 S. FLOWER STREET, 41ST FLOOR

addrass, and

ZP + 4 LOS ANGELES, CA 90071 Phoneno. » (213) 330-4600
May the IRS discuss this return with the preparer shown above? (see instructions) e Yes [ |No
93z001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



ASSOCIATED STUDENTS OF SAN DIEGO

Form 990 (2009) ___STATE UNIVERSITY

ﬁ’art Il | Statement of Program Service Accomplishments

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

95-6042622 Page2

the prior Form 890 or 990-€2? ... . s e e e B aae [0 G,
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? l:l‘{es [(XINo

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$ 6,918,990, including grants of $ )(Reverue$ 6,484 ,767. )
OPERATION OF CAMPUS RECREATION AND AQUATIC CENTER AS PART OF THE CAMPUS
EDUCATIONAL PROGRAMS PROVIDED TO APPROXIMATELY 33,000 STUDENTS.

4b (Code: )(Expenses$ 1,747,365, including grants of )(Reverue$ 3,634,495.)
OPERATION OF STUDENT PROGRAMS AS PART OF THE CAMPUS EDUCATIONAL
PROGRAMS PROVIDED TO APPROXIMATELY 33,000 STUDENTS.

4c (Code: )(Expenses$ 2,087,576 . including grants of $ )(Revenue$ 1,419,693.)
OPERATION OF CHILDREN'S CENTER FOCUSING ON PARENTAL INVOLVEMENT AND
CHILD DEVELOPMENT WHILE OFFERING CAREER RELATED OPPORTUNITIES TO FAMILY
STUDIES MAJORS. THIS PROGRAM IS AVAILABLE TO ALL STUDENTS.

4d  Other program services. (Describe in Schedule O.)
(Expenses$ 5,422,976 . including grants of $ J(Revenue$ 3,732,625, )
4e_Total program service expenses P> § 16,176,907,

932002
02-04-10

Form 990 (2009)
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ASSOCIATED STUDENTS OF SAN DIEGO

Form 990 (2009) __STATE UNIVERSITY 95-6042622 Page3
[Part IV[Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
RGOt RAmONela SCIOME ALisiiniicii oo 5 s aoe | o8 deer? smabrumars * - VL0 il 00 i 1 EE G ewl R i gy
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part! . ST e b A et oo e | 4.1 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Part Il e b 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 Il L ol S [ R I R sl 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, * complete Schedule O, Parti ..~ | 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part lil Fonwid s < R S R SO L R L e T T e e e e e e X
9 Did the organization report an amount in Part X, line 21 serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV i 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
Y08, " Colpate Schedulb D, RSV, qun mev. (o amra e tis SN0 SIRTs 1100 29 v Senbawe nwal’ 30 el noftuatofi 25 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VII, VIll, IX, or X
B8 BDNCABI, mmcrs cosmcntnens s RsATE A ET IIL S ai WAE Wi T |
@ Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI.
@ Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI,
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIII.
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X,
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 Jf “Yes," complete Schedule D, Part X.
12  Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XII, and Xill, 12| X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xll, and Xlil is optional R R e s s e M| X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E foni s AT | ] X
14a Did the organization maintain an office, employees, or agents outside of the United States? SOl | 1 ¢ X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes, " complete Schedule F, Part | et el sl iy msrcL SR L1 715 X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule fLRartill, WO N R g e e |18 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Il OOt e B D e Lm0 [ X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | e s iR 7 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and Ba? If "Yes," complete Schedule G, Part Ii s L T L e mmonrosetinice s ionasie, |48 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If * Yes,"
POP L SUIMNIG, PRI cvrissvns it s mapessemsitsconss R e e s S Cgee DL e X
20 Did the organization operate one or more hospitals? If *Yes," complete Schedule H s EaT L s e s e | 00 X
Form 990 (2009)
932003
02-04-10
3
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ASSOCIATED STUDENTS OF SAN DIEGO
Form 990 (2009) STATE UNIVERSITY

99( 95-6042622 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? I "Yes, " complete Schedule I, Parts | and Il T LT, - | X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts land Il |22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SRUEOUR Y et e I iy o e B

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

Schedule K. If "No", go to line 25 Y b B L e e et L AN e e s s ben s r e ea s s e e sememe e ssen sesse s reeeeeeeeenen . | 2O X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? i | 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ik il L R e Y RS R M ORISR £ Mol o e e st | 24
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? i | 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 | e e ... | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete

SR, Po L vt st St BRI S L L A aartamys runiioh il 10 VIO BTSSR 3 PARSSIES X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Part Il oA I . X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete

SO L PRI it 2O A0d wetee duf § THI el AT i X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part |V~ |ogg X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part |V s s | 2GS X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes," complete ScheduleM . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M T LN < + | X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
W "Yes,” Complots SChETUIB N, FBIET " ....................vmmesssssssssessissinsossne i SUUUUTOORSOPROROR < | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SENEOEEEN PN ooy SORBER BN L TN, FINON 30 DRpU U WIS I FSREFCS MRS X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ili, IV, and V, line 1 L b bt s Wi Bl o sl it (77| [
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete SCheduls B, PArt V, N8 2 .......................c...ccomoiemeomososeoossoes oo e g
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 e R o ~ v wmE ] e X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part V! S I ¥ X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule ©. ... ... ... piee | 38 | X
Form 980 (2009)
232004
02-04-10
4
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ASSOCIATED STUDENTS OF SAN DIEGO
Form 990 (2009) STATE UNIVERSITY 95-6042622 Pageb
|Part V| 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 1a 126
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable i e o 1T 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . S R . SO IR | -
2a Enter the number of employees reported on Form W 3 Transmltta! of Wage and Tax Statemants.
filed for the calendar year ending with or within the year covered by this return 2a 1 m
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? e ——— i . ¢
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see mstructions]
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by thisreturn? | 3a | X
b If "Yes," has it filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule O SO TTUP TR - - T I . €
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)? | 4a X
b If "Yes," enter the name of the foreign country: P>
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 timeduring the taxyear? ...~~~ | Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Bp X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlblted
Tax Shelter Transaction? .. | B¢
6a Does the organization have annual grosa recmpts that are normally greater than $1DD 000 and d|d the orgamzatton solrcut
any contributions that were not tax deductible? ety same ey gt el ER RS S b G RS Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e e I
7 Organizations that may receive deductlble contrlhutlons under sectlon 170(::]
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? . SR e Lt X
b If "Yes," did the organization notlfy tha doncr of the va{ua of the gnods or services prowdad‘? s - |
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 flled dunng the YoraN EFREEE e Tae—- [ Td |
e Did the organization, during the year, receive any funds, directly or |nd|recﬁy. to pay premlums on a personal
benefit contract? _ e el |15 X
f Did the crganlzat:on during the year pay prermums dlractly or |nd|rectly. ona parsonal benem contract? B el 18 4 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | Ta X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requnrad? verereenennee. LTH X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? LR T s SR AN | 1D
9 Sponsoring organizations maintaining donor adwsed funds.
a Did the organization make any taxable distributions under section L L U S s vencond || R
b Did the organization make a distribution to a donor, donor advisor, or related o121 51 | e S S | T
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 ... . p e vl i [ ¢~
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles soppm s | Y O
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders o o e Bt N AL 1 -
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) T 11b
12a Section 4947(a)(1) non-exempt chantable trusts ls the organlzahon fllmg Forrn 990 in ||eu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the vear ..o J 12b '
Form 990 (2009)
832005
02-04-10
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ASSOCIATED STUDENTS OF SAN DIEGO
Form 990 (2009) STATE UNIVERSITY 95-6042622 Pageb

Part VI | Governance, Management, and Disclosure For each "ves" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

. Yes | No
1a Enter the number of voting members of the governing DodYsmesmiene e 0 1L il al wed v Denefly g 47
b Enter the number of voting members that are independent [ 39
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
afticer; dyector, tnustes, Or Koy SMPIOYERT, .. wontf ol At gl An SRR B0 e vp pefiermn sopie o n 05 o] o X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? oy flg X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . | 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
8 Does the organization have members or stockholders? RS e e A I T S T T g X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QEVANING BOGYS. ........, oot bt o Son e e S e AR 0 £ 28 Moy reteme. wp ol £ 1 ol | g
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 70 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
o TH QO BOAYY. ... cosicscissvn gt omns, Sl i Jn Lormnnt o mut balumdens & ¢ yr 8a | X
b Each committee with authority to act on behalf of the governing body? g8b | X

8 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (his Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? T T o i = W 108 X
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 ke BRI IVIREL WETERE) e e S0
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 e o ol e il [ [~ |5 €
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
O R Y vy rasessncoesptosass chosos s sa3388G 805855 S B E oese o | SN | W
¢ Does the organization regularly and consistently-monitor and enforce compliance with the policy? If "Yes," describe
i Seneeuly DOWINE BYONE. ..o ymmvenissaisntad bt s LIE N S0y sowow sy TG wotes siligau|egp
13 Does the organization have a written whistleblower policy? R M An e sy e e e v e e e e meeonged | B X
14 Does the organization have a written document retention and destruction policy et MIsimeng 00 FHey & e o g SR
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official L Ol s eene e i | 1 [ &
b Other officers or key employees of the organization s e R e e B e e T ey | X
If "Yes" to line 15a or 15b, describe the process in Schedule O, (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? T b i — Clistii 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B> CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s on ly) available for
public inspection. Indicate how you make these available. Check all that apply.
E] Own website [:' Another's website [E 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: p

CHRISTINA BROWN - (619) 594-6487
SDSU, AZTEC CENTER BUSINESS OFFICE, SAN DIEGO, CA 92182-7800

Form 990 (2009)

832008
02-04-10
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: ASSOCIATED STUDENTS OF SAN DIEGO
Form 990 (2009) STATE UNIVERSITY =i 95-6042622 Page7
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if additional space is needed.

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

® List all of the organization's current key employees. See instructions for definition of "key employee."

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

@ List all of the organization's former officers, key employees, and highest compensated employees who recsived more than $1 00,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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 any current officer, director, or trustee.

(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 g the organizations compensation
5l g g organization (W-2/1099-MISC) from the
E E 3 ) (W-2/1098-MISC) organization
g g . ~§ %:;._ = and felaFad
2 E E 5‘ E‘E E organizations
GRANT MACK
PRESIDENT 20.00 X 0. [k 0.
SEAN KASHANCHI
EXEC, VICE PRESIDENT 20.00|x 0's 0. 0.
AMANDA PASCOE
V,.P, OF FINANCE 20.00|x 0. 0. 0.
LAURA SCHOFIELD
V,P, OF EXTERNAL AFFAIRS 20.00 X 0. 0. 0.
CANDICE LUISTRO
V,P, OF UNIVERSITY AFFAIRS 20.00(x 0. 0:s 0.
KRISTA PARKER
COUNCIL MEMBER 4.00(X 0. 0. 0.
TOM RIVERA
COUNCIL MEMBER 4.00 /X 0. 0. 0.
ROBERT O'KEEFE
COUNCIL MEMBER 4.00|X 0. 0. 0.
MAX PHELAN
COUNCIL MEMBER 4.00(X 0. 0. 0.
MARTIN SOHIKISH
COUNCIL MEMBER 4.00 /X 0. 0. 0.
MICHAEL LEE
COUNCIL MEMBER 4.00|X 0. 04 0.
KEVIN GRUIDL
COUNCII, MEMBER 4.00(X 0. 0. 0.
LIAT MAGENI
COUNCIL MEMBER 4.00 /X 0. 0. 0.
KELLY KENT
COUNCIL MEMBER 4.00([X 0. 0. 0.
KIMBERLY DIAZ
COUNCIL MEMBER 4.00|X 0. 0. O
CHRISTOPHER GRAJO
COUNCIL MEMBER 4.00|X 0. 0. 0.
DANIELLE GILBERT
COUNCIL MEMBER 4.00(X 0. 0 0.
932007 02-04-10 Form 990 (2009)
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ASSOCIATED STUDENTS OF SAN DIEGO

Form 990 (2009) STATE UNIVERSITY 95-6042622 Page8
LPart ﬂl 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 5 from from related other
week o the organizations compensation
5| g organization (W-2/1099-MISC) from the
g 2 3 Z.: (W-2/1099-MISC) organization
3 § |2 _g--:; ’ and r:eIaFed
E E g :E %E‘ g organizations
LISA NGUYEN
COUNCIL MEMBER 4.00|X 0. 0. 0.
PAUL CONTRERAS
COUNCIL MEMBER 4.00 X 0. 0l 0.
JEFF PLOURD
COUNCIL MEMBER 4.00 X 0. 0. 0.
DANIEL PEREZ
COUNCIL MEMBER 4.00|X 0. 0. 0.
KRISTIN SWORD
COUNCIL MEMBER 4.00(X 0. 0. 0.
TERESA MACDONALD
COUNCIL MEMBER 4.00 X 0. 0. 0.
NATHAN MARSHALL
COUNCIL MEMBER 4.00(X 0. 0. 0.
STEPHANIE ARCHIBALD
COUNCIL MEMBER 4.00|X 0. 0. 0.
MARTY KANDES
COUNCIL MEMBER 4.00 X 0. 0. 0.
ALYSSA ROOT
COUNCIL MEMBER 4.00(X 0. 0. 0.
L il Ui i SR B T D S 395,119, 499,631.] 73,238.
2 Total number of individuals (including but not limited to those listed above) who received mare than $100,000 in reportable
compensation from the organization 6
Yes | No
3  Did the organization list any former officer, director or trustee, key employee, or highest compensatad employee on
line 1a? If "Yes," complete Schedule J for such individual 3| X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual . 4 | X
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 such person ... .. . . 5 XE

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)

Name and business address

(B)

Description of services

(€)

Compensation

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

$100.,000 in compensation from the organization

0

SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION

932008 02-04-10

15010509 141421 ASSD
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ASSOCIATED STUDENTS OF SAN DIEGO

Form 990 (2009) STATE UNIVERSITY 95-6042622 Page9
| Part VIII | Statement of Revenue
(A (8) © Reveaue
Total revenue Related or Unre_lated excluded from
exempt function business tax under
revenue revenue 33%?2?551142.
g ,2 1 a Federated campaigns 1a
g,g b Membership dues . 1ib
gg ¢ Fundraisingevents 1c
'mt:u d Related organizations PR I o |
4E e Government grants (contributions) [1e| 306,365,
2 ; f Al other contributions, gifts, grants, and
ég similar amounts not included above 11
E 'E g Noncash contributions included in lines 1a-11: §
O® h Total. Addlinesfadtf ... e B 306,365,
Business Code
% | 2a CAMPUS PROGRAMS 812900 9911027.] 7244829. 2 666 198,
E@ b STUDENT FEES 900099 5473508.] 5473508.
2 ¢ CHILDREN'S CENTER 812900 2181076.] 1419693.] 761,383.
§5| o COMMUNICATIONS 900099 | 593,966.] 593,966.
§ | e NIGHT/WEEKEND PROGRAMM | 900099 | 171.723. 171.723.
a f All other program service revenue 900099 61,495, 61,495,
g Total. Addlines2a-2f .. ...} 18,392 795,
3  Investment income (including dividends, interest, and
othersimilaramounts) . ... P 188,505. 188,505.
4 Income from investment of tax-exempt bond proceeds P
8 Bovalliea T SR B A et b N
(i) Real (ii) Personal |
6 a GrossRents
b Less:rental expenses
c Rental income or (loss)
d Netrentalincomeor(loss) ...
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses 120178.
¢ Gainor(loss) ... ... -120,178,
d Netgainor(loss) ... . » | -120,178.] -120,178.
o | 8 a Grossincome from fundraising events (not
2 including $ ' of
% contributions reported on line 1c). See
‘; Part\V,line 18 ... a
g b Less:directexpenses ...~~~ p
¢ Netincoms or (loss) from fundraising svents ... | 4
9 a Gross income from gaming activities. See
Pat IV, linet9 ... .~ 3
b Less:directexpenses b
¢ Netincome or (loss) from gaming activities ... B
10 a Gross sales of inventory, less returns
andallowances ... . a
b Less:costofgoodssold ... b
c_Net income or (loss) from sales of inventory ... P
Miscellaneous Revenue Business Code
11a MISC. INCOME 900099 481,113.] 481,113.
b
c
d Allotherrevenve . ... . .. .
e Total.Addlines 11atd B 481,113.
12 Total revenue. Seeinstructions. ... P 19,248,600, 15,326,149,) 3,427,581, 188,505.
0208350 Form 990 (2009)
9
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ASSOCIATED STUDENTS OF SAN DIEGO
Form 990 (2009) STATE UNIVERSITY
| Part IX | Statement of Functional Expenses

95-6042622 Pagei0

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 include amounts reported on lines 6b, (A) (B) (C) D)
7o G, O, and 105 of Part i THiee | ek | Musoosnwd | S
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
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 Othersalariesand wages . . 7,438,622, 5,976,270.] 1,462,352.
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 281,753. 89,258. 192,495.
9 Otheremployee benefits 1,532,323% 1,221.4080. 310,923.
10 Payrolitaxes .. ... 430,656, 343,288. 87,368.
11  Fees for services (non-employees):
a Management . .. 30,7423 30,742,
|l (] ————— 18 ,135. 9,540. 8,595.
¢ Accounting .. .. ... 101,097. 17,000. 84,097.
A LOBBYIRG L. e vt 17 932 17,932.
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other e 333,764. 322.,179. 11,585.
12 Advertising and promotion
13 Officeexpenses 70,452, 48,081. 22,371.
14 Information technology . 117,023, 70,997. 46,026.
15 Royalties | ... ... ...
18 OCCUPANEY ....mnsnnmimi
1T WAl o B b B 80,126. 57,667, 22,459.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 1,276. 1,276,
21 Payments to affiliates 2,648,772, 2,648,772.
22 Depreciation, depletion, and amortization 680,071, 589,519, 90,552,
23 Insurance 330,522. 322,342. 8,180.
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ... . . .
a PROGRAM EXPENDITURES 3,093,042, 3.093,042
b FACILITY EXPENSES 1,349,620, 1,349,620.
c
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through24f | 18 ,555,928.] 16,176,907.] 2,379,021. 0.
26  Joint costs. Check here P :l if 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 ...
932010 02-04-10 Form 990 (2009)
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ASSOCIATED STUDENTS OF SAN DIEGO

Form 990 (2009) STATE UNIVERSITY 95-6042622 Page 11
| Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing . .. ... 684,728.| 1 1,402,392,
2 Savings and temporary cash investments 5,878,311.] 2 7,704,988.
3 Pledges and grants receivable,net 3
4 Accounts receivable,pet . . 1,189,706. 4 1,105,040.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L ] [T ry e e S| 5
6 Receivables from other disqualified persons (as defined under section
4858(f)(1)) and persons described in section 4958(c)(3)(B). Complete
PRICAONOCRBHIMBIL .. o doe ristom, Jom S0l 00, SPTATuh INT Tibas e 6
# | 7 Notes and loans receivable, net 7 26,675,
z 8 Inventories for sale oruse 8
9 Prepaid expenses and deferred charges 401,178.] o 485,433.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D | 10a 8,129,742,
b Less:accumulated depreciation 10b 4,299,2009. 3,308,769.] 10¢c 3,830,533.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, fine 11 1,179,000, 12 1,188,000.
13 Investments - program-related. See Part IV, linet1 13
14 Intangible assets 14
16  Other assets. See Part IV Ilna 1 2,174,000.] 15 0.
16 Total assets. Add lines 1 through 15 (must equalline34) . 14,815,692.] 18 15,743,061.
17 Accounts payable and accrued expenses 2,267,711 47 1,800,109.
18 Grantspayable . 18
19  Deferred revenue 244,276.] 19 237,215,
20 Taxexemptbondhabmﬂes e e b np sy ms s m e g e S o s 4SS 20
2 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part II
23 Secured mortgages and notes payable to unrelated third parties s 23
24  Unsecured notes and loans payable to unrelated third parties .. 24
25  Other liabilities. Complete Part X of ScheduleD 1,598,303.] 25 2,307,663.
126 Total liabilities. Add lines 17 through25 . ; 4,110,290.] 26 4,344,987,
Organizations that follow SFAS 117, check here )' IE] and complete
] lines 27 through 29, and lines 33 and 34.
§ |27 Unwestrictednetassets | 10905 402,/ s | 11,398,074.
g 28 Temporarily restricted nst assets 28
-E 29 Permanently restricted net assets 29
i Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
2 |20 Capital stock or trust principal, or current funds R S s v e s enmra 30
g 31 Paid-in or capital surplus, or land, building, or equ:pmant fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 10,705,402.| a3 11,398,074.
34  Total liabilities and net assets/fund balances 14,815,692, 34 15,743,061.
Form 990 (2009)
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ASSOCIATED STUDENTS OF SAN DIEGO

1

2a

3a

Form 990 (2009) STATE UNIVERSITY 95-6042622 Pagei2
| Part XI | Financial Statements and Reporting
Yes | No
Accounting method used to prepare the Form 990: [ ] Cash [ Accrual [X] Other FUND ACCOUNTI
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O,
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
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? erenmsenesnmnseanesresseesreroressreorerne 1. 20 B
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
IXI Separate basis D Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
PR UNSCCIRMIOINTIRE o omvomsissiomasnais s v S R gt I NSRBI Ton BIINE. X
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2009

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

ASSOCIATED STUDENTS OF SAN DIEGO
STATE UNIVERSITY

Employer identification number

95-6042622

|Part ] | Reason for Public Charity Status (ai organizations must complete this part.) See instructions.

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

]
]
]

00 00 ® O00%

10
11

[0

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).

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 II.)
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 I1.)
A community trust described in section 170(b)( 1)(A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part II1.)

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

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.

a D Type | b D Type Il c D Type Ill - Functionally integrated d El Type lll - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or mors 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).

f If the organization received a written determination from the IRS that it is aType |, Type Il, or Type IlI
supporting organization, check this box e U e OV SRSTADOPOS (U Jesuiitos S NN S B
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, sither alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported arganizationt f LML O e, 11g(i)
(ii)  Afamily member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . 11g(iii)
h Provide the following information about the supported organization(s).
s I B i o BN LY Ry
Srganiantion (described on lines 1-9 govefn[ing docum:m? [i]%i your support? | °’“aJ'Ee7d iy et
above or IRC section =
(see instructions)) Yes No Yes No Yes No
Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

832021 02-08-10
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ASSOCIATED STUDENTS OF SAN DIEGO
Schedule A (Form 990 or 990-E2) 2009 STATE UNIVERSITY 95-6042622 Ppage2
| Part 1l | 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 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.") 2,782 750, 3,885,223, 4,248,049, 5,268,540, 5,473,508, 21,658,070,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 2,782 750, 3/.885.223" 4,248,049, 5,268,540, 5,473,508, 21,658,070,

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,

it I —
6 Public support. subtract line 5 from line 4. 21 658 070,
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e} 2009 (f) Total
7 Amounts fromlined ... 2,782,750, 3,885,223, 4,248 049, 5,268,540, 5,473,508, 21,658,070,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .. | 306 ,247.| 375,784.| 430,618. 274,057. 188,505, 1,575, 211,

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 (ExplaininPartiv) ... | 20,715. 15,143.] 118,487. 269,730.] 481,113.] 905,188.
11 Total support. Add lines 7 through 10 24,138,469,
12 Gross receipts from related activities, etc. (see instructions) ... .. [4o] 68,923,963.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stophere ... ... .. ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column(®) . |1a 89.72 %
16 Public support percentage from 2008 Schedule A, Part Il line 14~ [4g 89.79 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . SE— T S - x1

b 33 1/3% support test - 2008.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 T D

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 164, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization D
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton P D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. ... B D

Schedule A (Form 990 or 990-EZ) 2009

|azo22
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 "
| Part Ill [ Support Schedule for Organizations Described in Section 509
Section A. Public Support

Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (€) 2009 () Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

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

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

6 Total. Add lines 1 through5 .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persoans that
axceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b . .

8 Public support (Subtrctling 7¢ from ine 6 :
Section B. Total Support

Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line 6

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

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

cAddlines10aand 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 include gain
or loss from the sale of capital
assets (Explain in Part IV)) «...........

13 Total support (add linss 8, 10c, 11, and 12,)

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

Section C. Computation of Public Support Percentage

AL Page 3
(a)(2) (Complete only if you checked the box on line 9 of Part L)

»[ ]

16 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) T W | - %
16 Public support percentage from 2008 Schedule A, Part 11, line 15 TN, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) e rol: 3 7 %
18 Investment income percentage from 2008 Schedule A, Part IIl, line 17 ORI [ - | %
19a 33 1/3% support tests - 2009. 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 andstop here, The organization qualifies as a publicly supported organization TR D

b 33 1/3% support tests - 2008. 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
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions T l:l

Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE C Political Campaign and Lobbying Activities Mg e 1546 04
(Form 90 or 9%0-£2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009

Department of the Treasury P> Complete if the organization is described below. Open to Public
yioinel Revnua Senvics P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 980-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complste 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 IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501 (h)): Completa Part II-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 II-B. Do not complete Part II-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 III.

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

| PartI-A| Complete if the organization is exempt under section 501 (c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures pon RO ORISR (ORI ORI M. b (| S/
8 Volunteerhours

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

1 Enter the amount of any excise tax incurred by the organization under section4955 i e
2 Enter the amount of any excise tax incurred by organization managers under section4955 . P §
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? |:|Yes :] No
4a Was a correction made? Ry e 2 UYWL e o 1, [ INo

b If "Yes," describe in Part IV. A
|Part I-C| Complete if the organization is exempt under section 501 (c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities e v
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
GXOMPLIUNCUONACHVINS . ..............cocounnmmmeniuencassiiansesmrivssststsosssbaasissstssaesiassssossbitssommmeneess et eeee e PP 8
3 Total exempt function expendituras. Add lines 1 and 2. Enter here and on Form 1 120-POL,
3152 YL 0 SRS e SOROT T e, N M 75
4 Did the filing organization file Form 1120-POL for this year? e Ty di ot I:] Yes [:’ No

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

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

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
LHA

932041 02-04-10
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ASSOCIATED STUDENTS OF SAN DIEGO
Schedule C (Form 990 or 990-E2) 2009 STATE UNIVERSITY A 95-6042622 Page2
| Part 1l1-A | Complete if the organization is exempt under section 501 (c)(3) and filed Form 5768
(election under section 501(h)).
A Check P |:| if the filing organization belongs to an affiliated group.
B Check P 1:| if the filing organization checked box A and “limited control” provisions apply.

2 ; Fili il
Limits on Lobbying Expenditures (@ Fiing (bpAiiated group

; . organization's totals
(The term "expenditures" means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ...
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines taand1b) ...~~~
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i
i

Subtract line 1f from line 1c. If zero or less, enter -0-
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 this year? 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 on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (a) 2006

(or fiscal year beginning in) GEonr 2008 (2008 fe}Taral

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

c_Total lobbying expenditures

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009

932042 02-04-10
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ASSOCIATED STUDENTS OF SAN DIEGO
Schedule C (Form 990 or 990-E2) 2009~ STATE UNIVERSITY

95~ 6042622 Page 3

| Part I-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

{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? . . ... X

Paid staff or management (mclude compensatlon in expenqes reponed on Imes 1c: through 1157 X

Media advertisements?

Mailings to members, legislators, or the public?

17,932,

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities? If "Yes," describe in Part IV

a
b
c
d
e Publications, or published or broadcast statements?
f
9
h
i
i

Total. Add lines 1c through 1i

17,932,

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? .

b I e o I e Pl el o

b If "Yes," enter the amount of any tax incurred under section 4912

d If the f:llnq organization incurred a sectlon 4912 tax, did it file Form 4720 for this year? ... .

[Part IlI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
_3 __Did the organization agree to carryover lobbying and political expenditures from the prior year?

Yes

No

1

2

3

Jart III-B | Complete if the organization is exempt under section 501 (c)(4}, section 501(c)(5), or section
S501(c)(6) if BOTH Part 1ll-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered

llYes.ll
1 Dues, assessments and similar amounts from members |, 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
8 ICHTBNLYEED (oo e s s e e e e 2a
B AT OV B O A Y B a e T T e T e TG iR e 2b
Ol o e e R R i e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues .. ... . 3
4  If notices were sent and the amount on line 2¢c 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
BXPERdIUIBINEREYBARY . i et n st s arasr s s ns s as e S nmemesnsenens smsr s emr s mraar o (TS 4
Taxable amount of lobbying and political expenditures (see instructions) . 5

|Part IV |  Supplemental Information

Complete this part to provide the descriptions required for Part |-A, line 1; Part |-B, line 4; Part |-C, line 5; and Part II-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) 2009
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Schedule D Supplemental Financial Statements OMB No_1545:0047

(Form 990) P Complete if the organization answered "Yes," to Form 990, 2009
Part 1V, line 6,7, 8,9, 10, 11, or 12, Open to Public
Fesloddats Ll P> Attach to Form 990. B> See separate instructions. Inspection
Name of the organizaton ASSOCIATED STUDENTS OF SAN DIEGO Employer identification number
STATE UNIVERSITY 95-6042622

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the

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

L& N T R

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? . ... o [ Yes [ Ino

Iﬁart ] | 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) D Preservation of an historically important land area
Protection of natural habitat |___| Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements P IR e eyt vy v SR e T ostonl -

b Total acreage restricted by conservation easements AT e ——— s ||

¢ Number of conservation easements on a certified historic structure included in @ .2

d Number of conservation easements included in (c) acquired after 8/17/06 T T e L I |

8  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:] Yes ‘:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
RO SO STOHANBNY. vt ot asetsnnis et e T T e e
9 InPart 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
conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 1186, 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 XV, 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:

() Revenues included in Form 990, Part VIll, line 1 R A -
(i) Assetsincluded in Form990, Partx . ...~ T

2 Ifthe 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 Vill, finet ... . e P8

b Assetsincludedin Form 990, PartX | ]

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
e
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ASSOCIATED STUDENTS OF SAN DIEGO
Schedule D (Form 990) 2009 STATE UNIVERSITY 95-6042622 Page?
| Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a |:| Public exhibition d [:l Loan or exchange programs
b [ Scholarly research e [ Other

c D Preservation for future generations
4  Provide a description of the organization's collections and axplain how they further the organization's exempt purpose in Part XIV.
§ During the year, did the organization salicit 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? ... . EI Yes D No

Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yas" 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

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

Amount
¢ Beginningbalance . . . ... T T R U s oAb S| IR 1
d Additions during the year ...y
& PlatrodtionS OURINTANGIEAE . oot it ot e s e, L A ] ARRTTRG [r
f Ending balance B A R e R B e R R b U B g ey g
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes 1:| No

b _If "Yes," explain the arrangement in Part XIV.
| Part V | Endowment Funds. Complete if the 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

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
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:

o Q00T

-

a Board designated or quasi-endowment P %
b Permanent endowment B %
¢ Term endowment B %
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 b e LS e 4o Y rmomnenona s paamo beons promsavansmpmasssronsensfremeromeesorsrcssrecs | A0
O POION GRIRERIONT o oottt e s RN I iy 13alil)
b If "Yes" to 3a(ii), 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.
| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 AN et
b Buildings ... ... 576 ,648. 576,648. 0.
¢ Leasehold improvements 1,866,692, 79,2730 1,787.419.
d Equipment 5,678,958.] 3,643,288.] 2,035,670.
e Other .. ... . 7,444, 7,444,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . 3,830,533.
Schedule D (Form 990) 2009
932052
02-01-10
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15010509 141421 ASSD

ASSOCIATED STUDENTS OF SAN DIEGO

Schedule D (Form 990) 2009 STATE UNIVERSITY

95-5942622 Page 3

| Part VII] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (c) Method of valuation:
(including name of security) (b} Bookivals Cost or end-of-year market value
BINAnclaRAenvVatives . ........cobms s s
Closely-held equity interests
Other
CERTIFICATES OF DEPOSIT 1,188,000.] cosT
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p» 1,188,000.
[Part VIll] Investments - Program Related. Ses Form 990, Part X, line 13.
(a) Description of investment type (b) Book value Cost{‘;]r r:r:ft-‘jy:fa:?r::ﬁgn\ialue
Total. (Col (b) must equal Form 930, Part X, col (B) line 13.) p»
Part IX| Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value '
|
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) ... ... P
| Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
Federal income taxes
ACCRUED EMPLOYEE BENEFIT COSTS 1,357,253.
ACCRUED PENSION COSTS 340,805,
CAPITAL LEASE PAYBLE 9,605,
NOTES PYABLE TO RELATED PARTY 600,000.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ... P 2,307,663,

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for

uncertain tax positions under FIN 48.

932053
02-01-10
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ASSOCIATED STUDENTS OF SAN DIEGO

Schedule D (Form 990) 2009 STATE UNIVERSITY : 95-6042622 Paged
[Part XI_| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIll, column (A), line12) .~ T 19,248,600.
2  Total expenses (Form 990, Part IX, column (A), line 25) R . 18,555,928,
3  Excess or (deficit) for the year. Subtract line 2 from linet 3 692,672.
4  Netunrealized gains (losses) oninvestments 4
5 Donated services and use of facilites 5
6 Investment expenses 5]
7  Prior period adjustments T
R H g e T ] D
9 Total adjustments (net). Add lines 4 throughg .~~~ |g 0.
10__Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . | 10 692,672,
| Part XITTFIeconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements [ 1119,368 i 178
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments R R e e e s |
b Donated services and use of facilities T L e O
¢~ Recoveries'of pHOPYeAFQRaNTS, |.........ocriiiiiiion it 2 bt il liog
d Other (DescribeinPart XIV) .. ... |2
R L R e O S, = 0.
3 COOIRCtIMBREMOMIREY | st s | 8] - B0 B 68 T T8 «
4  Amounts included on Form 990, Part VIll, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b P Fo |
b Other (DescribeinPartXxivy ...~~~ [ -120,178.
R b o . S, (i) R b -120,178.
5 __Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partlline 12.) ... | g | 19 ,248,600.
| Part XIlI] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 118,676,106,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites ...~~~ | 5
b Prioryearadjustments ... ... |2
¢ Otherlosses . .. ... | oo
d Other (Describein Part XIV) .. ... | o4 120,178
e Addlines2athrough2d . ... g 120,178.
¥ UL IO QORI . o ssonsgrsmsassis s i s tioerrsmersmseeseemrpeseommrtemsspsensrttrrintte | B DB 5 O D B
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b | Aa
b Other(DescribeinPartXiv) . . . ... . |ap
Ol R e 0.
5 _Total oxpenses. Add lines 3 and 4c. (This must equal Form 990, Part | ine 18.) ...........cocooocovverrrorrovoooooo | 6 | 18,555, 928
| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.,
PART X: ASSOCIATED STUDENTS OF SAN DIEGO STATE UNIVERSITY HAS

ADOPTED CERTAIN PROVISIONS OF ASC 740 (FIN 48), ACCOUNTING FOR INCOME

TAXES. THE ORGANIZATION HAS REVIEWED ITS TAX POSITION FOR ALL OPEN TAX

YEARS AND CONCLUDED THAT THE ADOPTION OF THE PROVISIONS OF ASC 740 (FIN

48) DID NOT HAVE AN IMPACT ON THE FINANCIAL STATEMENT POSITION.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

LOSS ON ASSET DISPOSALS: -120178.

Schedule D (Form 990) 2009
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ASSOCIATED STUDENTS OF SAN DIEGO

Schedule D (Form 990) 2009 STATE UNIVERSITY 95-6042622 Pages
[Part XIV] Supplemental Information (continued) '

PART XTII, LINE 2D - OTHER ADJUSTMENTS :

LOSS ON ASSET DISPOSALS: 120178.

SCHEDULE D, PART VI, LINE 1E DETAIL:

CONSTRUCTION WORK IN PROGRESS 7,444

932055 Schedule D (Form 990) 2009

02-01-10
23

15010509 141421 ASSD 2009.05060 ASSOCIATED STUDENTS OF SAN ASSD 2



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees -
B> Complete if the organization answered "Yes" to Form 990,

Department of the Traasury Part |V, line 23. omn to P_ubiic
Internal Revenue Servics P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization ~ ASSOCIATED STUDENTS OF SAN DIEGO Employer identification number
STATE UNIVERSITY 95-6042622
Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
!:| First-class or charter travel D Housing allowance or residence for personal use
I:| Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments [:| Health or social club dues or initiation fees
G Discretionary spending account [:I Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplain ... | 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Diractor. Check all that apply.
!:[ Compensation committee D Written employment contract
Independent compensation consultant f:] Compensation survey or study
Form 990 of other organizations E Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ey I T X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? R Y- | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? o | ag X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9,
5 For persons listad in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
L e S | o X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part 11l
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? . . 6a X
b Any related organization? . ... 8b X
If “Yes" to line Ba or Bb, describe in Part Il
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part 1lI 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe in Part il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(¢)? ... ... T I
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
932111
02-02-10
24
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Servica

Continuation Sheet for Form 990

OMB No. 1545-0047

2009

P> Attach to Form 990 to list additional information for Form 980, Part VII, Section A, line 1a. Open to Public

P> See the Instructions for Form 990.

Inspection

Name of the Organization ASSOCIATED STUDENTS OF SAN DIEGO

Employer Identification number

STATE UNIVERSITY 95-6042622
[Part!l | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(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 _ £ the organizations compensation
= E‘ organization (W-2/1099-MISC) from the
et | E (W-2/1099-MISC) organization
g3 L8 and related
g é é g organizations
ALEX ARENA
COUNCIL MEMBER 4.00|X 0. 0. 0.
PHILLIP GIORI
COUNCIL MEMBER 4.00 X 0. 0. 0.
BHARATH BHARADWAJ
COUNCIL MEMBER 4.00/X 0. 0. 0.
CHANNELLE MCNUTT
COUNCIL MEMBER 4.00(X 0. 0. 0.
SARAH BUXBAUM
COUNCIL MEMBER 4.00|X 0. o 8 0
JACQUELINE TERNAL
COUNCIL MEMBER 4.00|X 0. 0. Qs
VANESSA KOR
COUNCIL MEMBER 4.00 X 0. 0. 0.
CAITLIN SEANDEL
COUNCIL MEMBER 4.00(X 0. 0. 0.
BRENDA HERNANDEZ
COUNCIL MEMBER 4.00|X 0. 0. 0%
ERIC ANDERBERG
COUNCIL MEMBER 4.00|X 0. s 0.
ASHLEY PAKOZDI
COUNCIL MEMBER 4.00(X 0. 0. 0.
LYNDSI SHERMAN
COUNCIL MEMBER 4.00|X 0. 0. 0.
SHANNON ROBERTS
COUNCIL MEMBER 4.00 X 0. 0. 0.
WASHINGTON NAVARETTE
COUNCIL MEMBER 4.00(X 0. 0. 05
KYRA BAERST
COUNCIL MEMBER 4.00 /X 0 0. 0.
RYAN KUENZI
COUNCIL MEMBER 4.00([X 0. 0. 0.
MARITZA LEON
COUNCIL MEMBER 4.00|X 0. 0. 0.
TIMOTHY QUINNAN
UNIV, PRESIDENT'S DESIGNEE 4.00(X 0 155,752 21, 644.
JAMES KITCHEN
UNIV, PRESIDENT'S DESIGNEE 4.00 X 0. 212,771.] 32,066.
CATHIE ATKINS
UNIV, SENATE DESIGNEE 4.00(X 0. 131,108./ 19,528.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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. OMB No. 1545-0047
SCHEDLLEJ-2 Continuation Sheet for Form 990 2009
(Form 990)
Dapathoint (e Troesi B> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. Open to Public
Internal Revenue Servics P> See the Instructions for Form 990. Inspection
Name of the Organization ASSOCIATED STUDENTS OF SAN DIEGO Employer |dentification number
STATE UNIVERSITY 95-6042622
|Part1 | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(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 £ the arganizations compensation
g % organization (W-2/1099-MISC) from the
= )] (W-2/1099-MISC) organization
E § , g and related
EE & organizations
5|5 SIE|,
DAN R, CORNTHWAITTE
EXECUTIVE DIRECTOR 40.00 X 142,958. 0. 0
CHRISTINA BROWN
ASSOCIATE DIRECTOR 40.00 X 118,844, 0. 0.
JOHN KOLEK
ARENA DIRECTOR 40.00 X 109,413. 0. 0.
TYLER BODEN
FORMER PRESIDENT 0.00 X 13,604. 0. 0.
NATALIE COLLI
FORMER VP OF UNIVERSITY AFFAIRS 0.00 X 10,300. 0. 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009
932201 02-02-10
27
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SCHEDULE O Supplemental Information to Form 990 ey
(Form 990) Complete to provide information for responses to specific questions on 2009
o Form 990 or to provide any additional information. Open to Public
Rt e e P> Attach to Form 990. 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 § 5422976. INCLUDING GRANTS OF $ 0. REVENUE § 3732625.

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

STATE UNIVERSITY IS A VOTING MEMBER OF THE ASSOCIATED STUDENTS OF SDSU

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 T e e
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
DoRH TN of e Trvanury P> Attach to Form 990. Inspection
Name of the organization ASSOCIATED STUDENTS OF SAN DIEGO Employer identification number
STATE UNIVERSITY 95-6042622

DETERMINES IS INCONSISTENT WITH THESE POLICIES.

FORM 990, PART VI, SECTION B, LINE 11: A DRAFT OF FORM 990 WAS DELIVERED

TO THE AUDIT COMMITTEE CHAIR OF THE ASSOCIATED STUDENTS OF SAN DIEGO STATE

UNIVERSITY. THE CONTROLLER EXPLAINED THE SIGNIFICANT CHANGES IN THE FORM

AND SOLICITED QUESTIONS. A COPY OF THE RETURN WAS MADE AVAILABLE TO THE

ASSOCIATED STUDENT BOARD OF DIRECTORS(INCLUDING THE EXECUTIVE COMMITTEE) .

FORM 990, PART VI, 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) 2009
232211
02-03-10

29
15010509 141421 ASSD 2009.05060 ASSOCIATED STUDENTS OF SAN ASSD 1



SCHEDULE O Supplemental Information to Form 990 ' S
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
stk dalll e P> Attach to Form 990. 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.

FORM 990, PART XI, LINE 2C

OVERSIGHT AND SELECTION OF INDEPENDENT ACCOUNTANTS

THE ORGANIZATION HAS NOT CHANGED THE SELECTION AND OVERSIGHT PROCESS OF

ITS INDEPENDENT ACCOUNTANT.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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