Form 990

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.
> Go to www.irs.gov/Form990 for instructions and the latest information. [ :

A For the 2018 calendar year, or tax year beginning 7/01 , 2018, and ending 6/30 y 2019
B Checkif applicable: [ D Employer identification number
Address change  (Associated Students of San Jose State 94-1156305
Name change Univer sity E Telephone number
- One Washington Square
Initial ret .
pelenm gon Jose, CA 95192-0128 (408) 924-6242
Final return/terminated
Amended return G Gross receipts $ 8,831,020.
Application pending | F' Name and address of principal officer: Carole Dowell H(a) Is this a group retum for subordinates?H Yes %No
Same As C Above O el ortinetes ctied? oney L1 Yes e
| Taxeremptstatus:  [X[501(cx3) [ [501(c) ( )< (insertno) | [4347(a)1)or | [527
J Website: > www.as. sisu.edu H(c) Group exemption number P
K Form of organization: |_|Corporation | ‘ Trust IX| Association [ I Other ™ I L vear of formation: 1980 | M State of legal domicile: CA
[Parti | Summary
! Briefly describe the organization's mission o most significant aciviies: See Schedule 0 ____
S e T
i*]
[ =
e Ty
§| , m—c—m—— o —m————_________________ T TTTTTTTTTT T
3| 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 8 Number of voting members of the governing body (Part VI, line 1a)............................. ... . 3 16
‘g 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 13
%’ 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) .......................... 5 279
Z| 6 Total number of volunteers (estimate if NECESSAIY). ..ottt 6 725
E 7a Total unrelated business revenue from Part VIII, column ©line 2. ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38............................._... 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIII, line Thy..................... ... 733,881. 886,978.
2| 9 Program service revenue (Part VIll, line 2g)...................................... .. 7,084,076, 7,284,225,
% 10  Investment income (Part VIII, column (A), lines 3, 4, and ). 79,294, 70,252,
& (17 Other revenue (Part VI, column (A), lines 5, 6d, 8c,9c,10c, and 11€)................ 612,340. 589, 565.
12 Total revenue ~ add lines 8 through 11 (must equal Part VI, column (A), line 12)..... 8,509,591. 8,831,020.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 206,418. 202,600.
14 Benefits paid to or for members (Part IX, column A linedy.........................
»| 19 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)....... 4,637,311. 4,676,988.
‘8:3 16a Professional fundraising fees (Part IX, column A linelle).................... ...
% b Total fundraising expenses (Part IX, column (D), line 25) » s K
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . .................. .. .. 3,574,983. 3,777,076.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 8,418,712, 8,656,664,
19 Revenue less expenses. Subtract line 18 from line 12.................... ... .. 90,879. 174, 356.
58 Beginning of Current Year End of Year
5| 20 Total assets (Part X, line 16).......................................__ 5 e i 12,556,410. 12,777, 000.
3% 21 Total liabilities (Part X, line 26)........................o. 1,854, 363. 1,900,597.
Zi| 22 Net assets or fund balances. Subtract line 21 from line20..................... .. . . 10,702,047. 10,876,403.
__| Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

> A —— ]Dat AT

Sign Signature of officer e
Here Carole Dowell Executive Dir.
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check I_l if PTIN
Paid Rolland Vasin Rolland Vasin 12/16/19 self-employed  |P00644882
Preparer |Fimsname > Vasin, Heyn & Company
Use Only |rimsaairess > 5000 N. Parkway Calabasas #201 Fim's EIN > 95-4401626
Calabasas, CA 91302 Phone no.  (818) 222-3500
May the IRS discuss this return with the preparer shown above? (see instructions).................. ... ... ... ... ... . B] Yes |_[ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101L 08/20/18 Form 990 (2018)



Form 990 (2018) Associated Students of San Jose State 94-1156305 Page 2
[PSHIII_] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylineinthis Part IIl........................ .. ... ... .. .. ... ... lz|
1 Briefly describe the organization's mission:

See Schedule. 0

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

Form 990 or 990-EZ2 ............ouiii U [] Yes X 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?. ... D Yes [)§| No
If "Yes," describe these changes on Schedule 0.

4 Describe the organization's rogram service accomplishments for each of its three largest program services, as measured be/ expenses.
Section 501(c)(3) and 501 (02(4) organizations are required to report the amount of grants and allocations to others, the total expenses,

and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 5,012,229, including grants of $ ) (Revenue $ 1,752,318.)
Provide programs to serve_the needs and demands of San Jose State_University students

4b (Code: ) Expenses $ 2,111,103, including grants of $ ) (Revenue $ 1,093,166.)
Provide innovative early childhood education and care to children of SJSU students

4d Other program services (Describe in Schedule 0.)

(Expenses § including grants of $ ) (Révenue $ )
4e Total program service expenses » 7,123,332.

BAA TEEA0102L 08/03/18 Form 990 (2018)




Form 990 (2018) Associated Students of San Jose State 94-1156305 Page 3
[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)? If 'Yes,' complete
SCREAUIG AL v v o e e ettt e e e e e et 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C,Part L. ..o PP 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 1.7 ... .. .. i 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501 ﬁg)(G) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue rocedure 98-19? /f 'Yes,' complete Schedule C, Partlll. ... .. 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right
tg e;olvide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, " X
SRR LR
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, PartIl......................... 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,’
complete Schedule D, Part Il ... ... ... .ouueu ittt 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV..............oiiiieiiiiini e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V.........cc.ooiiiiiiiiiiniaaon. 10 X
11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VIi, Vill, IX,
or X as applicable.
a Bid I;h‘ra't organization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule -
IPATE VI oo e e et e e e e e s a
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, "complete Schedule D, Part VIl ...........c.oooiiaiiiiiiiioiiies 11b
¢ 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 Sci edule D, Part VIIL. ........oo i Me X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part [X............ooooiiiiiiimieire e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes, complete Schedule D, Part X.. ... 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, PartX... |1f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XIand XI1. ... ... ... ettt 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and Xl is optional................. 12b| X
13 s the organization a school described in section 170()1)(A)(i)? If 'Yes,' complete Schedule E....... .5 a6 v wass 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?....................oonen 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1 and IV . ... ... . oo e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts 1 and IV. . .. ..ot 15 X
16 Did the organization report on Part IX, column (/-g), fline 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F o Partsllland IV. ... ... oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see INStrUCHIONS). - ..o v v 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ............c..oooiiiiiiiinii e 18 X
18 Did the organization rcéport more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part Il ... ... .. ouu ittt 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. . .......................... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If 'Yes,' complete Schedule |, Parts land ll...................... 21 X
BAA TEEA0103L 08/03/18 Form 990 (2018)



Form 990 (2018) Associated Students of San Jose State 94-1156305 Page 4

[P&rIVT [ ChecKiist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule I, Parts land Ill................................. o0 2t 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
Schedule J................... L o 23 | X
242 Did the organization have a tax-exempt bond issue with an outstandin principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31 » 20022 If 'Yes," answer lines 24b through 24d and
complete Schedule K. If ‘No, 'go to line 25a............... . ... ... .00 ~ 00 ST e e EE S 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ... 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(cX(3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, PartI........................... 25a X
b is the or?anization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part 1.0 L e e 25b X
26 Did the organization rePort any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes," complete Schedule L, Part II......".. " 7 L T L T oEea personss e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes," complete Schedule LPartill.......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): _ I
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV. . . .. R 28a X
b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
Schedule L, Part IV.....................00 .0 e S E e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a familz member thereof) was an
officer, director, trustee, or direct or indirect owner? /f "Yes,' complete Schedule L, Part IV................. ...... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ........... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M.................... 0.0 DT o T SR monseivation 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |.. . . ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, PartIl..........0 e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule RoPartl., . ....| 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Ii, I, or IV,
andPartV, line 1.0 T e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)2....................... ... ... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity, within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R PartV,line2......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes," complete Schedule R, Part V, line 2................................. 36 X
37 Did the organization conduct more than 5% of its activities throuPh an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? / 'Yes,' complete Schedule R, Part VI, . .................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O.................................... . . 38 X
Ea;;t! | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPart V... .. .. ... ... . ... . ... .. ... e e e . D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 78 )
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .. .. .. R S T B e de e vmans 1¢| X

BAA TEEAOTOAL 0B/03/T8

Form 990 (2018)



Form 990 (2018) Associated Students of San Jose State 94-1156305 Page 5

[FartV ] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- !
ments, filed for the calendar year ending with or within the year covered by this return.. ... 2a 279
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?........................ 3a X
b If 'Yes," has it filed a Form 930-T for this year? If 'No' o line 3b, provide an explanation in Schedule Q. . .. ..........oooiiiiiiiniii 3b
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: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). :
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ......... i e 0 T 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form FTt LT o A 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. . ......... ..ol 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
IOL 12X QEAUCHDIE? - - -+ e e et et et e et e st e e e e et e et e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). '
a Did the organization receive a ;.»ayment in excess of $75 made partly as a contribution and partly for goods and =
services provided 10 the PaYOr?. .. ... . . .t e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ................ooooiinns 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOIM B2827 . v o oo s e ettt e e et e e et e e e e e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear............c..cooiinints | 7d[ A
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?........ S 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BS TEQUITEA?. . . . . .« eeeee e eeenena et et e et n s e e s e e s e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOMN TO08-C7 . -« oo e ettt e e e e a et et e e e e e e e e e e e e et e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. ............ooiiienni 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...... e 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12..............covents 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities. .... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. . ......... ..o Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.).............ooivmiinriiiae e 11b i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ..o 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans..............c.cocoevintn 13b
¢ Enter the amount of reserves on hand ...... ..o 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year?. ... 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................ 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUFing the YEaI2 .. .. .......o.u.iunrurrniri et e i e 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If 'Yes,' complete Form 4720, Schedule O.

BAA TEEAQI05L 12/31/18

Form 990 (2018)



Form 990 (2018) Associated Students of San Jose State 94-1156305 Page 6

PartVl | Governance, Management, and Disclosure For each "Yes' response to lines 2 through 7b below, and for
a ‘No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to anylineinthisPart VI.................................... ... .. IE

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. ... .. 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

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

officer, director, trustee, or key employee?.........................o
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? ... ...... See Sch O 4| X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. ... .. See.Schedule.Q.................................... 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? ..See..Schedule. O............................... . . 7al X
b Are any governance decisions of the organizatipn reserved to (or subject to approval by) members, See Sch 0
stockholders, or persons other than the governing body?......................... L., 0088 ocn O 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 4
the following: . wo¥
aThe governing body?. .................oooiiiii it 8al X
b Each committee with authority to act on behalf of the governingbody?.......... ... ... 8b| X
9 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 (This Section B requests information about policies not required by the Internal Revenue Code. )
Yes | No
10a Did the organization have local chapters, branches, or affiliates?........................................... 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUrDOSes? .. ...............o i 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . ... ........... .. ... 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0O m_
12a Did the organization have a written conflict of interest policy? If 'No,"gotoline 13.................................... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts?. ... T 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... See. .gchedule e O 12¢| X
13 Did the organization have a written whistleblower POliCy . 13 | X
14 Did the organization have a written document retention and destruction policy?. ... 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent £
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ‘

a The organization's CEO, Executive Director, or top management official. . See . Schedule. .O....................... 15al X
b Other officers or key employees of the organization................................................... 15b| X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). b
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a iy
taxable entity during the year?. ... 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its -
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 3o Pl LE)
organization's exempt status with respect to such arrangementS?. . ..o 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > Y
18 Section 6104 requires an organization to make its Forms 1023 ? 024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Izl Another's website Izl Upon request D Other (explain in Schedule 0)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

James Westbrook One Washington Square San Jose CA 95192 (408) 924-6210
BAA TEEAQT06L 12/31/18 Form 990 (2018)




Form 990 (2018) Associated Students of San Jose State - 94-1156305 Page 7
[PartVil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl . . oottt et e D

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

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
@ 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.

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $1 0,000 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.

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

©)
A B Posnition doxnotnc:seck morg D
Name( ar?d Title A\fergge thais 3231 a?\ 'o?fic!er sar‘\)g '§° Re;(:oorz_able Re;(onr%gble Estimated
hours director/trustee) compensation from compensation from amount of other
per —— the organization related organizations compensation
week R 3| 31| & I I (W-2/1%99-MISC) (W-2/1099-MISC) from the
sy ie 25 2313 oty
or @ 283 and relat
related % g §' il B 5 2= organizations
e 8| (210
below @) g 8 §
dl?r?:)d & & EY
g
_M Ariadna C. Manzo __________ _1z
President 0 X X 16,090. 0. 0.
_(@ Oladotun Hospidales ________ _12_
Vice President 0 X X 8,760. 0. 0.
_® Malik Akil _____________ | _12
Controller 0 X X 8,870. 0. 0.
_@_Cynthia Fernandez-Rios ______ _12 _
Director 0 X 5,760. 0. 0.
_®)_Grace Pang __ _____________| _12
Director 0 X 5,760. 0. 0.
_®_Jason Crudo _ _____________ _12 _
Director 0 X 5,760. 0. 0.
_@_Joe Ordaz-Alvarado _______._| 12
Director 0 X 5,760. 0. 0.
_® Jyotsna Kethepalli _______ | _1z2_
Director 0 X 8,760. 0. 0.
_()_Kameo Quenga _ ____________| _12
Director 0 X 5,760. 0. 0.
Q0 _KRenya Gallo _____________ 1z
Director 0 X 5,760. 0. 0.
a)_Kyle Norman _ _____________| _12
Director 0 X 8,040. 0. 0.
02) Lazaro Brito ____ ________ | 1z
Director 0 X 5,760. 0. 0.
03) Chelby Gill ____ ________ | _1z
Director 0 X 12,270. 0. 0.
04 Branden Parent _ __________ _1z_
Director 0 X 13,590. 0. 0.

BAA TEEAQ107L 08/03/18 Form 990 (2018)



Form 330 2018) Associated Students of San Jose State . 94-1156305 Page 8
[PEA VAT Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

() ©)
(A) Axerage lSdo m:tlchepc:‘l,tsg:grr‘e‘thgn1 I$ne (D) (E) (F)
Nemejsnd tis wi:e;: °%)i("’el:'n;"?:§$:3‘;?/"35teae? comsgr&?atﬂﬁ:brle.fmm mmggg:ar}l%?:efrpm amlgﬁﬁ;“oaft t:;;her
Gty R FTOIFRAT| wesmhnly | gt | omporaion
hours™ |a, el o F(2 B ‘% 3 organization
rer:tred 3 g £\ g £ ‘% a e and related
organiza g 5| § -g_ o organizations
- tions S| = - §
below a g
w | agl [°] 1
g
(5_Pia Mandrekar ___________ | 12 _
Director 0 X 0. 0. 0.
)_Sarah Rodriguez __________ | _lz2_
Director 0 X 5,040. 0. 0.
07 Selena Flores _ ___ _______ | _12_
Director 0 X 5,040. 0. 0.
08 Carole Dowell ________ | _40_
Executive Dir. 0 X 93,207. 0. 3,785.
09_Tari E. Hunter _____ | _40_
Former Ex. Dir. 0 X 125,571, 0. 29,293.
@Y_Eyedin Zomobi ___ | 40 _ -
Transportation Mng 0 X 121, 957. 0. 28,157.
@) Mohammed Khasimi ________ | _40_
Sr.SystemsEngineer 0 X 119,114. 0. 34,652.
@ ] e
= a0 LRSS T PN iy
- I S s i
* 1
TbSubtotal.................. ... > 586, 629. 0. 95,887.
¢ Total from continuation sheets to Part VII, SectionA. ... ....... ... ... > 0. 0. 0.
dTotal (add lines 1band1¢)............................................... > 586, 629. 0. 95,887.

2 Total number of individuals. (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 3

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee L Wkl )
on line 1a? If 'Yes,' complete Schedule J for such individual. ............ ... ................ e 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
suchindividual ... 0 4 | X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? / 'Yes," complete Schedule J for suchperson...................... ... .. 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A - .. (B) . ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ ()
BAA TEEAO108L 08/03/18 Form 998 (2018)




Form 990 (2018) Associated Students of San Jose State 94-1156305 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIIL..................00oomoieeeereieerrrnereeres D

A) (B)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federated campaigns......... 1a
b Membership dues. ............ 1b
¢ Fundraising events............ 1c
d Related organizations......... 1d
e Government grants (contributions).... | 1e 404,726.

f All other contributions, gifts, grants, and
similar amounts not included above ... | 1f 482,252,

g Noncash contributions included in lines 1a-1f:  $
h Total. Add lines 1a-1f.............cooiiiinannnnnn.s > 886,978.

Business Code

2a Student Fees 6,190,694.| 6,190,69%4.

b Parent Fees 624410 1,093,531.] 1,093,531.

Contributions,.Gifts, Grants

Program Service Revenue and Other Similar, Amounts

f All other program service revenue. . ..
gTotal. Add lines 2a-2f . .........ccoooiiieiineiiaeneen > 7,284,225,

3 Investment income gincluding dividends, interest and
other similar amounts) . ........... ... > 70,252. 70,252.

4 Income from investment of tax-exempt bond proceeds..

5 Royalties..........ooiieiiiieiiaiaiiiiaiiieens >
(i) Real (ii) Personal

'Y

6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . ..

d Net rental income or (loss) ............coovveninet. >
(i) Securities (ii) Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses . ... ..

¢ Gainor (loss)........
dNetgainor (foss)..................... e >

8a Gross income from fundraising events
(not including §

of contributions reported on line 1c).
See Part IV, line 18................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from fundraising events ... ..... >

Other Revenue

9a Gross income from gaming activities.
SeePart IV, line 19................ a

b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities. .......... >
10a Gross sales of inventory, less returns
and allowances.................... a
b Less: cost of goods sold. ........... b
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code

11a Qther Income 900099 589,565. 589,565.

e Total. Add lines 118-17d ... ..o oeereeieeieaiaiinnns - 589 .565.
12 Total revenue. See instructions. . .................... > 8,831,020.| 7,873,790. 0. 70,252.

BAA TEEAQ109L 08/03/18 Form 990 (2018)




Form 990 (2018)

Associated Students of San Jose State

94-1156305

Page 10

tIX | Statement of Functional Expenses

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

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

Do
6b,

not Include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

Program service
expenses

(©)
Management and

®)
Fundraising
expenses

1

Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21........ . ............ .

general expenses

38,500. 38,500.

2 Grants and other assistance to domestic T -
individuals. See Part IV, line22............ 164,100. 164,100.

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 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).............een.. .. 0. 0 0 0.

7 Other salaries andwages .................. 3,528, 886. 2,994'550: 534'335:

8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)................. S

9 Other employee benefits...................
10 Payrolltaxes..................... ..... s
11 Fees for services (non-employees):

aManagement............... ....... S

174,157. 86,79%.

99,979.
676,575.
197,391.

83,235,
536,093.
156,232,

16,744.
140,482,
41,159,

11,101,
61,935.

11,101.
61,935,

¢ Accounting.............. e e < TR . e s i
dlobbying..................................
e Professional fundraising services. See Part IV, ling 17. . .
f Investment management fees..............

g Other. (If line 11? amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0).....
12 Advertising and promotion. .................

13 Officeexpenses........................ ...
14 Information technology. ....................
15 Royalties..................................
16 Occupancy................o.ooooiiviii i,
17 Travel.............................. e

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

Conferences, conventions, and meetings. ...
Interest................... ... ...........

115,029. 85,230. 29,799.

447,976.
50, 506.

416,270.
40,810.

31,706.
9,696.

Depreciation, depletion, and amortization . . .

Insurance..................cooiii L

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule 0.)

275,700.
88,439.

258,823.
46,934,

16,877.
41,505.

RERNNG

1,234,952,
127,729.
221,763.
162,113.
469,204,

7,123,332,

1,234,952,
304,374.
221,763.
162,113.
803,188.

8,656,664.

176,645.

333,984.
1,533,332, 0.

25 Total functional expenses. Add lines 1 through 24e. . . .

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720). ................ "

BAA

TEEA0110L 08/03/18 Form 990 (2018)



Form 990 (2018) Associated Students of San Jose State

94-1156305

Page 11

[PartX |Balance Sheet

Check if Schedule O contains a response or note to any line in thisPart X..........cooiviinnnt T s P Il

Beginni(r‘\g of year

End(oBt) year

N hAWN-—=

7
8
9

Assets

n
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 5,456,070.|

b Less: accumulated depreciation.................... 10b 3,892,961,

Cash — non-interest-bearing. .. ....... ..o
Savings and temporary cash investments. ............. o e o e e wEe B F e
Pledges and grants receivable, net. ...
ACCOUNES receivable, NeL .. ....ov e
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part |l of Schedule K .........................................................

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958%&:2()%(8), and contributing
employers and sponsoring organizations of section 501(c F2 voluntaré employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L .. ...
Notes and loans receivable, net. .. ... ... .o
Inventories fOr Sale OF USE. . ... .o.venun ottt

Prepaid expenses and deferred charges. ...... P R A

1,585,020.

1,476,652,

1,470,300.

2,228,371.

43,112.

W N|=

20,974.

]

16,186.

84,370.

59,130.

24,400.

1,829,325,

W0 |N| N

1,563,109.

Investments — publicly traded securities. ...
Investments — other securities. See Part IV, line 11..............ooiiiniinnns
investments — program-related. See Part IV, line 11................. Wi e
Intangible @ssets. . ... PR it dtese it e
Other assets. See Part IV, line 11,
Total assets. Add lines 1 through 15 (must equal line 34). . .....................

1,234,709.

1,173,997.

2,564,144,

2,676,343.

3,754,484,

3,528,784.

12,556,410.

12,777,000.

17
18

Liabilities
RNBS

B BB

Accounts payable and accrued @XpenSes.............ciiriania i
Grants payable .. .......ooviiiiii e o s e e PSR e
Deferred reVeNUE . ... ..o vnrniii e neeaaanens Sle e e vt e TR e oAl RS B
Tax-exempt bond liabilities .. ........ ...
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Loans and other pagables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L .. ......ooviinniii e

Secured mortgages and notes payable to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties. ..................

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25. . .............ooooiiiinrenenrn e

363,823.

440,764.

455,823.

387,686.

1,034,717.

1,072,147.

1,854,363.

1,900,597.

Net Assets or Fund Balances
BB

goRas

Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net @ssets. .. ....oonrirorii i
Temporarily restricted net assets............ Fe wile e e e e e e e e e e e e e e
Permanently restricted netassets. ... e
Organizations that do not follow SFAS 117 (ASC 958), check here > D

and complete lines 30 through 34.

Capital stock or trust principal, or current UNAS. ..ot ee i
Paid-in or capital surplus, or land, building, or equipment fund. .................
Retained earnings, endowment, accumulated income, or otherfunds............
Total net assets or fund balances.............cooiiiiii
Total liabilities and net assets/fund balances. .................................-

10,702, 047.

10,876,403.

10,702, 047.

10,876,403.

12,556,410.

R 8R2E

12,777,000.

BAA

TEEADT11L  08/03/18

Form 990 (2018)



Form 990 (2018) Associated Students of San Jose State 94-1156305

Page 12

[PERXI"[Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1.................... .. .. .. Geeenn s

1 Total revenue (must equal Part VIII, column (A), line 12) 1 8,831,020.
2 Total expenses (must equal Part IX, column (A), line 25)........................ ... .. . 2 8,656, 664.
3 Revenue less expenses. Subtract line 2 fromline 1............................._._ . A 3 174, 356.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 10,702, 047.
5 Net unrealized gains (losses) on investments....................................._._ S E e e Ee e 5
6 Donated services and use of facilities...................................... 6
7 Investmentexpenses..................... 7
8 Prior period adjustments.......................... .. ... . e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) ...................... .. ... ... .. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMN (B)). ... ve e e 10 10,876, 403.

1 Accounting method used to prepare the Form 990: D Cash |Z|Accrual Dother

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separate basis - DConsolidated basis D Both consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsoIidated basis I:l Both consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

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

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

Audit Actand OMB Circular A-1337............ 0.0 L e e

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

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

Yes | No
2a) | X
ZIT X
2¢| X
3a X
3b

BAA TEEAOT12L 08/03/18

Form 990 (2018)



. : . | omBNo. 1545-0047
SCHEDULE A . l:u:»::c Cha?rltiy §htu; ar;;l Public §:Ppoﬂ )
(Form 990 or 990-E2) omplete if the org:9n4|;(a; )ar; |ns°s:‘ ::em(;l: chan('i‘ia)%eotr%asrxz ion or a section
» Attach to Form 990 or Form 990-EZ.

Deparment o e e > Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Ascociated Students of San Jose State Employer identification number
University 94-1156305
[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)1)XAX)-

2 A school described in section 170(b)(1)AXii). (Attach Schedule E (Form 990 or 990-E7).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXii). Enter the hospital's
name, city, andstate: -

5 ‘zl An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)1)(AXiv). (Complete Part I1.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)}AXv)-

7 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)(AXvi). (Complete Part Il.)

8 l:l A community trust described in section 170(b)X1XAXVi). (Complete Part I1.)

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

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

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and %;oss receipts
from activities related to its exempt functions—subject to certain exceptions, and g) 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 I11.)

1 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
12 An organization organized and operated exclusiveg' for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations described i eck the box in

n section 509(a)(1) or section 509(a)(2). See section a)3). C!
lines 12a through 12d that describes the type of supporting organiza)tclln and completeﬁines 12e, 12f, and 12g.

a D Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

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

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Ii, Type Ill functionally
integrated, or Type 1ll non-functionally integrated supporting organization.

§f Enter the number of supported Organizations . . . ... ......ooveiriiraie i |:!

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

() Name of supported organization (i) EIN ilf) Type of organization @) Is the (v) Amount of monetary (vi) Amount of other
described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No
(L)
(B)
©)
®)
()
Total A % St { !
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 Associated Students of San Jose State 94-1156305 Page 2
-Support Schedule for Organizations Described in Sections 170(b)1)AXiv) and 170(b)(1)AXvi)

{Complete only if you checked the box on line 5, 7, or 8 of Part [ or if the organization failed to qualify under Part Ill. If the

organization fails to qualify under the tests listed beiow, please complete Part 1i1.)

Section A. Public Support

fggi*:gian' gyggfsm fiscal year (2) 2014 (b) 2015 () 2016 (d) 2017 (e) 2018 ® Total
1 Gifts, grants, contributions, and

_membershlpl fees received. (Do not

include any 'unusual grants.’). .. . .. .. 6,105,604./6,265,749.|6, 285,052./6,717,800.|7,095,922. 32,470,127.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0

3 Total. Add lines 1 through 3.... |6, 105,604.16,265,749.]6,285,052.]6,717,800.] 7,095,922 32470 127
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 () .. . 0.

6 Public suzport. Subtract line 5
fromlined................... 32,470,127.
Section B. Total Support

fg;?::?;gyﬁ'@ fiscal year (2)2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018  Total

7 Amounts from line 4.......... 6,105,604.|6,265,749./6,285,052.]6,717, 800. 7,095,922.32,470,127.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from

similar sources............... 30, 900. 48,313. 68,120. 79,294. 70,252. 296,879,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon................ ... 0.

10 Other income. Do not include
gain or loss from the sale of

capital assets laip i

Part Vi) See PRrt VI . 163,435. -1. 62.|  163,496.
11 Total support. Add lines 7 )

through1Q................... 32,930,502.
12 Gross receipts from related activities, etc. (seeinstructions).................oo.o i 12 0.
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 ©R)

organization, check this box and stop here............ 0000 T U T T AR > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column () divided by line 11, column (). ............. ............ 14 98.60 %
15 Public support percentage from 2017 Schedule A, Part hline 14, o 15 98.68 %
16a 33-1/3% support test—2018. 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.............................. ... > |X|

b 33-1/3% support test—2017. 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................................. .0 "™ > D

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' lest, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. . . ... . ... L D

b 10%-facts-and-circumstances test—2017. I the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the

organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. >
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 ... ™
BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 Associated Students of San Jose State 94-1156305 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (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
?erformed, or facilities .
urnished in any activity that is
related to the organization's
tax-exempt purpose...........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

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

6 Total. Add lines 1 through 5...

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

¢ Add lines7aand7b...........

8 Public support. (Subtract line
7c from Iigg%.).g .............

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . ........ ...t
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...
¢ Add lines 10aand 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 VIY . ooeeieiii e
13 Total support. (Add lines 9,
10c, 11, and 12.) .......contt

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 stophere. .. .......................occeeeeerinrinereiiiies U T TN > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (), divided by line 13, column (/) ............coovoneeenns 15 %
16 Public support percentage from 2017 Schedule A, Part I, TN 15, .ottt 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (). ................... 17 %
18 Investment income percentage from 2017 Schedule A, Part Il 113V 727 P 18 %

19a 33-1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... > D

b 33-1/3% support tests—2017. 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............. >

BAA TEEAGA03L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E2) 2018 Associated Students of San Jose State 94-1156305 Page 4
Supporting Organizations
Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, corr\y;lete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part D

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

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

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

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

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

4a Was any supported organization not organized in the United States (foreign supported organization')? /f 'Yes' and
if you checked 122 or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? /f "Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

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

b Type |l or TyPe Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the or%anization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,*
complete Part | of Schedule L (Form 990 or 990-I:PZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or 2)?
If 'Yes,' provide detail in Part VI.

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

¢ Did a disqualified person (as defined in line 92) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? Jf 'Yes, ' provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain '%gt;lell supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,’
answer ow.

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

BAA TEEAG4D4L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018 Associated Students of San Jose State 94-1156305

Page 5

[PartiV. | Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (2) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI.

Yes | No

11a

11b

11c

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Yes | No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Yes | No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organizationgs) or (i) serving on the governing body of a supported organization? If ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supporte: organization(s).

8 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

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

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

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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

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

the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VL.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard.

Yes

No

2b

3a

3b

BAA TEEA0405L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018
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94-1156305 Page 6

Type lii Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 I:l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Ii| non-functionally integrated supporting organizations must complete Sections A through'E.

Section A — Adjusted Net Income

) ) Current Year
(A) Prior Year ® (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G W N=

AW N =

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

-]

7 Other expenses (see instructions)

~N

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

Section B — Minimum Asset Amount

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

tax year or assets held for part of year):

a Average monthly value of securities

1a

) Current Year
(A) Prior Year ® (optional)

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

1d

N

w

Subtract line 2 from line -1d.

w

N

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

WO (N|®»| o,

Minimum Asset Amount (add line 7 to line 6)

VN |

Section C — Distributable Amount

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

QbW N|=

O A W N|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

~

(see instructions).

Current Year

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

BAA

TEEA0406L 09/20/18
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PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

(NG AW

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V). See instructions.

9

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

@)

@i
Section E — Distribution Allocations (see instructions) Excess Unde';drzg)‘iilgltgions

Distributions

i
Distn(bRtable
Amount for 2018

1

Distributable amount for 2018 from Section C, line 6

2

Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part VI). See instructions.

3

Excess distributions carryover, if any, to 2018

From2013...............

From2014...............

c

From201&...............

d

From2016...............

From2017. ...............

f Total of lines 3a through e

Applied to underdistributions of prior years

h

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

J

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

4

Distributions for 2018 from Section D, ‘
line 7: $

Applied to underdistributions of prior years

b

Applied to 2018 distributable amount

c

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

5

Remaining underdistributions for years prior to 2018, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7

Excess distributions carryover to 2019. Add lines 3j and 4c.

Breakdown of line 7:

Excess from 2014.......

b Excess from 2015... ....

[

Excess from 2016.......

BAA

Schedule A (Form 990 or 990-E2) 2018
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94-1156305 Page 8

PartVl J

Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b:Part I, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, ¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

Part I, Line 10 - Other Income

Nature and Source 2018 2017 2016 2015 2014
Insurance Claim $ 138,435.
Sale of capital asset 25,000.
Other Income $ 62. § = .
Total 3 62. 3 -1. § 7163,435. § 0. 3§ 0.

TEEA0408L 06/07/18
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schedule B OMB No. 1545-0047

i Sy Schedule of Contributors 2018

Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization p < < ~§ ated Students of San Jose State Employer iderification umbisr
University 94-1156305

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501 (©)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checke Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the gear, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on 0]
Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), g&, or (10) filing Form 990 or 990-EZ that received from any one contributor,

during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational

purposes, or for the prevention of cruelt¥ to children or animals. Complete Parts | (entering 'N/A" in column (b) instead of the
contributor name and address), I, and Il

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B éForm 990, 990-EZ, or
990-PF?, but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, fine 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEA0701L 09/20/18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 1 Page2
‘Name of organization Employer Identification number
Associated Students of San Jose State 94-1156305
| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a (b) (c) d .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |Bay Area Air Quality Management Dis Parson  [x]
B - - - - Payroll D
939 Ellis Street ____________ I8 158,932.| Noncash []
. Complete Part || for
San Francisco, CA 94109 __ ____ Sloncapsh gontributigns.)
al b C d
Nufn{cer Name, addre(ss), and ZIP + 4 Tgtll Type of c(or)ltribution
contributions
2__ [sen Jose State University ______ Person  [X]
Payroll [ ]
One Washington Square __________________|s 95,200.| Noncash []
Complete Part Il for
San Jose, CA 95192 _________ lgon?apsh contributions.)
a (3 d
Nusn er Name, addre(:s), andZIP + 4 Tgt)al Type of c:(or)ltribution
contributions
3__ |California Department of Education ____ Person
T T T T T T T T T T T T T T T s TS S e —— Payroll [ ]
1430 N. Street  _ ______________________ s 404,726.| Noncash [ ]
C lete Part |l f
Sactamento, CA 95814 __________ o combutions.)
d
Nug er Name, addre(sbs), and ZIP + 4 Tgct)al “Type of c(or)itribution
contributions
4._ |First 5 Santa Clara County ______ fsrzon
R e it b Payroll [ ]
4000 Moorpark Ave. Suite 200 _________ 8 | 27,233.| Noncash [ ]
Complete Part 1| for
San Jose, CA 95117 _____ r(mncapsh contributions.)
d
Nugl er Name, addre(sbs), and ZIP + 4 Tgct)al Type of c(or)ltribution
contributions
5__ |San Jose State Research Foundation_____ Person  [X]
J | e e Payroll D
One Washington Square __________________[§ 217,487.) Noncash [ ]
Complete Part ||
San Jose, CA 95192 _____ ____ lgloncapsh ﬁontributi:r:s.)
(5 d
Nu?l}:er Name, addre(:s), andZIP + 4 Tgt)al Type of c(or)ltribution
contributions
Person D
T T TTTTT T Tt T Tt Payroll [ ]
_________________________________________________ Noncash [ ]
(Complete Part |l for
______________________________________ noncash contributions.)
BAA TEEA0702L 09/20/18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule

B (Form 990, 990-EZ, or 990-PF) (2018)

1

1 Page 3

Name of organization

Associated Students of San Jose State

Employer Identification number

94-1156305

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

() No. . (b ©
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
N/A
() No. . (b) . ) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
I | VR AU
(a) No. L M) . ()
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
(O O A
(?ro'k' Description of nonc;sh property given FMV (or( g)stimate) Date gzelved
Partl (See instructions.)
O | SO AU
No.
(?I)'OI:I’ Description of nolsggsh property given FMV (or( g)stimate) Date gt):eived
Part| (See instructions.)
IO S IS
(?o’:: Description of nors?ash roperty given FMV (or(g)stimate) Date gt):eived
Part | P PORSES (See instructions.)
__________________________________________ 8

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 1 Page 4
Name of organization Employer identification number
Associated Students of San Jose State 94-1156305

Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), 3),

or (10) that total more than $1,000 for the year from any one contributor.
the following line entry. For organizations completing Part |il, enter the total of e
contributions of $1,000 or less for the year. (Enter this information once. See inst|

Use duplicate copies of Part 1| if addifional space is needed.

Complete columns (a) through (e) and
clusively religious, charitable, etc.,
ructions.)............ >3

No.( ?2om
Part|

t:)
No. from
Part |

a
No. from
Part |

(3
Purpog;)of gift ) Use(o% gift
L S A
(e
Transfer of gift
Transferee's name, address, and ZIP + 4
() C,
Purpoge’ of gift Use‘o% gift
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4
|
Purpog:)of gift Use(o% gift
(€]
Transfer) of gift
Transferee's name, address, and ZIP + 4
(b, c
Purpose) of gift Use‘o% gift
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

BAA
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(SFCHE%%)E D Supplemental Financial Statements °M32N(°']“5|45'8°°”
orm » Complete if the organization answered 'Yes' on Form 930
PartIv, Iil"I’e 6,7,89,1 ,A‘lt':aa,l‘nb,l;nq 1919%, 11e, 111, 12a, or 12b.
»> Attach to Form 990. Boentad

Depariment of the Tressury » Go to www.irs.gov/Form990 for Instructions and the latest information. W
Name of the organization Employer identification number

Associated Students of San Jose State

University 94-1156305

[Part] |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Total humber atend of year................

Aggregate value of contributions to (during year). . . ...

Aggregate value of grants from (duringyear) .........

Aggregate value atend of year.............

i hwWwN-=

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?. ... DYes D No

6 Did the or%anization 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 DYes D No

[Partll | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) BPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. ........... ..o 2a
b Total acreage restricted by conservation easements................... e e s o i s e 2b
¢ Number of conservation easements on a certified historic structure includedin@)............. 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. . ...... ... it 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holdS?. ... ..o oo DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) (i)
QNG SOCHON 170CNYBYBY(I)T. <« - -+« - e e e e e eemeeamam o m s et e e e []yes []No

9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[Part 1il | Organizations Maintaining Collections of An, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part VIl line 1........oooiiiiiais U >$
(ii) Assets included in FOrM 990, PAM X ... ......iiimurii it e >$

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

a Revenue included on Form 990, Part VIIi, fine 1..........oooivininennnn A S >$
b Assets included in FOrm 990, PArt X . . .. ... .uuuuanatae e e s st -]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/10/18 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 Associated Students of San Jose State —— 94-1156305 Page 2
Partlll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the or%anization'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 Loan or exchange programs
b | {Scholarly research e Other

[ Preservation for future generations

4 lI;ror\{it)i(e"? description of the organization's collections and explain how they further the organization's exempt purpose in
al 5

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?. ... .. ....... ... D Yes D No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?....... o s e T TR D Yes I:I No

Amount
cBeginning balance........... ... 1c¢
d Additions during the year. .......................... i 1d
e Distributions during the year. ..................... ... ... 1e
fEnding balance. ............. ... 1f

WEndowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.

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

1a Beginning of year balance. .. ... 3,168,807. 3,317,237. 3,465,668. 3,614,099, 3,762,529.
b Contributions..................

¢ Net investment earnings, gains,
andlosses....................

Oth dit for faciliti
e e pacE, 148, 430. 148, 430. 148,431, 148, 431. 148, 430.

f Administrative expenses........
9End of year balance ... . 3,020,377.| 3,168,807.] 3,317,237.] 3,465,668.] 3,614,099,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 100.00 %
b Permanent endowment »
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes | No
() unrelated organizations. ............ ... 3a(i) X
(i) related organizations. ............... ... 3a@ii)) X

b If *Yes' on line 3a(ji), are the related organizations listed as required on Schedule R?........................... ... 3b X

4 Describe in Part mhe intended uses of the organization's endowment funds. See Part XIII
iVl | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bz‘ Cost or other (¢) Accumulated (d) Book value
(investment) asis (other) depreciation

Taland................................... . 500, 000 . [E 500, 000.
bBuildings.................. ... ... ..., 2,939,391. 2,218,571. 720,814.

¢ Leasehold improvements. .. ................
dEquipment................ ... .. ..., 1,882,552, 1,540,257. 342,295,
eOther..................................... 134,127. 134,127. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.).............. .. 1o, P 1,563,1009.
BAA Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Associated Students of San Jose State

94-1156305 Page 3

[Part VIl [ Investments — Other Securities.
Complete if the organization answered

"Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives................oooiiiiiiannns
(2) Closely-held equity interests. . ...................vee
() Other U.S. Treasury Securities __ _ 1,328,113.|End of Year Market Value
(A U.S._Agency Securities ________ 1,167,592.|End of Year Market Value
() Repurchase Agreement ____ ______ 11,477.|End of Year Market Value
(C) Asset backed securities _______ 168,937.|End of Year Market Value
(©) Mortgage Backed Securities _____ 224.|End of Year Market Value
®
®
©e_
®
o
Total. (Column (b) must equal Form 990, Part X, column (B) ling 12). . . ™ 2,676,343.

Investments — Program Related.
Complete if the organization answered

[Part VIl |

N/A
"Yes' on Form 990, Part IV, Ii{\e 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

M

@

()]

@)

®)

®

@

®

(©)

(10

Total. (Column (b) must equal Form 990, Part X, column (B) ling 13.) . . ™|
Part IX | Other Assets.

Complete if the organization answered

"Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) Certificates of Deposit 167,599.
(@ Interfund Receivable - Due from Campus 6,466.
(3) Money Market Funds 28,577.
@ Net OPEB Liability 56,761.
) Net other postemployment benefit obligat 142,426.
6) Other Receivable 250,921.
(7 Prepaid Rent 2,876,034.
®
©

(10)

Total. (Column (b) must equal Form 990, Part X, column @B line15). . . ............ e e v e a s S R e e ¢ e e > 3,528,784.

Other Liabilities.
Complete if the organization answered

[PartX |

'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

(2) Due to Campus Organization

1,065,681.

3) Due to General Fund

6,466.

@

®)

(O]

@

®

(©)]

(10

an

Total. (Column (b) must equal Form 990, Part X, column (B) fine 25). o

»

1,072,147.

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI

financial statements that reports the organization's liability for uncertain

........................ ........See Part XIII [X

BAA

TEEA3303L 10/10/18
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Schedule D (Form 990) 2018 Associated Students of San Jose State 94-1156305 Page 4
Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ..................... ... . ... . 1 8,831,020.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains (losses) on investments. ............................ 2a
b Donated services and use of facilities................................... 2b
¢ Recoveries of prior year grants.................... ... .. 2¢c
d Other Describe in Part XILY ............ooooo i 2d
eAddlines2athrough2d.............................. 2e
3 Subtractline2e fromline T................. oo i i T 3 8,831,020.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line7b.............. 4a n
b Other (Describe in Part XIILY................o o 4b
CAddlines4aanddh ... 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 125 Nl e 5 8,831,020.

Il'| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ....................._..._... . . . . 1 8,656,664,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . .............................. ... . 2a
b Prior year adjustments................................. 2b
COtherlosses. ... .. ... ... o i 2¢c
d Other (Describe in Part XULY ..o 2d =)
eAddlines2athrough2d......................oooiiii 2e
3 Subtractline2e fromline 1.............................. e e v B e o e E et e v e e v e e iR e ok e e 3 8,656,664.
4 Amounts included on Form 990, Part iX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b:............. 4a
b Other (Describe in Part XINLY..............oooii 4b :I-! i
CAddlinesdaanddb...................... T e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)......................... .. 5 8,656, 664.

e

 XHil| Supplemental Information.

Provide the descriptions required for Part i1, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; PartV, -
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

o

Part IV, Line 2b - Explanation Of Escrow Account Liability

The Associated Students administers cash balances on behalf of certain student campus
" organizations.

PartV, Line 4 - Intended Uses Of Endowment Fund

1. To provide a source of revenue when the organization does not have access to its

fee revenues; 2. To replace equipment damaged by unforeseen circumstances; 3. For one

time capital expenditures when the operating budget is not sufficient to cover costs:;

4. To meet the minimum contractual obligations of the organization: 5. To provide a
BAA Schedule D (Form 990) 2018

TEEA3304L 10/1018



Schedule D (Form 990) 2018 Associated Students of San Jose State 94-1156305 Page 5
[Part Xill_| Supplemental Information (continued)

PartV, Line 4 - Intended Uses Of Endowment Fund (continued)

minimum source of revenue if enrollment falls below estimates.

Part X - FIN 48 Footnote

The Associated Students is exempt from Federal income taxes under Section 501(c) (3)
of the Internal Revenue Code and California income taxes under section 23701(d) of
the California Revenue and Taxation Code. The IRS classified the organization as one
that is not a private foundation within the meaning of section 509(a) of the Code
because it is an organization described in section(s) 509(a) (1) and 170(b) (1) (B)
(vi) . The Associated Students has evaluated its tax positions and the certainty as
to whether those tax positions will be sustained in the event of an audit by taxing
authorities at the federal and state levels. The primary tax positions evaluated are
related to the Associated Students’ continued qualification as a tax-exempt
organization and whether there is unrelated business income activities conducted
that would be taxable. Management has determined that all income tax positions will
more likely than not be sustained upon potential audit or examination; therefore, no
disclosures of uncertain income tax positions are required. The Associated Students’
Forms 990, Return of Organization Exempt from Income Tax, for each of the tax years
ended June 30, 2018, 2017, 2016, are subject to examination by the IRS, generally

for 3 years after they were filed.

BAA
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SCHEDULE J Compensation Information S Moo
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 8
> Complete if the organization answered *Yes' on Form 990, Part IV, line 23.
> Attach to Form 990. to Public
t of the T spectior
Ioral Ravemie-Sorviss™ > Go to www.irs.gov/Form990 for instructions and the latest information. ~ Inspectio
Name of the organization Associated Students of San Jose State Employer identification number
University 94-1156305
|Partl| Questions Regarding Compensation
Yes | No
1 a Check the approrriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part | S
VII, Section A, line 1a. Complete Part IIl to provide any relevant information regarding these items.
|:| First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments I:, Health or social club dues or initiation fees
l___l Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No," complete Part IIl to explain................ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?............... ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the or?anization's I‘
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part I1l.
IX, Compensation committee D Written employment contract ‘j
'[:| Independent compensation consultant |:| Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization: _
a Receive a severance payment or change-of-control Payment? .. .| 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?.. ... .. .. R B SO 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .................. .. ... .. ... 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |1, f :
Only section 501(cX3), 501(c)4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
aTheorganization?........c......ooo i 5a X
b Any related organization? .......................... .. ... e e et e et e e e a e 5b X
If "Yes' on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation i
contingent on the net earnings of: _
aTheorganization?................... ... .. o e e 6a X
b Any related organization? ... 6b X
If 'Yes' on line 6a or 6b, describe in Part IIl.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,' describe in Part lll.....................co..ooooooe 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? '
If*Yes," describe in Part Il 8 X
9 If'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
Section 53.4958-6(C)7 .. ... e T B 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018

TEEA4101L  10/29118



8102 (066 uuod) [ 3INpayds

8L/62/0L T20LPVIIL

9l

Sl

4]

€L

cL

LL

oL

IoouTbugswalsAS - IS
TuTSeyy POUWRYORN

”m

‘0

bupy uotlelrodsuel], g
Tqouoz UTpaid

“ITq - Xd Iowxod
I93ung 9 TIeL

—

066 Wio4
Joud uo pausjep
se papodai
(9) uwinjod ul
uonesuadwo) (4)

(@-()(g)suwn|od
012101 (3

spyeusq
ajqexejuoN (a)

uonjesuadwod
padioep
Jayjo pue

uonesuaduwiod
sjqepodas
12410 ()

uopesuadwos
aAnuaduy 7 snuog (1)

uonesusdwod
aseg (1)

wowsainsy (9)

uopesuediiod JSIN-6601 10/Pue Z-M J0 umopyeag (8)

apyL pue swen (v)

-[enpiApUl Jeuy Joj sunowe (3) pue (@) uwnjod ajqedydde ‘e| aul| ‘Y UORISS ‘IIA Hed 066 W0 JO JUNOWIE |20} 84} jenba 1snw [enpiAIpUl Pe)st] Yoes oy (11)-(1)(g) suwnjod Jo wins oy :3joN

“lIA Hed ‘066 Wi U pajsy| J,usie jey} sjenpiaipul Aue 3s jou og “(1f) Mol uo
‘SUCRONASUI 8y} Ul paquosep ‘suoneziuebio pajelsl woy pue (1) mos uo uoneziuebio ayy woy uojesuadwod yodal ‘r 8INPaYdS Uo papodal oq isn uopnesuaduwod asoym [enpiAlpul Loes Jo4

‘papesu s| adeds [euonippe Ji saidod ajedlidnp as( ‘saakojdwiz pajesuaduio) }sayBiH pue ‘saakojdwi3 Aay) ‘sesisni) ‘siopalid ‘s192130 |Jl Hed
GOE9STI-76 37835 9SO[ UBS JO S3JUSDN1S DO3IBTO0SSY  8L0Z (066 W02 [ AINPaUdS

2 9bed



81/62/0L €0LYV3IIL

8102 (066 Uuo4) r a|npayog

vve

OSIV "Il Wed Joj pue ‘g pue ‘£ ‘q9 ‘e9 ‘qq ‘eG ‘O ‘qy ‘ey ‘€ ‘ql ‘e| seu|

"uoljewiojul |euoiyppe Aue Joj ped siy) o)e|dwod
‘| Hed 4o} paJinbai suopduosep 1o “‘uoijeue|dxa ‘UOREWLIOJUI BY} SPIACI]

uogeuvoju| jeyuswajddng [jij3ed)

£ obey G0E9STI-76 93835 9SOf UBS JO SIUSPNIS DOIPTOOSSY  gloz (066 Wiod) [ ONpaLos



SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047

‘'orm 990 or 990-
¢ 2 » Complete if the organization answered "Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 8
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b. I _
» Attach to Form 990 or Form 990-EZ O

Pepafmem of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.

nternal Revenue Service ¢

Name of the organization Associated Students o f San Jose State Employer identification number
University 94-1156305

" |Excess Benefit Transactions (section 501 (%3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Relationship bewtv;;eat:‘r;z git?g:aliﬁed person and (©) Description of transaction (d) Corrected?
Yes No
m
@
3)
16)
(&)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
P T <1< A O AR »
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization......................c....n >$
Loans to and/or From Interested Persons. _ _ .
Complete if the organization answered "Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Relationship | (c) Purpose of (d) Loan to or (e) Original (f) Balance due (g) In default?| (h) Approved | (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?
To From Yes No | Yes No | Yes No
Q)
@
3
(G)
®)
......................................................................... >S5 J | [y

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

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

(1) Ariadna C Manzo Board Officer 16,090.(Stipend
(2) 01adotun Hospidales Board Officer 13,590. |Stipend
(3) Malik Akil Board Officer 12,270.|Stipend
@
)
(6)
@
@)
)

(10)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2018

TEEA4501L 06/28/18



Schedule L (Form 990 or 990-E2) 2018 Associated Students of San Jose Sta 94-1156305 Page 2

¥ | Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(2) Name of interested person (b) Reiationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?

Yes | No

@
&)
@
®
©)
)
®)
®)
(10
[PV ] Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-E2Z) 2018
TEEA4501L 06/28/18



SCHEDULE O Supplemental Information to Form 990 or 990-EZ Rl < el

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additlon';le‘i:nfonnation. 201 8
» Attach to Form 990 or 990-EZ.

: ) Open to Public
f th > .irs. .
f?ﬁé’ﬂ.’é’.“ﬁz‘v gn nt;e es'Ll':’?::ry Go to www.irs.gov/Form990 for the latest information Inspection
Name of the organization Associated Students of San Jose State Employer identification number

University 94-1156305

Form 990, Part |, Line 1 - Organization Mission or Significant Activities

Associated Students' mission is to support & represent SJSU students by continuing
the legacy of student advocacy and leadership; to enhance the SJSU students’
education through high quality programs and services; and to prepare students as they
move towards a thoughtful & purposeful life after graduation.

Form 990, Part lll, Line 1 - Organization Mission

Associated Students' mission is to support & represent SJSU students by continuing
the legacy of student advocacy and leadership; to enhance the SJSU students'
education through high quality programs and services; and to prepare students as
they move towards a thoughtful & purposeful life after graduation.

Form 990, Part VI, Line 4 - Significant Changes to Organizational Documents

In 2019, the Association's bylaws were amended for several purposes: 1) the number
of directors was reduced from 16 to 13; 2) the mission statement was refined; and 3)
the duties of directors were reorganized and clarified.

Form 990, Part VI, Line 6 - Explanation of Classes of Members or Shareholder

Students at San Jose State University are members of the Association.

Form 990, Part VI, Line 7a - How Members or Shareholders Elect Governing Body

The Association has student members who vote for the members of the governing body.
Form 990, Part VI, Line 7b - Decisions of Governing Body Approval by Members or Shareholders

The President of San Jose State University has ultimate authority over the
Association.

Form 990, Part VI, Line 11b - Form 990 Review Process

The return preparer emails a copy of the final version of the Form 990 to the
Association's Accounting and Finance Manager before it is filed. The manager then
gives a copy of the return to the Board and the Executive Director, who review the

tax return before filing. The Executive Director signs the authorization form and
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 10/10118 Schedule O (Form 990 or 990-EZ) (2018)




Schedule O (Form 990 or 990-EZ) (2018) Page 2

Name of the organization Associated Students of San Jose State Employer identification number
University 94-1156305

Form 990, Part VI, Line 11b - Form 990 Review Process (continued)

mails the form to the preparer to file the return electronically.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

The Association requires each officer and director to sign a conflict of interest
policy every year and monitors and enforces compliance with the policy.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The Association has a personnel committee responsible for determining compensation
of the Executive Director, top management and other officers.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

The Association publishes its financial statements, governing documents, and
conflict of interest policy on the AS website. The tax return is available to the

public upon request.

BAA Schedule O (Form 990 or 990-EZ) (2018)
TEEA4902L 10/10/18
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Supplemental Information.

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

BAA TEEAS005L 06/07/18 Schedule R (Form 990) 2018
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