m 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning 07/ 01, 2016, and ending 06/30,2017
C Name of organization D Employer identification number
B check it applicable: AZTEC SHOPS, LTD.
: fress Doing Business As 95- 0516240
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| it e 5500 CAMPANI LE DRI VE (619) 594-6954
] Terminated City or town, state or province, country, and ZIP or foreign postal code
: Amended SAN DI EGO, CA 92182- 1701_ _ G Gross receipts $ 67, 961, 544.
|| Application 1 Name and address of principal officer: TODD SUMVER H@) s éhiz.a group return for B Yes No
subordinates’
5500 CAMPANI LE DRI VE SAN DI EGO, CA 92182 H(b) Are all subordinates included? ves | | No
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  Website: p WAV AZTECSHOPS. COM H(c) Group exemption number P
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1932| M State of legal domicile: CA
Part | Summary
1 Briefly describe the organization's mission or most significant activities: _P_RQ\/_'_QE__SPP_PQFIL\_/E_%@_A}__S_EB}/_|_C_E_S ______
5| FOR SAN DIEGO STATE UNIVERSITY, I NCLUDING BODKSTORE, DINING SERVICES —~ ~ """~
5| AND STUDENT HOUSING GPERATIONS. "~~~ """ """~~~ """ T
§ 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) | . . . . . . . . v v o v i e e 3 12.
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb) . . . . . . . . ... .. .... 4 7.
;E 5 Total number of individuals employed in calendar year 2016 (Part V, line2a), . . . . . & v v v v v v e oo 5 1, 565.
% 6 Total number of volunteers (estimate if NECESSANY) |, . . . . v v v v e e e e e e o 6 7.
<| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 _ . . . . . . . . . v v o o 7a 1, 860, 410.
b Net unrelated business taxable income from Form 990-T, iN€34 . . . . . v v v v v v v v & e n v m e m e 7b 0.
Prior Year Current Year
o| 8 Contributionsandgrants (Part VIll, linelh), . . . . . ... ..... 395, 677. 385, 560.
% 9 Program service revenue (Part VI, line2g), . . . . ... ... ... PUBL?CC:)TI\TS';CE)?:TION 17, 835, 052. 18, 711, 189.
2 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) , , , ., . -41, 678. -48, 228.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and11e), . . . . . .. . . . . 25, 492, 912. 26, 621, 022.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12)., . . . . . . 43, 681, 963. 45, 669, 543.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) _ . . . . . . . . ... ... 765, 000. 790, 000.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . . .. ... .... 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _, . . . . . 20, 509, 900. 16, 802, 835.
g 16a Professional fundraising fees (Part IX, column (A), linel1le) _ . . . . . . . . . . . . . ... 0. 0.
>3 b Total fundraising expenses (Part IX, column (D), line25)p { 0 ).
“117  other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) | . . . . . & v v v v v v v o 24,136, 034. 24, 664, 968.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , ., . . . ... .. 45, 410, 934. 42,257, 803.
19 Revenue less expenses. Subtractline18fromline 12, . . . . v v v v v v i 4 v v muua -1,728,971. 3, 411, 740.
S § Beginning of Current Year End of Year
85120 Total assets (PArtX, i€ 16) . . . . . .. ... ... ... 102, 539, 042. 99, 105, 731,
22|21 Total liabilities (PartX, N€26), . ., . . . .\t v sttt 102, 569, 145. 95, 724, 094.
EE’ 22 Net assets or fund balances. Subtractline 21 fromlin€20. . . v v v v v v & v v v v w o . - 30, 103. 3, 381, 637.
Part Il Signature Block

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

Sign } Signature of officer Date
Here LI SA ALBERS CONTROLLER
} Type or print name and title
Print/Type preparer's name Preparer's signature Date Check I_, i | PTIN
Ea'd ROSEMARI E BROWN celfempioyed | PO1278077
reparer
e [Fims name  GRANT THORNTON LLP o tm » 36- 6055558
y
Firm's address P> 515 S. FLOAER STREET, 7TH FLOOR LOS ANGELES, CA 90071 Phone no. 213-627-1717

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

............. m Yes I_I No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
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Form 990 (2016)


http:WWW.AZTECSHOPS.COM

om 3868 Application for Automatic Extension of Time To File an

(Rev. January 2017) Exempt Organization Return OMB No. 1545.1709
Department of the Treasury P> File a separate application for each return.
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing (effile). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print AZTEC SHOPS, LTD. 95- 0516240
g”e ZY :h‘? Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
ue aate for
filing your 5500 CAMPANI LE DRI VE

Ifﬁg[‘lcf::s City, town or post office, state, and ZIP code. For a foreign address, see instructions.

SAN DI EGO, CA 92182-1701
Enter the Return Code for the return that this application is for (file a separate application for eachreturn) . . . . . . . . . . .. I_Oll_l
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

LI SA ALBERS

o The books are in the care of » 5500 CAMPANI LE DRI VE SAN DI EGO CA 92182

Telephone No. » _ 619 594-6954 FaxNo. » _619 265-7504
e |f the organization does not have an office or place of business in the United States, check thisbox . . . . ... ... .... | 2 |:|
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box , , . . . . | 2 |:| . If it is for part of the group, check thisbox _ . ., . . .. | 2 |_, and attach
a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until 05/15 ,2018 , to file the exempt organization return

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

4 - calendar year 20 or
> tax year beginning 07/01 ,2016 _, and ending 06/30 ,2017 .

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

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$ 0.
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

JSA
6F8054 2.000

COPY


www.irs.gov/efile

Form 990 (2016) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . _ . . . . .. ... .. ... .....
1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 07 980-EZ2, . . . . .\ttt e et e e e e [Jves [XIno
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
SBIVICES . 4 ittt i e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: 722310 ) (Expenses $ 17, 082, 182. including grants of $ ) (Revenue $ 19, 689, 742. )
DI NI NG SERVI CES - AZTEC SHOPS | S RESPONSI BLE FOR ALL RESTAURANTS
AND FOOD SERVI CE QUTLETS SERVI NG ALMOST 40, 000 STUDENTS, FACULTY
AND STAFF OF SAN DI EGO STATE UNI VERSI TY. THE ORGANI ZATI ON
OPERATES SDSU S MEAL PLAN PROGRAM RESI DENCE HALL DI NI NG
PROGRAMS, CAMPUS CATERI NG DEPARTMENT AND OUR OWN BRANDED
RESTAURANTS AND CONVENI ENCE STORES.

4b (Code: 451211 ) (Expenses $ 5,345, 518. including grants of $ ) (Revenue $ 7,569,839, )
CAMPUS STORES - THE SDSU BOOKSTORE | S ONE OF THE LARGEST VOLUME
CAMPUS BOOKSTORES | N THE COUNTRY. THE 25, 000 SQUARE FOOT FACILITY
CARRI ES COURSE MATERI ALS FOR EVERY CLASS TAUGHT AT SAN DI EGO STATE
UNI VERSI TY. AZTEC SHOPS ALSO OPERATES THE SDSU BOOKSTORE SATELLI TE
LOCATI ON AT THE SDSU BRANCH CAMPUS | N CALEXI CO, CALI FORNI A.
THROUGH THE BOOKSTORE, SATELLI TE STORES AND | TS WEBSI TE, AZTEC
SHOPS | S THE PREFERRED PROVI DER OF SDSU- | MPRI NTED CLOTHI NG AND
MERCHANDI SE TO CURRENT STUDENTS AS WELL AS MORE THAN 200, 000
LI VING ALUMNI OF SAN DI EGO STATE UNI VERSI TY.

4c (Code: 531110 ) (Expenses $ 8, 291, 228. including grants of $ ) (Revenue $ 9,133, 426. )
STUDENT APARTMENTS - AZTEC SHOPS OWNS SEVERAL APARTMENT COMPLEXES
ADJACENT TO SAN DI EGO STATE UNI VERSI TY. THE VAST MAJORITY COF
TENANTS | N THE APPROXI MATELY 400 APARTMENTS DURI NG THE 2016-17
ACADEM C YEAR WERE SDSU STUDENTS W TH MORE THAN 50% OF THE UNI TS
RENTED DI RECTLY BY THE UNI VERSI TY FOR USE BY | TS OFFI CE OF HOUSI NG
ADM NI STRATI ON.

4d Other program services (Describe in Schedule O.)
(Expenses $ 5,925, 877. including grants of $ 790, 000. ) (Revenue $ 7,126,701, )
4e Total program service expenses p 36, 644, 805.
éé?ozo 1.000 Form 990 (2016)
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Form 990 (2016)
Part IV Checklist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part1. . . . . . . .. ... ... ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . . . . ' v v v v v e v u 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Partlll. o o o e e e e e e e e e e e e e e e e e e e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part . . . . . . . . . . i i i ittt e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll. . . ... .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . o . 0 i it e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . . . . ... ... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. . . . .. .. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . i v i i i e s e s e s e e e e e e e e e e e e e e e e e e e e e lla X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl ., . . ... ... ... ..... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIll, . . ... ... ... ..... 1llc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167? If "Yes," complete Schedule D, Part IX . . . . . . . . . . . .. @ . i ueueneno. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X , ., . . . .. 1lle X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl. . . . . & o o 0 @ i it i it ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E. . . ... ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland V. . . . .. ... .. 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,Partslland IV . . . . . . . .. ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . . . ... ... .... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions)., . . . ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . i i i i i i it ittt e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . . v 0 v v v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 19 X
Form 990 (2016)
JSA
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Form 990 (2016) Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH., . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?, . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il , . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Ill. . . . . . . . . . oo v i v v oo o 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . o i i i e e e e e e e e e e e e e e e e e e e 23 X

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

through 24d and complete Schedule K. If "No," gotoline25a. . . . . .« v o v i v i i b i e e e e e e e a s 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bondsS? . . . . . . . . i i i e e e e e e e e e e e e e e e e e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . .. 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L,Part!] . . . . ... .. ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part | . . . . o v v i i it i e e e s e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . . . . . . . . v i i it it ittt e e e e e e 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 L, Partlll. . . . . . ... ... ... 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . . v v v i e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . . .. .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M, . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i i i i it e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . v o v o v i o s s e s s e e e s e e e e e e e e e e s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part| . . . . . . .. ... .o 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Il
OrlV,and Part V, liNe L . . & i it ittt s e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . .« . . . . . . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,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, PartV,line2 . . . . . . . .. ... ... ..., 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X

Form 990 (2016)
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Form 990 (2016)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV ... .. ... .......

Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . ... ... la 86
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable. . . ... ... 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . .. ... ... ... ... ... e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return, . | 22 1,565
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 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O, . . .. ... 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
=T o010 1 1 4a X
b If “Yes,” enter the name of the foreign country: p
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 taxyear?. . . . ... .. Sa 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 8886-T2. . . . . . . . . . . . . .t it i it i it et e e e 5¢C
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? . . .. ... .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax dedUCtiDIE?. . . v v v vt e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . .......... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOIM 82827 v v v v v v v ittt ittt e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . ..o oo .. | 7d |
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? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 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 duringtheyear?. . . . . ... ... ... ... 3
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966?2. . . . . . . . . . . .. .. .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . .. ... ... .... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . v o v oo Lo nn e e e lia
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . o o o L L n o e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? [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 |s the organization licensed to issue qualified health plans in morethanonestate?. . . . . . . .. . .. . oo . 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 . . . . . . . . . . .. oo o v oL 13b
c Enterthe amountofreservesonhand. . . . . v v v v v v i i i et e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO . . . . . . 14b
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Form 990 (2016) Page 6
WAl Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

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

Check if Schedule O contains a response or note to any lineinthisPart VI . . . . . v o v v v v o v i o v o v v u
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . la 12
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 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . &t i i i e e e e s e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . o o v o i i L s e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . & o ¢ o i i i n e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . v o v v it i i n i e 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing BOGY?. « « v vt v v b v et e e e e e e e e e e e e e e e e e e e g8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, 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? . . . . . . . .. . v v v i o v oo o o0 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONMIICIS? & v v v v e v v et e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thisSwas done . . .« v v v v b i ottt e e et e e e e s et e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . . . v o v v oo n s e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . .« o v v v o vt 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . v oo v o v oo 15a| X
b Other officers or key employees of theorganization . . . . . . . . o v v i i i it i i s e e e s 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUring the YEar?2 . . « v v v v v v v v e e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . .. . . i v i i i i e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20

State the name, address, and telephone number of the gerson who possesses the or%anization's books and records: p
LI SA ALBERS 5500 CAMPANI LE DRI VE SAN DI EGO, CA 92182 19- 594- 6954
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Form 990 (2016) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVII. . ... ... ... ........... |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

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

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

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

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

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

©
) ®) Position (D) © G)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor [ o s[ s o x[e x| = the organizations compensation
related |2 S| 2| 3 % 28 S organization (W-2/1099-MISC) from the
organizations| & | £ | €| 3 |2 & | @ | (W-2/1099-MISC) organization
below dotted| S 2 §_, E—) ® é and related
line) & = o 5 organizations
5|8 :
(1))MEGAN COLLI NS 2.00
CHAI R 40.00| X X 0. 135, 082. 56, 802.
(2)DR. SETH MALLI OS 2.00
VI CE CHAI R 40.00| X X 0. 93, 638. 51, 053.
(3)TOM MCCARRON 2.00
SECRETARY/ TREASURER 40.00| X X 0. 264, 177. 82, 716.
()W LLI AM EARLEY 2.00
COVWWUNI TY BOARD MEMBER 0. X 0. 0. 0.
(5)BRIE HORNI G 2.00
STUDENT BCARD MEMBER 0. X 0. 0. 0.
(6)ANTHONY LEE 2.00
STUDENT BCARD MEMBER 0. X 0. 0. 0.
(7)JAM E M LLER 2.00
STUDENT BCARD MEMBER 0. X 0. 0. 0.
(8)TYLER MORGAN 2.00
COVWUNI TY BOARD MEMBER 0. X 0. 0. 0.
(9)DUSTI N PI NA 2.00
STUDENT BCARD MEMBER 0. X 0. 0. 0.
(10)ERI C RI VERA 2.00
UNI VERSI TY BOARD MEMBER 40.00| X 0. 235, 930. 84, 053.
(11)OKARO SHI NN 2.00
STUDENT BCARD MEMBER 0. X 0. 0. 0.
(12)CARL W NSTON 2.00
UNI VERSI TY BOARD MEMBER 40.00| X 0. 150, 362. 65, 320.
(13)DONNA  TUSACK 40. 00
CEO THRU 12/ 16 0. X 289, 540. 0. 54, 946.
(14)LI SA ALBERS 40. 00
CONTROLLER 0. X 141, 495. 0. 36, 108.
ISA Form 990 (2016)
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Form 990 (2016)

Page 8

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

(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed |22 | 21|18 |3&|2| organization | (W-2/1099-MISC) from the
organizations | = <. F13|eol|53 |3 (W-2/1099-MISC) organization
belowdoted | @ & | 2| " |2 [5 2| % and related
. g2 |5 | ®8 o
line) o | B S S organizations
c .y @
g |2 O
3|2 2
® 2
2
15 TODDSUMVER | 40.00]
CHI EF EXECUTI VE OFFI CER 0. X 169, 012. 0. 30, 674.
16) JAHAN JAMBHIDI | 40.00]
DIRECTCR I T 0. X 198, 744. 0. 28, 090.
17) PAL MELCHOR | 40.00]
DI RECTOR DI NI NG SERVI CES 0. X 151, 963. 0. 41, 883.
18) ROBERT WLLIAMS | 40.00]
DI RECTOR BUSI NESS DEVELOPMENT 0. X 133, 232. 0. 34, 624.
19) KATHY BROW | 40.00]
DI RECTOCR CAMPUS STORES 0. X 102, 818. 0. 29, 673.
20) JENNFERLAKIN | 40.00]
DIRECTOR MGMT SERVICES 0. X 95, 765. 0. 18, 531.
1b Sub-total > 431, 035. 879, 189. 430, 998.
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2 851, 534. 0. 183, 475.
d Total (@add lines 1b and 1) « = « v v v v v v et e e e e e e »| 1,282,569. 879, 189. 614, 473.
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 » 13
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . . v v i i i v it e 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 $150,000? If “Yes,” complete Schedule J for such
INAIVIGUAL .+ o o e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . .. .. ... ... ..... 5 X

Section B. Independent Contractors

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

year.

(A

Name and business address

B)

Description of services

©
Compensation

ATTACHMENT 1

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p

8
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Page 9

Statement of Revenue

Check if Schedule O contains aresponse or note to any lineinthisPartVIIl. . . . . . .. ... . i, |:|
(A (C)] © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
£2| 1a Federated i la
5= a ederated campaigns . « « . 4 ..
> .
58| b Membershipdues. . . ... ....[1b
=
< ¢ Fundraisingevents . . . . . ... .| 1C
o= d Related organizations . . . . . . . . | 1d
;€ o
gb_ﬁ e Government grants (contributions) . . | _1e 385, 560.
Eg f Al other contributions, gifts, grants,
[=¥e) and similar amounts not included above . |_1f
ég g Noncash contributions included in lines 1a-1f: $
“| h Total. Addlines1a-lf . v « v v v v sttt P 385, 560.
% Business Code
% 2a STUDENT APARTNENTS 531110 9,133, 426. 9,133, 426.
% b UNI VERSI TY TOAERS RES| DENCE HALL 721310 3, 941, 587. 3, 941, 587.
(;J ¢ CAWPUS DI NI NG SERVI CES 722310 2, 062, 858. 2, 062, 858.
% d CONFERENCE SERVI CES 531120 1,278, 940. 1, 261, 250. 17, 690.
% e CAWUS STORES 451211 500, 773. 500, 773.
S f  All other program service revenue . . . . . 1, 793, 605. 1,594, 127. 199, 478.
a g Total.Addlines2a-2f . + « v v v it i i P 18, 711, 189.
3 Investment income  (including  dividends, interest,
and other similar amounts). . . . . . . . . ... 0L . > 37, 499. 37, 499.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 RoyaltieS «+ « v v v v vt e ek e e e e s e e e D 0.
() Real (ii) Personal
6a Grossrents . . - . . . . . 655, 336.
Less: rental expenses . . . 571, 802.
¢ Rental income or (loss) . . 83, 534.
d Netrentalincomeor (I0Ss) . « « « « + v v o v v v oo .. P 83, 534. 83, 534.
7a  Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 2,570.
b Less: cost or other basis
and sales expenses . . . . 88, 297.
c Ganor(loss) « « « « « « -85, 727.
d Netgainor(loss) « « « «+ + v o v v v v v n v s v oo P - 85, 727. -85, 727.
o | 8a Gross income from fundraising
]
§ events (not including $
& of contributions reported on line 1c).
oy See PartIV,linel8 . . . . . ... ... a 0.
<
IS Less: directexpenses . =« « « v = v v .. b 0.
Net income or (loss) from fundraising events. . . . . . . B 0.
9a Gross income from gaming activities.
SeePartIV,linel19 , ,......... a 0.
Less: directexpenses . = « « + = v v .. b 0.
Net income or (loss) from gaming activities. . . . . . . P 0.
10a Gross sales of inventory, less
returnsand allowances . .. ...... a 47,971, 094.
b Less:costofgoodssold. . . ... ... b 21, 631, 902.
¢ Net income or (loss) from sales of inventory, , . . . ... p 26, 339, 192. 24, 695, 950. 1, 643, 242.
Miscellaneous Revenue Business Code
11a CUSTOM ZED PRODUCTI ON REVENUE 511130 198, 296. 198, 296.
b
c
d Allotherrevenue « . « v v ¢ v v v o v W
e Total. Add lines 11a-11d « + « + + s+ + s v v v v v o P 198, 296.
12 Total revenue. Seeiinstructions. . . . . .+ .+ + v v . . . . D 45, 669, 543. 43, 302, 540. 1, 860, 410. 121, 033.
JSA
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Form 990 (2016)

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

Page 10

Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(ra)service Manag((e(r:TZem and Fun(glrja)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line21 . . . . 7901 000. 7901 000.
2 Grants and other assistance to domestic

individuals. See Part IV, line22 . . . ... ... 0.
3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16 , | | , . 0.

Benefits paid to or formembers , , ., . ... .. 0.
5 Compensation of current officers, directors,

trustees, and key employees , . . . ... ... 536, 600. 456, 110. 80, 490.
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)B) , . . . . . 0.
7 Other salaries and wages ., . ... ... ... 13, 814, 609. 10, 177, 308. 3, 637, 301.
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions) 1, 334, 996. 881, 426. 453, 570.

9 Other employeebenefits . . . . . v . v o v .. 697. 770, 047. - 769, 350.
10 Payrolltaxes « + v v v v v & v v v na e e e 1,115, 933. 820, 158. 295, 780.
11 Fees for services (non-employees):

a Management .. ...... 369, 970. 369, 970.

blegal ... ... ... . ... 74, 851. 17, 002. 57, 849.

cAccounting . . .. ... ... ... ..., 151, 586. 151, 586.

dLobbying . ... ............... 0.

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

f Investment managementfees , ., ., ... ... 0.

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

(A) amount, list line 11g expenses on Schedule O.). « « & + & 2’ 211’ 330. 1’ 921’ 907. 289’ 423.
12 Advertising and promotion _, , . . . ... ... 617, 515. 469, 239. 148, 276.
13 Officeexpenses . . . . v« v v v v v v v s = 2,216, 206. 2, 015, 937. 200, 269.
14 Information technology. . . . . . .. ... .. 389, 439. 13, 681. 375, 758.
15 Royalties. . . . . v v v v i i i e e e e e 898, 737. 898, 737.
16 OCCUPANCY . .« v v v e 9,111, 553. 8, 767, 955. 343, 598.
17 Travel | L . . . e e e e 179, 675. 130, 089. 49, 586.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 37, 760. 14, 353. 23, 407.
20 INtErest . . . v oo oee e, 3, 285, 757. 3, 282, 752. 3, 005.
21 Paymentsto affiliates. . . . ... .. .. ... 0.
22 Depreciation, depletion, and amortization , , _ , 3, 975, 889. 3, 813, 677. 162, 212.
23 INSUMANCE . . o o o o o e 182, 140. 129, 494. 52, 646.
24 Other expenses. Itemize expenses not covered

above (List miscellaneous expenses in line 24e. If

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)

2CONTRI BUTI ON EXPENSE 445, 000. 445, 000.

p EQUI PMENT RENTAL AND MAI NTEN 185, 490. 176, 944. 8, 546.

<MEMBERSHI P DUES 165, 734. 155, 164. 10, 570.

4 TEMPORARY LABCOR 97, 988. 97, 988.

e Al other expenses 68, 348. 29, 872. 38, 476.
25 Total functional expenses. Add lines 1 through 24e 42, 257, 803. 36, 644, 805. 5, 612, 998.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720) . . . . .. . 0.
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Form 990 (2016)

Balance Sheet

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

(A)

B)

Beginning of year End of year
1 Cash-non-interest-bearing | ... ... ... ... ... 3,471,399, | 1 3,921, 906.
2 Savings and temporary cash investments, . . . .. .. ... 568, 054.| 2 782, 373.
3 Pledges and grants receivable,net | ... ... ... .. 0.] 3 0.
4 Accounts receivable’ L= 2’ 055’ 829 4 2’ 155’ 758
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . .. .. ............ 0.] 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
® organizations (see instructions). Complete Part Il of ScheduleL . . . . . . . ... 0.] 6 0.
@| 7 Notesand loans receivable,net, | .., . .............. 298, 141.| 7 0.
2| 8 Inventoriesforsaleoruse ... ... ... ... ... ... 4,978,842. | 8 4,772,548
9 Prepaid expenses and deferredcharges . . . . . . ... v v v v v v v nn. 624,934.| 9 579, 748.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a| 125,238, 950.
b Less: accumulated depreciation. . . . . . . . . . 10b 39, 039, 798. 89, 194, 820. |10c 86, 199, 152.
11 Investments - publicly traded securities | . . . .. ... .. e 0.l11 0.
12  Investments - other securities. See Part IV, line 11, , . . ... ... ... .. 0.]12 0.
13 Investments - program-related. See Part IV, line11 , _ . . ... ... .... 0.]13 0.
14 Intangible @SSeS . . . . . . ... 0.]14 0.
15 Other assets. See Part IV, ine 11 . . . . . . . . v oo, 1,347,023.| 15 694, 246.
16  Total assets. Add lines 1 through 15 (must equal line 34) . . . . . ..... 102, 539, 042. | 16 99, 105, 731.
17  Accounts payable and accrued expenses . . . . . . . . ... 6,588, 611. | 17 5, 382, 440.
18 Grantspayable . . . ... ... 0.| 18 0.
19 Deferredrevenue . . . . . . ... ... ... 1,097, 966. | 19 996, 400.
20 Tax-exempt bond liabilities . . . . . .. ... ... .. ... . . L, 0.] 20 0.
21  Escrow or custodial account liability. Complete Part IV of Schedule D _ | | . 0.l 21 0.
2 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
3 disqualified persons. Complete Part Il of Schedule L . _ . . . . . .. .. ... 0.] 22 0.
123 Secured mortgages and notes payable to unrelated third parties . _ . . . . . 437, 387. | 23 320, 451.
24 Unsecured notes and loans payable to unrelated third parties, . , . . . ... 0.] 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . .. it 94, 445, 181. | 25 89, 024, 803.
26 Total liabilities. Add lines 17 through 25, , . . . . . . . . . v v i i v . 102, 569, 145. | 26 95, 724, 094.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets | . . . . . . L. L. L. - 30, 103. | 27 3, 381, 637.
f:‘? 28 Temporarily restricted netassets ... 0.| 28 0.
o129 Permanently restricted netassets., . . . . . . . . . . ¢ ' o v it 0.| 29 0.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds =~ . ... ... ... 30
©131 Paid-in or capital surplus, or land, building, or equipmentfund == == | 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
Z(33 Total net assets or fund balances _ . . . - 30, 103.| 33 3,381, 637.
34 Total liabilities and net assets/fund balances, . . . . . . . . . ' o v\ o .. 102, 539, 042. | 34 99, 105, 731.
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Form 990 (2016) Page 12
WPl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . v v i v i v i e e et e e 1 45, 669, 543.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . ... ... ... ... 2 42, 257, 803.
3 Revenue less expenses. Subtractline2fromlinel. . . . . .. .. ... .. ... 3 3,411, 740.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 - 30, 103.
5 Net unrealized gains (losses) oninvestments . . . . . . . o & v o v vt v bt s e s 5 0.
6 Donated services and use of facilities . . . . . . . . . . . .o e e 6 0.
7 INVESIMENt BXPENSES . & v & v & v i v vt v e s e s e m e e e e e e e e e e e e e s 7 0.
8 Priorperiod adjustments . . . . . . . . h e e e e e e e e e e e e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explainin ScheduleO) . . . ... ... ....... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, C0lUMN (B)) . 4 v i i it e e e e e e e e e e e e e e e e e e eaeaeeaaeaa 10 3, 381, 637.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . . ... ... ... ........
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . ... .. ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As 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 &« & v v v v i v e s e e e e s e st s e s s s s e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2016)
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SCHEDULE A Public Charity Status and Public Support | oM No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@1 6

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
AZTEC SHOPS, LTD. 95- 0516240

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

2
3
4

(&)

~N O

© o

10

11

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

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

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

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

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

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

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:

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

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

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

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

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

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

f Enter the number of supported organizations. . . . . . . . @ . i i i i i it e e e e e e e e e e e e e e e e

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

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

ATTACHMENT 1 Yes No

(A)

(B

©

(D)

(B)

Total 735, 000.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

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

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

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

4  Total. Add lines 1 through 3

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f), . . . . ..
6  Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts fromlined4 ... .......

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

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on

10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) _ . . . . ... ...

11 Total support. Add lines 7 through 10 |

12  Gross receipts from related activities, etc. (see instructions) 12

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thishoxandstop here . . . . . . . . o i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Section C. Computation of Public Support Percentage

14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 %
15 Public support percentage from 2015 Schedule A, PartIl,line14 , . . . . .. ... .. ... .. .. 15 %
16a 331/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., . . ... ... ... .. .... |
b 331/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . .. ... .. .. ... > |:|

17a 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFGANIZALION. & 4 4 v v vt e e e v e e e e e e e e e e e e e e e e e e e e e e e e » [ ]

b 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

SUPPOItEd OFgANIZATION . . . o v v v v v e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTTUCHIONS . L L 0ttt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » [ ]

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 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 Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose . . . . . .

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 ,

4  Tax revenues levied for the
organization’s benefit and either paid
to or expended onitsbehalf , . . . . ..

5 The value of services or facilities
furnished by a governmental unit to the

organization without charge . . . . . . .
6 Total. Add lines 1 through5. . . . . ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons , . . .

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

c Addlines7aand7b. . « « + v . ...

8 Public support. (Subtract line 7c from
iN€6.) v v v v v v v e w e w e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fromline6. . . ... .....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v & v v & = s & = = = s = = &«

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975 , , . ., ..
¢ Addlines10aand10b . ... .. ...

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

12  Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPartVL) . . ... ......
13 Total support. (Add lines 9, 10c, 11,
and12.) . . . . e e e e e e e
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 thisboxandstop here. . . . . . o v v v i i i v i i i i i e i e e e w e e e e e e e aee e e e a e a e s »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) ., . . . . . .. . . .. .. 15 %
16  Public support percentage from 2015 Schedule A, Partlll, line15. . . . . . v v v i i v v h a w v v e w w e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . . . . . .. .. . 17 %
18 Investment income percentage from 2015 Schedule A, Partlll, line 17 | . . . . . . . . & v o v o v o v o v . 18 %

19a 331/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P> ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2

JSA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

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

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

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

4a Was any supported organization not organized in the United States (“foreign supported organization)? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

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

was accomplished (such as by amendment to the organizing document). 5a X
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢C

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

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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-EZ). 7 X

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8 X
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a X
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. 9b X
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c X
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
JSA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Page 5
EIgM\Y  Supporting Organizations (continued)

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

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

The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
Yes| No

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

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

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

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a X
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b X
ISA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year

(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3.

5 Depreciation and depletion

A |W I[N |-

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

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

(B) Current Year

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

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

instructions for short tax year or assets held for part of year):

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

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

3 Subtract line 2 from line 1d.

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

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

w

o |~N|o o[~

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

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

emergency temporary reduction (see instructions). 6

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

A W I|N |-

Schedule A (Form 990 or 990-EZ) 2016

JSA
6E1231 1.000

4814JM 700D



Schedule A (Form 990 or 990-EZ) 2016
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

O|IN|O|O |~ W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(i) (iii)
Underdistributions Distributable
Pre-2016 Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required-explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2016:

From 2013. . ... ...

From 2014, . . ... ..

From 2015, . ... ...

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

— || |™|o (a0 ||

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

IN

Distributions for 2016 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

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

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2017. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2013. . . .

Excess from 2014. . . .

Excess from 2015. . . .

o (o|o|T|o

Excess from 2016. . . .

JSA
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Schedule A (Form 990 or 990-EZ) 2016 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 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 1e; 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.)

SCHEDULE A, PART IV, SECTION D, LINE 3:

THE VOTI NG BOARD MEMBERS OF AZTEC SHOPS, LTD. | NCLUDE THE PRESI DENT OF
SAN DI EGO STATE UNI VERSI TY AND THE PRESI DENT OF ASSCOCI ATED STUDENTS OF
SAN DI EGO STATE UNI VERSI TY (OR THEI R DESI GNEES), AS WELL AS THE SAN DI EGO
STATE UN VERSI TY VI CE PRESI DENT OF STUDENT AFFAI RS AND THE SAN DI EGO

STATE UN VERSI TY VI CE PRESI DENT OF BUSI NESS AND FI NANCI AL AFFAI RS.

SCHEDULE A, PART IV, SECTION E, LINE 1C
AZTEC SHOPS LTD PROVI DED SUPPORTI VE COMVERCI AL SERVI CES TO SAN DI EGO
STATE UNI VERSI TY, AS WELL AS A CASH GRANT OF $735, 000 FOR GENERAL SUPPORT

OF SAN DI EGO STATE UNI VERSI TY.

SCHEDULE A, PART |V, SECTION E, LINE 2A:

AZTEC SHOPS PRI MARY ACTI VI TI ES WERE OFFERI NG ALL ON- CAMPUS DI NI NG AND
COMMVERCI AL SERVI CES TO THE STUDENTS, FACULTY AND STAFF OF SAN DI EGO STATE
UNI VERSI TY; AND PROVI DI NG CONVI ENI ENT STUDENT HOUSI NG | MVEDI ATELY

ADJACENT TO THE SAN DI EGO STATE UNI VERSI TY CAMPUS.

ATTACHMENT 1
SCHEDULE A, PART | - | NFORVATI ON ABOUT SUPPORTED ORGAN ZATI ONS
(1) TYPE OF (v (V) AMOUNT OF (V) OTHER
(1) NAME OF SUPPORTED ORGANI ZATI ON (1) EIN ORGANI ZATION  YES NO SUPPORT SUPPORT AMOUNT
SAN DI EGO STATE UNI VERSI TY 33-0373293 2 X 735, 000. 0.
TOTAL AMOUNT OF SUPPORT ___ 735 000 S T
ISA Schedule A (Form 990 or 990-EZ) 2016

6E1225 2.000
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H OMB No. 1545-0047
Schedule B Schedule of Contributors
(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 6
Department of the Treasury . o . . -
Internal Revenue Service P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number

AZTEC SHOPS, LTD.
95- 0516240

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501((:)(3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

Ododnx

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

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

|:| 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 because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year . . . . . . . . . . i i i ittt e > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 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 |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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) (2016)

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization AZTEC SHOPS, LTD.

Employer identification number

95- 0516240

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

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

385, 560.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
6E1253 1.000

4814JM 700D
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization AZTEC SHOPS, LTD.

Employer identification number

95- 0516240
Wl Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)
from Description of norgt(;)ash roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions)

$
(a) No. (c)
from Description of norgt(;)ash roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions)

$
(a) No. (c)
from Description of norgt(;)ash roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions)

$
(a) No. (c)
from Description of norgt(;)ash roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions)

$
(a) No. (c)
from Description of norgt(;)ash roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions)

$
(a) No. (c)
from Description of norgt(;)ash roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions)

$

ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 4

Name of organization AZTEC SHOPS, LTD.

Employer identification number

95- 0516240

gl Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) > $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

6E1255 1.000

4814JM 700D



SCHEDULE D . : OMB No. 1545-0047
(Form 990) Supplemental Financial Statements |
P Complete if the organization answered "Yes" on Form 990, 2@1 6

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. . Open to Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. |nspect|on
Name of the organization Employer identification number
AZTEC SHOPS, LTD. 95- 0516240

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 number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atend ofyear. . . ... ....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
Part Il 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) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

a b~ WN B

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

a Total number of conservationeasements . . . . . . . . . .t i it ittt e e 2a

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

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

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . . . v o v v v v v vt v v v e e 2d

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

tax year p

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . ... ... ... ... ... ...... |:| Yes |:| 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
>3

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

and section LTOMAB)M? . . .+ . . .o v e eee e e e e e e e e [ ves [Tno
9 In Part XIIl, 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
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la |If the or?anlzatlon elected, as permitted under SFAS 116 %SC 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 XIll, the text of the footnote to its flnanC|aI statements that describes these items.

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

(i) Revenue included in Form 990, Part VIILIIne 1 . . o« v v o v v ot i e e e e e e e e e s e >3
(ii) Assetsincluded in FOrm 990, Part X. . v & v v v v i v v v e e e e e e e e e e e e e e e e e >3

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 Revenueincluded in Form 990, Part VI, ine L. . . . . . . v i v i i it e e e et e e e e >3
b Assets included in FOrm 990, Part X. « « & v v v @ v v v i v v b e e h e e e e e e e e e a e a e e e e e |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016

Page 2

*EIsdlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

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

XML

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

g\ 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.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

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

Amount
c Beginningbalance . . . . ... ... ... e e 1c
d Additions duringthe year , . . . . . ... .. . i ittt 1d
e Distributions during the year , | . . . . . ... ... ...t le
f Endingbalance . . . . ... ... ... .. e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | | No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XII|

EUAM Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year (b) Prior year

(c) Two years back (d) Three years back

(e) Four years back

la Beginning of year balance . . . .

Contributions . . . . . ... ...

¢ Net investment earnings, gains,
andlosses. .« . . v v hah e

d Grants or scholarships . . .. ..

e Other expenditures for facilities
and programs. . . . . . .0 ...

f Administrative expenses . . . . .

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

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

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

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

organization by:

(i) unrelated OrganiZatioNS . . v v v v 4t v e e e e e e e e e e e e e e e e e e e e e e e e e e
(i) related OrganizationS . . . & v v v v i s e e e e e e e e e e e e e e e e e e e e e e e e
b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR?, . . . . .. ... ...

4  Describe in Part Xlll the intended uses of the organization's endowment funds.

Yes | No

3a(i)
3a(ii)
3b

Land, BquII’]%S and Equipment.
Complete if t

e organ|zat|0n answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land | | . . . . ... . 26,719, 174. 26, 719, 174.
b Buidings . . . . .. .. ... ... 73,514, 148. | 20, 658, 727. 52, 855, 421.
¢ Leasehold improvements, . . . . .. . .. 8, 631, 536. 6, 425, 407. 2,206, 129.
d Equipment . . . .. ... ... 14, 520, 429. | 10, 235, 291. 4, 285, 138.
e Other . . . . . ... 1,853, 663.| 1,720, 373, 133, 290.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.), . . . . . . > 86, 199, 152.
Schedule D (Form 990) 2016
JSA
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Schedule D (Form 990) 2016 Page 3
Il 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 (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives , . . . ... .. ... .....
(2) Closely-held equity interests
(3) Other
(G
(B)
©)
D)
©
(F)
(©)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P>
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

€8]
(2
(3)
(4)
(5
(6)
(N
(8)
9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P>

Elgg)q 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

€8]
(2)
(3)
(4)
(5
(6)
(1)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.), , . . . . . v v v v v v v e e e u v e e e e e >
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) LOANS PAYABLE TO SDSU 62, 533, 421.
(3) ACCRUED BENEFI T COSTS 15, 374, 237.
(4)NOTES PAYABLE TO SDSURF 8,371, 991.
(5) CAPI TAL LEASE PAYABLE TO SDSU 2,883, 922.
(6) LOGO COVM SSI ONS PAYABLE TO SDSU 286, 089.
(7) DEFERRED RENT PAYABLE TO ASSOC|I ATED 143, 750.
(8) DEBT ACQUI SI TI ON COSTS - 568, 607.
C)]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 89, 024, 803.

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

JSA
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Schedule D (Form 990) 2016 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 67, 524, 627.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . - . . . « &« & v v o v 0 w0 e 2a

b Donated services and use of facilities + « « - « v v 0 o 0o e e e 2b

¢ Recoveriesof prioryeargrantS. . « « « o v v o v h v e e e e s e e e e s 2c

d Other (DescribeinPart XIIL) « . v v v o v v v e e e e e e e e e 2d

e Addlines2athrough2d . . . v v v o v i i it e e e e e e e e e e s 2e
3 SUBract INE 28 fIOM INE 1 v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e 3 67,524, 627.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe iNnPart XIIL) « v v v v v v v o e e e e e e e e 4b | -21, 855, 084.

C AdliNES 48 and 4D v v v v v o e e e e e e e e e e e e e e e e e e e e e e e e e e 4c | -21, 855, 084.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line 12.) . . . . . @ v v v v v v v . 5 45, 669, 543.

EWPMI] 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 . . . . . . . . v . v o oo i e e e e 1 64,112, 887.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . .+« « ¢ v o oo 0w e e e 2a

b Prioryearadjustments . . . . . . o i i i e e e e e e e e e e e e e s 2b

C OtherloSSES. & v v vttt e e e e e e e e e e e e e e m e e 2c

d Other (Describe inPart XIL) « « v v v v v v vt o e e e e e e 2d 21, 855, 084.

e Addlines2athrough2d . . v v v v vt it it e e e e e e e e 2e 21, 855, 084.
3 Subtractline2e from liNE L v v v v v v v e e e e e e e e e e e e e e e 3 42, 257, 803.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe iNPartXlIL) « v« v v v v v e e e e e e e e e e e e 4b

C AddliNES 48 and 4D .+ v v v v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line18.) . ... . ... .« ... 5 42, 257, 803.

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

SEE PAGE 5

JSA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 Page 5
REISPMIIl Supplemental Information (continued)

SCHEDULE D, PART X, LINE 2 - FIN 48 (ASC 740) FOOTNOTE:

THE ORGANI ZATI ON FOLLOWS THE PROVI SI ONS OF ASC 740, ACCOUNTI NG FOR
UNCERTAI NTY | N | NCOVE TAXES. THE ORGANI ZATI ON FI LES A FORM 990 ( RETURN OF
ORGANI ZATI ON EXEMPT FROM | NCOVE TAX) ANNUALLY. WHEN THESE RETURNS ARE
FILED, IT IS H GHY CERTAI N THAT SOVE POSI TI ONS TAKEN WOULD BE SUSTAI NED
UPON EXAM NATI ON BY THE TAXI NG AUTHORI TI ES, WHI LE OTHERS ARE SUBJECT TO
UNCERTAI NTY ABOUT THE MERI TS OF THE TAX PCSI TI ON TAKEN OR THE AMOUNT OF
THE POSI TI ON THAT WOULD ULTI MATELY BE SUSTAI NED. EXAMPLES OF TAX

POSI TI ONS COVMWON TO THE ORGANI ZATI ON | NCLUDE SUCH MATTERS AS THE

TAX- EXEMPT STATUS OF EACH ENTI TY AND VARI QUS PCSI TI ONS RELATI VE TO
POTENTI AL SOURCES OF UNRELATED BUSI NESS TAXABLE | NCOVE AND THE ASSOCI ATED
UNRELATED BUSI NESS | NCOVE TAX (UBIT). UBIT | S REPORTED ON FORM 990-T, AS
APPROPRI ATE. THE BENEFI T OF A TAX POSI TION IS RECOGNI ZED | N THE FI NANCI AL
STATEMENTS I N THE PERI OD DURI NG WHI CH, BASED ON ALL AVAI LABLE EVI DENCE,
MANAGEMENT BELIEVES I T IS MORE LI KELY THAN NOT THAT THE POSI TION WLL BE
SUSTAI NED UPON EXAM NATI ON, | NCLUDI NG THE RESOLUTI ONS OF APPEALS OR

LI TI GATI ON PROCESSES, |F ANY.

TAX POSI TI ONS ARE NOT OFFSET OR AGGREGATED W TH OTHER POSI TI ONS. TAX

POSI TI ONS THAT MEET THE MORE- LI KELY- THAN- NOT RECOGNI TI ON THRESHOLD ARE
MEASURED AS THE LARGEST AMOUNT OF TAX BENEFI T THAT IS MORE THAN 50
PERCENT LI KELY TO BE REALI ZED ON SETTLEMENT W TH THE APPLI CABLE TAXI NG
AUTHORI TY. THE PORTI ON OF THE BENEFI TS ASSOCI ATED W TH TAX POSI TI ONS
TAKEN THAT EXCEEDS THE AMOUNT MEASURED AS DESCRI BED ABOVE | S REFLECTED AS
A LI ABI LITY FOR UNRECOGNI ZED TAX BENEFI TS I N THE ACCOVPANYI NG STATEMENTS
OF FI NANCI AL POSI TI ON, ALONG W TH ANY ASSOCI ATED | NTEREST AND PENALTI ES

THAT WOULD BE PAYABLE TO THE TAXI NG AUTHORI TI ES UPON EXAM NATI ON. UPON

Schedule D (Form 990) 2016
JSA
6E1226 1.000
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Schedule D (Form 990) 2016 Page 5
REISPMIIl Supplemental Information (continued)

ADOPTI ON AND THROUGH JUNE 30, 2017, THE ORGANI ZATI ON HAS ADDRESSED
UNCERTAI NTY I N I TS | NCOVE TAX POSI TI ON, AND THERE ARE NO

UNRECOGNI ZED/ DERECOGNI ZED TAX BENEFI TS REQUI RI NG AN ACCRUAL.

ALL TAX- EXEMPT ENTI TI ES ARE SUBJECT TO REVI EW AND AUDI T BY FEDERAL,
STATE, AND OTHER APPLI CABLE AGENCI ES. SUCH AGENCI ES MAY REVI EW THE
TAXABI LI TY OF UNRELATED BUSI NESS | NCOVE, OR THE QUALI FI CATI ONS OF THE
ORGANI ZATI ON AS A TAX- EXEMPT UNDER | NTERNAL REVENUE CODE SECTI ON

501(C) (3) AND APPLI CABLE STATE STATUTES.

AS OF JUNE 30, 2017, THE FEDERAL STATUTE CF LI M TATI ONS REMAI NS CPEN FOR
THE 2013 THROUGH 2015 TAX YEARS. THE STATUTE OF LI M TATI ONS FOR THE STATE
I NCOME TAX REMAI NS OPEN FROM 2012 THROUGH 2015 TAX YEARS. THE 2016

FI LINGS WLL BE COVPLETED ON CR BEFORE THE STATUTCORY DUE DATES | NCLUDI NG

ANY APPLI CABLE EXTENSI ONS.

SCHEDULE D, PART XI, LINE 4B - OTHER, DETAIL:

COST OF GOODS SOLD $( 21, 631, 902)
RENTAL EXPENSES $ (571,802)
CUSTOM ZED PRODUCTI ON REVENUE $ 198,296
PROPERTY MANAGEMENT EXPENSES $ 237,058
LOSS ON DI SPOSI TI ON OF ASSETS $  (85,727)
BOOKSTORE OVERHEAD AND OPERATI NG COSTS $ (100)
OTHER | NCOVE $ (907)

TOTAL TO SCHEDULE D, PART XI, LINE 4B: $(21, 855, 084)

Schedule D (Form 990) 2016
JSA
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Schedule D (Form 990) 2016

Page 5

REISPMIIl Supplemental Information (continued)

SCHEDULE D, PART XII, LINE 2D - OTHER, DETAIL:

COST OF GOODS sOLD $ 21, 631, 902
RENTAL EXPENSES $ 571, 802
CUSTOM ZED PRODUCTI ON REVENUE $ (198, 296)
PROPERTY MANAGEMENT EXPENSES $ (237,058)
LOSS ON DI SPOsI TI ON OF ASSETS $ 85, 727
BOOKSTORE OVERHEAD AND OPERATI NG COSTS $ 100
OTHER | NCOVE $ 907

TOTAL TO SCHEDULE D, PART XI, LINE 4B: $ 21, 855, 084

SCHEDULE D, PART VI, LINE 1E - OTHER ASSETS, DETAI L:

SCFTWARE: $1, 794, 876
CONSTRUCTI ON | N PROGRESS: $ 58,787
TOTAL: $1, 853, 663

JSA
6E1226 1.000

4814JM 700D
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SCHEDULE |
(Form 990)

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

OMB No. 1545-0047

2016

Open to Public

Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

» Attach to Form 990.
Department of the Treasury

Interal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
AZTEC SHOPS, LTD. 95- 0516240

2Tl General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i o ottt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes |:| No

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

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((fgo"ggﬁllzcﬁVOfa‘é%lr”a?ggln (g) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ' other) ’ noncash assistance or assistance
(1) SAN DI EGO STATE UNI VERSI TY
5500 CAMPANI LE DRI VE SAN DI EGO, CA 91282 33-0373293 [115 735, 000. FwW GENERAL SUPPORT
(2) ASSOCI ATED STUDENTS OF SDSU
5500 CAMPANI LE DRI VE SAN DI EGO, CA 92182 95- 6042622 [501(C) (3) 55, 000. FwW GENERAL SUPPORT
(3
4
(5)
(6)
(N
(8)
(9
(10)
(11)
(12)
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . i v i v i i v it it e e s > 2.
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e e e e e h e e e e e ke e e e e e e e e e e a s >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)

JSA
6E1288 1.000

4814JM 700D


www.irs.gov/form990

Schedule | (Form 990) (2016)

Page 2

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

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

information.

Eg\ Supplemental Information. Provide the information required in Part I, line 2, Part lll, column (b); and any other additional

SCHEDULE |, PART I,

LI NE 2:

AT THE DI SCRETI ON CF THE BOARD OF DI RECTORS, THE ORGANI ZATI ON PROVI DES

FOR ANNUAL ALLOCATI ONS TO THE UNI VERSI TY AND AFFI LI ATED ORGANI ZATI ONS.

JSA
6E1504 2.000

4814JM 700D
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SCHEDULE J Compensation Information |_ome no. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@1 6
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. o bli
Department of the Treasury ) P> Attach to Form 990. ) ) ) pen to PU IC
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

AZTEC SHOPS, LTD. 95- 0516240
Questions Regarding Compensation

la

Employer identification number

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as, maid, chauffeur, chef)

If any of the boxes on line la are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
EXPIAIN L L e e e e e e e e e e e e e e e e e e e e e

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

Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee - Written employment contract

- Independent compensation consultant Compensation survey or study

- Form 990 of other organizations Approval by the board or compensation committee

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

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

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

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:

JLIL LT o = 0722 o o 1
Any related organization? . . . . . . . . L L i e e e e e e e e e e e e e e e e e e e e e e e
If “Yes" on line 5a or 5b, describe in Part lll.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

JLIL LT o = 0722 1o o 1
Any related organization? . . . . . . . . L L i e e e e e e e e e e e e e e e e e e e e e e e
If “Yes" on line 6a or 6b, describe in Part lll.

For persons listed on Form 990, Part VI, Section A, line la, did the organization provide any nonfixed
payments not described on lines 5 and 6? If "Yes," describeinPartlll. . . . ... ... ... ... ...,
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
T =

Yes No
1b
2
4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
9

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

JSA

6E1290 1.000

4814JM 700D
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www.irs.gov/form990

Schedule J (Form 990) 2016 Page 2
2ERIl  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

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

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

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (ili) Other other deferred benefits B)()-(D) in column (B) repo!‘ted
compensation compensation reportable compensation as deferred on prior
compensation Form 990
MEGAN COLLI NS [0) 0. 0. 0. 0. 0. 0. 0.
1JOHAIR (ii) 135, 034. 0. 48. 35, 045. 22,011. 192, 138. 0.
TOM MCCARRON [0) 0. 0. 0. 0. 0. 0. 0.
ZSECRETARY/ TREASURER (ii) 253, 781. 0. 10, 396. 65, 684. 17, 286. 347, 147. 0.
ERI C Rl VERA [0) 0. 0. 0. 0. 0. 0. 0.
3UNI VERSI TY BOARD MEMBER (ii) 234, 292. 1, 500. 138. 61, 049. 23, 258. 320, 237. 0.
CARL W NSTON [0) 0. 0. 0. 0. 0. 0. 0.
4N VERSI TY BOARD MEMBER (ii) 148, 604. 1, 500. 258. 39, 334. 26, 240. 215, 936. 0.
DONNA TUSACK 0} 245, 275. 0. 44, 265. 29, 284. 30, 424. 349, 248. 0.
5CEO THRU 12/16 (ii) 0. 0. 0. 0. 0. 0. 0.
LI SA ALBERS 0} 140, 969. 0. 526. 20, 031. 16, 077. 177, 603. 0.
gCONTROLLER (ii) 0. 0. 0. 0. 0. 0. 0.
TODD SUMVER 0} 168, 460. 0. 552. 21, 327. 10, 350. 200, 689. 0.
/CHI EF EXECUTI VE OFFI CER (i) 0. 0. 0. 0. 0. 0. 0.
JAHAN JANSHI DI 0} 198, 192. 0. 552. 24, 416. 3,674. 226, 834. 0.
g RECTOR I T (ii) 0. 0. 0. 0. 0. 0. 0.
PAUL MELCHI OR 0} 150, 998. 0. 965. 19, 771. 22,112. 193, 846. 0.
gP! RECTOR DI NING SERVI CES (ii) 0. 0. 0. 0. 0. 0. 0.
ROBERT W LLI AMS @ 132, 391. 0. 841. 17, 747. 16, 877. 167, 856. 0.
lODI RECTOR BUSI NESS DEVELOPMENT (i) 0. 0. 0. 0. 0. 0. 0.
0]
11 (it)
0]
12 (ii)
0]
13 (ii)
0]
14 (i)
@®
15 (ii)
@
16 (ii)

Schedule J (Form 990) 2016
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SET 1
SCHEDULE K Supplemental Information on Tax-Exempt Bonds OMB No. 1545-0047

(Form 990) » Complete if the organization answered "Yes" on Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Part VI.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service P Information about Schedule K (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
AZTEC SHOPS, LTD. 95- 0516240
UMl  Bond Issues
(a) Issuer name (b) Issuer EIN (c) CUSIP # | (d) Date issued (e) Issue price (f) Description of purpose (9) Defeased bsahrzaolfnof gi)rgr?gilr?g
Issuer
Yes No | Yes No | Yes [No
A TRUSTEES OF THE CALI FORNI A STATE UNI VERSI TY 94- 6001347 13077CUP7 04/ 06/ 2010 160, 852, 254. | REFUND 2000 BONDS X X X
B TRUSTEES OF THE CALI FORNIA STATE UNI VERSI TY 94- 6001347 13077CUP7 04/ 06/ 2010 160, 852, 254. | HOUSI NG ACQUI SI TI ON X X X
C TRUSTEES OF THE CALI FORNI A STATE UNI VERSI TY 94- 6001347 13077CUP7 04/ 06/ 2010 160, 852, 254. | REFUND 1998 & 1999 BONDS X X X
D TRUSTEES OF THE CALI FORNIA STATE UNI VERSI TY 91- 2155587 13077CYL2 08/ 22/ 2012 436, 220, 000. | REFUND 2001 BONDS X X X
Proceeds
A B C D
1 Amountofbondsretired . . . . . . . . i v i i i i e e e e e e e e e e e
2 Amountof bondslegallydefeased. . . . . .. ... ... it
3 Total proceeds Of iSSUE . « v v v v v v v v v e e e e e e e e e e e e e e e e 20,572, 023. 7,125, 857. 5, 185, 000. 7, 380, 000.
4 Gross proceedsinreservefunds . . . . . . . i h i w e e e e e e e e e e e e s
5 Capitalized interestfromproceeds. . . . . . . v v v i i i e e e e e e e
6 Proceeds inrefunding €SCrOWS. . « « v v v v v v v b w v v v n e v n e e e e e s 20, 422, 460. 5,142, 619. 7,328, 941.
7 Issuance COStSfrompProceeds . . . v v v v v v v v b w v e e e e e ek 149, 563. 111, 112. 42, 381. 51, 059.
8 Credit enhancement from proceeds . . . . . v v v v v v i vt v i e e e e e e e s
9 Working capital expenditures fromproceeds . . . . . v v v i i v e e e d e e e s 7,014, 475.
10 Capital expenditures from proceeds . . . . v v v v v v vt v i a e e e
11 Other Spent ProCeedS. . . v v v v v v v vt vt e v s e n e e e e e
12 Other unsSpent ProCeeaS . . . v v v v v v v v v v v s a i n w e e e e e e e e e e e
13 Year of substantialcompletion. . . . . . . . . .. 0 e e
Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a current refunding issue? . . . . . . . . v v v v v ... X X X X
15 Were the bonds issued as part of an advance refundingissue?. . . . . . ... ... ... X X X X
16 Has the final allocation of proceedsbeenmade? . . . . v v v v v v v v i v v i e a X X X X
17 Does the organization maintain adequate books and records to support the
final allocation of proceeds? . . . . . . . i i i i e e e e e e e e e e e e e e e X X X X
Private Business Use
A B C D
1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No
which owned property financed by tax-exemptbonds? . . . . . . .. .00 i . X X X X
2 Are there any lease arrangements that may result in private business use of
bond-financed property? . . . . . . .. .. e e e e e e e e e e e e e X X X X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule K (Form 990) 2016
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SET 2
SCHEDULE K Supplemental Information on Tax-Exempt Bonds OMB No. 1545-0047

(Form 990) » Complete if the organization answered "Yes" on Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Part VI.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service P Information about Schedule K (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
AZTEC SHOPS, LTD. 95- 0516240
UMl  Bond Issues
(a) Issuer name (b) Issuer EIN (c) CUSIP # | (d) Date issued (e) Issue price (f) Description of purpose (9) Defeased bsahrzaolfnof gi)rgr?gilﬁg
Issuer
Yes No | Yes No | Yes [No
A TRUSTEES OF THE CALI FORNI A STATE UNI VERSI TY 91- 2155587 13077CM60 08/ 20/ 2014 853, 239, 567. | HOUSI NG RENOVATI ON X X X
B TRUSTEES OF THE CALI FORNIA STATE UNI VERSI TY 91- 2155587 13077CM60 08/ 20/ 2014 853, 239, 567. | HOUSI NG ACQUI SI TI ON X X X
C
D
Proceeds
A B C D
1 Amountofbondsretired . . . . . . . . i v i i i i e e e e e e e e e e e
2 Amountof bondslegallydefeased. . . . . .. ... ... it
3 Total proceeds Of iSSUE . « v v v v v v v v v e e e e e e e e e e e e e e e e 10, 497, 336. 3,592, 353.
4 Gross proceedsinreservefunds . . . . . . . i h i w e e e e e e e e e e e e s
5 Capitalized interest from proceeds. . . . . v v v v v v i e e e e e e s 308, 241. 34,541.
6 Proceedsinrefunding @SCrOWS. . . . . v v v v i v v i vt e e e e e e e e
7 Issuance coStSfrom proCeedS . . . v v v v v v e e e e e e e e e s 44, 247 . 15, 138.
8 Credit enhancement from proceeds . . . . . v v v v v v i vt v i e e e e e e e s
9 Working capital expenditures fromproceeds . . . . . . . 0 00 d el e
10 Capital expenditures from ProCeeds . « . v v v v v v v v v e e e e e e e e 9, 868, 481. 3,542, 674.
11 Other Spent ProCeedS. . . v v v v v v v vt vt e v s e s n e e e e e e ke e
12 Other UNSPENt ProCEEAS . v v v v v v v v v v v a e e e e e e e e e e 276, 367.
13 Year of substantial cCOmPIEtion . . . . v v v v v v e e e e e e e e 2014 2014
Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a current refundingissue? . . . . . .. ... ... ... X X
15 Were the bonds issued as part of an advance refundingissue?. . . . . . ... ... ... X X
16 Has the final allocation of proceeds beenmade? . . . . . . . ..o v i v i v i v u ... X X
17 Does the organization maintain adequate books and records to support the
final allocation of proceeds? . . . . . . . v v i v i i e e e e e e e e e e e e e X X
Private Business Use
A B C D
1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No
which owned property financed by tax-exemptbonds? . . . . . .. ... ... .. .... X X
2 Are there any lease arrangements that may result in private business use of
bond-financed property? . . . . . . .. .. e e e e e e e e e e e e e X X

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule K (Form 990) 2016
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Schedule K (Form 990) 2016 Page 2

Private Business Use (Continued) SET 1
A B C D
3a Are there any management or service contracts that may result in private Yes No Yes No Yes No Yes No
business use of bond-financed property?, . . . . . . . . v i i i v e e e e e e X X X X

b If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property? . . . . .

¢ Are there any research agreements that may result in private business use of
bond-fiNaNCed PrOPEIY? & v v v v v v v v et e e e e e e e e X X X X
d If "Yes" to line 3c, does the organization routinely engage bond counsel or other
outside counsel to review any research agreements relating to the financed property?. .

4  Enter the percentage of financed property used in a private business use by entities
other than a section 501(c)(3) organization or a state or local government . . . . .. > % % % %

5 Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,
another section 501(c)(3) organization, or a state or local government . . . .. ... > % % % %

6 Totaloflines 4 and 5 . . . v v i i v i i i e e e e e e e e aeea % % % %

8a Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a 501(c)(3) organization since the bonds were issued? . . . . X X X X

b If "Yes" to line 8a, enter the percentage of bond-financed property sold or
disposed Of .+« o v i i e e e e e e e e e e e e e e e e % % % %

¢ If"Yes" to line 8a, was any remedial action taken pursuant to Regulations
sections 1.141-12 and 1.145-27 . . . . & i v i i i i i e e e e e e
9 Has the organization established written procedures to ensure that all
nonqualified bonds of the issue are remediated in accordance with the

Arbitrage

1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes No Yes No Yes No Yes No

EXCEpHON 10 rebate? . v v v v v i v e e e e e e e e e e e e e e X X X X
NOrebate duB? . . v v v v e v i e e e e e e e e e e e e e e e e e s X X X X
If “Yes” to line 2c, provide in Part VI the date the rebate computation was
performed. . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e s

4a Has the organization or the governmental issuer entered into a qualified

O (a|0 (T
QD
%]
—
>
(1)
>
(1)
Q.
Q
D
%]
c
o
@
=
>
=
D
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=
o]
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o
N

JSA Schedule K (Form 990) 2016

6E1296 1.000

4814JM 700D



Schedule K (Form 990) 2016 Page 2

Private Business Use (Continued) SET 2
A B C D
3a Are there any management or service contracts that may result in private Yes No Yes No Yes No Yes No
business use of bond-financed property?, . . . . . . . . v i i i v e e e e e e X X

¢ Are there any research agreements that may result in private business use of
bond-fiNaNCed PrOPEIY? & v v v v v v v v et e e e e e e e e X X
d If "Yes" to line 3c, does the organization routinely engage bond counsel or other
outside counsel to review any research agreements relating to the financed property?. .

4  Enter the percentage of financed property used in a private business use by entities
other than a section 501(c)(3) organization or a state or local government . . . . .. > % % % %

5 Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,
another section 501(c)(3) organization, or a state or local government . . . .. ... > % % % %

6 Totaloflines 4 and 5 . . . v v i i v i i i e e e e e e e e aeea % % % %

8a Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a 501(c)(3) organization since the bonds were issued? . . . . X X

b If "Yes" to line 8a, enter the percentage of bond-financed property sold or
disposed Of .+« o v i i e e e e e e e e e e e e e e e e % % % %

¢ If"Yes" to line 8a, was any remedial action taken pursuant to Regulations
sections 1.141-12 and 1.145-27 . . . . & i v i i i i i e e e e e e

9 Has the organization established written procedures to ensure that all
nonqualified bonds of the issue are remediated in accordance with the

Arbitrage

1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes No Yes No Yes No Yes No

EXCEpHON 10 rebate? . v v v v v i v e e e e e e e e e e e e e e X X
NOrebate duB? . . v v v v e v i e e e e e e e e e e e e e e e e e s X X
If “Yes” to line 2c, provide in Part VI the date the rebate computation was
performed. . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e s

4a Has the organization or the governmental issuer entered into a qualified
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Schedule K (Form 990) 2016

Arbitrage (Continued)

5a Were gross proceeds invested in a guaranteed investment contract (GIC)? . . . ... ..

Yes

Yes

Yes

Yes

b Name of provider . . . . . v i i i i i e e e e e e e e eeeaeeee e

[ =1 1 1 ) (R

6 Were any gross proceeds invested beyond an available temporary period? . . . ... ..

7 Has the organization established written procedures to monitor the

requirements of section148? . . . . .. ... .00 e e e e e
m Procedures To Undertake Corrective Action

Has the organization established written procedures to ensure that violations
of federal tax requirements are timely identified and corrected through the
voluntary closing agreement program if self-remediation isn't available under
applicable regulations?

Yes

No

Yes

No

Yes

No

Yes

No

X

X

X

=ET4RYl Supplemental Information. Provide additional information for responses to questions on Schedule K. See instructions
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Page 3

Arbitrage (Continued)

5a Were gross proceeds invested in a guaranteed investment contract (GIC)? . . . ... ..

Yes

Yes

Yes

Yes No

b Name of provider . . . . . v i i i i i e e e e e e e e eeeaeeee e

[ =1 1 1 ) (R

6 Were any gross proceeds invested beyond an available temporary period? . . . ... ..

7 Has the organization established written procedures to monitor the

requirements of section148? . . . . .. ... .00 e e e e e
m Procedures To Undertake Corrective Action

Has the organization established written procedures to ensure that violations
of federal tax requirements are timely identified and corrected through the
voluntary closing agreement program if self-remediation isn't available under
applicable regulations?

Yes

No

Yes

No

Yes

No

Yes No

X

X

=ET4RYl Supplemental Information. Provide additional information for responses to questions on Schedule K. See instructions
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LRl RKNEMNT Ado) 20NFO Page 4
Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions) (Continued)
(A) - (O ISSUER NAME: TRUSTEES OF THE CALI FORNI A STATE UNI VERSI TY

THE TRUSTEES OF THE CALI FORNI A STATE UN VERSI TY SYSTEM | SSUED CALI FORNI A
STATE UN VERSI TY SYSTEM W DE REVENUE BOND SERI ES 2010A FOR THE REFUNDI NG
OF AZTEC SHOPS, LTD. AUXI LI ARY ORGANI ZATI ON STUDENT HOUSI NG REVENUE BONDS
SERI ES 2000 ($20,572,023). PROCEEDS FROM THE REVENUE BONDS SERI ES 2010A
WERE ALSO USED FOR THE ACQUI SI TI ON OF 55TH STREET APARTMENTS FOR STUDENT

HOUSI NG ( $7, 125, 857) .

(D) | SSUER NAME: TRUSTEES OF THE CALI FORNI A STATE UNI VERSI TY
THE TOTAL PROCEEDS FROM THE BOND W TH CUSI P #13077CYL2 WERE USED TO

REFUND THE 2001 BONDS.

(A) | SSUER NAME: TRUSTEES OF THE CALI FORNI A STATE UNI VERSI TY
THE TOTAL PROCEEDS FROM THE BOND W TH CUSI P #13077CVb0 WERE USED TO

RENOVATE AND ACQUI RE STUDENT HOUSI NG

JSA
6E1511 1.000 Schedule K (Form 990) 2016

4814JM 700D



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@1 6
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury . o . . ) .
Internal Revenue Service p Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

AZTEC SHOPS, LTD.

FORM 990, PART 111, LINE 1

DESCRI PTI ON OF ORGANI ZATI ON M SSI ON:

TO PROVI DE H GH QUALI TY COMVERCI AL SUPPORT SERVI CES TO THE SAN DI EGO
STATE UNI VERSI TY COMMUNI TY, | NCLUDI NG THE VENDI NG AND SALE OF FQOOD,
SUPPLI ES, AND RESALE MERCHANDI SE ANYWHERE ON BEHALF OF THE UNI VERSI TY;
HOUSI NG PROPERTY ACQUI SI TI ON AND DEVELOPMENT, AND ADM NI STRATI ON OF
OTHER BUSI NESS ACTI VI TI ES AS DETERM NED BY THE VI CE PRESI DENT FOR

BUSI NESS AND FI NANCI AL AFFAI RS OF SAN DI EGO STATE UNIVERSITY, WHEN IT IS
DEEMED TO BE MORE EFFECTI VE TO ACCOWPLI SH SUCH FUNCTI ONS AND ACTI VI TI ES

THROUGH AZTEC SHOPS.

FORM 990, PART |11, LINE 4D

OTHER PROGRAM SERVI CES:

UNI VERSI TY TONERS RESI DENCE HALL

AZTEC SHOPS OMNS AND OPERATES, | N CONJUNCTI ON W TH SAN DI EGO STATE

UNI VERSI TY' S OFFI CE OF HOUSI NG ADM NI STRATI ON, THE UNI VERSI TY TONERS
RESI DENCE HALL ON THE CAMPUS CF SAN DI EGO STATE UNI VERSI TY. UNI VERSI TY
TONERS WAS THE "HOME AWAY FROM HOMVE" FCOR MORE THAN 500 STUDENTS OF SAN
DI EGO STATE DURI NG THE 2016-17 ACADEM C YEAR, PROVI DI NG A LI VI NG

ENVI RONMVENT FOSTERI NG ACADEM C EXCELLENCE AND PERSONAL GROATH.

EXPENSES $3, 163, 947 GRANTS $0 REVENUE  $3, 941, 587

CONFERENCE SERVI CES

DURI NG THE SUMVER SDSU CONFERENCE SERVI CES SERVES GROUPS RANG NG I N SI ZE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)

JSA
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www.irs.gov/form990

Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization Employer identification number

AZTEC SHOPS, LTD.

FROM 10 TO 3, 000 PEOPLE I N OVER 50 CONFERENCES AND WORKSHOPS. TO HELP
MAKE EACH GATHERI NG A SUCCESS, SDSU CONFERENCE SERVI CES FOCUSES ON
ADVANCE PREPARATI ON AND PLANNI NG ASSI STANCE, | NCLUDI NG ON- CAMPUS

FACI LI TI ES SCHEDULI NG, ON- CAMPUS FOOD SERVI CE, | NSTRUCTI ONAL MEDI A
ASSI STANCE, AND HOUSI NG AND ADM NI STRATI ON.

EXPENSES $1, 121, 544 GRANTS $0 REVENUE  $1, 278, 940

ROAD SCHOLAR PROGRAM

ROAD SCHOLAR IS THE NATION' S FI RST AND THE WORLD S LARGEST EDUCATI ONAL
AND TRAVEL ORGANI ZATI ON FOR ADULTS 55 AND OVER. AZTEC SHOPS HAS OFFERED
ROAD SCHOLAR PROGRAMS FOR SAN DI EGO STATE UNI VERSI TY FOR ALMOST 25
YEARS.

EXPENSES $312, 328 GRANTS $0 REVENUE  $330, 318

CONTRI BUTI ON FROM QUTSI DE VENDORS

AZTEC SHOPS IS ENGAGED IN A MULTI - YEAR AGREEMENT W TH A VENDCOR AND SAN
DI EGO STATE UNI VERSITY I N WHI CH ALL MONI ES RECEI VED BY AZTEC SHOPS ARE
SUBSEQUENTLY CONTRI BUTED TO THE UNI VERSI TY.

EXPENSES $445, 000 GRANTS $0 REVENUE  $445, 000

RENTAL OF FACI LITIES - BRAWEY FACILITY

THE | MPERI AL VALLEY CAMPUS AT BRAWEY | S A BRANCH CAMPUS OF SAN DI EGO
STATE UN VERSI TY SERVI NG THE DESERT AREA OF SOUTHEASTERN CALI FORNI A. THE
CAMPUS OFFERS THE LAST TWO YEARS OF UNDERGRADUATE EDUCATI ON, GRADUATE

PROGRAMS, AND FI FTH YEAR CREDENTI AL PROGRAMS FOR TEACHER PREPARATI ON. TO

ISA Schedule O (Form 990 or 990-EZ) 2016
6E1228 1.000

4814JM 700D



Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization Employer identification number

AZTEC SHOPS, LTD.

FURTHER THE EDUCATI ONAL M SSI ON OF SAN DI EGO STATE UNI VERSI TY I N THE
COMWUNI TY OF | MPERI AL VALLEY, AZTEC SHOPS PROVI DES CLASSROOM AND

ADM NI STRATI VE OFFI CE FACI LI TIES FOR RENTAL TO SAN DI EGO STATE UNI VERSI TY
FOR THEI R BRAWLEY CAMPUS.

EXPENSES $93, 058 GRANTS $0 REVENUE  $150, 000

RENTAL OF FACILITIES - SDSU COLLEGE COF EXTENDED STUDI ES

SDSU S COLLEGE OF EXTENDED STUDI ES OFFERS CERTI FI CATE PROGRAMS FOR CAREER
ADVANCEMENT, MASTER S DEGREE PROGRAMS AND ESL | NSTRUCTI ON. AZTEC SHOPS
PROVI DES ADDI TI ONAL CLASSROOM FACI LI TIES FOR RENTAL TO SAN DI EGO STATE

UNI VERSI TY FOR THEI R COLLEGE OF EXTENDED STUDI ES.

EXPENSES $0 GRANTS $0 REVENUE  $234, 000

M SCELLANEQUS | NCOVE
RECEI PTS AND REI MBURSEMENTS FCR VARI QUS COVMERCI AL SERVI CES PROVI DED BY
AZTEC SHOPS TO THE SAN DI EGO STATE UN VERSI TY CAMPUS COVMUNI TY.

EXPENSES $0 GRANTS $0 REVENUE  $746, 856

ALLOCATI ONS

AZTEC SHOPS, AT THE DI SCRETION OF | TS BOARD OF DI RECTCRS, PROVI DES FOR
ANNUAL ALLCOCATI ONS TO SAN DI EGO STATE UNI VERSI TY AND | TS AFFI LI ATED
ORGANI ZATI ONS. DURI NG THE CURRENT YEAR, ALLOCATI ONS WERE MADE TO THE
ASSCCI ATED STUDENTS OF SAN DI EGO STATE UNI VERSI TY AND SAN DI EGO STATE
UNI VERSI TY.

EXPENSES $790, 000 GRANTS $790, 000 REVENUE  $0

ISA Schedule O (Form 990 or 990-EZ) 2016
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Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization Employer identification number

AZTEC SHOPS, LTD.

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

APPO NTMENT, NOM NATI ON, AND ELECTI ON PROCESS FOR BOARD MEMBERS: THE
PRESI DENT OF SAN DI EGO STATE UNI VERSI TY AND THE PRESI DENT OF ASSQOCI ATED
STUDENTS OF SAN DI EGO STATE UNI VERSI TY CR THEI R DESI GNEES, AS WELL AS THE
SDSU VI CE PRESI DENT OF STUDENT AFFAI RS AND SDSU VI CE PRESI DENT OF

BUSI NESS AND FI NANCI AL AFFAI RS, ARE APPQO NTED EX OFFI Cl O BY VI RTUE CF
THEI R POSI TIONS IN THE UNI VERSI TY. ALL OTHER DI RECTORS ARE NOM NATED BY
THE PRESI DENTS AND ELECTED UPON A MAJORITY VOTE OF THE EXI STI NG BOARD

MEMBERS.

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

UNDER TI TLE 5 CALI FORNI A CODE OF REGS, SECTI ON 42402, THE CAMPUS

PRESI DENT |'S REQUI RED TO ASSURE THAT AZTEC SHOPS OPERATES | N CONFORM TY
WTH THE POLI I ES OF THE CALI FORNI A STATE UNI VERSI TY SYSTEM AND SAN DI EGO
STATE UNI VERSI TY. THE PRESI DENT MAY DI SCONTI NUE ANY PROGRAM OR

EXPENDI TURE THAT HE OR SHE DETERM NES | S | NCONSI STENT W TH THESE

PQOLI CI ES.

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

A DRAFT OF THE FORM 990 WAS DELI VERED TO THE AUDI T COMW TTEE OF AZTEC
SHOPS | N ACCORDANCE W TH I TS CHARTER. THE CONTRCLLER OF AZTEC SHOPS
EXPLAI NED THE SI GNI FI CANT CHANGES | N THE FORM AND SCLI Cl TED QUESTI ONS
FROM THE COW TTEE. THE FI NAL FORM 990 WAS ALSO DELI VERED TO EACH MEMBER

OF THE BOARD OF DI RECTORS BEFCRE FI LI NG

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

AZTEC SHOPS REQUI RES EACH | NTERESTED PARTY, WH CH | NCLUDES ALL

ISA Schedule O (Form 990 or 990-EZ) 2016
6E1228 1.000

4814JM 700D



Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization Employer identification number

AZTEC SHOPS, LTD.

I NDI VI DUALS REPORTED ON THE 990, TO DI SCLOSE ANNUALLY | NTERESTS THAT
COULD @ VE RI SE TO CONFLI CTS. A CONFLI CT OF | NTEREST QUESTI ONNAI RE | S
COVPLETED ANNUALLY BY THE BOARD AND EMPLOYEES AND PROVI DED TO THE CEO AND
HUVAN RESOURCES FCR REVI EW AZTEC SHOPS ALSO MONI TORS COWVPLI ANCE WTH I TS
CONFLI CT OF | NTEREST POLI CY THROUGH | TS PURCHASI NG AND OPERATI NG
DEPARTMENTS. AZTEC SHOPS STAFF REVI EWs CONTRACTS AND REQUI SI TI ONS FOR
POTENTI AL CONFLI CTS. A SUMVARY OF CONFLI CTS | S PROVI DED TO THE BOARD OF

DI RECTORS FOR REVI EW AND RESOLUTI ON. THE BOARD | S AUTHORI ZED TO TAKE
WHATEVER ACTI ON | S DEEMED NECESSARY TO RESOLVE POTENTI AL OR ACTUAL

CONFLI CTS I NCLUDI NG PROHI Bl TI NG THE | NTERESTED PARTY FROM DI SCUSSI ONS OR
DECI SI ONS REGARDI NG THE CONFLI CT OF | NTEREST; MODI FYI NG OR REDEFI NI NG THE
DUTI ES AND RESPONSI Bl LI TIES OF THE | NTERESTED PARTY; OR REQUI RI NG THE

RESI GNATI ON OF THE | NTERESTED PARTY.

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

PURSUANT TO TITLE 5, CALI FORNI A CODE OF REGS., SECTION 42405, AZTEC SHOPS
MAI NTAI NS SALARY SCHEDULES COMPARABLE TO SAN DI EGO STATE UNI VERSITY (A
CALI FORNI A PUBLI C | NSTI TUTI ON) . THE SALARY OF THE CHI EF EXECUTI VE OFFI CER

IS ALSO SUBJECT TO APPROVAL BY THE BOARD OF DI RECTORS OF AZTEC SHOPS.

FORM 990, PART VI, SECTION C, LINE 19:
THE ORGANI ZATI ON MAKES AVAI LABLE | TS GOVERNI NG DOCUMENTS, CONFLI CT OF

| NTEREST POLI CY AND FI NANCI AL STATEMENTS TO THE PUBLI C ON I TS WEBSI TE

WAV AZTECSHOPS. COM

ISA Schedule O (Form 990 or 990-EZ) 2016
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Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization Employer identification number

AZTEC SHOPS, LTD.

ATTACHMENT 1

990, PART VI |- COVPENSATI ON CF THE FI VE H GHEST PAID | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

AVERI CAN CAMPUS COMMUNI TI ES APARTMENT MGMT. 1,169, 261.
12700 H LL COUNTRY BLVD., SU TE T-200
AUSTIN, TX 78738

MG PROPERTI ES GROUP APARTMENT MGMT. 731, 679.
10505 SORRENTO VALLEY ROAD, SUI TE 300
SAN DI EGO, CA 92121

GM BUI LDI NG SERVI CES, | NC. CUSTODI AL 513, 622.
8001 VI CKERS STREET
SAN DI EGO, CA 92111

PROCOAT PROFESSI ONAL COATI NGS, | NC. PAI NTI NG 164, 364.
689 PATRI Cl A LANE
EL CAJON, CA 92020

ARENT FOX, LLP LEGAL 139, 677.
1717 K STREET NW
WASHI NGTON, DC 20006

ISA Schedule O (Form 990 or 990-EZ) 2016
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

Related Organizations and Unrelated Partnerships

» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

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

| OMB No. 1545-0047

2016

Open to Public

Inspection

Name of the organization

AZTEC SHOPS, LTD.

Employer identification number

95- 0516240

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

@
Name, address, and EIN (if applicable) of disregarded entity

(b)

Primary activity

()
Legal domicile (state
or foreign country)

)

Total income

()

End-of-year assets

®
Direct controlling
entity

1)

(2

(3)

(4)

(5)

(6)

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

@ (b) ©) (d O ® - @
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity °‘2”niﬁ§ﬂfd
Yes No
(1) SAN DI EGO STATE UNI VERSI TY 33-0373293
5500 CAMPANI LE DRI VE SAN DI EGO, CA 92182 H GHER EDU CA 115 N A X
(2) ASSCOCI ATED STUDENTS OF SDSU 95-6042622
5500 CAMPANI LE DRI VE SAN DI EGO, CA 92182 SUPPORT CA 501( C) (3) 05 N A X
(3) SDSU RESEARCH FOUNDATI ON 95-6042721
5250 CAMPANI LE DRI VE SAN DI EGO, CA 92182 SUPPORT CA 501(C) (3) 05 N A X
(4)
©)]
(6)
(N

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

JSA
6E1307 1.000

4814JM 700D
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Schedule R (Form 990) 2016

Page 2

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

@ (b) ©) (d) (€) ® ¢ (h) 0] @ (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V - UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatirs? | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
€8]
(2
(3)
(4)
()
(6)
(N
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) ©) (d) (e) ® @ (h) @)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign entity (C corp, S corp, or income end-of-year assets |ownership ?:](;i(t?gl(ljé?é)
country) trust) entity?
Yes|No
€8]
(2
(3)
(4)
(5
(6)
(N
JSA Schedule R (Form 990) 2016
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Schedule R (Form 990) 2016 Page 3

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

Note: Complete line 1 if any entity is listed in Parts Il, I, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity . . . . . . . . . . . .t i i e e e e e e e e e e e e e e e e e e e e la X
b Gift, grant, or capital contribution to related organization(S) . . . . . . . & i i i it e e e e e e e e e e e e e e e e e e e e e e e b | X
¢ Gift, grant, or capital contribution from related organization(s), . . . . . . . . . ... ... e e e e ic X
d Loans or loan guarantees to or for related organization(S) . . . . . . i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1d X
e Loans or loan guarantees by related Organization(S) . . . . . . i i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e le| X
f Dividends from related organization(S), . . . . « . v v v s e e e e e e e e e e e, 1f X
g Sale of assetstorelated Organization(S) . v v v & v v v 4t v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1g X
h Purchase of assets from related organization(s), . . . . . . . . . . . . ... ... e 1h X
i Exchange of assets with related organization(s), . . . . . . . . . . . . . .. ... e 1| X
j Lease of facilities, equipment, or other assets to related organization(S) , . . . . . . . . v o v o e e e e e e e e e e e e e e e e e e e e e e e e e e e 1j X
k Lease of facilities, equipment, or other assets from related organization(S) . . . . . . . . . . o v i i i i e e e e e e e e e e e e e e e e e e e e 1k | X
| Performance of services or membership or fundraising solicitations for related organization(S) . . . . . . . . v v o v vt v e e e e e e e e e e e e e e 1| X
m Performance of services or membership or fundraising solicitations by related organization(S). . . . . . . . . . v i o vt v e e e e e e e e e e e e im| X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . . . . v v i i i i e e e e e e et e s e e e in| X
0 Sharing of paid employees with related organization(S) . . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e 1o X
p Reimbursement paid to related organization(S) fOr EXPENSES. . . v v v v v v it ot st e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1p| X
g Reimbursement paid by related organization(S) for EXPENSES . . . v i v i v ittt ek e e e e e e e e e e e e e e e e e e e e e e e e 1q X
r Other transfer of cash or property to related organization(s) . . . . . . . . . . . ..t e e e e e e ir | X
s Other transfer of cash or property from related organization(S). . . . & v v v i i ittt i e e u e a4 e waa e e aaaeaaaaaaaaeaamaeeaaeaaaae 1s| X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@) (b) ©) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) SAN DI EGO STATE UNI VERSI TY B 745, 000. FwW
(2) SAN DI EGO STATE UNI VERSI TY E 4,871, 697. FwW
(3) SAN DI EGO STATE UNI VERSI TY J 6, 929, 410. FwW
(4 SAN DI EGO STATE UNI VERSI TY K 906, 457. FwW
(5) SAN DI EGO STATE UNI VERSI TY L 19, 255, 744. FwW
(6) SAN DI EGO STATE UNI VERSI TY M 251, 240. FwW
ISA Schedule R (Form 990) 2016
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Schedule R (Form 990) 2016

Page 3

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

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

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity
Gift, grant, or capital contribution to related organization(s)
Gift, grant, or capital contribution from related organization(s)
Loans or loan guarantees to or for related organization(s)
Loans or loan guarantees by related organization(s)

O O O T 9

Dividends from related organization(s),

Purchase of assets from related organization(s)
Exchange of assets with related organization(s)
Lease of facilities, equipment, or other assets to related organization(s)

— - Ta -

Performance of services or membership or fundraising solicitations for related organization(s)

© - 3 —

Sharing of paid employees with related organization(s)

e

g Reimbursement paid by related organization(s) for expenses

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

Sale of assets torelated Organization(S) . . . . . & & v i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

..... 1g

..... 1j

..... 1k
..... 1l

..... 1m
..... 1n
..... 1o

Lease of facilities, equipment, or other assets from related organization(S) . . . . . . . . . v v i i v i e e e e e e e e e e e e e e e e e e
Performance of services or membership or fundraising solicitations by related organization(s). . . . . . . . . . v & v v sttt e e e e e e e
Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . . . . v v i i i v i o e e e e e e e e e e e

Reimbursement paid to related organization(S) for EXPENSES. . . . & i v vt i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1p

..... 1q

s _Other transfer of cash or property from related organization(S). . . . . & v o v ot 4 o 4 o e 4 e a4 e e e e e e e e e e e e e e e e e e e e ae e e e e e

..... 1s

Yes| No

la

1b

1c

1d

le

1f

1h

Li

1r

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

@ (b) ©) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved

(1) SAN DI EGO STATE UNI VERSI TY P 2,193, 160. FW

(2) SAN DI EGO STATE UNI VERSI TY R 724, 806. FW

(3) SAN DI EGO STATE UNI VERSI TY S 385, 560. FW

(4)

©)]

(6)

ISA Schedule R (Form 990) 2016
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Schedule R (Form 990) 2016 Page 4

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

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

@ (b) © @ © ® ) %) ) ) ®
Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V - UBI General or | percentage
(state or foreign income (related, section total income end-of-year allocations? amount in box 20 managing | ownership
country) unrelated, excluded 501(c)(3) assets of Schedule K-1 partner?
from tax under organizations? (Form 1065)

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

Name, address, and EIN of entity

(1)

(2)

(3)

(4)

(5)

(6)

()

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

JSA Schedule R (Form 990) 2016
6E1310 1.000

4814JM 700D



Schedule R (Form 990) 2016 Page 5

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

Schedule R (Form 990) 2016
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Form 990'T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

07/01 , 2016, and ending 06/ 30 ,201

For calendar year 2016 or other tax year beginning

OMB No. 1545-0687

7.

P Information about Form 990-T and its instructions is available at www.irs.gov/form990t.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

2016

Open to Public Inspection for |
501(c)(3) Organizations Only

A

Check box if

Name of organization ( Check box if name changed and see instructions.)
address changed

B Exempt under section

501( C 3 ) Print | Number, street, and room or suite no. If a P.O. box, see instructions.
or
408(e) 220(e) Type
408A 530(a) 5500 CAMPANI LE DRI VE
529(a) City or town, state or province, country, and ZIP or foreign postal code

AZTEC SHOPS, LTD.

D Employer identification number

(Employees' trust, see instructions.)

95- 0516240

C Book value of all assets
at end of year

99, 105, 731.

SAN DI EGO, CA 92182-1701

E Unrelated business activity codes

(See instructions.)

451211

531120

F  Group exemption number (See instructions.) P>

G Check organization type P> | X | 501(c) corporation | | 501(c) trust

401(a) trust

Other trust

H Describe the organization's primary unrelated business activity. »>

ATTACHMENT 1

If "Yes," enter the name and identifying number of the parent corporation. »

>|_,Yes|L,No

J The books are in care of B LI SA ALBERS

Telephone number > 619- 594- 6954

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales 2,083, 815.
b Less returns and allowances C Balance > 1c 21 0831 815
2  Cost of goods sold (Schedule A line7), ., . ... ... .. 2 440, 574.
3 Gross profit. Subtract line 2 fromlinelc , ., ., .. ... .. 3 1,643, 241. 1,643, 241.
4a Capital gain net income (attach ScheduleD) , . ., . . . . . 4a
b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797), , | 4b
¢ Capital loss deduction fortrusts , , . . ... ... .... 4c
5 Income (loss) from partnerships and S corporations (attach statement) | 5
6 Rentincome (ScheduleC) ., . . . . .. ... ... ... 6
7  Unrelated debt-financed income (ScheduleE) , . ., .. .. 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10 Exploited exempt activity income (Schedulel) , . , .. .. 10
11  Advertising income (ScheduleJ), ., . ... .. .. .... 11
12 Other income (See instructions; attach schedule) , . , . . . 12 217, 169. ATCH 2 217, 169.
13  Total. Combine lines 3through12. . . . . . . .. .. .. 13 1, 860, 410. 1, 860, 410.

deductions must be directly connected with the unrelated business income.)

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34

Compensation of officers, directors, and trustees (Schedule K) . , . . . . . . v v v 4 v o v & v s v mn s n e n s 14

SAlaries aNdWAgES . . . o v v v v i i e e e e e e e e e e e e e e 15 382, 739.
Repairs and MaINtENANCE | . . v v v 4 v v v a e e e e e e e e e e e e e e e e 16 11, 415.
BaO 0EDIS, . o v v vttt e e e e e e e e e e e e e e e e e e e e 17 1, 590.
Interest (attachschedule) . . . . . . . @ o i i i i it e e e e e e e e e e e e e e e 18

TaxeS AN lICENSES . . . . v v v vt e e e e e e e e e e e 19 37, 158.
Charitable contributions (See instructions for limitationrules) . . . . . v & & v v & 0 v v 0 0 0 e e e e e 20

Depreciation (attach FOM 4562), . . . . . v v v v v v u e e e e e e n s 21 26, 840

Less depreciation claimed on Schedule A and elsewhereonreturn _ , ., . . . 22a 22b 26, 840.
DEPIOtiON . | L L . i i i e ke e e e e e e e e e e e e e e e e 23

Contributions to deferred compensation Plans . . . . . . v v o 4 v 4 v e e e e e e e e e e 24 12, 099.
Employee benefit programs , . . . . . . . . . i . u e e e e e e e e e e e e 25 20, 645.
Excess exempt expenses (Schedulel), . . . . . . . @ v v v v i v it e e e e e e e e e e e e e 26

Excess readership Costs (SCNEAUIB J), . o o . v o v v v e e e e e e e e e e e 27

Other deductions (attach schedule) . . . . .. .. ............. ATTACHMENT 3. ... .. 28 1,162, 914.
Total deductions. Add lines 14 through 28, |, . . . . . . . o v i i ot e e e e e e e e e e e e e e e e e e 29 1, 655, 400.
Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 | 30 205, 010.
Net operating loss deduction (limited to the amounton ine30) . . . . . v v v v b v v o e e e e e e e e e e 31 205, 010.
Unrelated business taxable income before specific deduction. Subtract line 31 fromline30 , , .. .. ... .. 32

Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) . . . . . v v v + v ¢ + = « & « 33 1, 000.
Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,

enter the smallerof zeroorline32 . . . . . & & 4 v i i 4 v o e h 4 4 e e e e s e e s a s e s s s e aaaas 34 0.

For Paperwork Reduction Act Notice, see instructions.

6x2740 1081 4 3M* 00D

Form 990-T (2016)



om 3868 Application for Automatic Extension of Time To File an

(Rev. January 2017) Exempt Organization Return OMB No. 1545.1709
Department of the Treasury P> File a separate application for each return.
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing (effile). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print AZTEC SHOPS, LTD. 95- 0516240
g”e ZY :h‘? Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
ue aate for
filing your 5500 CAMPANI LE DRI VE

Ifﬁg[‘lcf::s City, town or post office, state, and ZIP code. For a foreign address, see instructions.
SAN DI EGO, CA 92182-1701
Enter the Return Code for the return that this application is for (file a separate application for eachreturn) . . . . . . . . . . .. |_0|7_|
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
LI SA ALBERS
e The books are in the care of » 5500 CAMPANI LE DRI VE SAN DIEGO CA 92182
Telephone No. » 619 594-6954 FaxNo. » 619 265-7504

e |f the organization does not have an office or place of business in the United States, check thisbox . . . . ... ... .... 4 |:|
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box , , . . . . | 2 |:| . If it is for part of the group, check thisbox _ . ., . . .. | 2 |_, and attach
a list with the names and EINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until 05/15 , 2018 _, to file the exempt organization return

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

4 - calendar year 20 or
> tax year beginning 07/01 ,2016 ,andending 06/30 ,2017 .
2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$ 0.
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

JSA

6F8054 2.000 CO PY


us47247
Text Box
COPY

www.irs.gov/efile

Form 990-T (2016)
RETgMIll Tax Computation

Page 2

35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here P See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
SAE: | ls | els
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750), . . . . . . $
(2) Additional 3% tax (not more than $100,000) . . . . . . . ¢+ & v v v & s v v n u e $
C Incometaxonthe amount on liNE34. « &« v v v v i i i v e e e e e e e e e e e e e e e e » | 35¢c
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: |:| Tax rate schedule or |:| Schedule D (Form 1041), . . . . . . . . . .. »| 36
37 Proxytax. SEe INSIUCHONS » v v v v v v v a e e e e e a e e e e e e e e e e e e e e e e e e »| 37
38  Alternative minimumM taX « v &« v & & & & & & 8 woe e e e e e e e e e e e e e e e e e e e e ks 38
39 Tax on Non-Compliant Facility Income. SEe inStruCtionS . . . & v & 4 & 4 v 4 & v 0 v e v s n s n s nn nnn e 39
40 Total. Add lines 37, 38 and 39 to line 35c or 36, whicheverapplies. . . . . v v v v v v v 0 4 v e n ot v e n e e 40
Tax and Payments
41 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). . . . . 41a
b Other credits (SEEINSIIUCHIONS). & & v v v v v o e e v e e e e e e e e e e e e 41b
C General business credit. Attach Form 3800 (seeinstructions) , . ., . . .. ... .. 41c
d Credit for prior year minimum tax (attach Form 8801 0r8827). . . . v v v v « « . . 41d
e Total credits. Add lines 41athrough 41d . . & v v v v v b v v v e e e e e e e e e e e e e 41le
42  Subtractline4lefromline 40, . . . . 4 v v v v v v e e e e e e e e e e e e e e e e e 42
43  Other taxes. Check iffrom:|:| Form 4255 |:| Form 8611 |:| Form 8697 |:| Form 8866 |:| Other (attach schedule) . | 43
44 Total tax. Add lNES 42 AN 43, . o o o v v v e e e e e e e e e e e e e e 44 0.
45a Payments: A 2015 overpayment creditedt02016 . . . . . . . . . .. .00 45a
b 2016 estimated taXx PaymMeNntS « = « v v« & 4 v & v 0 4 v h e e e e e e e e 45Db
C Taxdeposited With FOrm 8868. . « v + ¢ v v & 4 v 4 vt e e e e e e et e e n s 45c
d Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . . . 45d
e Backup withholding (SEe iNStructions) + « v « & & v 4 v & 4 v @ 4 v v v e e 45e
f Credit for small employer health insurance premiums (Attach Form 8941) , , . . . . 45f
g Other credits and payments: Form 2439
Form 4136 Other Total » 459
46 Total payments. Add lines 45athrough 450 . « « & v & 4 v o v b v e e e e e e e e e e e e e e e e e e e e e 46
47  Estimated tax penalty (see instructions). Check if Form 2220 isattached. . . . « v v v v v o v 4 v v v o & | 4 |:| 47
48 Tax due. If line 46 is less than the total of lines 44 and 47, enter amountowed . . . v v v & v 4 v 4 0 v 0 v a0 s » | 48
49 Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amountoverpaid . + « + « + & + &« & & » | 49
50 Enter the amount of line 49 you want: Credited to 2017 estimated tax P> Refunded P | 50
Statements Regarding Certain Activities and Other Information (see instructions)
51 At any time during the 2016 calendar year, did the organization have an interest in or a signature or other authority | Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FiNCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here p X
52  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. . . . . X
If YES, see instructions for other forms the organization may have to file.
53 Enter the amount of tax-exempt interest received or accrued during the tax year B $
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 taxpayer) is based on all information of which preparer has any knowledge.
Slgn } } May the IRS discuss this return
Here LI SA ALBERS CONTROLLER with the preparer shown below
Signature of officer Date Title (see instructions)?m Yes ,_l No
Paid ;gghzgrtrer‘sgé% Preparer's signature Date Checkl_, it PTIN
self-employed P01278077
Erseepgrl’iry Firm's name B> GRANT T ON LLP Firm's EIN >36' 6055558
Firm's address P> 515 S. FLOWNER STREET, 7TH FLOOR, LOS ANGELES, CA 90071 |phoneno. 213-627-1717

JSA

6X2741 1.000

4814JM 700D

Form 990-T (2016)



Form 990-T (2016)

Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year , | 1 180, 951. 6 Inventoryatendofyear , , . ... ... 6 174, 576.
2 Purchases . . ... ..... 2 434, 199. 7 Cost of goods sold. Subtract line
3 Costoflabor , ... ..... 3 6 from line 5. Enter here and in
4a Additional section 263A costs Partl,line2, . . ... .. ..o u.. 7 440, 574.
(attach schedule) _ , . . ... 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) ., [4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b . | 5 615, 150. tothe organization? . . . . . v v v v b e e e e e e e X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

@)

2

3

“)

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

@)

2

®)

“)

Total Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, line 6, column (A), . . . .

(b) Total deductions.
Enter here and on page 1,
Part I, line 6, column (B) P

Schedule E - Unrelated Debt-Financed Income

(see instructions)

1. Description of debt-financed property

2. Gross income from or

3. Deductions directly connected with or allocable to
debt-financed property

allocable to debt-financed
(a) Straight line depreciation

(b) Other deductions

property (attach schedule) (attach schedule)
@
@
©)
@)
4. Amount of average 5. Average adjusted basis .
acquisition debt on or of or allocable to 6. Column 7. Gross income reportable 8. Allocable deductions
allocable to debt-financed debt-financed property 4 divided (column 2 x column 6) (column 6 x total of columns
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))
(1) %
(2) %
(3) %
) %
Enter here and on page 1,| Enter here and on page 1,
Part I, line 7, column (A). Part I, line 7, column (B).
LI 5T 4

JSA
6X2742 1.000

4814JM 700D

Form 990-T (2016)



Form 990-T (2016)

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations

1. Name of controlled
organization

2. Employer
identification number

3. Net unrelated income

(loss) (see instructions)

4. Total of specified

payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

@

&)

C)]

“)

Nonexempt Controlled Organizations

8. Net unrelated income
7. Taxable Income

9. Total of specified

10. Part of column 9 that is
included in the controlling

11. Deductions directly
connected with income in

(loss) (see instructions) payments made organization's gross income column 10

@

@

3

Q)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part 1, line 8, column (A). Part [, line 8, column (B).

Totals »

Schedule G - Investment Income of a Section 501(c

(7), (9), or (17) Organization (see instructions)

1. Description of income 2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides (col. 3
plus col. 4)

1)
2
3
4
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column (A). Part |, line 9, column (B).
Totals . . . . i i i i u ... >

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1. Description of exploited activity

2. Gross
unrelated
business income
from trade or
business

3. Expenses
directly
connected with
production of
unrelated
business income

4. Net income (loss)
from unrelated trade
or business (column
2 minus column 3).
If a gain, compute
cols. 5 through 7.

5. Gross income

o 6. Expenses
f{grgo?‘ﬁ:]\:g?;:ggt attributable to
column 5

business income

7. Excess exempt
expenses
(column 6 minus
column 5, but not
more than
column 4).

@)
@
3
@)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 26.
Totals v v v w e e e e e |

Schedule J - Advertising Income (see instructions)

Income From Periodicals Reported on a Consoli

dated Basis

2. Gross )
- . 3. Direct
1. Name of periodical advertising .
. advertising costs
income

4. Advertising
gain or (loss) (col.
2 minus col. 3). If

a gain, compute
cols. 5 through 7.

5. Circulation
income

6. Readership
costs

7. Excess readership
costs (column 6
minus column 5, but
not more than
column 4).

@)

@

©)

)

Totals (carry to Part Il, line (5))

JSA
6X2743 1.000

4814JM 700D

Form 990-T (2016)



Form 990-T (2016)

Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns
2 through 7 on a line-by-line basis.)

4. Advertising

7. Excess readership

2. Gross 3. Direct gain or (loss) (col 5. Circulation 6. Readershi costs (column &
1. Name of periodical advertising adver.tisin costs 2 minus col. 3). If : income ) costs P minus column 5, but
income 9 a gain, compute not more than
cols. 5 through 7. column 4).
1)
2
3
G
Totals from Partl, . . . ... >
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col (A). line 11, col (B). Part Il, line 27.
Totals, Part Il (lines 1-5) , . . .p

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1. Name

2. Title

3. Percent of
time devoted to

4. Compensation attributable to
unrelated business

business
&) "
@ "
@3) "
(4) %)
Total. Enter hereandonpage 1, Partll, line14. . . . & & v v & 4 v v o v u o & & & o o & o o o & s o o« »

JSA
6X2744 1.000

4814JM 700D

Form 990-T (2016)



ATTACHMENT 1

ORGANI ZATI ON' S PRI MARY UNRELATED BUSI NESS ACTI VI TY.

UNRELATED DI NI NG SERVI CE AND CONFERENCE SERVI CE OPERATI ONS

ATTACHMENT 1
4814JM 700D



ATTACHMENT 2

PART | - LINE 12 - OTHER | NCOVE

RENTALS FROM QUTSI DE VENDORS 199, 478.

CONFERENCE SERVI CES 17, 691.
PART | - LINE 12 - OTHER | NCOVE 217, 169.

ATTACHMENT 2
4814JM 700D



FORM 990T - PART Il - LINE 28 -

ATTACHMENT 3

TOTAL OTHER DEDUCTI ONS

OCCUPANCY

G&A CORPORATE

GE&A DI VI SI ONAL

OFFI CE EXPENSES
TEMPCORARY LABCOR

SALES DI SCOUNTS

EQUI PMENT RENTAL & MAI NTENANCE
ADVERTI SI NG & PROMOTI ON
TRAVEL

I NSURANCE

AMORTI ZATI ON
ACCOUNTI NG FEES

PART 1|

4814JM 700D

LI NE 28 -

OTHER DEDUCTI ONS

555, 148.
239, 760.
219, 653.
63, 534.
41, 630.
16, 473.
17, 319.
7, 330.
228.
199.

140.

1, 500.

1,162, 914.

ATTACHMENT 3



Depreciation and Amortization
(Including Information on Listed Property)

P Attach to your tax return.
P Information about Form 4562 and its separate instructions is at www.irs.gov/form4562,

rom 4562

Department of the Treasury

Internal Revenue Service (99)

OMB No. 1545-0172

2016

Attachment
Sequence No. 179

Name(s) shown on return

AZTEC SHOPS, LTD.

Identifying number

95- 0516240

Business or activity to which this form relates

GENERAL DEPRECI ATI ON

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (seeinstructions). . . . . . . . . . . ... e e e e e e e 1
2 Total cost of section 179 property placed in service (See INStructions), . . . . . & v & v & v o v e e e e e 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) , . . . . . . . + . « o « . . 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- | . . . . . . . v & v o v o e e e e 4
D e e S e o e e o e e e g Y e e e e e et eeen 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from1line29, . . . . . . . . v v o v i s e e 7
Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 _ . . . . . . . . v o v v v o« 8
Tentative deduction. Enter the smaller of Ine 5 0rliNe 8 | . . . . . . v v i v i e e e e e e e e e e e e e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2015 FOrm 4562 | . . . . . . & v @ v v v v e e e e e an 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter morethanline11 . , . . . . ... .. .. .. 12
13 Carryover of disallowed deduction to 2017. Add lines 9 and 10, less line 12 > | 13 |

Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.

RETgHIl Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (See inStructions) . . . . . . i v i v i vt ot e e e e e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) €lection , . . . . . v & v i vt e e e e e e e e e e e e e e e e e e 15
16 Other depreciation (including ACRS) . . . . . . W v v v w v e v e b e e e e e e e e e e e 16
MACRS Depreciation (Don't include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginningbefore 2016 . . . . . . . . v v v & + & « o « 17 | 26, 840.
18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere , . . . . v v v v v v v v e e e e >
Section B - Assets Placed in Service During 2016 Tax Year Using the General Depreciation System
- (b) Month and year (©) Basis fpr depreciation (d) Recovery _ o _
(a) Classification of property placed in (business/investment use : (e) Convention (f) Method (9) Depreciation deduction
service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amountfromline 28 . . . . . . . . . L L L L. i e e e e e e e e e e e e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations -see instructions . . . . . . . . . . . . 22 26, 840.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A COSIS , , . . . . v v v v v v o v v v o 23

JSA For Paperwork Reduction Act Notice, see separate instructions.

6X2300 2.000
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Form 4562 (2016)
Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property
used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

95- 0516240

Page 2

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

24a Do you have evidence to support the business/investment use claimed? Yes | X| No | 24b If "Yes," is the evidence written? Yes |_X, No
Type of (?0) erty (list Dat (bl) d Bus(i(r:llss, ; Basis for(dee)preciation R 0 M E?]) d/ D (h) ti Elected section 179
ypvehiflespfirszl) iﬁ g(fr\%gg ing:férenn‘igggse Cost or other basis (busmfssslrij?]‘l’;)smem sgﬁ\ézry Cor?ver?tion c?gcrii((::ﬁolr?n
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) , . .. ... ... 25
26 Property used more than 50% in a qualified business use:
%]
%)|
%]
27 Property used 50% or less in a qualified business use:
%] S/L -
%)| S/L -
%] S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1, . . ... .. .. 28
29 Add amounts in column (i), line 26. Enter here and online 7, page 1. . . . . . . . . o v i v i o i e e, 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(b) (c) (d) (e)
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
30 Total business/investment miles driven during
the year (don't include commuting miles) , . .,
31 Total commuting miles driven during the year .,
32 Total other personal (noncommuting)
milesdriven , . .. ... .. . oo
33 Total miles driven during the year. Add
lines 30 through32 , . .. ...........
34 Was the vehicle available for personal | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
use during off-duty hours?. . . . ... .....
35 Was the vehicle used primarily by a more
than 5% owner or related person? . ... ...
36 Is another vehicle available for personal
USE?. o v v v e v v e e e e e e e e s
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons (see instructions).
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr @MPlOYEES? . | L L L L i e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners |
39 Do you treat all use of vehicles by employees as personaluse?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received? .~~~
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicle-s. ---------

RERAYl Amortization

(b) (e)
@ Date amortization © (d) Amortization (f)
Description of costs begins Amortizable amount Code section period or Amortization for this year
9 percentage
42 Amortization of costs that begins during your 2016 tax year (see instructions):
43 Amortization of costs that began before your 2016 taxyear 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport , . . . . .. ... .. .. ... 44

JSA
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