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Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private fou ndations) Form 9 9 0 

.... Do not enter Social Securi ty numbers on this form as it may be made public. 
Department or the Treasury 
Internal Revenue Sel'lice .... Information about Form 990 and its instructions is at www.irs.gov/form990. 

A For the 2015 calen dar year, o r tax year beginning 0 7 I 01 , 2015, and endi ng 06/30 .2 0 16 
D Employer identification number C Name of organization 

B Check '' applicable AZTEC SHOPS, LTD. 
r- Address 


change 
 95-0516240Doing Business As 
r-

Number and street (or P.0 . box if mail is not delivered to street address) E Telephone numberIRoom/suite Name change 
f-

5500 CAMPANILE DRIVE ( 619 ) 594-6954lnlllal retll"n 
r-

City or town, state or province, country, and ZIP or foreign postal codeTerminated 
f-

Amended SAN D I EGO , CA 92182-1701 G Gross receipts $ 64 , 493 ,9 44 . 
returnf-- Applicntion F Name and address or principal officer: DONNA TUSACK H(a) Is lhis a group return for BYes 
pending'- subordinates? D No 

5500 CAMPANILE DRIVE SAN DIEGO, CA 92182 H(b) Are all subordinates included?1 Yes No 

If ~No,· attach a list. (see insttuctions) Tax-exempt status: I X lso1 (c)(3) I lso1 (c) ( ) ..... (insert no.) I I 4947(a)(1) or 1 l s21 

J Website: .... WWW. AZTECS HOPS . COM H(c) Group exemption number .... 
K Form or organization: I X ICorporation I ITrust I IAssociation I IOther 1 L Year or formation: 19321 M State or legal domicile: .... CA 

-~ .Iii•• Su m m ary 

1 Briefly describe the organization's mission or most significant activities: _P_~O_V_I_E)_E_ _:3~!'!'9~!!~~ _~~~~~~<:_I_A_L__S~!-.Y!S:~_:>______ 
., FOR SAN DIEGO STATE UNIVERSITY, INCLUDING BOOKSTORE , DINING SERVICES,
u --------------------------------------------------------------------------------------c 

AND STUDENT HOUSING OPERATIONS."' c 
Ch;ck ~hls-b~~-.;: U l f- th;~r;~nl;a~i~;di~c-o~Un-u~d it~ ~~e~~~~;~r-dis~~s-ed ~f~~r~ ~h~~ 2so/.' ~~~t~-;.~t-a~;e~s~----------------Qj 2> 

0 
3 Number of vot ing members of the governing body (Part VI, line 1a) 3 12.(.!) 

"" 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 7 . 
"' ~ 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) . 5 1 ' 667. 
·;; 

6 Total number of volunteers (estimate if necessary) 7 . :;; 6 
u 

<( 7a Total unrelated business revenue from Part VIII , column (C), line 12 7a 1,525,455 

b Net unrelated business taxable income from Form 990-T, line 34 7b -6, 294 

Prior Year Current Year 

8 Contributions and grants (Part VIII, line 1 h). 3 83 , 706. 395 , 677., 
~ 

9 Program service revenue (Part VIII , line 2g). 
COPY FOR 1 7 ,652 , 836. 17,835,052c:., 

PUBLIC INSPECTION > 10 Investm ent income (Part VIII, column (A), lines 3, 4 , and 7d) -107,703 . - 41 , 678., 
0:: 

1 1 Other revenue (Part VI II, column (A), lines 5, 6d, Be, 9c,10c, and 11e), 24 ,71 9,311. 25,492,912 

12 Total revenue  add lines 8 throuqh 11 (must equal Part VIII , column (A), l ine 12). 42,648,150. 43,681,963 

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 765 ,000. 765,000 

14 Benefits paid to or for members (Part IX, column (A), line 4). 0. 0 

"' 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). 18,872,814. 20,509,900., 
"' 16a Professional fund raising fees (Part IX, column (A), line 11 e) • 0. 0c:., 
a. b Total fundraising expenses (Part IX, column (D) , line 25) .... 0 . 
)( -------------------LU 

17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11f-24e) 23,910 , 981. 24,136,034 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 43,548,795. 45,410 , 934 

19 Revenue less expenses. Subtract line 18 from line 12 . -900,645. - 1 , 728 , 971 

~ "' Beginning of Current Year0 .. End of Year 
"'u-" 20 Total assets (Part X, line 16) . 104 , 347 , 696. 102 , 539 , 042 ..... 
Ill

"'"' 102,648,828 .<(m 21 Total liabilities (Part X, line 26) . 102,569 , 145 ._., 
"" 22 1,698,868. -30,103:z,t Net assets or fund balances. Subtract line 21 from line 20. 

I :.F.Iiiii S ignature B lock 

Under penalt1es or pequry, I declare that I have exam1ned th1s return, includ1ng accompanying schedules and statements, and to the best or my knowledge and belief, it is 
true, correct, and complete Declaration or preparer (other than officer) is based on all information or which preparer has any knowledge. 

I 
Sign ~ Signature or officer Date 
Here LISA ALBERS CONTROLLER 

~ Type or print name and title 

Print/Type preparer's name Rosemarie P. IDate ICheck U ir IPTIN 
Paid ROSEMARIE BROWN i. Date: self-employed P01 2 7807 7 
Preparer r-------------~~~~~~~~~~~=-------------~~~---------L-----------,--~------~~~~~~~--~-----

Firm'sname .... GRANT THORNTON LLP IFirm'sEIN .... 36-60555 58
Use Only j-'-;;.;.:.;..;;..;.;~-=--=---------------------------------------------j..:...:.:.::.:.:~.:.:...::_--::-::-:~-=-=--::-:-=-:::--=----

Firm'saddress .... !,;S S F LOW~R STREET , 7TH f LOOR LOS ANGf l f .f. , I• 90071 -~ Phone no. 2 1 3- 6 2 7- 1 7 1 7 

M ay the IRS discuss this return with the preparer shown above? (see instru ctions) . . . . . . . . I X I Yes I I No 

For Paperwork Red uction Act Notice, see the separate instructions. Form 99 0 (2015) 

J SA 
SE 1065 I 000 

48 1 4JM 700D 

www.irs.gov/form990


Form 8868 
(Rev. January 2014) 

Department or the Treasury 
Internal Revenue Service 

Application for Extension of Time To File an 
Exempt Organization Retu rn 

.... File a sep arate application for each return. 
.... Information about Form 8868 and its instructions is at www.irs.gov/form8868. 

OMB No. 1545-1709 

• If you are fil ing for an Automatic 3-Month Extension, complete only Part I and check this box .... 	 .... X 
• If you are fil ing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form). 

Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868. 

Electronic f i ling (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of tim e to fi le (6 months for 
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time . You can electronica lly file Form 
8868 to request an extension of time to file any of the form s listed in Part I or Part II with the exception of Form 8870, Information 
Return for Transfers Associated With Certain Personal Benefit Contracts, which 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 and click on e-file for Charities & Nonprofits. 

1@11 Aut omatic 3-Mo nth Extens ion of Time. Only submit original (no copies needed). 
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete 

Part I only . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..,.. 0 
All other corporations (including 1120-C filers), partnerships, REM/Cs, and trusts must use Form 7004 to request an extension of time 

to file income tax returns. Enter filer's identifying number, see instructions 

Type or 
p rint 
File by the 
due date for 
filing your 
return. See 
instructions. 

Name of exempt organization or other f iler, see instructions. 

AZTEC SHOPS , LTD. 

Employer identification number (EIN) or 

95 - 0516240 
Number , s treet, and room or suite no. If a P.O. box, see instructions. 

5500 CAMPANILE DRIVE 
City, town or post off ice, state, and ZIP code. For a foreign address, see instructions. 

SAN DI EGO , CA 92182 - 1701 

Social security number (SSN) 

Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . . . . . . . . l.9.llJ 
Applicat ion 

Is For 

Ret urn 

Code 

Application 

Is For 

Return 

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 1 1 

Form 990-T (trust other than above) 06 Form 8870 12 

LISA ALBERS 
• The books are in the care of ..,.. _?_?_Q_Q_<;:~t1~~~~~~-Q~!_'{_~ -~~l'!_ _D_I_E_G_Q_,__~~-~~l_~~:_l_"?_Q_l_ __________ _ 

Telephone No. ..,.. --~~9--~~4_-_6_9~3____________ FAX No . ..,.. ---------- -------------- 
• If the organization does not have an office or place of business in the United States, check this box 	 .... . ..,.. 0 

• If 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 . ..... ..,.. 0 . If it is for part of the group, check this box-.-.----..,..--,0-,--and attach 

a list with the names and EINs of all members the extension is for. 

I request an automatic 3-month (6 months for a corpora tion required to file Form 990-T) extension of time 

until ________ _ _ _ .9.?.tl:.? _, 20 _12 _, to file the exempt organization return for the organization named above. The extension is 

for the organization's return for: .... n calendar year 20 or 
..,. W tax year beginning ____ _____ _ ___Q_7_/_0_l__ . 20 }~ _, and ending _ ____ __ ______ .Q§l.~Q_ , 20 _1§ _. 

2 	 If the tax year entered in line 1 is for less than 12 months, check reason: 0 Initial return 0 Final return 

0 Change in accounting period 
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 

nonrefundable credits. See instructions. 3a $ 0. 
b If this application is for Form 990-PF, 990-T, 4720 , or 6069 , enter any refundable credits and 

estim ated tax payments made. Include any prior year overpayment allowed as a credit. 3b $ 0. 
c 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. 
C aution. 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 inst ructions . 	 Form 8868 (Rev. 1-2014) 

JSA 

5F8054 1 000 

COPY 


www.irs.gov/efile


Form 886!! {Rev. 1·2014 ) 

• If you are filing for an Additional (Not Automati c ) 3-Month Extension, complete only Part II and check this box. 

Note. Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868. 

Enter f iler's identifying number, see instructions 
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or 

Type or 
print A7.TEC SHOPS, LTD . 9~>-0~> 16 2 4 0 

Number, street, and room or suite no. If a P.O. box, see in_s_t,-u-ct._i_o_n_s_- ------- So_ci_a_l s-ec-u-ri-ty-number (SSN-') --- -- 
File by the 
due dale tor ,-::=,5.::...5.::...0.:0.--=:.C:..:.A:..:.M.:...P:..:.A.:...NC';I;::.L::::..E_.::::...D:..:.R::::..IV .::......,.-:::,:-;:--:---::---:----:----cc-:-----:--:---::----'----·-· ···--·-·-· · - ···--·-------.:...E· 
filing yo111 City. town or post office, state, and ZIP code. For a foreign address, see instructions. 
fC!turn. s~e 
inst1uctions. SAN ~ICGO..!_~-~ 921~~.:_l_-_10__1·- ---- -------------------------
Enter the Re turn code for the return that this application is for (file a separate application for each return) 

-	 loTiJ---··---- 
Application Return Applica tion I Return 
Is For - Code Is For- Code 

Form 990 or Form 990-EZ 01 ·.. A 

~ 
Form 990-BL 02 Form 1041-A 08 
Form 4720 (individual) --· 03 Form 4720 (other than individual} 09 
Form 990-PF - -  - Otl- - Form 5227 10 
Form 990-T (sec. 401(a) or 408(a) trust) · 05 Form 6069 11 

Fon!'_~.Q:.T .(!rus t othe_!' than a~ovel_ ___ ________ __ _ _9§ ____ J:Q!_~Jl_~I..Q_______ 12 
·•· 

STOP! Do not complete Part ll 1f you were not already granted an automatic 3-rnonth extension on a previously filed Form 8868. 
'fh b k · th f ..... LI SA ALBERS• 	 e 00 S are In e care 0 r 55..0.0-CAMEA.NII E DRIVE SAN DI"'GO, CA 9 2 ) 82-l 7QJ 
Telephone No . ..,. ____6_1_9_ _594 - 69 54 Fax No. ..,. - ----------- 

• 	 If the organization docs not have an office or place of business in the United States, check this box ~-.-· ...... .... [] 
• If this is for a Group Return, enter the organization's four digi t Group Exemption Number (GEN) ------..----.-- . If this is 
l or the whole group, check this box . . .. . . ..,. 0 . If it is for part of the group. check this box. . ..,. 0 and attach a 

list with the names and EINs of all members the extension is for. 

4 I request an additional 3-month extension o f time untii ____________________ ________ Q5/1 5 . 20 ..!.2_. 
5 For calendar year . or other tax year beginning 0 7 I 0 1 , 20 15 , and endi,Q.9_..,  0 6/3 0 • 20 ..!..§__ 
6 If the tax year ente~ed -i;line 5 is for less than 12 months:check ~-

0 Change in accounting period 

~al return L_j Final return 

7 Sta te in detail why you need the extension ADDIT I ONA_~__!Ii'-!E IS RE:QUEST E.D T O GATIIE:R T HE 
I NFORMAT ION NECESSARY TO FI LE A COMPLETE AND ACCURAT E RETURN . 

Sa If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any! 


nonrcfu~~ab!e ~!:_~its . See instructions. __ ~ $ ________ Q_ ,__ 

b 	 If this application is for Forms 990-Pl: . 990-T, 4 720 . or 6069, enter any refundable credits and 

es timated tax payments made. Include any prior year overpayment allowed as a credit and any 

a.mo~_!lt paicl_e_:eviously with Form 8868. 0. 
c Balance Due. Subtract line 8b from line 8a. Include your payment wi th this forrn, if required, by using EFfPS 

(Electronic Federal Tax Payment System). See instructions. 8_£ $ 0 . 
Signature and Verification must be completed for Part II only. 

Under penalties of pmiury, I declare that I have examined this form, including nccompanying schedules and statements, and to the best ol my 
knowledge and beli f, it is true, correcl, and complete, and that I am authorized to prepare this form. 

Sognalurc .... l>!IC .... 	 Dal e .... 

Form 8 68 (Rev. 1-201 4) 

Jl)A 

·Hll r;.n1 7CIOO 

r.nPV 


http:5.::...5.::...0.:0.--=:.C:..:.A:..:.M.:...P:..:.A.:...NC';I;::.L::::..E_.::::...D:..:.R::::..IV


Form 990 (2015) Page 2 
1@11!1 Statem ent of Program Service Accomplis hments 

Check if Schedule 0 contains a response or note to any line in this Part Ill 
Briefly describe the organization's mission: 
SEE SCHEDULE 0 

2 Did the organization undertake any s ignificant program services during the year which were not listed on the 
prior Form 990 or 990-EZ?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes 0 No 
If "Yes," describe these new services on Schedule 0 . 

3 Did the organization cease co nducting, or make s ignificant changes in how it conducts, any program 
services?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .... ..... D Yes 0 No 
If "Yes," describe these changes on Schedule 0. 

4 Describe the orga nization'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, a nd revenue, if any, for each program service reported. 

4a(Code: 722310 ) (Expenses$ 16, 592 ,9/2 . includinggra ntsof$ )(Revenue$ 18 , 668 , 3 91 . _____;'-"..!..:"-"-'::_~;_:___ 

DINING SERVICES - AZTEC SHOPS IS RESPONSIBLE FOR ALL RESTAURANTS 
AND FOOD SERVICE OUTLETS SERVING ALMOS T 40 , 000 STUDENTS , FACULTY 
AND STAFF OF SAN DIEGO STATE UNIVERS ITY. THE ORGANIZATION 
OPERATES SDSU ' S MEAL PLAN PROGRAM, RESIDENCE HALL DINING 
PROGRAMS, CAMPUS CATERING AND OU R OWN BRANDED RESTAURANTS AND 
CONVENIENCE STORES. 

4b (Code: 451211 ) (Expenses$ 5 , 388 , 358 . including grants of $ ) (Revenue$ 1 . 948 , 3 4 1. 
--- --'-'-''--'-"-':..:::...:..;_:___

CAMPUS STORES - THE SDSU BOOKSTORE IS ONE OF THE LARGEST VOLUME 
CAMPUS BOOKSTORES IN THE COUNTRY . THE 25,000 SQUARE FOOT FACILITY 
CARRIES COURSE MATERIALS FOR EVERY CLASS TAUGHT AT SAN DIEGO STATE 
UNIVERSITY . AZTEC SHOPS ALSO OPERATES THE SDSU BOOKSTORE SATELLITE 
LOCATION AT THE SDSU BRANCH CAMPUS IN CALEXICO, CALIFORNIA. 
THROUGH THE BOOKSTORE, SATELLITE STORES AND ITS WEBSITE , AZTEC 
SHOPS IS THE PREFERRED PROVIDER OF SDSU - IMPRINTED CLOTHING AND 
MERCHANDISE TO CURRENT STUDENTS AS WELL AS MORE THAN 200 , 000 
LIVING ALUMNI OF SAN DIEGO STATE UNIVERSITY . 

4c (Code: 53 1110 )(Expenses$ 8 , 198 . 253. includinggrantsof$ )(Revenue$ 8 • 694. 2 18
-----"-'-'=-=-=-=-~ 

STUDENT APARTMENTS - AZTEC SHOPS OWNS SEVERAL APARTMENT COMPLEXES 
ADJACENT TO SAN DIEGO STATE UNIVERSITY. THE VAST MAJORITY OF 
TENANTS IN THE APPROXIMATELY 400 APARTMENTS DURING THE 2015-16 
ACADEMIC YEAR WERE SDSU STUDENTS WITH MORE THAN 50% OF THE UNITS 
RENTED DIRECTLY BY THE UNIVERSITY FOR USE BY ITS OFFICE OF HOUSING 
ADMINISTRATION. 

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

(Expenses$ ., , 6 ' ' · 0 ~1 including gra nts of $ 7 6 5 , ooo ) (Revenue$ 


4e Total program service expenses ..,.. 3 5 , 817 , 0 60. 
J SA Form 99 0 (2015)5E10201000 

4814JM 700D 



Form 990 (2015) Page 3 
Checklist of Required Schedules 

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 

complete Schedule A. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .. ...... . 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

candidates for public office? If "Yes," complete Schedule C, Part I . . . . . . . . . . . . . . .......... . 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) 

election in effect during the tax year? If "Yes," complete Schedule C, Part II. . . . . . . ......... ... . 

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, 

Part Ill . ... . . ............... ......... .. . . . . ...... .. ............. . 

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 dis tribution or investm ent of amounts in such funds o r accounts? If 

"Yes," complete ScheduleD, Part I . .......................... . . ...... .. . .. .. . 
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 ScheduleD, Part II . .... ... . 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " 

complete Schedule D, Part Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

9 Did the organization report an amount in Part X, line 21, for escrow or custod ial 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 ScheduleD, Part IV ... . ......... . . . ....... . . . 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted 

endowments, permanent endowments, or quasi-endowments? If "Yes," complete ScheduleD, Part V . ..... . 

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 1 0? If "Yes," 

complete Schedule D. Part VI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

b Did the organization report an amount for investm ents-other securities in Part X, line 12 that is 5% or m ore 

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII . . . . . . . . . . . . . . 

c Did the organization report an amount for investm ents-program related in Part X, line 13 that is 5% or more 

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D. Part VIII. . . . . . . . . . . . . . . . 
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 16? If "Yes," complete Schedule D, Part IX . . . . . . . . . . . . . . . . . . . . . . . . . . 
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete ScheduleD, Part X 
f Did the organ ization's separate or consolidated fin ancial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain lax posit ions under FIN 48 (ASC 740)? If 'Yes," complete ScheduleD, Part X ..... . 

12a Did the organiza tion obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
b Was the organiza tion 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 XII is optional 

13 Is the organization a school described in section 170(b)(1 )(A)(ii)? If "Yes," complete Schedule E . ...... . . . 

14a Did the organization maintain an office , employees, or agents outside of the United States? .... .. . ... . . 

b Did the organization have aggregate revenues or expenses of more than $ 10,000 from grantmaking, 

fundrais ing, business, investment, and program service activities outside the United States, or aggregate 

foreign investments valued at $ 100,000 or more? If "Yes," comple te Schedule F, Parts I and IV . ..... ... . 

15 Did the organization report on Part IX, co lumn (A), line 3, more than $5,000 of grants or other assistance to or 

for any foreign organization? If "Yes," complete Schedule F, Parts II and IV .... ..... ..... .. .. .. . 

16 Did the organiza tion report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 

assistance to or for foreign individuals? If "Yes, " complete Schedule F, Parts Ill and IV . . . . . . . . . . . . . . . 

17 Did the organiza tion report a total of more than $ 15 ,000 of expenses for professional fundraising services on 

Part IX, co lumn (A), lines 6 and 11 e? If "Yes, " complete Schedule G, Part I (see instructions) . . . . . . . . . . 

18 Did the organization report more than $15,000 total of fundrai sing event gross income and co ntributions on 

Part VIII, lines 1 c and 8a? If "Yes," complete Schedule G, Part II . . . . . . . . . . . . . . . . . . . . . . . . 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI II, line 9a? 
If "Yes," complete Schedule G, Part Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Yes No 

1 X 

2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

-

11a 

1-

X 

_j 

11 b X 

11c X 

11 d X 

11e X 

11f X 

12a X 

12b X 

13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 

Form 990 (2015) 
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Form 990 (2015) 

Checklist of Required Schedules (continued) 

20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . ........... . 

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .... . 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II . ... ..... . 

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill . .................... . . . 

organization's current and former officers, directors, trustees, key employees, and highest compensated 

employees? If "Yes, " complete Schedule J . . . . . . . . . . . .. . ............... . ... . 

24a Did the organiza tion have a tax-exempt bond issue with an outstanding principal amount of more than 

$1 00,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b 

through 24d and complete Schedule K. If "No," go to line 25a . . . . ..... .. .......... .... . 

25 a Section 501 ( c)(3), 501 { c)(4) , and 501 ( c)(29) organizations. Did the organization engage in an excess benefit 

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? 

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

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, Part Ill . . ............. f--=2-'-7-+_-+-_x_ 

Part IV instructions for applicable filing thresholds, conditions, and exceptions): 

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 

c 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, Part IV . ....... . r-2_8'-'c-+--+-X

con~ervation contributions? If "Yes," complete Schedule M . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . r-=3-=-0-+--+-X-

Part 1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . t--31-t--+- x 

complete Schedule N, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . r---3_2-+--+-x

sections 301.7701-2 and 301.7701-3? If "Yes," complete ScheduleR, Part I ....... . .......•.• .. 1-'-3-'-3--t-- --t---X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?....... f--'-t--+-

c Did the organization maintain an escrow account other than a refunding escrow at any tim e during the year 

to defease any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 24c X 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d X 

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I . . . . . . . . . . . . 25a X 

If "Yes," complete Schedule L, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25b X 

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

disqualified persons? If "Yes," complete Schedule L, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 26 X 
27 Did the organiza tion provide a grant or other assistance to an officer, director, trustee, key employee, 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 

a A current or former officer, director, trustee , or key employee? If "Yes," complete Schedule L, Part IV . . . . . . . 28a X 

Schedule L, Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 28b X 

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . . .. r-=2-=-9-+- -+-X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

31 Did the organization liquidate , terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 

32 Did the organization sell, exchange , dispose of, or transfer more than 25% of its net assets? If "Yes," 

33 Did the organization own 100% of an entity disregarded as separate from the organization und er Regulations 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, 

or IV, and Part V, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 341--'--'-1--X-+-

35a Did the organization have a controlled entity within the mea ning 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 wi thin the meaning of section 512(b){13)? If "Yes," complete ScheduleR, Part V, line 2 ..... r-3_5_b-+--+-

36 Section 501 ( c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 


and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, 


Part VI . ....... ..... ..................... .. , . . , , . , , , , , 


related organization? If "Yes," complete ScheduleR, Part V, line 2 . ................. . .... .. . 36 X 


37 Did the organization co nduct more than 5% of its activities through an entity that is not a related organization 


. . . r---3_7-+--+-x
38 Did the organiza tion comple te Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and 


19? Note. All Form 990 filers are requi red to complete Schedule 0. 38 X 
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Form 990 (2015) Page 5 
l@i'J Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule 0 contains a response or note to any line in this Part V . .n 
Yes No 

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ...... . . . I 1a I 85 

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

c Did the organization com ply with backup withholding rules for reportable payments to vendors and 

reportable gaming (gambling) winnings to prize winners? ...... ....... .......... . X1c 
0 0 	 0 1---'--=--+--+-- 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I I 
Statements, filed for the calendar year ending with or within the year covered by this return . '--"2...:.a_.____l_,_6_6_7-l J 

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

Note. If the sum of lines 1 a and 2a is greater than 250, you m ay be required to e-file (see instructions). J 
3a Did the organization have unrelated business gross income of $ 1,000 or more during the year? .. .. ...... l--'3_a-+--X+--

b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule 0 .. .... .. t----:.3.::.b-l-_X-+--
4a At any time du ring the calendar year, did the organization have an interest in, or a signature or other authority 

over, a financial account in a foreign country (such as a bank account, securities account, or other financial 

account)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4a X 

b If "Yes," enter the name of the foreign country: ..,.. ------------------------ 

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts 

(FBAR). 
Sa 	Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . . . . . Sa X 


b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 
 Sb X 


c If "Yes" to line Sa or Sb, did the organization file Form 8886-T? .... .. . . .... . ....... . 1---"-_;;_+--+-Sc 
0 0 	 0 0 0 0 0 0 

Ga 	 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? . . . . . . . . . . . Ga X 

b If "Yes," did the organization include wi th every solicitation an express statement that such contributions or 

gifts were not tax deductible?. . .... . ... . .... .. ... ....................... .... t----::.6-=b-+--+--
7 Organizations that may receive deductible contributions under section 170(c). i 

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? .... ..... ..... ... ..................... ..... t--7_a-+--+--x
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. 	 l--7.:....:b=--+- --+-• 0 	 0 0 0 0 0 0 0 0 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282? ........... . ... ... ................. . I .. I ....... f---'-7-=c-t---t--x

d If "Yes," indicate the number of Forms 8282 fi led during the year ... ...... . .. . ... L....:...7-=d--'-------l 
e Did the orga nization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7-=e-t---t--Xf---'

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..... t--7_f-+--+- X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7-"- 1--'- g t---t- 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? l--'7_h-+--t---, 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the J 
sponsoring organization have excess business holdings at any time during the year? . 1---''--+--+--8 

0 0 	 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

9 Sponsoring organizations maintaining donor advised funds. J 
a Did the sponsoring organization make any taxable distributions under section 4966?. 9a 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. 9b 

10 Section S01(c)(7) org anizations. Enter: 

a Initiation fees and capital contributions included on Part VII I, line 12 ....... . l1 Oa I 
b Gross receipts, included on Form 990, Part VI II , line 12, for public use of club facilities. L1.:....0:...cb.:...J..._____ -l 

11 Section S01 (c)(12) organizat ions. Enter: 

a Gross income from members or shareholders . . t--'-''-=--1------l11a 


b Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or rece ived from them.) . . . .... . .................. ::....~..._____ 


0 0 	 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

L1.:....1.:..cb 1 
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lielu of torm 1041? 1-1-'-2=-a=--r--t- 

b lf "Yes, " enter the amount of tax-exempt interest received or accrued during the year ...... L1'-'2=-b=-_,__l____-t 

13 Section S01 (c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qual ified health plans in more than one state? ........ . 
0 0 0 0 0 0 0 0 0 1---'"-'-'-+--+--13a 

Note. See the instructions for additional information the organization must report on Schedule 0. 

b Enter the amount of reserves the organization is requi red to maintain by the states in which 
the organization is licensed to issue qualified health plans .......... .. . .... . . l 13b I 

c Enter the amount of reserves on hand . . . . . . . . . . . . . . . . . . . . . . . .. 13c 

14a Did the organization receive any payments for indoor tanning services during the tax year? . . ... 14a X 

b If "Yes " has it filed a Form 720 to report these payments? If "No." provide an explanation in Schedule 0 14b 
J SA 	
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Form 990 (2015) 	 Page 6 

l@i11 	 Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" 
response to line Ba, Bb, or 1Ob below, describe the circumstances, processes, or changes in Schedule 0 . See instructions. 
Check if Schedule 0 contains a response or note to any line in this Part VI . . . . . . . . . . . . . . . . . . . . . . . . [X] 

Section A Governmg Body and Management 

1 a 

b 

2 

3 

4 

5 
6 

7a 

b 

8 

a 

b 

9 

Enter the number of voting members of the governing body at the end of the tax year 

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 0. 

1a 12 

Enter the number of voting members included in line 1 a, above, who are independent . . . . . L..:1..:b'---------l 

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

Did the organiza tion delegate control over management duties customarily performed by or under the d irect 

supervision of officers, directors, or trustees, or key em ployees to a management company or other person? 

Did the organization make any significant changes to its govern ing documents since the prior Form 990 was filed? ... 

Did the organization become aware during the year of a s ignificant diversion of the organization's assets? .. 

Did the organization have members or stockholders? ...... . . ............. ........ . 

Did the organization have members, stockholders, or other persons w ho had the power to elect or appoint 
one or more members of the governing body? ..... . .... ................. ........ . 

Are any governance decisions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body? . . . . . . . . . 

Did the organization contemporaneously d ocument the meetings held or wr itten actions undertaken during 

the year by the following: 

The governing body?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Each committee with authority to act on behalf of the governing body? ...... . . . . 

Is there any officer, director, trustee, or key employee listed in Part V II, Section A, who ca nnot be reached at 
the organization's m ailing address? If "Yes, " provide the names and addresses in Schedule 0 . . . . . . . . . . . 9 

Yes No 

X 

Section B . Policies (This Section B requests information about policies not required by the Internal Revenue Code.) 

1 Oa Did the organiza tion have local chapters, branches, or affiliates? ......................... . 

b If "Yes," did the organization have written pol icies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... 

11 a Has the organization provided a complete copy of this Form 990 to al l members of its governing body before filing the form? . 

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. 

12a Did the organization have a written confl ict of interest policy? If "No," go to line 13 . .. . . .......... . 

13 

14 
15 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give 

rise to conflicts? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 

describe in Schedule 0 how this was done . . . . . . . . . . . 

Did the organization have a written whistleblower policy? .... 

Did the organization have a written document retention and destruction policy? . 

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 .... 

b Other officers or key employees of the organization . . . . . . . . . . . . . . . . 

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions). 

16a Did the organization invest in, contribute assets to , or participate in a j oint venture or similar arrangement 

wi th a taxable entity during the year?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . l-1.:...6.:..a04_--t
b If "Yes," did the organization follow a written policy or procedure requiring the orga niza tion to evaluate its 

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

_x__ 

Section C. Disclosure 

17 	 List the states with which a copy of this Form 990 is required to be filed ..,._c_A_,______________ ______ 
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. 

0 D 	 0 DOwn website Another's website Upon request Other (explain in Schedule 0) 

19 	 Describe in Schedule 0 whether (and if so, how) the organiza tion made its governing documents, con flict of interest policy, and 

financial statements avai lable to the publ ic during the tax year. 

20 	 State the name, address. and telephone number of the person who possesses the organization's books and records: ..,.. 
t.ISA ALHERS SSOO CAMPANI LE DRJV~ SAN LT ~G0 , LA l 2l P? 	 6J 9- ~9~ - bl5 4 
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Form 990 (201 5) Page 7 
lifli!J!I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 

Check if Schedule 0 contains a response or note to any line in this Part VII. . . . . . . . . . . . . . 
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

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

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

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

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1 099-MISC) of more than $100,000 from the 
org anization and any related organizations. 

• 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. 

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

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

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

(A) 

Name and Title 

(B) 

Average 
hours per 

week (list an' 
hours for 
related 

organizations 
below dotted 

line) 

(C) 

Position 

(do not check more than one 

box, unless person is both an 

officer and a director/trustee) 

(D) 

Reportable 
compensation 

from 
th e 

organization 
(W-2/1 099-MISC) 

(E) 

Reportable 
compensation from 

related 
organ izations 

(W-2/1 099-MISC) 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

o
~" 
9:~ 
roa: 
0 c 
0~ 
~-

2 
"'.. 
"' 

:> 
~ 
g
c;· 

"!!!. 
2 
"'.. 
"' 

0 
::::c;· 
~ 

/<

"' '< 

"'3 
"0 
0 
'< 

"' "' 

"' :r;
3 .o· 
"O:Y 

""' '< "' ro
"' 0

0 
3 
"0 

"' " "' !I>.. 
0. 

-n 
0 

3 
~ 

_1D~~9~~-~~~~~~~------------------
VICE-CHAIR 

2 .00 
--- -

40.00 X X 0. 118 , 224. 45,929. 

_1~~~~~!~~-~~~~~~---------- - ------
COMMUNITY BOARD MEMBER 

2.00 
-----

0 . X 0. 0. 0 

_ 1~~~~!~~-~~~~~-------------------
CHAIR - THRU 9/15 

2.00 
-----

0. X X 0. 0 . 0 

_ 1~9~~-~~~~-~~~~~~~------ -------- -
VICE CHAIR 

2 .00 -----
4 0 .00 X X 0. 97 , 768 . 48,466. 

_ 1~!9~-~~~~~~~~-------------------
SECRETARY/TREASURER 

2.00 
-----

4 0 . 00 X X 0 . 262 , 2 41 . 7 9 , 562 . 

_ 1~~~!~~~~-~~~~~~~--------------- -
STUDENT BOARD MEMBER 

2.00 - -- --
0 . X 0 . 0. 0 

_ 1D!~~~~-~~~~~~-------------- - -- - -
COMMUNITY BOARD MEMBER 

2 . 00 
- ----

0. X 0. 0. 0 

_ 1~~~~~-~~~~~~ ------- ---------- ---
CHAIR 

2.00 --- --
0 . X X 0 . 0. 0 

_ 1~~~~~-~!~~~~------------------- -
UNIVERSITY BOARD MEMBER 

2 .0 0 
-----

40.00 X 0. 230 , 022 . 8 0 , 753 . 

11~9~~~~-~~~~~--------------------
STUDENT BOARD MEMBER 

2 .0 0 
-----

0. X 0 . 0 . 0 

11D~~~!~~-~~~~--------------------
STUDENT BOARD MEMBER 

2.00 
-----

0. X 0. 0 . 0 

11~~~~~-~!~~~~~-------------------
UNIVERSITY BOARD MEMBER 

2.00 
-----

4 0 . 00 X 0. 148 , 719. 61 , 063 . 

11~~~!~~~~-~~~--------------------
STUDENT BOARD MEMBER 

2.00 -- ---
0 . X 0. 0 . 0 

11~99~~~-~~~~~~----------------- --
CEO - THRU 12/16 

40.00 
--- -

0 . X 2 45 , 880. 0 . 64 , 538 . 

JSA Form 990 (2 01 5) 
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Form 990 (2015) PageS 
I :;,F.Tiill'~ II Section A. Officers, Directors, Trustees, Key Employees, and H ighest Compensated Employees (continued) 

(A) (B) (C) (D) (E) (F) 

Name and title Average Position Reportable Reportable Estimated 
hours per (do not check more than one compensation compensation from amount of 

week (list any box, unless person is both an from related other 
hours for officer and a director/trustee) the organizations compensation 
relaled ~ :::> :::> g ;>; m I "T1 

organization (W-2/1 099-MISC) from the 
a.9: ~ "' 3 c5" 0 

c;· '< "O;;:r 3organizations ::;·:S. ~ ~ "' om (W-2/1099-MISC) organization 
"' c. 3 '<"' ~ and relatedbelow dolled 0 c a· "0 "'-.,

line) 0 - :::> 0 "' 8 organizations~- ~2 '< 3"'Ill 2 "' "0 
co "' Ill :::>
"' co Ill 

"' "' co 
c. 

15) LISA ALBERS 40.00 
--------------------------------- -----

CONTROLLER 0 . X 139 ,917 . 0 . 41,489. 
16) JAHAN JAMSHIDI 40.00 --------------------------------- -----

DIRECTOR IT 0. X 196,978 . 0 . 43 , 224 . 
17 ) TODD SUMMER 40 .00 
--------------------------------- -----

DIRECTOR CAMPUS STORES 0. X 171,708. 0. 39,9 17. 
18 ) PAUL MELCHIOR 40.00 
---------------------------------  -----

DIRECTOR DINING SERVICES 0. X 145,505. 0. 4 9, 0 31. 
1 9) ROBERT WILLIAMS 40.00 --------------------------------- -----

DIRECTOR BUSINESS DEVELOPMENT 0. X 134,158. 0 . 39,520. 
20 ) MARTHA SPECK 40.00 
--------------------------------- -----

DIRECTOR MANAGEMENT SERVICES 0. X 137,339. 0 . 26 , 062 . 

- - - ------------------------------ -----

--------------------------------- -----

--------------------------------- -----

--- ------------------------------ -----

-- ------------------------------- -----

1b Sub-total .... 245,880. 856,974. 380 , 311. 

c Total from continuation sheets to Part VII, Section A .... 925,605. 0. 239,243 . 

d Total (add lines 1b and 1c). .... 1,171,485. 856,974. 619,554 . 

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 ..,... 11 

3 

4 

5 

Did the organization list any fo rmer officer, director, or trustee, key employee, or highest compensated 
employee on line 1a? If "Yes," complete Schedule J for such individual . 

For any individua l listed on line 1 a, 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 
individual . 

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

Yes No 

3 X 

4 X 

5 X 

Section B. Independent Contractors 

Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of 
compensation from the organization. Report compensation for the calendar year ending with or wi thin the organization's tax 
year. 

(A) 
Name and business address 

(B) 
Description of services 

(C) 
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 organiza tion ..,... 6 

JSA Form 990 (2015 )SE 1055 1 000 
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Form 990 (2015) Page 9 

lifli1111 Statement of Revenue 
Check if Schedule 0 contains a response or note to any line in this Part VIII. .n 

I (A) (B) (C) (D) 
Total revenue Related or Unrelated Revenue 

exempt business excluded from tax 
function revenue under sections 
revenue 512·514 

"'"'cc 1a Federated campaigns 1a 
"' :J 1b~ 0 b Membership dues . e>E 
vi <~: c Fundraising events 1c 
.t:~ ·-"' d Related organizations 1dCl:: 
.,;E 

e Government grants (contributions) . 1e 39S , 677.c: ·-
0(/) 
·- ~ f All other contributions, gifts, grants,- "'=>.r:;.o_ 

and similar amounts not included above 1f~0 
c:"' g Noncash contributions included in lines 1 a·1f: $0 c: 
u .. 

h Total. Add lines 1a-1f • 
,.. 

39S,677 . 

"' Business Code:J 
c: 

"'> 2a STUDENT APARTMENTS 

"' 
S31110 a. SS2 , 6S4. a. 552 .654. 

0:: 
b UNIVERSITY TOWERS RESIDENCE 

"' 
HALL 721310 3 ,767,S I3. 3,767,513. 

u 
·~ c SPACE RENTALS AND BRAWLEY CLASSROOMS 531120 2 ,429,929. 2 ,4 29 , 929. 

"' d CONFERENCE SERVICES 531120 1 , 126. 079 I. 051 . 9a2. 74 , 097 .(/) 

E e ROAD SCHOLAR 611699 474 , 143. 474 , 143 . 
~ 
0> f All other program service revenue 1.484,734 . 1.274,a40. 209.a94. e 
0. g Total. Add lines 2a-2f • 

,.. 
17,83S.052. 

3 Investment income (including dividends, interest, 

and other similar amounts). 
,.. 

36 , 564. 3 6, 564. 

4 Income from investment of tax-exempt bond proceeds 
,.. 0. 

5 Royalties ,.. 
0. 

(i) Real (ii) Personal 
! 

Sa Gross rents • 722 , 2a6. 

b Less: rental expenses 51a,096. 

c Rental income or (loss) 204,190. 

d Net rental income or (loss) . 
,.. 

204,190. 204, 190. 

7a Gross amount from sales of (i) Securities (ii)Other 

assets other than inventory 26 , 503. 

b Less: cost or other basis 

and sales expenses 104 , 74S. 

c Gain or (loss) - 7a ,242 . i 

d Net gain or (loss) 
,.. 

-78,242 . -77,3a7. -a 55. 

"' Sa Gross income 
:J 

from fundraising 
! 

c: events (not including $
"'>
"' of contribu tions reported on line 1 c). 

0:: 
~ See Part IV, line 18 a
"' .r:; 

0 b Less: direct expenses b 

c Net income or (loss) f rom fund raising events . . .... 0. 

9a Gross income from gaming activities. 

ISee Part IV, l ine 19 a 

b Less: direct expenses b 

c Net income or (loss) from gaming act ivities . ,.. 0 . 

10a Gross sales of inventory, less 

returns and allowances a 4S , 268,448 

b Less: cost of goods sold . b 20 , 189 , 140 

c Net income or (loss) from sales of inventory, ,.. 
7~ . 079 , 308 ,3 , A36, 989. ),/42, '19. 

Miscellaneous Revenue Business Code 

11a CUSTO:·II ZED PRODUCTION REVENUE Slll3° 2C9 , 414. 203,<14. 

b 

c 

d Al l other revenue 

e Total. Add lines 11 a-11 d 
,.. 209 ,4 1'.. 

12 Total revenue. See instructions. ,.. "-;! · 681 , 96~ _ 4l , S20 , 077 . 1. '·7o ,4 S5. 240 , 7~1;. 
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Form 990 (2015) Page 1 0 

l@l~!j 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 0 contains a response o r note to any line in this Part IX . I I 
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D) 

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

expenses general expenses expenses 

1 Grants and other assistance to domestic organizations 

and domestic governments. See Part IV. line 21 . 765 , 000. 765 , 000. 

2 Grants and other assistance to domestic 

individuals. See Part IV, line 22 . 0. 

3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

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

4 Benefits paid to or for members • 0 . 

5 Compensation of current officers, directors, 

trustees, and key employees 480 , 223 . 40 8, 189 . 72 , 034. 

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 . 13,624 , 679 . 9 , 827 , 182. 3 , 797 , 497. 

8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 1 , 303 , 24 1 . 824 , 947 . 478,294. 

9 Other employee benefits . 3,910,546. 8 07, 98 0 . 3 , 102 , 566. 

10 Payroll taxes . 1,191,211. 88 3, 179 . 308 , 032 . 

11 Fees for services (non-employees): 

a Management 35 1, 838. 35 1,838. 

b Legal 98 , 788. 1 5 ,05 4 . 8 3 , 734. 

c Accounting 154,6 92 . 1 54 ,69 2. 

d Lobbying 0. 

e Professional fund raising services. See Part IV, line 17. 0. 

f Investment management fees 0. 

9 Other. (If line 11g amount exceeds 10% or tine 25, co lumn 

(A) amount, l ist tine 11g expenses on Schedule 0 .). 2,103,975 . 1 , 9 1 4 , 420 . 189, 555. 

12 Advertising and promotion 535 , 8 8 6. 40 1,4 80. 134,4 06 . 

13 Office expenses 2,264,102 . 2 , 075 , 932 . 188 , 170. 

14 Information technology . 438 , 773. 1 1,852. 426 , 921 . 

15 Royalties . 846 , 854. 846 , 8 5 4. 

16 Occupancy 8 , 778,512. 8,446,741 . 331 , 771. 

17 Travel . 204,052 . 1 4 4 , 447. 59 , 605. 

18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 0 . 

19 Con ferences, conventions, and meetings 34 , 486. 18 , 62 1 . 15 , 865 . 

20 Interest 3 , 354 , 842 . 3 , 351 ,48 2 . 3 , 3 6 0 . 

21 Payments to affi liates. 0. 

22 Depreciation, depletion, and amortization . 3 , 872 , 298. 3 , 693 , 343. 178 , 955. 

23 Insurance 168 , 579. 1 22 ,6 18 . 45 , 961. 

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 0 .) 

a ~O~Y~l~YTlQ~-~~P~~~~--------- - 445 , 000. 445 , 000. 

b~Q.U_IJ!1~!::1T_ ~~~~~L- _A_!'J.P_ i1N!::l:!'E=!::l__ 177,430. 168 , 778. 8 , 65 2 . 

c~~M~~~§~!~-Q~~~------ ------- - 169,333. 158 , 588. 10, 7 -15 . 

d ~~M.!'9~~~~-~~~oy__ _ ____________ 91,959 . 91,509. 450. 

e All other expenses _________________ 44,635 . 42 , 0 2 6. 2 , 609. 

25 Total functional expenses. Add lines 1 through 24e 45,410,934 . 35 , 817,060. 9 , 593 , 874. 

26 Joint costs. Complete thi s line only if the 
organization reported in column (B) join t costs 
from a combined educational campaiDand 
fundraising solicitation. Check here .... i f 

following SOP 98-2 (ASC 958-720). 0 . 
J SA 
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Form 990 (201 5) Page 11 
I:F.m~:tl Balance Sheet 

Check if Schedule 0 conta in s a response o r note to any l ine in this Part X . . I I 
(A) (B) 

Beginning of year End of year 

1 Cash - non-interest-bearing 2 , 818 , 126. 1 3 , 471,399. 

2 Savings and temporary cash investments . 1 ,11 0 , 313. 2 568 , 054 . 

3 Pledges and grants receivable, net 0. 3 0. 

4 Accounts receivable, net 1 ,664,120. 4 2 ,055,829 . 

5 Loans and other receivables from current and fo rmer officers, directors, 

trustees, key employees, and highest compensated employees. 

Complete Part II of Schedule L 0. 5 0 . 
•• •• 0 0 •• • 0 • 0 • •••• 0 0 • • • • • 

6 Loans and other receivables from other disqualified persons (as defined under section 
4958(f)(1 )), persons described in section 4958(c)(3)(8), and contributing employers 
and sponsoring organizations of section 501 (c)(9) voluntary employees' beneficiary 

0.organi zations (see instructions). Complete Part II of Schedule L. 6 0. 
IJ) 

Q; 7 Notes and loans receivable, net 356,777. 7 298 ,14 1 . 
IJ) 
IJ) 8 Inventories for sale or use 4,945,134 . 8 4 , 978,842. 
~ 

9 Prepaid expenses and deferred charges 546 , 652. 9 624 , 934 . 

10a Land , buildings, and equipment: cost or 

other basis. Complete Part VI of Schedule 0 1Oa 124,424 , 922 . 

b Less: accumulated depreciation. 10b 35 , 230 , 102. 91,515 , 453. 10c 89,194 , 820. 

11 Investments - publicly traded securities 0. 11 0. 

12 Investments - other securities. See Part IV, line 11 . 0. 12 0. 

13 Investments - program-related. See Part IV, line 11 0. 13 0. 

14 · Intangible assets. 0 . 14 0. 

15 Other assets. See Part IV, line 11 
• • •••••• 0 0 0 0 •• 

1,391,121. 15 1,347 , 023 . 

16 Total assets. Add lines 1 throuoh 15 (must eoualline 34 \ 104 , 347 , 696 . 16 102 , 539 , 042. 

17 Accounts payable and accrued expenses . 6,457,484. 17 6 , 58 8 , 611. 

18 Grants payable . 0. 18 0 . 

19 Deferred revenue 769 , 839 . 19 1, 097 ' 966. 

20 Tax-exempt bond liabilities 0 . 20 0 . 

21 Escrow or custodial account liability. Complete Part IV of Schedule 0 0. 21 0 . 

IJ) 
Ql 

22 Loans and other payables to current and former officers, directors, 
:;:; trustees, key employees, highest compensated employees, and-
:0 disqualified persons. Complete Part II of Schedule L . 0. 22 0 . 

C1) 

:J 23 Secured mortgages and notes payable to unrelated third parties . 450 , 324. 23 4 37 , 38 7 . 

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 0 94 , 971,181 . 25 94 , 445 ,181. 

26 Total l iabilities. Add lines 17 through 25 . 102 ,648 , 828. 26 102 , 56 9, 145 . 

Organizations that follow SFAS 117 (ASC 958), check here .... l:5J and 
IJ) complete li nes 27 through 29, and lines 33 and 34.Ql 
(J 

c: 27 Unrestricted net assets 1 , 698 , 868 . 27 -30 , 103. 
~ 
C1) 28 Temporarily restricted net assets . 0. 28 0.co 
'C 29 Permanently restricted net assets. 0. 29 0. 
c: [j ~~d::l Organ izations that do not follow SFAS 117 (ASC 958), check here ....u.. ... complete lines 30 through 34.
0 
IJ) 30 Capital stock or trust principal, or current funds 30 Qj 
IJ) 31 Paid-in or capital surplus, or land , building, or equipment fund 31IJ) 

~ 32 Retained earnings, endowment, accumulated income, or other funds 32 
Q; 

33 Total net assets or fund balances 1 , 698,868. 33 - 30 , 103.z 
34 Total liabilities and net assets/fund balances . 10 4 , 347 , 696. 34 102 , 539 , 042 . 

Form 990 (201 5) 
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lilffiijl Reconci liation of Net Assets 

Check if Schedule 0 contains a res onse or note to an line in this Part XI 

Total revenue (must equal Part VIII , column (A), line 12) 

2 Total expenses (must equa l Par t IX, column (A), line 25) ..... . 

3 Revenue less expenses. Subtract line 2 from line 1 .. ... ... . 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 

5 Net unrealized gains (losses) on investments 

6 Donated services and use of facil ities 

7 Investment expenses ............ . 


8 Prior period adjustments .. .. ... . .. . 
9 Other changes in net assets or fund balances (explain in Schedule 0) . 

10 Net assets or fund ba lances at end of year. Combine lines 3 through 9 (must equal Part X, line 

Check if Schedule 0 contains a response or note to any line in this Part XII . . 

Accounting method used to prepare the Form 990: D Cash 

If the organization changed its method of accounting from 

Schedule 0. 

0 Accrual D Other _ _ _ _ _ _ 

a prior year or checked "Other," explain in 

Yes No 

2a 

b 

c 

3 a 

b 

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or 

reviewed on a separate basis, consolidated basis, or both: 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

Were the organization's financial statements audited by an independent accountant? .. ..... . .. ... . 
If "Yes," check a box below to indicate whether the financial statements fo r the year were audited on a 
s~rate basis, consolidated basis, or both: 

U Separate basis D Consolidated basis 0 Both consol idated and separate basis 

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 
If the organization changed either its oversight process or selection process during the tax year, explain in 

Schedule 0. 
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 

the Single Audit Act and OMB Circular A-133? ....... . . . ............ ......... ... . 
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 0 and describe any steps taken to underqo such aud its. 

2a 

2b X 

X 

2c X 

3a X 

3b 

Page 12 

...... 
43,681,963. 

2 45 , 410,934. 

3 -1 ,728 ,971. 

4 1,698,868. 

5 0 . 

6 0. 

7 0 . 

8 0 . 

9 0 . 

10 -30,103. 

... 0 
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OMS No. 1545-0047 
(Form 990 or 990-EZ) 
SCHEDULE A Public Charity Status and Public Support 

Complete if the organization is a section 501 (c){3) organization or a section 
4947(a)(1) nonexempt charitable trust. ~@15 
.... Attach to Form 990 or Form 990-EZ. 	 Open to PublicDepartment of the Treasury

Internal RevenueService ... 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 or anizations must complete this part.) See instructions. 
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.) 

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

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

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

4 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: 

5 D An organiza tion operated for the benefit of a college or university owned or operated by a governmental unit described in 

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

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

7 D An organization that normally receives a substantial part of its support from a governmental unit o r from the general public 

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

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

9 D An organization that normally receives: (1) more than 331/3% of its support from contributions, m embership fees, and gross 

receipts from activities related to its exem pt functions -subject to certain exceptions, and (2) no more than 331 /3 % of its 

support from gross investment income and unrelated business taxable incom e (less section 5 11 tax) from businesses 

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill. ) 

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

11 [3] 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 11 a through 11 d that describes the type of supporting organization and complete lines 11 e, 11f, and 11 g. 

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 

the supported org anization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 

organiza tion. You must complete Part IV, Sections A and B. 

b D Type II. A supporting organization supervised or contro lled in connection w ith its supported organization(s), by having 

control o r 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 Ill functionally integrated. A supporting organization operated in connection with, and fu nctionally integrated w ith, 

its supported organization(s) (see instructions) . You must complete Part IV, Sections A, D, and E. 

d D Type Ill non-functionally integrated. A supporting organization operated in connection w ith its supported organization(s) 

that is not functionally integrated. The organization generally must satisfy a distribution requirem ent and an attentiveness 

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e ~ Check this box if the organization received a written determination from the IRS that it is a Type I, Type II , Type Ill 

functiona lly integrated , or Type Ill non-functionally integrated supporting organization. 

f Enter the number of supported organizations ................... ......... ........ .. .. I 1j 
g Provide the following information about the supported organization(s). 

(i) Name of supported organization 

ATTACHMENT 1 

(ii) EIN (iii) Type of organization 
(described on lines 1-9 

above (see instructions)) 

(iv) Is the organization 

listed in your governing 

document? 

(v) Amount of monetary 
support (see 
instructions) 

(vi) Amount of 
other support (see 

instructions) 

Yes No 

(A) 

(B) 

(C) 

{D) 

(E) 

Total 710 , 000. 

For Paperwork Reduction Act Not1ce, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015 
Form 990 or 990·EZ. 

JSA 
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Schedule A (Form 990 or 990-EZ) 2015 Page 2 
liffill 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 I or if the organization failed to qualify under 
Part Ill. If the organization fails to qualify under the tests l isted below, please complete Part Ill. ) 

Section A Public Support 

Calendaryear(orfiscal yearbeg~n~g i~ ~ 

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

2 Tax revenues levied for the 
organ ization's benefi t and either paid 
to or expended on its behalf . 

3 The value of services or faci lities 
furnished by a governmental unit to the 
organization wi thout charge . 

4 Total. Add lines 1 through 3 . 

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

6 Public support. Subtract line 5 from line 4. 

~~~~)_2_0_1_1~~ ~~)_2_0_1_2~~ ~~~~<~0~2_0_1_3~~~~~-~~2_0_1_4~~~~<~e~) _20~15~~~~<n~T~o=~~~~ 

Sect1on B Total Support 

Calendaryear(orfiscal yearbeginn i ngi~ ~ 
7 Amounts from line 4 

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 

1 0 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) 

11 Total support. Add lines 7 through 10 . 

~~~~)~2~0~1_1~~ ~~)~2~0~1~2~~~ ~~~<~0~2~0~1~3~~ (~d~) =20~1_4~~~ ~~~(~eL) =2=0~15~~ T~o=~=l~~~<n~

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 this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ D 

Section C. Com utation of Public Su ort Percenta e 

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) .... . . . % 
15 Public support percentage from 2014 Schedule A, Part II, line 14 . ............... . . % 
16a 331 /3% support test -2015. If the organization did not check the box on line 13, and line 14 is 33 113% or more, check 

this box and stop here. The organization qual ifies as a publicly supported organization . . . . . . . . . . . . . . . . . . ~ D 
b 	 331 /3% support t est - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 331 /3% or more, 

check th is box and stop here. The organiza tion qualifies as a publicly supported organization . . . . . . . . . . . . . . . ~ D 
17a 	 1 0%-fact s-and-circumstances test - 2015. 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 m eets the "facts-and-circumstances" test, check this box and stop here. Explain in 

Part V I how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported 

organization. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ 0 
b 	 1 0%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a , 16b, o r 17a, and line 

15 is 10% or more, and if the o rganiza tion 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 o rganization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ D 
1 8 	 Private foundation. If the organization did not check a box on line 13, 16a, 16b , 17a, or 17b, check this box and see 

ins!ructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D 
Schedule A (Form 990 or 990-EZ) 2015 
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Schedule A (Form 990 or 990-EZ) 2015 Page 3 
liflll!l Support Schedule for Organizations Described in Section 509(a){2) 

(Complete on ly if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II. ) 

Sectton A Public Support 
Calendar year (or fiscal year beginning in) ~

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 51 3 

4 Tax revenues levied for the 

organization's benefit and either paid 

to or expended on its behalf • 

5 The value of services or facilities 

furnished by a governmental unit to the 

organization without charge . 

6 Total. Add lines 1 through 5 . 

7 a 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 Add lines 7 a and 7b . 

8 Public support. (Su btract line 7c f rom 

line 6.) • 

~~(a~)_2_0_1_1~~~~(b~)~2_0_1_2~~~~(~c)~2_0_1_3~~~~~-d~) 2_0_1_4~~~~(~e~) _20~15~~~~~n~T~o=ta_l ~ 

Sect1on 8 Total Support 
C alendar year (or fiscal year beginning~) ~

9 Amounts from line 6. 
10 a Gross income from interest . dividends. 

payments received on securities loans. 
rents. royalties and income from similar 
sources . 

b Unrelated business taxable income (less 

section 51 1 taxes) f rom businesses 

acquired after June 30 . 1975 

c Add lines 1Oa and 1Ob 

11 Net income from unrelated business 
activities not included in line 1Ob, 
whether or not the business is regularly 
carried on 

12 Other income. Do not include gain or 

loss f rom the sale of capital assets 

(Explain in Part VI.) 

1 3 Total support. (Add lines 9 , 10c, 11, 

and 12 .) 

~~~~)_2_0_1_1~~~~~~)~2_0_1_2~~~~~-0~2_0_1_3~~~~(~d~) _20~1 4~~~-(~e~) _2~0_15~~~~~ n~T~o=~~~ ~-

14 First five years. If the Form 990 is for the organization's first, second, th ird. fourth, or f ifth tax year as a section 501(c)(3) 

organization, check this box and stop here . . . . . . . . . . . . . . . . . . . ...... .. ~ o 
Section C. Com utation of Public Su ort Percenta e 

15 Public support percentage for 2015 (line 8, column (f ) divided by line 13, column (f)) . 
 % 
1 6 Public su pport percentage f rom 2014 Schedule A, Part Ill, line 15 ... ...... . % 
Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for 201 5 (l ine 1Oc. column (f) divided by line 13, column (f)) . % 
1 8 Investment income percentage from 2014 Schedule A. Part Ill . line 17 . . ..... . .. . % 
1 9a 331/3 % support tests · 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line 

17 is not m ore than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organ ization ~ D 
b 33 1/3% support tests · 2014. If the organization did not check a box on line 14 or line 19a. and line 16 is more than 33 1/3 %. and 

line 18 is not more than 33 1/3%. check this box and stop here. The organization qual if ies as a pu blicly supported organization ~ 

2 0 Private foundation . If the organization did not check a box on line 14 . 19a , or 19b. check this box and see instruct ions ~ 
JSA Schedule A (Form 990 or 990-EZ) 201 5 
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Schedule A (Form 990 or 990-EZ) 2015 Page 4
l@ft'ilt!J Supporting Organizations 

(Complete on ly if you checked a box in line 11 of Part I. If you checked 11 a of Part I, complete Sections A 
and B. If you checked 11 b of Part I, complete Sections A and C. If you checked 11 c of Part I, complete 
Sections A, 0, and E. If you checked 11 d of Part I, complete Sections A and D, and complete Part V.) 

Sect1on A All Supportmg Orgamzat1ons 
Yes No 

Are all of the organization's supported organiza tions 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
_ 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). 

1
_ 2_+--+--X

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

b Did the organization confirm that each supported organization qual ified 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. 

1
-=.3.::.b-+--+-

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 
purposes? lf "Yes," explain in Part VI what controls the organization put in place to ensure such use. 1-=.3-=c-+--+- -

4a Was any supported organization not organized in the United States ("foreign supported organization")? If 
"Yes," and if you checked 11a or 11 b in Part I, 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. l--'4.;;;.b-+---+--

c Did the organization support any foreign supported organiza tion 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 

Sa Did the organization add, substitute, or rem ove 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). sa X 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 
designated in the organization's organizing document? 1-S_b-+---+--

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilit ies) 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 organiza tions, or (iii) other supporting organizations that also support or 

benefit one or more of the filing organiza tion's supported organizations? lf"Yes," provide detail in Part VI. 6 X 

7 Did the organiza tion provide a grant, loan, compensation, or other similar payment to a substantial co ntributor 
(defined in section 4958(c)(3)(C)), a family m ember of a substantial contributor, or a 35% co ntrolled entity with 
regard to a substantial contributor? lf"Yes," complete Part I 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 495 8) not described in line 7? 
lf "Yes," complete Part I of Schedule L (Form 990 or 990-EZ) . 8 X 

9a Was the organiza tion controlled directly or indirectly at any time during the tax year by one or more 
disqualified persons as defined in section 4 946 (other than foundation managers and organizations described 
in section 509(a)(1) or (2))? lf"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? lf "Yes," provide detail in Part VI. 9b X 

c 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? lf"Yes," provide detail in Part VI. 9c X 

10 a Was the organization subject to the excess business holdings rules of section 4 94 3 because of section 
4943(f) (regarding certain Type II supporting organiza tions, and all Type Ill non-functionally integrated 
supporting organizations)? If" Yes," answer 1 Ob below. 1Oa X 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4 720, to 
determine whether the organization had excess business holdings.) 1Ob 

J SA Schedule A (Form 990 or 990-EZ) 2015 
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Schedule A (Form 990 or 990-EZ) 2015 Page 5 
Supporting Organizat ions (continued)I :.F.Ti I ~'• 

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 

below, the governing body of a supported organization? 

b A family member of a person described in (a) above? 

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. 

Yes No 

11a X 

11 b X 

11 c X 

se c 1on B T . 1ype ISupportmg 0 rgamza 10ns 

1 

2 

Did the directors, trustees, or membership of one or more supported organizations have the power to 
regularly appoint or e lect 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. 

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. 

Yes No 

1 

2 
.s ect10n C T 1ype liSuppor mg 0 rgamzat1ons 

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

Yes No 

1 
S ect1o n D. All Ty pe Ill Sup portmg Orgamzat1ons 

1 

2 

3 

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

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). 

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

Yes N o 

1 X 

2 X 

3 X 

Sect1on E. Type Ill F unctionally-Integrated Supportmg Orgamzat1ons 

1 

a 

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instruc tions): §The organiza tion satisfied the Activities Test. Complete line 2 below. 

b The organiza tion is the pa rent of each of its supported organizations. Complete line 3 below. 

c The orga nization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions . 

2 Activities Test. Answer (a) and (b) below. 
Y es No 

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. t-=2"-=a-t---t--

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? lf"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. 2 b r-=-"'--l --+-

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. t-=3-=a-t---t-

b Did the organization exercise a substantial degree of direction over the pol icies, programs, and activities of each 
of its supported organizations? If "Yes," describe in Part VI the role played by the orqanization in this reqard. 3b 

Schedule A (Form 990 or 990-EZ) 2015 J SA 
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Page 6 
e Ill Non-Functionally Integrated 509 a 3 Supporting Organizations 

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

(B) Current Year 
Section A - Adjus ted Net Income (A) Prior Year 

(optional) 


1 Net short-term capital gain 
 1 


2 Recoveries ofprior-year distributions 
 2 


3 Other gross income (see instructions) 
 3 


4 Add lines 1 throuQh 3 
 4 


5 Depreciation and depletion 
 5 


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) 
 6 


7 Other expenses (see instructions) 
 7 


8 Adiusted 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 
ins tructions for short tax year or assets held for part of year): 

a AveraQe monthly value of securities 1a 


b Average monthly cash balances 
 1b 


c Fair market va lue 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 appl icable to non-exempt-use assets 
 2 


3 Subtract line 2 from line 1 d 
 3 


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

see instructions). 
 4 


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


6 Multiply line 5 by .035 
 6 

7 Recoveries of prior-yea r distributions 
 7 


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

Section C - Distributable Amount Current Year 

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


2 Enter 85% of line 1 
 2 


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


4 Enter greater of line 2 or line 3 
 4 


5 Income tax imposed in prior year 
 5 


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

emergency tempora ry reduction (see instructions) 
 6 

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

Schedu le A (Form 990 or 990-EZ) 2015 
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Schedule A (Form 990 or 990-EZ) 2015 	 Page 7 
Cl'lia.'JII Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 

Section D - Distributions Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes 

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

organizations, in excess of income from activity 

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 

4 Amounts paid to acquire exempt-use assets 

5 Qual ified set-as ide amounts (prior IRS approval required) 

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

7 Total annual distributions. Add lines 1 through 6. 

8 Distributions to attentive supported organizations to which the organization is responsive 

(provide details in Part VI). See instructions. 

9 Distributable amount for 2015 fro m Section C, line 6 

10 Line 8 amount divided by Line 9 amount 

Section E - Distribution Allocations (see instructions) 
(i) 

Excess Distributions 

(ii) 
Underdistributions 

Pre-2015 

(iii) 
Distributable 

Amount for 2015 

1 Distributable amount for 2015 from Section C, line 6 
2 Underdistributions, if any, for years prior to 2015 

(reasonable cause required-see instructions) 

3 Excess distributions carryover, if any, to 2015: 

a 

b 

c 

d From 2013 .... . ... 
e From 20 14 ...... . . 
f Total of lines 3a through e 

g Applied to underdistributions of prior years 
h App lied to 2015 d istributable am ount 

i Carryover from 2010 not applied (see instructions) 

j Remainder. Subtract lines 3g, 3h, and 3i from 3f. 
4 	 Distributions for 2015 from Section 

D, line 7: $ 
a Applied to underdistributions of prior years 

b Appl ied to 2015 distributable amount 

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

5 	 Remaining underdistributions for years prior to 2015, if 

any. Subtract lines 3g and 4a from line 2 (if amount 

greater than zero, see instructions). 

6 	 Remaining underdistributions for 2015 . Subtract lines 3h 

and 4b from line 1 (if amount greater than zero, see 

instructions) . 

7 	 Excess distributions carryover to 2016. Add lines 3j 

and 4c. 

8 Brea kdown of line 7: 

a 

b 

c Excess from 2013 . 

d Excess from 2014 . 

e Excess from 2015 . 
Schedu le A (Form 990 or 990-EZ) 201 5 
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Schedule A (Form 990 or 990-EZ) 2015 Page 8
li'fii!JI Supplemental Information. Provide th e explanations required by Part II, line 1 0; Part II, line 17a or 17b; 

and Part Ill , line 12. Also complete this part for any additional information. (See instructions). 

SCHEDULE A, PART IV, SECTION D, LINE 2: 

THE VOTING BOARD MEMBERS OF AZTEC SHOPS , LTD. INCLUDE THE PRESIDENT OF 

SAN DIEGO STATE UNIVERSITY AND THE PRESIDENT OF ASSOCIATED STUDENTS OF 

SAN DIEGO STATE UNIVERSITY (OR THE I R DESIGNEES) , AS WELL AS THE SAN DIEGO 

STATE UNIVERSITY VICE PRESIDENT OF STUDENT AFFAIRS AND THE SAN DIEGO 

STATE UNIVERSITY VICE PRESIDENT OF BUSINESS AND FINANC I AL AFFAIRS. 

SCHEDULE A, PART IV, SECTION E, LINE lC: 

AZTEC SHOPS PROVIDES SUPPORTIVE COMMERCIAL SERVICES FOR SAN DIEGO STATE 

UNIVERSITY, INCLUDING A BOOKSTORE, DINING SERV I CES AND STUDENT HOUSING 

OPERATIONS. AZTEC SHOPS ENGAGES IN ACTIVI TIES ON OR BEHALF OF SAN DIEGO 

STATE UNIVERSITY, AND , I F NOT FOR THE I NVOLVEMENT OF AZTEC SHOPS LTD. , 

SAN DIEGO STATE UNIVERSITY WOULD NORMALLY BE ENGAGED IN SIMILAR 

ACTIVITIES. 

ATTACHMENT 1 
SCHEDULE A, PART I - INFORMAT I ON ABOUT SUPPORTED ORGANIZATIONS 

(I I l ) TYPE o r I IV ) IV) AMOUNT o r lVI) OT HER 

Ill NNIE or SUPPORTED ORGANIZATION III ) EIN ORGANIZATIOK YES NO SUPPORT SUPPORT NIOUNT 

SAN DI EGO STATE UNIVERSITY 33-0373293 X 71 0 , 00 0. 0 . 

TOTAL AMOUNT Or SUPPORT ===7!:,!~1 0, .ll.ll.JL.. 

Schedu le A (Form 990 or 990-EZ) 201 5J SA 
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Schedule B Schedule of Contributors OMS No. 1545-0047 

(Form 990, 990-EZ, 

or 990-PF)
Department of the Treasury 
Internal Revenue Service ..... 

..,.. Attach to Form 990, Form 990-EZ, or Form 990-PF. 
Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/ form990. 

G))fQ\15 
~~ 

Name of the organization 

AZTEC SHOPS , LT D. 
Employer identification number 

95 - 05 162 40 

Organization type (check one): 

Filers of: 	 Section: 

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

0 494 7(a)(1) nonexempt charitable trust not treated as a private foundation 

0 527 political organization 

Form 990-PF 	 0 501 {c){3) exempt private foundation 

0 4947(a)(1) nonexempt charitable trust treated as a private foundation 

0 501 (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 (1 0) 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 tha t received, during the year, contributions totaling $5,000 

or more (in money or property) from any one contributor. Complete Parts I and II. See instructions for determining a 

contributor's total contributions. 

Special Rules 

D For an organization described in section 501 (c)(3) fil ing 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 II , line 

13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1) 

$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII , line 1 h, or (ii) Form 990-EZ, line 1. Complete Parts I and II . 

D For an organization described in section 501 (c)(7), (8), or (1 0) 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. 

D For an organization described in section 501 (c)(7), (8), or (1 0) filing Form 990 or 990-EZ that received from any one 

contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such 

contributions totaled more than $1 ,000. If this box is checked , enter here the total contributions that were received 

during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the 

General Rule appl ies to this organization because it received nonexclusively religious, charitable, etc., contributions 

total ing $5,000 or more during the year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..,.. $ _______ __ __ ___ _ 

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

990-EZ , or 990-PF), but it must answer "No" on Part 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 I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 

F or Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. 	 Schedule B (Form 990, 990-EZ, or 990-PF) (201 5) 

J SA 
SE 125 1 2 000 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 2 

Name of organization AZTEC SHOPS , LTD. Employer identification number 
95-051 6240 

1m) Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) 
No. 

1 
-- 

(b) 
Name, address, and ZIP + 4 

(a) 
No. 

(b) 
Name, address , and ZIP + 4 

-- 

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

-- 

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

-  -

(a) 
No. 

(b) 
Name, addr ess, and ZIP + 4 

-- 

(a) 
No. 

-- 

(b) 
Name, address, and ZIP + 4 

(c) 

Total contributions 


395 , 677.$ 

(c) 
Total contributions 

$ 

(c) 
Total contributions 

$ 

(c) 
Total contributions 

$ 

(c) 
Total contributions 

$ 

(c) 

Total contributions 


$ 


(d) 

Type of contribution 


Person 


Payroll 


Noncash ~ 
(Complete Part II for 
noncash contributions.) 

(d) 

Type of contribution 


Person 


Payroll 
 §
Noncash 

(Complete Part II for 
noncash contributions.) 

(d) 

Type of contribution 


Per s on 


Payroll 
 §
Noncash 

(Complete Part II for 
noncash contributions.) 

(d) 

Type of contribution 


Pers on 


Payroll 
 §
Noncash 

(Complete Part II for 
noncash contributions.) 

(d) 

Type of contribution 


Person 


Payroll 
 §
Noncash 

(Complete Part II for 
noncash contributions.) 

(d) 

Type of contribution 


Pers on 

Payroll §
Noncash 

(Complete Part II for 
noncash contributions.) 

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (201 5) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 3 
Name of organization AZTEC SHOPS , LTD . Employer identification number 

95-0516240 

1@111 Noncash Property (see instructions). Use dupl icate copies of Part II if additional space is needed. 

(a) No. 
from 
Part I 

(b) 
Description of noncash property given 

(c) 
FMV (or estimate) 

(see instructions) 

(d) 
Date received 

--

$ 

(a) No. 
from 
Part I 

(b) 
Description of noncash property given 

(c) 
FMV (or estimate) 

(see instructions) 

(d) 
Date rece ived 

--

$ 

(a) No. 
from 
Part I 

(b) 
Description of noncash property given 

(c) 
FMV (or estimate) 

(see instructions) 

(d) 
Date received 

--

$ 

(a) No. 
from 
Part I 

(b) 
Description of noncash property given 

(c) 
FMV (or estimate) 

(see instructions) 

(d) 
Date received 

--

$ 

(a) No. 
from 
Part I 

(b) 
Description of noncash property given 

(c) 
FMV (or estimate) 

(see instructions) 

(d) 
Date received 

--

$ 

(a) No. 
from 
Part I 

(b) 
Description of noncash property given 

(c) 
FMV (or estimate) 

(see instruc tions) 

(d) 
Date received 

--

$ 

Schedule B (Form 990, 990-EZ, or 990-PF) (2015) JSA 
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Schedule B (Form 990, 990-EZ. or 990-PF) (2015) Page 4 

Name of or ganization AZTEC SHOPS , LTD . Employer identificat ion number 

95-0516240 

Exclusively religious, charitable , etc., contributions to organizations described in section 501(c)(7), (8), or 
(1 0) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and 
the fol lowing line entry. For organizations completing Part Il l, 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 Ill if additional space is needed. 

(a) No. 
from 
Part I 

--

(a) No. 
from 
Part I 

--

(a) No. 
f rom 
Part I 

--

(a) No. 
from 
Part I 

--

{b) Pu rpose of gift (c) Use of gift {d) Description of how gift is held 

(e) Transfer of gift 

Transfe ree's name, address, and ZIP + 4 Relatio nship of transferor to transferee 

{b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relati on ship of transferor to trans feree 

{b) Purpose of gift (c) Use of gift {d) Descript ion of how gift is held 

(e) T ransfer of gift 

Transferee's name, address, and ZIP+ 4 Relationship of transferor to transferee 

(b) Pu rpose of gift (c) Use of gift {d) Description of how gift is held 

(e) Transfer of g ift 

Trans feree 's name, address, and ZIP + 4 Relationship of tran sferor to transferee 

Schedule B (Form 990, 990-EZ, or 990-PF) (2015) J SA 
SE 1255 3 000 
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SCHEDULED 

(Form 990) 

Department or the Treasury 
Internal RevenueService 
Name of the organization 

OMB No. 1545-0047Supplemental Financial Statements 
.... Complete if the organization answered "Yes" on Form 990, ~@15Part IV, l ine 6, 7 , 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

.... Attach to Form 990. Open to Public 
.... Information about Schedule 0 (Form 990) and its instructions is at www.irs.gov/form990. Inspection 

Employer identification number 

AZTEC SHOPS , LTD . 95-05162 40 

O rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 6. 

1 

2 

3 

4 

Total number at end of year 0 • 0 0 0 ••• • • • 

Aggregate va lue of contributions to (during year) 

Aggregate value of grants from (during year) 

Aggregate va lue at end of year......... . 

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

5 	 Did the organization inform all donors and donor advisors in w riting that the assets held in donor advised 

funds are the organiza tion's property, subject to the organization's exclusive legal control? . . . . . . . . . . . 0 Yes D No 

6 Did the organiza tion 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 

1 	 P§ r ose(s) of conservation easements held by the organization (check all that apply). 

Preservation of land for publ ic use (e.g., recreation or education) 0 Preserva tion of a historically important land area 

Protection of natural habitat 	 0 Preservation of a certified historic structure 

Preserva tion of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 

. ....... ... 0 Yes 0 No 

easement on the last day of the tax year. 

a Total number of conservation easements ....... .. .. . .......... . 

b Total acreage restricted by conservation easements .... . .... ..... . . . 

c Number of conserva tion easements on a certified historic structure included in (a). 

d Number of conserva tion easements includ ed in (c) acquired after 8/17/06 , and not on a 

historic structure listed in the National Register. . . . . . . . . . . . . . . . . . . . . . .. 

Held at the End of the Tax Year 

2a 

2b 

2c 

2d 

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

tax year ..,.. ------------------- 
4 Number of states where property subject to conserva tion easement is located ..,.. ------------------- 

5 Does the organization have a written policy regarding the periodic m onitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? .. . . ... . ..... ........ . 0 Yes 0 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 v iolations, and enforcing conserva tion easements during the year 

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

and section 170(h)(4)(B)(ii)? ... ...... . ..... . ... . . ........... ........ ..... 0 Yes 0 No 
9 In Part XIII , describe how the organization reports conservation easements in its revenue and expense statement, and 

bala nce 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. 

1@1111 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Com plete if the organization answered "Yes" on Form 990, Part IV, line 8. 

1a 	 If the organization elected, as permitted under SFAS 1 16 (ASC 958), not to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 
public service, provide, in Part XIII, the text of the footnote to its financta l 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 VIII, line 1 . .... ....... . 


. .... $ _______(ii) Assets included in Form 990, Part X ... . .. . .. ... . ... . . . 

2 If the organization received or held works of art, historical treasures, or other similar assets for financia l gain, provide the 

fo llowing amounts required to be reported under SFAS 116 (ASC 958 ) relating to these items: 
a Revenue included in Form 990, Part VIII, line 1 . . . . . . . . ..,.. $ _______________ 
b Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..,.. $ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 	 Schedule D (Form 990) 2015 
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ScheduleD (Form 990) 2015 Page 2 
1@11!1 Organizations Maintaining Collectio ns of Art, His torical Treasures, o r Other Similar A ssets (continued) 
3 Using the organiza tion's acquisition, accession, and other records, check any of the following that are a significant use of its 

co llection item s (check all that apply): 


a §Public exhibition d D Loan or exchange programs 


b Scholarly research e D Other 

c Preservation for future generations 


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

XII I. 

5 During the year, did the organization solicit or rece ive donations of art, historical treasures, or other sim ilar 


assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . No 
Escrow and Cus todial Arrangem ents. 
Com ple te if the organization answered "Yes" on Form 990, Part IV, l ine 9 , or reported an amount on Form 
990, Part X , l ine 21. 

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

included on Form 990, Part X? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes D No 
b If "Yes " explain the arrangement in Part XIII and complete the following table· 

c Beginning balance 


d Additions during the year 


e Distributions during the year . 


f Ending balance . 


Amount 

1c 

1d 
1e 
1f 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? U Yes 
.H No 

b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII 
I ::F.Ti._,. Endowment Funds. 


Complete 1f the orgamzat1on answered "Yes" on Form 990, Part IV, line 10. 


1a 

b 
c 

d 
e 

f 

g 

Beginning of year balance 

Contributions . 
Net investment earnings, gains, 

and losses . 
Grants or scholarships 
Other expenditures for facilities 

and programs . 
Administrative expenses 
End of year balance. 

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

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as: 
a Board designated or quasi-endowment ..,.. % 
b Permanent endowment ..,.._ _____ % 

c Temporarily restricted endowment ..,.. % 
The percentages on lines 2a, 2b, and 2c should equal100%. 

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

organization by: 

(i) unrelated organizations .... .... ... . .. ... .............. . 


(ii) rela ted organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
b If "Yes" on line 3a( ii), are the related organizations listed as required on Schedule R? . 

Yes No 

3a( i) 
3a(i i) 

3b 

Describe in Part XIII the intended uses of the or anization's endowment funds. 
Land , B uild ings, and Equipm ent. 
C I .f fl . d "Y F 990 P IV rompl e te 1 t e orqan1zat1on answere es on orm art 1ne 11 a . see Form 990 Part x r 1ne 0.' ' ' ' 

Description of property (a) Cost or other basis 
(investment) 

(b) Cost or other basis 
(other) 

(c) Accu mulated 
depreciation 

(d) Book value 

1a Land 

b Buildings 

c Leasehold improvements . 

d Equipment 

e Other 

26 ,719 , 174. 26 ,719,1 74 . 
72 , 854 , 073 . 17 , 845 , 846. 55,008 ,227 . 

8 ,486,951. 6,3 29 , 606. 2 ,1 57 , 345. 
14 ,132,14 5 . 9 , 438 , 355 . 4,693 , 790 . 

2 , 232 , 579 . 1,616 , 295. 616,284. 

T otal. Add lines 1 a through 1 e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . .... 89,194 ,820. 

Schedule D (Form 990) 201 5 
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______________________________ 

Schedule 0 (Form 990) 2015 	 Page 3 
l:rtf'ifJ!I 	 Investments -Other Securities. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. 
(a) Description of security or category 

(including name of security) 
(b) Book value (c) Method of valuation: 

Cost or end-of-year market value 

(1) Financial derivatives .... 

(2) Closely-held equity interests ..... 

(3)0ther ~-------------r------------------------------------

__® ______________________ __ _________+------+---------------

__ 1~----------------------- ----------+------------r-------------------------------
-- 1~)-------- --------------------------f------------+--------------------------------
--11:2)_------------------ - -------------+------------r----------------------------
-- J~)_ -- - - - -- - ------------------------ -1-----------t-------------------------------
__ j~-------------------- -------------+------------r------------------------------
-- 1~)_--------------------------- ------t----------t--- - - --- - - -------
__1f-i)_ __________ ___________ ___________+------+---------------
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) .... 

I:F.Tia'JIII Investments - Program Related. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 c. See Form 990, Part X, line 13. 


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

( 1) 

(2) 

(3) 

(4) 
(5) 

(6) 

(7) 
(8) 

(9) 
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) .... 
I :F.Til ~:tl Other Assets. 


Complete 1f the orgamzat1on answered "Yes" on Form 990, Part IV, line 11 d. See Form 990, Part X, line 15. 

(a) Description (b) Book value 

(1) 

(2) 

(3) 

(4) 

(5) 
(6) 

(7) 

(8) 

(9) 
Tota l. (Column (b) must equal Form 990, Part X, col. (B) line 15.). . ... ....... .. • •• 0 0 •••• 0 0 .... 
I:F.Ti.:tl 	 Other Liabilities. 

Complete 1f the orga n1zat1on answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, 
l ine 25. 

1 . (a) Description of liability (b) Book value 

(1) Federal income taxes 
(2) L OANS PAYABLE TO RELATED PARTIES 64 ,8 31 , 009 . 

(3) ACCRUED BENEFIT COSTS 17 , 56 4,684. 

(4) NOTES PAYABLE TO RELATED PARTIES 8 , 395 , 561 . 

(5 ) CAPITAL L EASE PAYABLE TO SAN DIEGO 3 , 085 , 895 . 

(6 ) LOGO COMM ISSIONS PAYABLE TO SDSU 399 , 282 . 

(7) DEFERRED RENT PAYABLE TO ASSOCIATED 168 , 750 . 

(8) 

(9) 
Tota l. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .... 94' 44 5 , 181 . 

2 . Liability for uncertain tax positions. In Part XIII , provide the text of the footnote to th e organization's financial statements that reports the 
organization's liability for uncertain tax posi tions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII [X] 
J SA Schedule D (Form 990) 2015 SE 1270 1 000 
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lifiijl Reconciliation of Revenue per Audited Financ ia l 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 64 , 029,754. 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on investments 2a 

b Donated services and use of facilities 2b 

c Recoveries of prior year grants . 2c 

d Other (Describe in Part XIII.} 2d 

e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 6 4, 029 , 754 . 

4 Amounts included on Form 990 , Part VIII , line 12, but not on line 1: 

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

b Other (Describe in Part XIII.) 4b -20 , 347 , 791. 

c Add lines 4a and 4b 4c - 20 , 347 ,791. 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990 Part I, line 12.) . 5 43 , 681 ,963 . 

I:F.Ti·:~ll R econciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Com p lete 1f the o rgamzat1on answered "Yes" on Form 990, Part IV, l1n e 12a. 

1 Total expenses and losses per audited financial statements 1 65 , 758 , 725. 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities 2a 

b Prior year adjustments 2b 

c 
d 

e 

3 

Other losses . 
Other (Describe in Part XIII.) 
Add lines 2a through 2d 

Subtract line 2e from line 1 

2c 

2d 20,347 , 791. 

2e 

3 

20 ,34 7 , 791. 
45,410,934 . 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

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

b Other (Describe in Part XIII. ) 4b 

c 
5 

Add lines 4a and 4b 
Total expenses. Add lines 3 and 4c. (This must equal Form 990 Part I, line 18.) 

4c 
5 45,410 , 934. 

I:FJi•:4111 Supplemental Information. 
Prov1de the descnpllons requ1red for Part II , lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

SEE PAGE 5 

J SA ScheduleD (Form 990) 2015 
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Schedu le 0 (Form 990) 201 5 Page 5 
iili'tii3111 Supplemental Information (continued) 

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

THE ORGAN IZATION FOLLOWS THE PROVISIONS OF ASC 740 , ACCOUNTING FOR 

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

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

FILED , I T IS HIGHLY CERTAIN THAT SOME POS ITIONS TAKEN WOULD BE SUSTAINED 

UPON EXAMINATION BY THE TAXING AUTHORITIES, WHI LE OTHERS ARE SUBJECT TO 

UNCERTAINTY ABOUT THE MERITS OF THE TAX POS ITI ON TAKEN OR THE AMOUNT OF 

THE POSITION THAT WOULD ULTIMATELY BE SUSTAINED. EXAMPLES OF TAX 

POSITIONS COMMON TO THE ORGANIZATION INCLUDE SUCH MATTERS AS THE 

TAX-EXEMPT STATUS OF EACH ENTI TY AND VARIOUS POSITIONS RELATIVE TO 

POTENTIAL SOURCES OF UNRELATED BUSINESS TAXABLE INCOME AND THE ASSOCIATED 

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

APPROPRIATE. THE BENEFIT OF A TAX POSITION I S RECOGNIZED IN THE 

FINANC I AL STATEMENTS IN THE PERIOD DURI NG WHICH, BASED ON ALL AVAILABLE 

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

POSITION WILL BE SUSTAINED UPON EXAMINATION, INCLUDING THE RESO LUTIONS OF 

APPEALS OR LITIGATION PROCESSES , IF ANY . 

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

POSITIONS THAT MEET THE MORE-LIKELY-THAN- NOT RECOGNITION THRE SHOLD ARE 

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

PERCENT LIKELY TO BE REALI ZED ON SETTLEMENT WITH THE APPLICABLE TAXING 

AUTHORITY . THE PORTION OF THE BENEFITS ASSOCIATED WITH TAX POSITIONS 

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

A LIABILITY FOR UNRECOGNIZED TAX BENEFITS IN THE ACCOMPANYING STATEMENTS 

OF FINANCIAL POSITION, ALONG WITH ANY ASSOCIATED INTEREST AND PENALTIES 

THAT WOULD BE PAYABLE TO THE TAXING AUTHORITIES UPON EXAMINATION. UPON 

Schedule 0 (Form 990) 201 5 
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Schedule 0 (Form 990) 2015 Page 5 

lifiij!!l Supplemental Information (continued) 

ADOPTION AND THROUGH JUNE 30, 2016 , THE ORGANIZATION HAS ADDRESSED 


UNCERTAINTY IN ITS INCOME TAX POSITION, AND THERE ARE NO 


UNRECOGNIZED/DERECOGNIZED TAX BENEFITS REQUIRING AN ACCRUAL. 


ALL TAX-EXEMPT ENTITIES ARE SUBJECT TO REVIEW AND AUDIT BY FEDERAL , 


STATE , AND OTHER APPLICABLE AGENCIES . SUCH AGENCIES MAY REVIEW THE 


TAXABILITY OF UNRELATED BUSINESS INCOME , OR THE QUALIFICATIONS OF THE 


ORGANIZATION AS A TAX-EXEMPT UNDER INTERNAL REVENUE CODE SECTION 


501 (C) (3 ) AND APPLICABLE STATE STATUTES . 


AS OF JUNE 30, 2016, THE FEDERAL STATUTE OF LIMITATIONS REMAINS OPEN FOR 


THE 2012 THROUGH 201 4 TAX YEARS. THE STATUTE OF LIMITATIONS FOR THE 


STATE INCOME TAX REMAINS OPEN FROM 2011 THROUGH 2014 TAX YEARS. THE 20 15 


FILINGS WILL BE COMPLETED ON OR BEFORE THE STATUTORY DUE DATES INCLUD ING 


ANY APPLICABLE EXTENSIONS. 


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


COST OF GOODS SOLD: $ (20,189,141) 


RENTAL EXPENSES: $ ( 518,096) 


CUSTOMIZED PRODUCTION REVENUE: $2 09,414 


PROPERTY MANAGEMENT EXPENSES: $225,000 


LOSS OF DISPOSITION OF ASSETS: $(74,983 ) 


GENERAL AND ADMINISTRATIVE EXPENSES: $15 


TOTAL TO SCHEDULE 0, PART XI, LINE 4B : $( 20 , 347, 791) 


Schedule D (Form 990) 201 5 
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Schedule 0 (Form 990) 2015 Page 5 
1@13111 Supplemental Information (continued) 

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


COST OF GOODS SOLD: $20 , 189,141 


RENTAL EXPENSES: $518 ,096 


CUSTOMIZED PRODUCTION REVENUE : $(209,414 ) 


PROERTY MANAGEMENT EXPENSES: $ (225,000 ) 


LOSS OF DISPOSITION OF ASSETS: $7 4,983 


GENERAL AND ADMINISTRATIVE EXPENSES: $ (15) 


TOTAL TO SCHEDULED, PART XII, LINE 2D: $20,347,791 


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


SOFTWARE: $1,803 , 257 


CONSTRUCTION IN PROGRESS: $429,322 


TOTAL: $2,232 , 579 


Schedule 0 (Form 990) 2015 
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OMB No. 1545-0047SCHEDULE I Grants and Other Assistance to Organizations, 
(Form 990) Governments, and Individuals in the United States ~©15

Complete if the organization answered "Yes" on Form 990, Part IV, l ine 21 or 22. 
II> Attach t o Form 990. Open to Public 

Department of the Treasury 
Internal Revenue Service II> Information about Schedule I (Form 990) and its instructions is at www.irs.gov/ form990. 	 Inspection 
Name of the organization Employer identification number 

AZTEC SHOPS, LTD. 95- 05 1624 0 

General Information on Grants and Assistance 
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 cr iteria used to award the grants or assistance? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . [B Yes 
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

liftl!l 	 Grants and Other Assistance to Domesti c Organizations and Domestic Governm ents. Complete if the organization answered "Yes" on Form 
990, Part IV, line 21 , for any recipient that received more than $5,000. Part II can be duplicated if add itional space is needed. 

1 (a) Name and address of organization (b) EIN (cl IRC section (d) Amount of cash (e) Amount of non· (f) Method of valuation 
(book. F~~;,:fpraisal. 

(g) Description of (h) Purpose of grant 
or government of applicable grant cash assistance 

(1) SAN DI EGO STATE UNIVERSITY 

5500 CANPANILE DRI VE SAN DIEGO, CA 92 18 2 33- 03732 93 115 710 . 000 . 

(2) ASSOC IATED STUD ENTS Of SAN DIEGO STATE UNI V 

5500 CAMPANI LE DRI VE SAN DIEGO, CA 921 82 95-60 42622 501iC I (3) 55 , 000 . 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(1 0) 

(11) 

(12) 

2 Enter total number of section 501 (c)(3) and governm ent organizations ltsted rn the lrne 1 table . 

non-cash assistance or assistance 

GENI:. Ri\L SUPPOR':' 

GEt'\Eh./\ L !.iUPPORT 

2 . 

Enter total number of other organizations listed in the line 1 table . 

For Paperwork Reduc ti on Act Notice, see the Instructions for Form 990. 

JSA 
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lifll!ll Grants and Other Assistance to Individua ls in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. 
Part Ill 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 

1 

2 

3 

4 

5 

6 

7 
l:r.Til~·· ~uppler1_1entallnformation. Complete this part to provide the information required in Part I, line 2, Part Ill, column (b), and any other additional 

mformat1on. 
SCHEDULE I, PART I, LINE 2 : 

AT THE DISCRETION OF THE BOARD OF DIRECTORS, THE ORGANIZATION PROVIDES 

FOR ANNUAL ALLOCATIONS TO THE UNIVERSITY AND AFFILIATED ORGANIZATIONS. 

Schedule I (Form 990) (2015) 

JSA 

5E1 504 1.000 
11 0 1 It TM f("'f"t n 



OMB No. 1545-0047 SCHEDULE J Compensation Information 
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highes t 

Compen sated Employees ~@15 
~ Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 

Open to Public~ Attach to Form 990.Department of the Treasury 
~ Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.Internal Revenue SeMce Inspection 

Name or the organization Employer identification number 

AZTEC SHOPS , LTD . 95-05 16240 

Questions Regarding Compensation 

1 a 

b 

2 

3 

4 

a 

b 

c 

5 

a 

b 

6 

a 

b 

7 

8 

9 

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 1 a. Complete Part Ill to provide any relevant information regarding these items. 

~ 
First-class or charter travel ~ Housing allowance or residence for personal use 
Travel for companions Payments for business use of personal residence 

Tax indemnification and gross-up payments Health or social club dues or initiation fees 

Discretionary spending account Personal services (e.g., maid , chauffeur, chef) 

If any of the boxes on line 1a are checked, did the organization follow a wri tten policy regarding payment 
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to 
explain . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Did the organization require substantiation prior to reim bursing or allowing expenses incurred by all 

directors, trustees, and officers, including the CEO/Executive Director, regard ing the item s checked in line 

1 a? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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 X Compensation survey or study 

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

During the year, did any person listed on Form 990, Part VI I, Section A, line 1 a, with respect to the filing 
organiza tion or a related organization: 
Receive a severance payment or change-of-control payment?. . . . . . . . ..... . 

Participate in, or receive payment from , a supplemental nonqualified retirement plan?. 

Participate in, or receive payment from , an equity-based compensation arrangement?. 

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

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 1 a, did the organization pay or accrue any 

compensation contingent on the revenues of: 

The organization? . . . . . . . . . . . . . . 

Any related organization? ...... .... . 
If "Yes" to line Sa or Sb, describe in Part Ill. 

For persons listed on Form 990, Part VII , Section A, line 1 a, did the organization pay or accrue any 

compensation contingent on the net earnings of: 

The organization? . . . . . . . . . . . . . . 

Any related organization? ....... . . .. . . 

If "Yes" on line 6a or 6b, describe in Part Ill. 

For persons listed on Form 990 , Part VII, Section A, line 1a, did the organization provide any non-fixed 
payments not described on lines 5 and 6? If "Yes," describe in Part Ill . ..... _ . __ . ....... . 
Were any amounts reported on Form 990 , Part VII , paid or accrued pursua nt to a contract that was subject 

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe 

in Part Ill .......... ..... ........... . ....... ................... . . 

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in 
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Yes No 

1-1-'b-+--+--

1---'2=--t--11-

4a 

4b 

4c 

Sa 

Sb 

6a 

6b 

7 

8 

9 

X 

X 

X 

X 

X 

X 

X 

X 

X 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015 
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Schedule J (Form 990) 2015 Page 2 
1@111 Officers, Di rectors, 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 are not listed on Form 990 , Part VII. 

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

individual. 


(A) Name and Title 

MEGAN COLL INS 

1v rC£ - CHII IR 

TOM MCCARRON 
ZS ECRETARY/TREASUR£R 

ERIC RIVERA 
3UNIVERSITY BOARD HENB£R 

CARL WINSTON 
4;;;-.:! VERS ITY BOARD HEt·IBER 

DONNA TUSACK 
5FEO - 7HRU 12/16 

LISA ALBERS 
EfONTROLLER 

JAHAN JAMSHIDI 
'f' I RECTOR IT 

TODD SUMMER 
sP IRECTOR CANPUS STORES 

PAUL MELCHIOR 
gO lREC'!'OR DI NING SERVICES 

ROBERT WILLIAMS 

1 OD I RECTOR BUS I NESS DEVELOPNENT 

MARTHA SPECK 
1 1DI RECTOR MANAGEI-IENT SERVI CES 

12 

1 3 

14 

15 

16 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(i i) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(B) Breakdown of W-2 and/or 1 099-MISC compensation 

(I) Base (ii) Bonus & incentive (iii) Other 
compensation compensation reportable 

compensation 

0 . 0 . 0. 
118,176 . 0. 48. 

0. 0. 0 . 
251 , 845. 0 . 10,396. 

0. 0. 0 . 
229 , 884 . 0 . 138. 

0. 0. 0. 
148 ,4 61. 0 . 258 . 
244,235 . 0 . 1,645 . 

0. 0 . 0 . 
139,401 . 0 . 516. 

0 . 0 . 0. 
196,604. 0 . 374 . 

0. 0 . 0 . 
171,135. 0 . 573. 

0. 0 . 0 . 
144 , 530. 0 . 97 5. 

0 . 0. 0 . 
133,306 . 0. 852 . 

0 . 0. 0. 
135,982. 0 . 1, 357 . 

0 . 0. 0. 

(C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation 
other deferred benefits (B)(iHDl in column (B) reported 
compensation as deferred on prior 

Form 990 

0 . 0 . 0. 0. 
29 , 336 . 16 , 593 . 164,153 . 0 . 

0 . 0 . 0 . 0. 
62,369. 17 , 193 . 341,803 . 0 . 

0 . 0 . 0. 0 . 
57 ,467 . 23,286. 310,775. 0 . 

0. 0 . 0 . 0 . 
37 , 225 . 23,838. 209,782 . 0 . 
38,000 . 26,538. 310,418 . 0 . 

0. 0 . 0 . 0 . 
26,115 . 15,374 . 181,406. 0. 

0 . 0. 0. 0 . 
32,663 . 10,561. 240,202. 0 . 

0 . 0 . 0. 0 . 
28 , 53 4 . 11,383. 211 , 625 . 0 . 

0 . 0 . 0. 0 . 
26,410 . 22 ,621 . 194 ,536. 0 . 

0. 0 . 0 . 0 . 
23 , 748. 15, 772. 173,678 . 0 . 

0. 0 . 0. 0 . 
24,362 . 1,700 . 163,4 01 . 0 . 

0 . 0 . 0 . 0 . 
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SET 1 
OMB No. 1545°004 7 SCHEDULE K Supplemental Information on Tax-Exempt Bonds 

(Form 990) .,... Compl et e if t he organization answered "Yes" on Form 990, Part IV, line 24a. Provide descript ions, 
explanations, and any additional information in Part VI. ~@15 

.,... Attach to Form 990. Open to Public 
Department of the Treasury 
Internal Revenue Service .,... Informati on 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 - 0516 24 0 

Bond Issues 
(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date issued (e) Issue price (f) Description of purpose 

ATRUSTEES OF THE CALIFORNIA STATE UNIVERSITY 94-6001347 13077CUP7 0 4 /06/ 2 010 160,852,254. REFUND 2000 BONDS 

BTRUSTEES OF THE CAL I FORNIA STATE UNIVERSITY 94 - 6001347 130 77CUP7 04 /06/2010 160,8 52 ,254. HOUSING ACQUI S I T ION 

C TRUSTEES OF TH E CALI FORN IA STATE UNIVERSITY 94- 600134 7 13077CUP7 04 /0 6/2010 160, 852 , 254 . REFUND 1998 & 1999 BONDS 

91-2155587 13077CYL2 08 /22/2012 436,220 , 000 . REFUND 2001 BO~DS 

(g) Defeased (h)On 
behalf of 

issuer 

(i) Pooled 
financing 

Yes No Yes No Yes No 

X X X 

X X X 

X X X 

X X X 

Proceeds 
A B c D 

Amount of bonds retired 0 0 0 • 0 • 

2 Amount of bonds legally defeased . 
3 Total proceeds of issue 0 0 ••••• 20 , 572 , 023 . 7 ,125 , 857 . 5 , 185, 000 . 7 , 380 , 000 . 
4 Gross proceeds in reserve funds 

0 
• 

5 Capitalized interest from proceeds. 
6 Proceeds in refunding escrows .. . 20 , 422 ,460 . 5 , 142 , 619 . 7 , 328,94 1. 
7 Issuance costs from proceeds ... 149 , 5 63. 111,112 . 42 , 381 . 5 1, 059 . 
8 Credit enhancement from proceeds . 

9 Working capital expenditures from proceeds 
10 Capital expenditures from proceeds . 7 ,014,4 75 . 

11 Other spent proceeds . . . . . 

12 Other unspent proceeds .... 

13 Year of substantial completion . 

Yes No Yes No Yes No Yes No 
14 Were the bonds issued as part of a current refunding issue? . X X X X 

15 Were the bonds issued as part of an advance refunding issue? . X X X X 

16 Has the final allocation of proceeds been made? . . . X X X X 

17 Does the organization maintain adequate books and records to support the 

final allocation of proceeds? X X X X 

Private Business Use 

Was the organization a partner in a partnership, or a member of an LLC, 

A 

Yes No Yes 

B 

No 
c 

Yes No 
D 

Yes No 

2 
which owned property financed by tax-exempt bonds? . .. . .. ....... . 
Are there any lease arrangements that may result in private business use of 
bond-financed property? ............ 0 • • • • • • • • ••••• 

X 

X 

X 

X 

X 

X 

X 

X 
fs~ Paperwork R educti on Act Notice, see the Instructions for Form 990. Schedule K (Form 990) 2015 
!'F 1?Q!) 1 llfm 1 A T M I (') (') n 

www.irs.gov/form990


SET 2 


SCHEDULE K Supplemental Information on Tax-Exempt Bonds OMS No. 1545·004 7 

(Form 990 ) 

Department of the Treasury 

Internal Revenue Service 

Jl> Complete if the organization answered "Yes" on Form 990, Part IV, line 24a. Provide descriptions, 
explanations, and any additional information in Part VI. 

Jl> Attach to Form 990. 
Jl> Information about Schedule K (Form 990) and its instructions is at www.irs.gov/form990. 

~©15 
Open to Public 

Inspection 

Name of the organization Employer identification number 

AZTEC SHOPS, LTD . 95-0516240 

Bond Issues 
(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date issued (e) Issue price (f) Description of purpose 

ATRUSTEES Of THE CALIFORNIA STATE UNIVERSITY 91-2155587 13077C~15 0 0 8 / 2 0/20 1~ 

8 TRUSTEES Of THE CALIFORNI A STATE UNIVERSITY 91-2155587 13077CM50 08/20/20 l q 

c 

D 

853,239,567 . HOUSI NG RENOVATION 

853,239, 567 . HOUSI NG ACQUlSl'!' lON 

(g) Defeased (h) On 
behalf of 

issuer 

(i) Pooled 
financing 

Yes No Yes No Yes No 

X X X 

X X X 

Proceeds 

Private Bus iness Use 

1 Amount of bonds retired . .... . 

2 Amount of bonds legally defeased . 
3 Total proceeds of issue ...... . 
4 Gross proceeds in reserve funds . . 

5 Capitalized interest from proceeds. 
6 Proceeds in refunding escrows ... 
7 Issuance costs from proceeds . . . 

8 Credit enhancement from proceeds . 

9 Working capital expenditures from proceeds 
10 Capital expenditures from proceeds . 

11 Other spent proceeds . . . . . 
12 Other unspent proceeds .... 
13 Year of substantial completion . 

14 Were the bonds issued as part of a current refunding issue? . 
15 Were the bonds issued as part of an advance refunding issue? . 
16 Has the final allocation of proceeds been made? . . . 

17 Does the organization maintain adequate books and records to support the 

final allocation of proceeds? . . . . . . . . . . . . . . 

A B 

1 0 , 497 , 336 . 3,59 2,35 3 . 

308 , 24 1. 34,54 1 . 

44,247 . 15, 138 . 

9,868,481 . 3,542,674 . 

276,367 . 
2014 2014 

Yes No Yes No Yes 
X X 

X X 

X X 

X X 

A B 

Yes No Yes No Yes 
X X 

X X 

c D 

No Yes No 

D 

Was the organization a partner in a partnership, or a member of an LLC, No Yes No 
which owned property financed by tax-exempt bonds? ........ .... . . 

2 Are there any lease arrangements that may result in private business use of 
bond-financed property? . . . . . . . . . . . . . . . . . . . . . ..... 

~sO: Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedu le K (Form 990) 2015 
~F1?q~ 11ll'm1 11 TM lnnn 

c 



Schedule K (Form 990) 2015 Page 2 
l:lmlll l Private B usiness Use (Continued) SET 1 

3a Are there any management or service contracts that may result in private 
business use of bond-financed property?. 

A 8 c D 

Yes No Yes No Yes No Yes No 
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? 

c Are there any research agreements that may result in private business use of 
bond-financed property? 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 bus iness 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 Total of lines 4 and 5 . % % % % 

7 Does the bond issue meet the private security or payment test? . X X X X 

Sa 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 . % % % % 

c If "Yes" to line 8a, was any remedial action taken pursuant to Regulations 
sections 1.141 -12 and 1.145-2? . 

9 Has the organization established written procedures to ensure that all 
nonqual ified bond s of the issue are remediated in accordance with the 
requirements under Regulations sections 1.141-12 and 1.145-2? . X X X X 

l:lmi~'JI Arb itrage 

A 8 c D 

1 Has the issuer fi led Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes No Yes No Yes No Yes No 
Penalty in Lieu of Arbitrage Rebate? . X X X X 

2 If "No" to line 1, did the following apply? . 

a Rebate not due yet? . X X X X 

b Exception to rebate? X X X X 

c No rebate due? X X X X 

If "Yes" to line 2c, provide in Part VI the date the rebate computation was 
performed . 

3 Is the bond issue a variable rate issue?. X X X X 

4 a Has the organization or the governmental issuer entered into a qualified 
hedge with respect to the bond issue? . X X X X 

b Name of provider . 

c Term of hedge. 

d Was the hedge superintegrated? . 

e Was the hedge terminated?. 

JSA Schedule K (Form 990) 2015 
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Schedule K (Form 990) 2015 Page 2 
I :F.T'illll Private Business Use (Continued) SET 2 

3a Are there any management or service contracts that may result in private 
business use of bond-financed property?. 

A B c 0 
Yes No Yes No Yes No Yes No 

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? 

c Are there any research agreements that may result in private business use of 
bond-financed property? 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 ca rried on by your organiza tion, 
another section 501 (c)(3) organization, or a state or local government .... % % % % 

6 Total of lines 4 and 5 . % % % % 

7 Does the bond issue meet the private security or payment test? . X X 

Sa 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 . % % % % 

c If "Yes" to line 8a, was any remedial action taken pursuant to Regulations 
sections 1.141-12 and 1.145-2? . 

9 Has the organization established written procedures to ensure that all 
nonqualified bonds of the issue are remediated in accordance with the 
requirements under Regulations sections 1.1 41-12 and 1.145-2? . X X 

I:F.T'il~'· Arbitrage 
A B c 0 

1 Has the issuer filed Form 8038-T, Arb itrage Rebate, Yield Reduction and Yes No Yes No Yes No Yes No 
Penalty in Lieu of Arbitrage Rebate? . X X 

2 If "No" to line 1, did the following apply?. 

a Rebate not due yet?. X X 

b Exception to rebate? X X 

c No rebate due? X X 

If "Yes" to line 2c, provide in Part VI the date the rebate computation was 
performed . 

3 Is the bond issue a variable rate issue? . X X 

4a Has the organization or the governmental issuer entered into a qualified 
hedge with respect to the bond issue?. X X 

b Name of provider . 

c Term of hedge. 

d Was the hedge superintegrated? . 

e Was the hedge terminated?. 

JSA Schedule K (Form 990) 2015 
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Schedule K (Form 990) 2015 Page 3 

1 ::F.T'in'• Arbitrage (Continued) 
A B c D 

Yes No Yes No Yes No Yes No 

Sa Were gross proceeds invested in a guaranteed investment contract (GIC)? X X X X 

b Name of provider . . ..... .. . . ....... . .......... . . 

c Term of GIC ......................... . ........ 
d Was the regu latory safe harbor for establishing the fair market value of the GIC satisfied? . 

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

7 Has the organization established written procedures to monitor the 
requirements of section 148? •• 0 • • • •• •• ••• 0 •• . . . . . . . . . . . . . .. X X X X 

I :.F.Tii a.'. Procedures To Undertake Corrective Action 
A B c D 

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

Yes 

X 

No Yes 

X 

No Yes 

X 

No Yes 

X 

No 

I ::F.T'i &'~I Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions) . 

Schedule K (Form 990) 2015 
JSA 
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Schedule K (Form 990) 201 5 Page 3 

I :.F.Tii I' '.8 A rbitrage (Continued) 

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

A B c D 

Yes No Yes No Yes No Yes No 
X X 

b Name of provider . . . . . . . . . . . . . ••••• 0 ••• 0 • • •••• 0 • 

c Term of GIC ..... .. .. ..... ... .. . .... ... ....... 
d Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied? . 

6 

7 

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

Has the organization established written procedures to monitor the 

requirements of section 148? .. ... . .. 0 • •• •• • • . . . . . . . ... . X 

X 

X 

X 

I:Eill~'JI Proced ures To Undert ake Correct ive Acti on 
A B c D 

Has the orga nization establ ished written 
of federal tax requirements are timely 
voluntary closing ag reement program 
under applicable regulations? 

procedures to ensure that violat ions 
identified and corrected through the 
if self-remediation is not available 

Yes 

X 

No Yes 

X 

No Yes No Yes No 

I:F.Ti~'JI Supp lem ental Informati on. Provide additional information for responses to questions on Schedule K (see in structions). 

Schedule K (Form 99 0) 2015 
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Page 4 

1@1'41 Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions) (Continued) 
(A) - (C) ISSUER NAME : TRUSTEES OF THE CALIFORNIA STATE UNIVERSITY 

THE TRUSTEES OF THE CALI FORNIA STATE UNIVERSITY SYSTEM ISSUED CAL I FORNIA 

STATE UNIVERSITY SYSTEM-W I DE REVENUE BOND SERIES 2010A FOR THE REFUNDING 

OF AZTEC SHOPS , LTD . AUXI LIARY ORGAN I ZATION STUDENT HOUSING REVENUE BONDS 

SERIES 2000 ($20,572,023 ) . PROCEEDS FROM THE REVENUE BONDS SERIES 2010A 

WERE ALSO USED FOR THE ACQU I SITI ON OF 55TH STREET APARTMENTS FOR STUDENT 

HOUS ING ($7 , 125,857). 

(D) ISSUER NAME : TRUSTEES OF THE CALIFORNIA STATE UN I VERSITY 

THE TOTAL PROCEEDS FROM THE BOND WITH CUSIP ~13077CYL2 WERE USED TO 

REFUND THE 2012 BONDS. 

(A) ISSUER NAME: TRUSTEES OF THE CALIFORNIA STATE UNIVERSITY 

THE TOTAL PROCEEDS FROM THE BOND WITH CUSIP #13077CM50 WERE USED TO 

RENOCATE AND ACQUIRE STUDENT HOUSING . 

5E 15~;~ _000 Sche dule K (Form 990) 2015 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Nam e of the organization 

OMB No. 1545-004 7 
Supplemental Information to Form 990 or 990-EZ 

~@15Complete to provide information for r esponses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. Open to Public 

~Attach to Form 990 or 990-EZ. Inspection 
Employer identi fica tion number 

AZTEC SHOPS , LTD. 95-0516240 

FORM 990, PART I I I , LINE 1 

DESCRIPTION OF ORGANIZATION MISSION: 

TO PROVIDE HIGH-QUALITY COMMERCIAL SUPPORT SERVICES TO THE SAN DIEGO 

STATE UNIVERSITY COMMUNITY , I NCLUDING THE VENDING AND SALE OF FOOD, 

SUPPLIES, AND RESALE MERCHANDISE ANYWHERE ON BEHALF OF THE UNIVERSITY; 

HOUSING, PROPERTY ACQUISITION AND DEVELOPMENT, AND ADMINISTRATION OF 

OTHER BUSINESS ACTIVITIES AS DETERMINED BY THE VICE PRESIDENT FOR 

BUSINESS AND FINANCIAL AFFAIRS OF SAN DIEGO STATE UNIVERSITY, WHEN IT IS 

DEEMED TO BE MORE EFFECTIVE TO ACCOMPLISH SUCH FUNCTIONS AND ACTIVITIES 

THROUGH AZTEC SHOPS . 

FORM 990, PART III, LINE 4D 

OTHER PROGRAM SERVICES: 

UNIVERSITY TOWERS RESIDENCE HALL 

AZTEC SHOPS OWNS AND OPERATES , IN CONJUNCTION WITH SAN DI EGO STATE 

UNIVERSITY ' S OFF ICE OF HOUSING ADMINISTRATION, THE UNIVERSITY TOWERS 

RESIDENCE HALL ON THE CAMPUS OF SAN DIEGO STATE UNIVERSITY. UNIVERSITY 

TOWERS WAS THE " HOME AWAY FROM HOME " FOR MORE THAN 500 STUDENTS OF SAN 

DIEGO STATE DURING THE 201 5-16 ACADEMIC YEAR, PROVIDING A LIVING 

ENVIRONMENT FOSTERING ACADEMIC EXCELLENCE AND PERSONAL GROWTH . 

EXPENSES $2 , 772 , 716 GRANTS $0 REVENUE $3,767,513 

CONFERENCE SERVICES 

DURING THE SUMMER SDSU CONFERENCE SERV ICES SERVES GROUPS RANGING IN SIZE 

For Pr ivacy Act and Paperwork Reduction Act Not ice, see th e Instructions for Fo rm 990 or 990-EZ. Schedule 0 (Form 990 or 990-EZ) (2015) 
J SA 
SE 1227 1.000 

4814JM 700D 



Schedu le 0 (Form 990 or 990-EZ) 2015 Page 2 
Name of the organization Employer identification number 

AZTEC SHOPS , LTD. 

FROM 10 TO 3 , 000 PEOPLE IN OVER 50 CONFERENCES AND WORKSHOPS. TO HELP 

MAKE EACH GATHERING A SUCCESS , SDSU CONFERENCE SERVICES FOCUSES ON 

ADVANCE PREPARATION AND PLANNING ASSISTANCE, INCLUDING ON- CAMPUS 

FACILITIES SCHEDUL I NG , ON-CAMPUS FOOD SERVICE , INSTRUCTIONAL MEDIA 

ASSISTANCE, AND HOUSING AND ADMINISTRATION. 

EXPENSES $1,121,326 GRANTS $0 REVENUE $1,126 , 07 9 

ROAD SCHOLAR PROGRAM 

ROAD SCHOLAR I S THE NATION'S FIRST AND THE WORLD ' S LARGEST EDUCATIONAL 

AND TRAVEL ORGANIZATION FOR ADULTS 55 AND OVER. AZTEC SHOPS HAS OFFERED 

ROAD SCHOLAR PROGRAMS FOR SAN DIEGO STATE UNIVERSITY FOR ALMOST 25 

YEARS . 

EXPENSES $436 ,09 2 GRANTS $0 REVENUE $474,143 

CONTRIBUTION FROM OUTSIDE VENDOR 

AZTEC SHOPS IS ENGAGED IN A MULTI - YEAR AGREEMENT WITH A VENDOR AND SAN 

DIEGO STATE UNIVERSITY IN WHICH ALL MONIES RECEIVED BY AZTEC SHOPS ARE 

SUBSEQUENTLY CONTRIBUTED TO THE UNIVERSITY. 

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

MISCELLANEOUS INCOME 

RECEIPTS AND REIMBURSE MENTS FOR VARIOUS COMMERCIAL SERVICES PROVIDED BY 

AZTEC SHOPS TO THE SAN DIEGO STATE UNIVERSITY CAMPUS COMMUNITY. 

EXPENSES $0 GRANTS $0 REVENUE $52 9,123 

Schedule 0 (Form 990 or 990-EZ) 2015 J SA 
SE 1228 I 000 
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Schedule 0 (Form 990 or 990-EZ) 2015 Page 2 
Name or the organization Employer identifi cation number 

AZTEC SHOPS , LTD. 

RENTAL OF FACILITIES - BRAWLEY FACILITY 

THE IMPERIAL VALLEY CAMPUS AT BRAWLEY IS A BRANCH CAMPUS OF SAN DIEGO 

STATE UNIVERS ITY SERVING THE DESERT AREA OF SOUTHEASTERN CALIFORNIA. TH E 

CAMPUS OFFERS THE LAST TWO YEARS OF UNDERGRADUATE EDUCATION , GRADUATE 

PROGRAMS, AND FIFTH YEAR CREDENTIAL PROGRAMS FOR TEAC HER PREPARATION. TO 

FURTHER THE EDUCATIONAL MISSION OF SAN DIEGO STATE UNIVERSITY IN THE 

COMMUNITY OF IMPERIAL VALLEY, AZTEC SHOPS PROVIDES CLASSROOM AND 

ADMINISTRATIVE OFFICE FACILITIES FOR RENTAL TO SAN DIEGO STATE UNIVERSITY 

FOR THEIR BRAWLEY CAMPUS. 

EXPENSES $97,393 GRANTS $0 REVENUE $150 , 000 

RENTAL OF FACILITIES - DOWNTOWN ART GALLERY 

THE DOWNTOWN ART GALLERY FUNCTIONS AS A WORKSHOP FOR INTERN AND VOLUNTEER 

STUDENTS FROM THE SAN DIEGO STATE UNIVERSITY SCHOOL OF ART WHO ASS I ST 

WITH THE ORGANIZATION OF EXHIBITIONS AND RELATED PROGRAMM I NG . AZTEC SHOPS 

LEASES THE GALLERY SPACE AND MAINTAINS OCCUPANCY SERVICES FOR SAN DIEGO 

STATE UNIVERSITY ' S ART GALLERY. 

EXPENSES $0 GRANTS $0 REVENUE $1 , 200 

ALLOCATIONS 

AZTEC SHOPS , AT THE DISCRETION OF ITS BOARD OF DIRECTORS , PROVIDES FOR 

ANNUAL ALLOCATIONS TO SAN DIEGO STATE UNIVERSITY AND ITS AFFILIATED 

ORGANIZATIONS. DURING THE CURRENT YEAR, ALLOCATIONS WERE MADE TO THE 

ASSOCIATED STUDENTS OF SAN DIEGO STATE UNIVERSITY AND SAN DIEGO STATE 

UNIVERSITY. 

Schedu le 0 (Form 990 or 990-EZ) 2015
JSA 
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Schedule 0 (Form 990 or 990-EZ) 2015 Page 2 

Name of the organization Employer identification number 

AZTEC SHOPS, LTD. 

EXPENSES $765,000 GRANTS $765,000 REVENUE $0 

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

APPOINTMENT , NOMINATION , AND ELECTION PROCESS FOR BOARD MEMBERS: 

THE PRESIDENT OF SAN DIEGO STATE UNIVERSITY AND THE PRESIDENT OF 

ASSOCIATED STUDENTS OF SAN DIEGO STATE UNIVERS ITY OR THEIR DESIGNEES , AS 

WELL AS THE SDSU VICE PRESIDENT OF STUDENT AFFA I RS AND SDSU VICE 

PRESIDENT OF BUSINESS AND F I NANCIAL AFFAIRS, ARE APPOINTED EX OFFICIO BY 

VIRTUE OF THEIR POSITIONS IN THE UNIVERSITY. ALL OTHER DIRECTORS ARE 

NOMINATED BY THE PRESIDENTS AND ELECTED UPON A MAJOR I TY VOTE OF THE 

EXISTING BOARD MEMBERS . 

FORM 990 , PART VI , SECT I ON A, LINE 7B : 

UNDER TITLE 5 CALIFORNIA CODE OF REGS , SECTION 42402 , THE CAMPUS 

PRESIDENT IS REQUIRED TO ASSURE THAT AZTEC SHOPS OPERATES IN CONFORMITY 

WITH THE POLICIES OF THE CALI FORNIA STATE UNIVERSITY SYSTEM AND SAN DIEGO 

STATE UNIVERSITY. THE PRES I DENT MAY DISCONTINUE ANY PROGRAM OR 

EXPENDITURE THAT HE OR SHE DETERMINES IS INCONSISTENT WI TH THESE 

POLICIES. 

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

A DRAFT OF THE FORM 990 WAS DELIVERED TO THE AUDIT COMM ITTEE OF AZTEC 

SHOPS IN ACCORDANCE WITH ITS CHARTER. THE CONTROLLER OF AZTEC SHOPS 

EXPLAINED THE SIGNIFICANT CHANGES IN THE FORM AND SOLICITED QUESTI ONS 

FROM THE COMMITTEE. THE FINAL FORM 990 WAS ALSO DELIVERED TO EACH MEMBER 

OF THE BOARD OF DIRECTORS BEFORE FILING. 

Schedu le 0 (Form 990 or 990-EZ) 2015 JSA 
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Schedule 0 (Form 990 or 990-EZ) 201 5 Page 2 
Name of the organization Employer identification number 

AZTEC SHOPS , LTD . 

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


AZTEC SHOPS REQUIRES EACH INTERESTED PARTY , WHICH INCLUDES ALL 


INDIVIDUALS REPORTED ON THE 990, TO DISCLOSE ANNUALLY INTERESTS THAT 


COULD GIVE RISE TO CONFLICTS. A CONFLICT OF INTEREST QUESTIONNAIRE IS 


COMPLETED ANNUALLY BY THE BOARD AND EMPLOYEES AND PROVIDED TO THE CEO AND 


HUMAN RESOURCES FOR REVIEW . AZTEC SHOPS ALSO MONITORS COMPLI ANCE WITH ITS 


CONFLICT OF INTEREST POLICY THROUGH ITS PURCHASING AND OPERATING 


DEPARTMENTS. AZTEC SHOPS STAFF REVIEWS CONTRACTS AND REQUISITIONS FOR 


POTENTIAL CONFLICTS. A SUMMARY OF CONFLICTS IS PROVIDED TO THE BOARD OF 


DIRECTORS FOR REVIEW AND RESOLUTI ON. THE BOARD IS AUTHORIZED TO TAKE 


WHATEVER ACTION I S DEEMED NECESSARY TO RESOLVE POTENTIAL OR ACTUAL 


CONFLICTS INCLUDING: PROHIBITING THE INTERESTED PARTY FROM DISCUSSIONS OR 


DECISIONS REGARDING THE CONFLI CT OF INTEREST ; MODIFYING OR REDEFINING THE 


DUTIES AND RESPONSIBILITI ES OF THE INTERESTED PARTY; OR REQUIRING THE 


RESIGNATION OF THE INTERESTED PARTY. 


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


PURSUANT TO TITLE 5 , CALIFORNIA CODE OF REGS. , SECTION 42405, AZTEC SHOPS 


MAINTAINS SALARY SCHEDULES COMPARABLE TO SAN DIEGO STATE UNIVERSITY (A 


CALIFORNIA PUBLIC INSTITUT I ON ) . THE SALARY OF THE CHIEF EXECUTIVE OFFICER 


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


FORM 990 , PART VI , SECTION C, LINE 19 : 


THE ORGANIZATION MAK ES AVAILABLE ITS GOVERNING DOCUMENTS , CONFLICT OF 


INTEREST POLICY AND FINANCIAL STATEMENTS TO THE PUBLIC ON ITS WEBSITE 


WWW.AZTECSHOPS.COM. 


Schedule 0 (Form 990 or 990-EZ) 201 5 J SA 
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Schedule 0 (Form 990 or 990-EZ) 2015 Page 2 

Name of the organization Employer identification number 

AZTEC SHOPS, LTD. 

ATTACHMENT 1 

990, PART VII COMPENSATION OF THE FIVE HIGHEST PAID IND . CONTRACTORS 

NAME AND ADDRESS DESC RIPTION OF SERVICES COMPENSATION 

AMERICAN CAMPUS COMMUNITIES 
12700 HILL COUNTRY BLVD, STE T-200 
AUSTIN, TX 78738 

MG PROPERTIES GROUP 
10505 SORRENTO VALLEY ROAD, STE 300 
SAN DIEGO, CA 92121 

APARTMENT 

APARTMENT 

MANAGEMENT 

MANAGEMENT 

1,101,475 . 

650,741. 

GMI BUILDING SERVICES 
8001 VICKERS STREET 
SAN DIEGO , CA 92111 

INC CUSTODIAL SERVICES 601,792. 

ARCHITECTS MOSHER DREW 
1775 HANCOCK STREET , STE 
SAN DIEGO, CA 92110 

150 
ARCHITECTURAL SVCS 198 , 435 . 

COPYRIGHT CLEARANCE 
222 ROSEWOOD DRIVE 
DANVERS, MA 01923 

CENTER COPYRGHT PERMISSIONS 142 , 002. 

JSA Schedule 0 (Form 990 or 990-EZ) 201 5 
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OMS No. 1545-004 7 SCHEDULER Related Organizations and Unrelated Partnerships
(Form 990) 

~ Complete if the organizat ion answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. ~@15 
~ Attach to F orm 990. Open to Public 

Department of the Treasury 
~ Information about Schedule R (F orm 990) and its instructions is at www.irs.gov/ form990.Internal Revenue Service Inspection 

Name of the organization Employer Identification number 

AZTEC SHOPS, LTD. 95-0516240 

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

(a) (b) (c) (d) 
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income 

or foreign country) 

( 1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(e) (f) 
End-of-year assets Direct controlling 

entity 

1$111 Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because 1t had 
one or more related tax-exempt organizations during the tax year. 

(a) (b) (c) (d) (e) (f) (g) 

Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Publ ic charity status Direct controlling Section 5 12(b){13) 

or foreign country) (if section 501 (c){3)) entity 
controlled 

entity? 

Yes No 
(1) SAN DIEGO STATE UNIVERSITY 33-0373293 

5500 CAMP AN ILE DRIVE SAN DIEGO, CA 92182 HIGHER EDU CA 115 N/A X 
(2) ASSOCI ATED STUDENTS Of SDSU 95-6042622 

5500 CAftPANILE DRIVE SAN DI EGO, CA 92182 SUPPORT CA 50 1(C) (3) 05 N/A X 
( 3) SDSU RE SEARCH fOUNDAT!O:ol 95-6042721 

5250 CAf·tPA:o.IILE DRIVE SAN DIEGO, CA 92182 SUPPORT CA 501 (C) (3) 05 N/ A X 

(4) 

(5) 

(6) 

(7) 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. ScheduleR (Form 990) 2015 

JSA 

5E 1307 1.000 
110111Tfl.ll lf"'f"'r'l 

www.irs.gov/form990


Schedule R (Form 990) 2015 Page 2 

Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34 1@1111 
because it had one or more related organizations treated as a partnership during the tax year. 

(a) (b) (c) (d) (e) (f) (g) (h ) (i) (j) 
Name. address. and EIN of Prim ary activity Legal Direct con trolling Predominant 

income (related, 
Share of total Share of end-of Oso10PO't~ CodeV-UBI General or 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

I@IN 

related organization domicile entity income year assets • Gall011t't amount in box 20 manag1ngunrelated, 
(state or excluded from of Schedule K-1 pal1ner? 
foreign tax under (Form 1 065) 

country) sections 5 12-514) 
Yes N o Yes N o 

(k) 
Percentage 
ownership 

Identification of Related Organizations Taxable as a Corporation or Trust Complete 1f the organization answered "Yes" on Form 990, Part IV, 
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year. 

(a) (b) (c) (d) (e) (f) (g ) (h) (i) 
Name, address. and EIN of related organization Primary activity Legal domicile Direct controll ing Type of entity Share of total Share of Percentage Section 

512(b)(13) (stale or foreign entity (C corp. S corp. or income end-of-year assets ownership 
controlled 

country) trust) enl1lv., 

Yes N o 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

JSA Sched u le R (Form 990) 2015 
5E 1308 1.000 
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ScheduleR (Form 990) 2015 Page 3 

l:tfii'J 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 II, Il l, 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? 

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity . 

b Gift, grant, or capital contribution to related organization(s) 

c Gift, grant, or capital contribution from related organization(s) . 

d Loans or loan guarantees to or for related organization(s) 
e Loans or loan guarantees by related organization(s) 

f Dividends from related organization(s). 

g Sale of assets to related organization(s) . 

h Purchase of assets from related organization(s). 

i Exchange of assets with related organization(s). 

j Lease of facilities, equipment, or other assets to related organization(s). 

k Lease of facili ties, equipment, or other assets from related organization(s) 

I Performance of services or membership or fund raising solicitations for related organization(s) 

m Performance of services or membership or fundraising solicitations by related organization(s). 

n Sharing of facilities, equipm ent. mailing lists, or other assets with related organization(s) 

0 Sharing of paid employees with related organization(s) 

p Reimbursement paid to related organization(s) for expenses . 

q Reimbursement paid by related organization(s) for expenses 

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

s Other tra nsfer of cash or property from related organization(s). 

Yes N o 

1a X 

1b X 

1c X 

1d X 

1e X 

1f X 

1g X 

1h X 

1 i X 

1j X 

1k X 

11 X 

1m X 

1n X 

1o X 

1p X 

1q X 

1r X 

1s X 

2 If the answer to any of the above IS "Yes, " see the tnstructtons for mformatton on who must complete thts ltne, tncludmg covered relallonsh tps and transaction thresholds. 
(a) (b) (c) (d) 

Name of related organization Transaction Amount involved Method o f determining 
type (a-s) amount involved 

SAN DIEGO STATE UNIVERSITY 7 1 0 , 000 . FMV B(1) 

(2) SAN DIEGO STATE UN I VERSITY E 5,135,518 . FMV 

(3) SAN DIEGO STATE UNIVERSITY 6,627,563.J FMV 

837 , 720 .(4) SAN DIEGO STATE UN I VERSITY K FMV 

18 , 364 , 770 .(5) SAN DIEGO STATE UNIVERSI TY L FMV 

90,961 .(6) SAN DIEGO STATE UNIVERSITY M FMV 
Sched u le R (Form 990) 2015J SA 
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Schedule R (Form 990) 2015 Page3 

liljiW 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 II, Ill, 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? 
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. 

b Gift, grant, or capital contribution to related organization(s) 
c Gift, grant, or capital contribution from related organization(s). 
d Loans or loan guarantees to or for related organization(s) 

e Loans or loan guarantees by related organization(s) 

f Dividends from related organization(s). 

g Sale of assets to related organization(s). 

h Purchase of assets from related organization(s). 

i Exchange of assets with related organization(s). 

j Lease of facilit ies, equipment, or other assets to related organization(s). 

k Lease of facilities, equipment, or other assets from related organization(s) 
I Performance of services or membership or fundra ising solicitations for related organization(s) 

m Performance of services or membership or fundra ising solicitations by related organization(s). 

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 

0 Sharing of paid employees with related organization(s) 

p Reimbursement paid to related organization(s) for expenses. 

q Reimbursement paid by related organization(s) for expenses 

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

s Other transfer of cash or property from related organization(s). 

Yes No 

1a 

1b 
1c 

1d 

1e 

1f 

1g 

1h 
1i 

1j 

1k 
11 

1m 
1n 
1o 

1p 

1q 

1 r 
1s 

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

Name of related organization 
(b) 

Transaction 
type (a·s) 

(c) 
Am ount involved 

(d) 
Method of determining 

amount involved 

( 1) 

(2) 

(3) 

SAN DIEGO 

SAN DIEGO 

SAN DIEGO 

STATE UNI VERSI TY 

STATE UNIVERSITY 

STATE UNIVERSI TY 

p 

Q 

R 

2 , 579 , 012. 

64 , 906. 

501 , 226 . 

FMV 

FMV 

FMV 

(4 ) SAN DIEGO STATE UN I VERS I TY s 38 5 , 974 . FMV 

(5) 

(6) 

Sch eduleR (Form 990) 2015JSA 
SE 1309 1.000 
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ScheduleR (Form 990) 2015 Page 4 

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

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

(a) (b) (c) (d) (e) (f) (g) (h) (i) ij) (k) 

Name. address. and EIN of entity Primary activity Legal domicile Predominant Are all partners Share ol Share of Oisproport1onate Code V- UBI General or Percentage 
(stale or foreign income (related, section total income end·of.year a lloc ateons? amount in box 20 managing ownership 

country) unrelated, excluded 501(c)(3) assets ol Schedule K-1 partner? 
from tax under organizations? (Form 1065) 

sections 512-514) Yes No Yes No Yes No 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(1 0) 

(11) 

(12) 

(1 3) 

(14) 

(15) 

(16) 

JSA ScheduleR (Form 990) 2015 
5E1310 1.000 
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ScheduleR (Form 990) 2015 	 Page 5 

i:zttiiq!l 	 Supplemental lnformation 
Complete this part to provide additional information for responses to questions on ScheduleR (see 
instructions). 

Sch edu leR (Form 990) 201 5 
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@ GrantThornton 
Audit· Tax· Advisory 

Grant Thornton LLP 
515 South Flower Street 7th Floor 
Los Angeles, CA 90071-2201 

T 213.627.1717 
F 213.624.6793 
www.GrantThornton.com 

INSTRUCTIONS FOR FILING 
AZTEC SHOPS, LTD . 

FORM 990T - EXEMPT ORGANIZATION BUSINESS RETURN 
FOR THE PERIOD ENDED JUNE 30, 2016 

************************* 

SIGNATURE ... 
THE ORIGINAL RETURN SHOULD BE SIGNED (USING FULL NAME AND TITLE) 
AND DATED ON PAGE 2 BY AN AUTHORIZED OFFICER OF THE ORGANIZATION . 

FILI NG .. . 
THE SIGNED RETURN SHOULD BE FILED ON OR BEFORE MAY 15, 2017 
WITH ... 

DEPARTMENT OF THE TREASURY 

INTERNAL REVENUE SERVICE CENTER 


OGDEN, UT 84201-0027 


PAYMENT OF TAX . . . 
NO PAYMENT OF TAX IS REQUIRED. 

************************* 

Grant Thomton LLP 
US member firm of Grant Thornton lntematlonal Ltd 

XJ532 4.000 

http:www.GrantThornton.com


Form 8868 
(Rev. January 2014) 

Department of the Treasury 
I ntemal Revenue Service 

Application for Extension of Time To File an 
Exempt Organization Return 

.... File a separate application for each return. 
.... Information about Form 8868 and its instructions is at www.irs.gov/form8868. 

OMS No. 1545-1709 

• 	 If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box . . . . . . . . . . . . . . . . ..,.. 
• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form). 
Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868. 

Electronic filing (e-file). You can e lectronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for 
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically f ile Form 
8868 to request an extension of time to file any of the forms listed in Part I or Part II with the exception of Form 8870, Information 
Return for Transfers Associated With Certain Personal Benefit Contracts, wh ich 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 and click on e-file for Charities & Nonprofits. 

1@11 Automatic 3-Month Extension of Time. Only submit original (no copies needed). 
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete 

Part I only . ... .... . ...... ... . . .. ... .... . . .... ........ ..... ... ... ... . ... .. . . ..,.. W 
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time 
to file income tax returns. Enter fi ler's identifying number, see instructions 

Type or 
print 
File by the 
due date for 
fil ing your 
retum. See 
instructions. 

Name of exempt organization or other filer, see instructions. 

AZTEC SHOPS , LTD . 
Number, street, and room or suite no. If a P.O. box, see instructions. 

5500 CAMPANILE DRIVE 
City, town or post office, state, and ZIP code. For a foreign address, see instructions. 

SAN DIEGO , CA 92 1 82 - 1701 

Employer identification number (EIN) or 

95 - 051 62 40 

Social security number (SSN) 

Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . . . . . . . . L..Q.W 

Application 
Is For 

Return 
Code 

Application 
Is For 

Return 

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) or408(a)trust) 05 Form 6069 11 
Form 990-T (trust other than above) 06 Form 8870 12 

LI SA ALBERS 
• 	 The books are in the care of ..,.. ~~_Q_Q_ fME'~t!g§._Ql3_~'{_~-~~ti__Q_I_E_G_0_,__~~-~2-~~Z.:.~'Z.Q.L__________ 

Telephone No. ..,.. --~~~ -~~'1_-_6_9_53____________ FAX No ..... 

• 	 If the organization does not have an office or place of business in the United States, check this box . .. ....... o 

• If 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 ... . .. ..,.. D . If it is for part of the group, check this box . ..,.. D and attach 
a list with the names and EINs of all members the extension is for. 
1 	 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time 

until __ _________ _9~l1~-· 20 _12 _ , to file the exempt organization return for the organization named above. The extension is 
for the organization's return for: .... n calendar year 20 or 
..,.. W tax year beginning _ ______ _ __ ____Q.lj_Q_l_, 20]. ~ _,and ending____________ __9_9D.Q _. 20_1§ _ . 

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

3a 	 If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits. See instructions. 3a $ 0 . 

b If this application is for Form 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 . 

c 	 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 thi s 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. 1-2014) 

JSA 

5F8054 1.000 

www.irs.gov/efile


990-T 
Exempt Organization Business Income Tax Return OMB No. 1545-0687 

Form (and proxy tax under section 6033(e)} 
For calendar year 2015 or other tax year beginning 07 / 0 1 , 2015, and ending 0 6/30 ,20~ ~@15 

Department of the Treasury .... Information about Form 990-T and its instructions is available at www.irs.gov/form990t . 
Internal Revenue Service .... Do not enter SSN numbers on this form as it may be made publ ic if your organization is a 501(c)(3). ~Uc~1\~i8~i~~~~i~~~o8~fr 
A U Check box if Name of organization ( U Check box if name changed and see instructions.) D Employer identification number 

address changed (Employees' trust, see instructions.) 

B Exempt under section AZTEC SHOPS , L TD. 
,-- 
X Print Number, street, and room or suite no. If a P.O. box, see instructions. 95 - 05 1624 0 

r-  ,,,c~ 1 or 
408(e) 220(e) Type 

E Unrelated business activity codes 
r-  (See instructions.) 

408A 530(a) 5 500 CA MPANIL E DRIVE 
r- 

529(a) City or town, state or province, country, and ZIP or foreign postal code 

C Book value of all assets SAN DI EGO , CA 921 82- 17 01 4 51211 531120 
at end of year 

F Group exemption number (See instructions.) .... 

1 02 ,539 , 0 42 . G Check organization type .... I X I501 (c) corporation I 1501(c) trust l J 401 (a) trust l J Other trust 

I 

H unrelated business activit . .... ATTACHMENT 1 

During the tax year, was the corporation a subsidiary in an affi liated group or a parent-subsidiary controlled group? . . . . .. . .... 
 No 

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

J Thebooksarein careof .... LISA ALBERS Telephonenumber ..,. 61 9- 5 9 4- 69 54 
I::F.Till Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net 

1a G ross receipts or sales 1, 60 7 , 5 01. 1 

b Less returns and allowances Ic Balance .... 

2 Cost of goods sold (Schedule A. line 7) _ - 
3 Gross profit. Subtract line 2 from line 1 c .• 

4a Capital gain net income (attach Schedule D) 

b Net gain (loss) (Form 4797, Part I I, line 17) (attach Form 4797). 

c Capital loss deduction for trusts • . . . . . 
5 Income (loss) from partnerships and S corporations (attach statement) 

6 Rent income (Schedule C) . . . . .. . . 
7 Unrelated debt-financed income (Schedule E) . . 
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 

9 Investment income of a section 501(c)(7). (9), or (17) organization (Schedule G) 

10 Exploited exempt activity income (Schedule I) 

11 Advertising income (Schedule J) . . . . . . 
12 Other income (See instructions; attach schedule) • 

13 Total. Combine lines 3 through 12 . . . 0 0 0 0 

1c 1 , 60 7, 501 . 

2 3 65 , 182 . 

3 1,242, 31 9 . 1 , 24 2, 319 . 

4a 

4b 

4c 

5 

6 

7 

8 

9 

10 

11 

12 2 83 ,1 36 . ATCH 2 283 , 136 . 
13 1 , 52 5 ,455. 1 ,525 , 45 5 . 

I:I'Til ll Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions, 
deductions must be d1rectl connected w1th the unrelated bus1ness 1ncome. 

14 Compensation of officers, directors, and trustees (Schedule K). 14 

15 Salaries and wages • .• 15 334, 675 . 

16 Repairs and maintenance 16 4 , 419. 

17 Bad debts • . .. .•.. 17 255 . 

18 Interest (attach schedule) 18 

19 Taxes and licenses .. . 19 3 2 , 161 . 

20 Charitable contributions (See instructions for limitation rules) 20 

21 Depreciation (attach Form 4562) •.. . ... • • • • • •. 2 4, 990 . 

22 Less depreciation claimed on Schedule A and elsewhere on return 22b 24, 990 . 

23 Depletion • . . . . . . . . . . . . . . . . . 23 

24 Contributions to deferred compensation plans 24 7 , 507 . 

25 Employee benefit programs . . . . . 25 16, 272 . 

26 Excess exempt expenses (Schedule 1), 26 

27 Excess readership costs (Schedule J) . 27 
1, 111 ,470 .28 Other deductions (attach schedule) . 28 

29 Total deductions. Add lines 14 through 28 . 2g 1 , 531 , 749 . 

30 Unrelated business taxable income before net operating loss deduction. Subtract l ine 29 from line 13 30 - 6 , 294 . 

3 1 Net operating loss deduction (limited to the amount on line 30) . • • . . . • • • , . , , • 31 

32 Unrelated business taxable income before specific deduction . Subtract line 31 from line 30 • 32 - 6 , 294 . 

33 Specific deduction (Generally $1 ,000, but see line 33 instructions for exceptions) . . . . 33 

34 Unrelated business taxab le income. Subtract line 33 from l ine 32. If line 33 is greater than l ine 32, 

enter the smaller of zero or line 32 . . ..•..• 34 - 6 , 294 . 
For Paperwork Reduct ion Act Notice, see instructions. 

5X274o 1 ~~\ 4 JM JSfooD 
Form 990-T (2015) 



Form 990-T (2015) Page 2 

III Tax Computation 
35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group 

members (sections 1561 and 1563) check here ~ D See instructions and: 

a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order): 

(1JI$ I (2JI $ I (3JI $ I 
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750). 

(2) Additional 3% tax (not more than $1 00,000) . . . . 

c Income tax on the amount on line 34. . . . . . . . . . .. -~ 35c 

36 Trusts Taxable at Trust Rates. See instructions for tax computation . Income tax on 

the amount on line 34 from: D Tax rate schedule or D ScheduleD (Form 1041). ~ 36 

37 Proxy tax. See instructions . . . .•... . - ~ 37 

38 Alternative minimum tax . . . . . . . . . . . . 38 

39 Total. Add lines 37 and 38 to line 35c or 36, whichever applies . 39 

I::F.IiiL'• Tax and Payments 
40 a Foreign tax credit (corporations attach Form 111 8; trusts attach Form 1116). l-4.:....::.0.:::a+------------i 

b Other credits (see instructions). . . . . . . • . l-4.:....::.0.:::b+------------i 

c General business credit. Attach Form 3800 (see instructions) . 40c 


d Credit for prior year minimum tax (attach Form 8801 or 8827), 
 40d 


e Total credits. Add lines 40a through 40d . . . . • . 
 40e 

41 Subtract line 40e from line 39 ..... .. ... . .. • . . ........ . ... _ ... . ... . _ . _ .. 41 

42 Other taxes. Check if from: D Form 4255 D Form 8611 D Form 8697 D Form 8866 D Other (attach sched ule) . 42 

43 Total tax. Add lines 41 and 42 - . • . . . . . . . . 0 . 43 

44a 


b 2015 estimated tax payments . . . . 


44 a Payments: A 2014 overpayment credi ted to 2015 

44b 


c Tax deposited with Form 8868. . . •• 
 44c 


d Foreign organizations: Tax paid or withheld at source (see instructions) 
 44d 


e Backup withholding (see instructions) .••.• . 
 44e 


f Credit for small employer health insurancaremiums (Attach Form 8941) • 
 44f 


g Other credits and payments: Form 2439 ________ 


D Form 4136 Other Total~ ~...4.:.._4;..;1!:1:z....L.._______--l 

45 Total payments. Add lines 44a th rough 44g . • . . . • . • . • • . . ... 1---'4"""5-+-------

46 Estimated tax penalty (see instructions). Check if Form 2220 is attached. _ ~D ~4~6~---------
4 7 Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed ... ~ ~4:..:7---f---------
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid __ . ~ ~4~8~---------
49 Enter the amount of line 48 you want: Credited to 2016 estimated tax ~ Refunded ~ 49 

l:lm~'• Statements Re~ardin~ Certain Activities and Other Information (see instructions) 
1 At any time during the 20 15 calendar year, did the organization have an interest in or a signature or other authority over a financial Yes No 

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 ~ ------------------ X 

2 During the tax year, did the organization receive a distribution f rom, or was it the grantor of, or transferor to, a foreign trust? X .. . f-__,f-
If YES, see instructions for other forms the organization may have to fi le. 

3 Enter the amount of tax-exempt interest received or accrued durinQ the tax year ~ $ 
Schedule A- Cost of Goods Sold Enter method of mventory valuation ~ 

1 Inventory at beginning of year . 1 181, 8 9 9 • 6 Inventory at end of year . . . . ... 1-6;;_+ ____1_8_0.;.., _9_5_1_. 

2 Purchases . . . . . 2 3 6 4 , 2 3 4 • 7 Cost of goods sold. Subtract line 

3 Cost of labor . . . . • 3 6 f rom line 5. Enter here and in 

4 a Additional section 263A costs Part I, line 2 . . . . . . . 7 365 , 182 . 

(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 Totai.Add lines1 through4b . 5 546,133. to theorganization? . . . X 

Under penalties of pe~ury, I declare that I 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. 

Sign 
May the IRS discuss this return~ I ~ CONTROLLERHere with the pre~~ shown below 

Signature of officer Date Title (see instructions)?! X I Yes n No 

Print/Type prepare~s name ·~osemari e P. loate CheckU if IPTIN
Paid ROSEMARIE BROWN Date: self-employed P 0 127 8 0 7 7 
Preparer 

Firm's name ~ GRANT THORNTON LLP Firm's EIN ~ 3 6-60 5555 8 
Use Only 

213 - 627 - 1717Firm's address~ 515 S . FLOWER STREET , 7TH FLOOR Phone no. 
LOS ANGELES, CA 90071 Form 990-T (2015) 

JSA 

5X274 t 1.000 
4814 J M 700D 



Form 990-T (2015) Page 3 
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property) 

(see instructions) 

1 . Description of property 

(1) 

(2) 

(3) 

(4) 

2 . Rent rec e ived or accrued 

(a) From p ersonal property (if the percentage of rent (b) From real and personal property (if the 3(a) Deductions directly connected with the income 
for personal property is more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach sched ule) 

more than 50%) 50% or if the rent is based on profit or income) 

(1) 

(2) 

(3) 

(4) 

To tal T otal 

(c) Total income. Add totals of columns 2(a) and 2(b). Enter 
(b) T otal d eductions. 
Ente r here and on page 1, 

here a nd on page 1, Part I, line 6, column (A ). - ~ Part I, line 6, column (B) ~ 

Schedule E - Unrelated Debt-Financed Income (see instructions) 

2 . Gross income from or 
3 . Deductions d irectly connected with or allocable to 

debt-financed property
1. Description of debt-financed property allocable to debt-financed 

(a) Straight line depreciation (b) Other deductionsproperty 
(attach schedule} (attach schedule) 

(1) 

(2) 

(3) 

(4 ) 

4 . A mount of average 5. Average adjusted basis 
6. Column 8. Allocable deductions acquisition debt on or of or allocable to 7. G ross income reportable 

allocab le to debt-financed debt-financed property 4 divided 
(column 2 x column 6) (colum n 6 x total of columns 

property (attach schedule) (attach schedule) by column 5 3(a) and 3(b)} 

(1) % 
(2) % 
(3) % 
(4) % 

Enter here and on page 1, Enter here and on page 1, 
Part I, line 7, column (A). Part I, line 7, column (B). 

T ota ls .. . . . . . . . . . . . ..... ~ 

T ota l d iv iden ds-received deducti o ns included in column 8 . . . . . . . . -~ . . Schedule F -Interest, Annwt1es, Royalties, and Rents From Controlled Orgamzat1ons (see 1nstruct1ons) 

Exempt Controlled Organizations 

1 . Name of controlled 2. Employer 5. Part of column 4 that is 6. Deductions directly 
organization identification number 3 . Net unrelated income 4. Total of specified included in the controlling connected with income 

(loss) (see instructions) payments made organization's gross income in column 5 

(1} 

(2) 

(3) 

(4) 

Nonexempt Controlled Organ1zat1ons 

7. Taxable Income 
8. Net unrelated income 

(loss) (see instructions) 
9. Total of specified 

payments made 

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

organization's gross income 

11. Deductions directly 
connected with income in 

colum n 10 

(1) 

(2) 

(3) 

(4) 

T otals ~ 

Add columns 5 and 10. 
Enter here and on page 1, 
Part I, line 8, column (A}. 

Add columns 6 and 11 . 
Enter here and on page 1, 
Part I, line 8, column (B). 

JSA Form 990-T (2015) 

5X2742 1.000 
4814JM 7000 



Form 990-T (2015) Page 4 

Schedule G -Investment Incom e of a Section 501(cH7), 9), or (17) Organization (see instructions) 
3. Deductions 4. Set-asides 5. Total deductions 

1. Description of income 2. Amount of income directly connected (attach schedule) and set-asides (col. 3 
(attach schedule) plus col. 4) 

(1) 

(2) 

(3) 

(4) 
Enter here and on page 1, Enter here and on page 1, 
Part I, line 9, column (A). Part I, line 9, column (B). 

T o tals . . . . . . . . . -~ 
Schedule I - 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 wijh 
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 
from activity that 
is not unrelated 
business income 

6. Expenses 
attributable to 

column 5 

7. Excess exempt 
expenses 

(column 6 minus 
column 5, but not 

more than 
column 4). 

(1) 

(2) 

(3) 

(4) 

Enter here and on Enter here and on Enter here and 
page 1, Part I, page 1, Part I, on page 1, 

line 10, col. (A). line 10, col. (B). Part II , line 26. 

T otals . . . . -~ 
Schedule J - Advert1smg Income (see mstrucllons) 

I:F.Iill Income From Periodicals Reported on a Consolidated Basis 

1. Name of periodical 
2. Gross 

adverti sing 
income 

3. Direct 
advertising costs 

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). 

(1) 

(2) 

(3) 

(4) 

Totals (carry to Part II, line (5)) . . ~ 
I ::.r.Ti Ill Income From Periodicals Reported on a Separate Basis (For each periodical l isted in Part II , fi ll in columns 

2 through 7 on a l1ne-by-ilne bas1s.) 

4. Advertising 7. Excess readership 

1. Name of periodical 
2. Gross 

advertising 
income 

3. Direct 
advertising costs 

gain or (loss) (col. 

2 minus col. 3). If 

a gain, compute 

5. Circulation 
income 

6. Readership 
costs 

costs (column 6 

minus column 5, but 
not more than 

cols. 5 through 7. column 4). 

(1) 

(2) 

(3) 

(4) 

Tot a ls from Part I . -~ 
Enter here and on Enter here and on Enter here and 

page 1, Part I, page 1, Part I, on page 1, 
line 11 , col. (A). line 11, col. (B). Part II, line 27. 

T otals, Part II (lines 1-5) . -~ 
Schedule K- Compensation of Officers, Directors, and Trustees (see instructions) 

1 . Name 2. Title 
3. Percent of 

time devoted to 
business 

4. Compensation attributable to 
unrelated business 

(1 ) % 
(2) % 
(3) % 
(4) % 
Total. Enter here and on page 1, Part II, line 14. . . - ~ 
JSA Form 990-T (2015) 
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ATTACHMENT 1 

ORGANIZATION ' S PRIMARY UNRE LATED BUSINESS ACT I VITY . 

UNRELATED DINING SERVICE AND CONFERENCE SERVICE OPERATIONS 


481 4JM 700D 



ATTACHMENT 2 

PART I - LINE 12 - OTHER INCOME 

RENTALS FROM OUTS I DE VENDORS 196, 761 . 
MISCELLANEOUS INCOME 13,133. 
GAIN/(LOSS) ON DISPOSITION OF ASSETS -8 55 . 
CONFERENCE SERVICES 74,097. 

PART I - LINE 12 - OTHER INCOME 283,136. 

4814JM 7000 



ATTACHMENT 3 

FORM 990T - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS 

OCCUPANCY 
G&A CORPORATE 
G&A DIVISIONAL 
OFFICE EXPENSES 
TEMPORARY LABOR 
SALES DISCOUNTS 
EQUIPMENT RETNAL & MAINTENANCE 
ADVERTISING & PROMOTION 
TRAVEL 
INSURANCE 
AMORTIZATION 

PART II - LINE 28 - OTHER DEDUCTIONS 

515 , 760 . 

301,769 . 

187,489. 


50 , 524 . 

29 , 169 . 

14 , 938 . 


4,620 . 

4,808 . 

2,123 . 


153 . 

117 . 


1,111,470. 


4814JM 7000 




AZTEC SHOPS, LTD . 
FYE 6/30/201 6 

FEIN: 95-05162 4 0 
FORM 990T NET OPERATI NG LOSS STATEMENT 

LOSS 
NET OPERATING PREVIOUSLY AVAILABLE THIS 

TAX YEAR LOSS GENERATED APPLIED LOSS REMAINING YEAR 

6/30/2001 488,957 4 8,656 440 , 301 440,301 

6/30/2002 702,716 702,71 6 702,716 

6/30/2003 977,925 977,925 977,925 

6/30/2004 787,600 787 , 600 787 , 600 

6/30/2005 846,957 8 4 6,957 846 , 957 

6/30/2006 443,037 443,037 443 , 037 

6/30/2007 44 1 ,703 44 1, 703 441 , 703 

6/30/2008 490,4 1 2 490,412 4 90,412 

6/30/2009 279,716 279,716 279,716 
6/30/2010 358,538 358 , 538 358,538 
6/30/2011 55,370 55 , 370 55,370 
6/30/2012 243,436 243, 4 36 243 , 436 

6/30/2013 52,318 52 , 318 52,318 
6/30/20 1 5 1,383 1,383 1, 383 

NOL CARRYOVER AVAILABLE THIS YEAR 6,121 ,412 6 , 12 1 ,41 2 
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	• 
	• 
	If 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 . ..... ..,.. 0 . If it is for part of the group, check this box-.-.----..,..--,0-,--and attach a list with the names and EINs of all members the extension is for. 
	I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until ________ _ _ _.9.?.tl:.? _, 20 _12 _, to file the exempt organization return for the organization named above. The extension is for the organization's return for: 
	calendar year 20 or 
	.... n 

	tax year beginning _____________Q_7_/_0_l__ . 20}~ _,and ending _____________ .Q§l.~Q_, 20 _1§ _. 
	..,. W 

	2 .If the tax year entered in line 1 is for less than 12 months, check reason: 0 Initial return 0 Final return Change in accounting period 
	0 

	3a 
	3a 
	3a 
	If this application is for Form 990-BL, 990-PF, 990-T, 4720, 
	or 
	6069, enter the tentative tax, less any 

	TR
	nonrefundable credits. See instructions. 
	3a 
	$ 
	0. 

	b 
	b 
	If 
	this 
	application 
	is 
	for 
	Form 
	990-PF, 
	990-T, 
	4720, 
	or 
	6069, 
	enter 
	any 
	refundable 
	credits 
	and 

	TR
	estimated tax payments made. Include any prior year overpayment allowed as a credit. 
	3b 
	$ 
	0. 

	c 
	c 
	Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS 

	TR
	(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. 1-2014) 
	JSA 5F8054 1 000 

	COPY .
	COPY .
	Form 886!! {Rev. 1·2014) 
	• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box. Note. Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868. 
	Figure
	Enter filer's identifying number, see instructions 
	Name of exempt organization or other filer, see instructions. 
	Employer identification number (EIN) or 
	Type or print 
	A7.TEC SHOPS, LTD . 
	9~>-0~>162 4 0 
	Number, street, and room or suite no. If a P.O. box, see in_s_t,-u-ct._i_o_n_s_--------
	So_ci_a_l s-ec-u-ri-ty-number (SSN-') -----File by the due dale tor 
	,-::=,.::......,.-:::,:-;:--:---::---:----:----cc-:-----:--:---::----'----·-· ···--·-·-·· -···--·-------
	5.::...5.::...0.:0.--=:.C:..:.A:..:.M.:...P:..:.A.:...NC';I;::.L::::..E_.::::...D:..:.R::::..IV

	.:...E· 
	filing yo111 
	City. town or post office, state, and ZIP code. For a foreign address, see instructions. 
	fC!turn. s~e inst1uctions. 
	SAN ~ICGO..!_~-~ 921~~.:_l_-_10__1·------------------------------
	Enter the Return code for the return that this application is for (file a separate application for each return) 
	loTiJ
	loTiJ
	-.

	-
	--··----
	Application 
	Application 
	Application 
	Return 
	Application 
	IReturn 

	Is For 
	Is For 
	-
	Code 
	Is For-
	Code 

	Form 990 or Form 990-EZ 
	Form 990 or Form 990-EZ 
	01 
	·.. 
	A 
	~ 

	Form 990-BL 
	Form 990-BL 
	02 
	Form 1041-A 
	08 

	Form 4720 (individual) 
	Form 4720 (individual) 
	--· 
	03 
	Form 4720 (other than individual} 
	09 

	Form 990-PF 
	Form 990-PF 
	-
	-
	-
	Otl--
	Form 5227 
	10 

	Form 990-T (sec. 401(a) or 408(a) trust) 
	Form 990-T (sec. 401(a) or 408(a) trust) 
	·
	05 
	Form 6069 
	11 

	Fon!'_~.Q:.T.(!rust othe_!' than a~ovel_ ___ ________ __ _ 
	Fon!'_~.Q:.T.(!rust othe_!' than a~ovel_ ___ ________ __ _ 
	_9§ ____ J:Q!_~Jl_~I..Q_______ 
	12 
	·•· 


	STOP! Do not complete Part ll 1f you were not already granted an automatic 3-rnonth extension on a previously filed Form 8868. 'fh b k · th f ..... LISA ALBERS
	• .e 00 S are In e care 0 r 55..0.0-CAMEA.NII E DRIVE SAN DI"'GO, CA 9 2 ) 82-l 7QJ Telephone No . ..,. ____6_1_9_ _594 -6954 Fax No. ..,. ------------
	• .
	• .
	• .
	If the organization docs not have an office or place of business in the United States, check this box ~-.-· ...... .... [] 

	• 
	• 
	If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ------..----.--. If this is lor the whole group, check this box . . .. . . ..,. 0 .If it is for part of the group. check this box. . ..,. 0 and attach a list with the names and EINs of all members the extension is for. 


	4 
	4 
	4 
	I request an additional 3-month extension of time untii ____________________ 
	________ 
	Q5/1 5 
	. 20 ..!.2_. 

	5 
	5 
	For calendar year 
	. or other tax year beginning 
	07I 01 
	, 20 
	15 
	, and endi,Q.9_..,
	0 6/30 
	• 20 ..!..§__ 

	6 
	6 
	If the tax year ente~ed-i;line 5 is for less than 12 months:check ~0 Change in accounting period 
	-

	~alreturn 
	L_j Final return 

	7 
	7 
	State in detail why you need the extension 
	ADDITI ONA_~__!Ii'-!E 
	IS 
	RE:QUEST E.D 
	TO 
	GATIIE:R 
	THE 

	TR
	I NFORMAT ION 
	NECESSARY 
	TO 
	FILE 
	A 
	COMPLETE 
	AND 
	ACCURATE 
	RETURN . 


	Sa If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any! .nonrcfu~~ab!e ~!:_~its. See instructions. __ ~$ ________ Q_ ,__ .
	b .If this application is for Forms 990-Pl:. 990-T, 4 720. or 6069, enter any refundable credits and estimated tax payments made. Include any prior year overpayment allowed as a credit and any a.mo~_!lt paicl_e_:eviously with Form 8868. 
	0. 
	c Balance Due. Subtract line 8b from line 8a. Include your payment with this forrn, if required, by using EFfPS (Electronic Federal Tax Payment System). See instructions. 8_£ $ 0. Signature and Verification must be completed for Part II only. Under penalties of pmiury, I declare that I have examined this form, including nccompanying schedules and statements, and to the best ol my knowledge and beli f, it is true, correcl, and complete, and that I am authorized to prepare this form. 
	Sognalurc .... 
	l>!IC .... .Dale .... 
	Figure

	Form 8 68 (Rev. 1-2014) 
	Figure
	Jl)A 
	Jl)A 
	·Hll r;.n1 7CIOO 


	r.nPV .
	r.nPV .
	Form 990 (2015) Page 2 1@11!1 Statement of Program Service Accomplis hments Check if Schedule 0 contains a response or note to any line in this Part Ill 
	Briefly describe the organization's mission: SEE SCHEDULE 0 
	2 Did the organization undertake any significant program services during the year which were not listed on the prior Form 990 or 990-EZ?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes 0 No If "Yes," describe these new services on Schedule 0. 3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ........... D Yes 0 No If "
	16,592,9/2. includinggra ntsof$ )(Revenue$ 18,668,391 . 
	4a(Code: 722310 )(Expenses$ 

	___;'-"..!..:"-"-'::_~;_:___ 
	__

	DINING SERVICES -AZTEC SHOPS IS RESPONSIBLE FOR ALL RESTAURANTS 
	AND FOOD SERVICE OUTLETS SERVING ALMOS T 40 , 000 STUDENTS , FACULTY 
	AND STAFF OF SAN DIEGO STATE UNIVERS ITY. THE ORGANIZATION 
	OPERATES 
	OPERATES 
	OPERATES 
	SDSU ' S 
	MEAL 
	PLAN 
	PROGRAM, 
	RESIDENCE 
	HALL 
	DINING 

	PROGRAMS, 
	PROGRAMS, 
	CAMPUS 
	CATERING 
	AND 
	OU R OWN 
	BRANDED 
	RESTAURANTS 
	AND 

	CONVENIENCE 
	CONVENIENCE 
	STORES. 


	5, 388, 358. including grants of$ ) (Revenue$ 1. 948, 34 1. 
	4b (Code: 451211 ) (Expenses$ 

	-----'-'-''--'-"-':..:::...:..;_:___
	CAMPUS STORES -THE SDSU BOOKSTORE IS ONE OF THE LARGEST VOLUME 
	CAMPUS BOOKSTORES IN THE COUNTRY . THE 25,000 SQUARE FOOT FACILITY 
	CARRIES COURSE MATERIALS FOR EVERY CLASS TAUGHT AT SAN DIEGO STATE 
	UNIVERSITY . AZTEC SHOPS ALSO OPERATES THE SDSU BOOKSTORE SATELLITE 
	LOCATION AT THE SDSU BRANCH CAMPUS IN CALEXICO, CALIFORNIA. 
	THROUGH THE BOOKSTORE, SATELLITE STORES AND ITS WEBSITE , AZTEC 
	SHOPS IS THE PREFERRED PROVIDER OF SDSU -IMPRINTED CLOTHING AND 
	MERCHANDISE TO CURRENT STUDENTS AS WELL AS MORE THAN 200 , 000 
	LIVING ALUMNI OF SAN DIEGO STATE UNIVERSITY . 
	8, 198.253. includinggrantsof$ )(Revenue$ 8•694.218
	4c (Code: 531110 )(Expenses$ 

	-----"-'-'=-=-=-=-~ 
	STUDENT APARTMENTS -AZTEC SHOPS OWNS SEVERAL APARTMENT COMPLEXES 
	ADJACENT TO SAN DIEGO STATE UNIVERSITY. THE VAST MAJORITY OF 
	TENANTS IN THE APPROXIMATELY 400 APARTMENTS DURING THE 2015-16 
	ACADEMIC YEAR WERE SDSU STUDENTS WITH MORE THAN 50% OF THE UNITS 
	RENTED DIRECTLY BY THE UNIVERSITY FOR USE BY ITS OFFICE OF HOUSING 
	ADMINISTRATION. 
	4d Other program services (Describe in Schedule 0.) .6 ' ' · 0~1 including gra nts of$ 765, ooo ) (Revenue$ .
	(Expenses$ ., , 

	4e Total program service expenses ..,.. 3 5, 817, 0 60. 
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	1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Schedule A. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .. ...... . 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 Sche
	1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Schedule A. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .. ...... . 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 Sche
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	11 d 
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	X 

	11e 
	11e 
	X 

	11f 
	11f 
	X 

	12a 
	12a 
	X 

	12b 
	12b 
	X 

	13 
	13 
	X 

	14a 
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	X 

	14b 
	14b 
	X 

	15 
	15 
	X 

	16 
	16 
	X 

	17 
	17 
	X 

	18 
	18 
	X 

	19 
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	Form 990 (2015) 
	J SA 5E 1021 1 000 
	4814JM 7000 
	Form 990 (2015) 
	Checklist of Required Schedules (continued) 
	20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . ........... . b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .... . domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II . ... ..... . Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill . .................... . . . organization's current and former officers, directors, trustees,
	20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . ........... . b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .... . domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II . ... ..... . Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill . .................... . . . organization's current and former officers, directors, trustees,
	21 
	Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

	22 
	22 
	Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

	23 
	23 
	Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 

	b 
	b 
	Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?....... f--'-t--+-c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease any tax-exempt bonds? 
	. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 24c 
	X 

	d 
	d 
	Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 
	. . . . . . 24d 
	X 

	transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I 
	transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I 
	. . . . . . . . . . . . 25a 
	X 

	If 
	If 
	"Yes," complete Schedule L, Part I 
	. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25b 
	X 

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

	disqualified persons? If "Yes," complete Schedule L, Part II 
	disqualified persons? If "Yes," complete Schedule L, Part II 
	. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 26 
	X 

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

	28 
	28 
	Was the organization a party to a business transaction with one of the following parties (see Schedule L, 

	a 
	a 
	A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 
	. . . . . . . 28a 
	X 

	Schedule L, Part IV 
	Schedule L, Part IV 
	. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 28b 
	X 

	29 
	29 
	Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . 
	.. r-=2-=-9-+--+-X

	30 
	30 
	Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

	31 
	31 
	Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 

	32 
	32 
	Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 

	33 
	33 
	Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

	34 
	34 
	Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or IV, and Part V, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 341--'--'-1--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 ScheduleR, Part V, line 2 ..... r-3_5_b-+--+-and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, .Part VI . ....... ..... ..................... .. , . . , , . , , , , , .
	36 
	Section 501 ( c)(3) organizations. Did the organization make any transfers to an exempt non-charitable .

	related organization? If "Yes," complete ScheduleR, Part V, line 2 . 
	related organization? If "Yes," complete ScheduleR, Part V, line 2 . 
	................. . .... .. . 36 
	X .

	37 
	37 
	Did the organization conduct more than 5% of its activities through an entity that is not a related organization .

	. . . r---3_7-+--+-x
	38 
	38 
	Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and .19? Note. All Form 990 filers are required to complete Schedule 0. 38 
	X .
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	l@i'J 
	l@i'J 
	Statements Regarding Other IRS Filings and Tax Compliance 

	TR
	Check if Schedule 0 contains a response or note to any line in this Part V . 
	.n 


	Yes 
	No 1 a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable ...... . . . I 1a I b Enter the number of Forms W-2G included in line 1 a. Enter -0-if not applicable ...... . 1b c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming (gambling) winnings to prize winners? ....................... . 
	85 
	0. 

	X
	1c 
	0 0 .0 
	1---'--=--+--+--
	2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I I Statements, filed for the calendar year ending with or within the year covered by this return . '--"2...:.a_.____l_,_6_6_7-l 
	J 
	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 1 a and 2a is greater than 250, you may be required to e-file (see instructions). 
	J 
	3a Did the organization have unrelated business gross income of $1,000 or more during the year? .... ...... l--'3_a-+--X+--b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule 0 .. .... .. t----:.
	3.::.b-l-_X-+--4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
	4a 
	X 
	b If "Yes," enter the name of the foreign country: ..,.. ------------------------
	See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts 
	(FBAR). 
	Sa .Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . . . . . 
	Sa 
	X .b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
	Sb 
	X .c If "Yes" to line Sa or Sb, did the organization file Form 8886-T? .... .. . . .... . ....... . 1---"-_;;_+--+-
	Sc 
	0 0 .0 0 0 0 0 0 
	Ga .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? . . . . . . . . . . . 
	Ga 
	X b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not tax deductible?. . .... .... ..................................... t----::.6-=b-+--+--7 Organizations that may receive deductible contributions under section 170(c). 
	i 
	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? ........................................... t--7_a-+--+--x
	b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. .l--7.:....:b=--+---+-
	• 0 .0 0 0 0 0 0 0 0 
	c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 
	required to file Form 8282? .................................... I .. I ....... f---'-7-=c-t---t--x
	d If "Yes," indicate the number of Forms 8282 filed during the year ... ...... . .. . ... L....:...7-=d--'-------l 
	e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7-=e-t---t--X
	f---'
	f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..... t--7_f-+--+-Xg If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7-"-
	1--'-g t---t-
	h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? l--'7_h-+--t---, 8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the J sponsoring organization have excess business holdings at any time during the year? . 1---''--+--+--
	8 
	0 0 .0 0 0 0 0 0 0 0 0 0 0 0 0 0 
	9 Sponsoring organizations maintaining donor advised funds. J a Did the sponsoring organization make any taxable distributions under section 4966?. 9a b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. 
	9b 10 Section S01(c)(7) organizations. Enter: a Initiation fees and capital contributions included on Part VIII, line 12 ....... . l1 Oa I b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. L1.:....0:...cb.:...J..._____ -l 11 Section S01 (c)(12) organizations. Enter: a Gross income from members or shareholders . . t--'-''-=--1------l
	11a .b Gross income from other sources (Do not net amounts due or paid to other sources .against amounts due or received from them.) . . . .... . .................. ::....~..._____ .
	0 0 .0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 
	L1.:....1.:..cb
	1 12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lielu of torm 1041? 1-1-'-2=-a=--r--t-b lf "Yes," enter the amount of tax-exempt interest received or accrued during the year ...... L1'-'2=-b=-_,__l____-t 13 Section S01 (c)(29) qualified nonprofit health insurance issuers. a Is the organization licensed to issue qualified health plans in more than one state? ........ . 0 0 0 0 0 0 0 0 0 1---'"-'-'-+--+--
	13a Note. See the instructions for additional information the organization must report on Schedule 0. b Enter the amount of reserves the organization is required to maintain by the states in which the organization is licensed to issue qualified health plans ................. . . l13b I c Enter the amount of reserves on hand . . . . . . . . . . . . . . . . . . . . . . . .. 13c 14a Did the organization receive any payments for indoor tanning services during the tax year? . . ... 14a 
	X b If "Yes " has it filed a Form 720 to report these payments? If "No." provide an explanation in Schedule 0 14b 
	Form 990 (201 5)
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	Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response to line Ba, Bb, or 1Ob below, describe the circumstances, processes, or changes in Schedule 0. See instructions. Check if Schedule 0 contains a response or note to any line in this Part VI . . . . . . . . . . . . . . . . . . . . . . . . [X] 
	l@i11 .

	Section A Governmg Body and Management 
	Form 990 (2015) .Page 6 
	Form 990 (2015) .Page 6 
	Form 990 (2015) .Page 6 

	1 a b 2 3 4 5 6 7a b 8 a b 9 
	1 a b 2 3 4 5 6 7a b 8 a b 9 
	Enter the number of voting members of the governing body at the end of the tax year 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 0. 1a 12 Enter the number of voting members included in line 1 a, above, who are independent . . . . . L..:1..:b'---------l Did any officer, director, trustee, or key employee have a family relationship or a business rela
	9 
	Yes 
	No X 


	 Code.) 
	Section B. Policies (This Section B requests information about policies not required by the Internal Revenue

	1 Oa Did the organization have local chapters, branches, or affiliates? ......................... . 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? ... 11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . b Describe in Schedule 0 the process, if any, used by th
	1 Oa Did the organization have local chapters, branches, or affiliates? ......................... . 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? ... 11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . b Describe in Schedule 0 the process, if any, used by th
	1 Oa Did the organization have local chapters, branches, or affiliates? ......................... . 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? ... 11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . b Describe in Schedule 0 the process, if any, used by th
	_x__ 

	Section C. Disclosure 
	Section C. Disclosure 


	17 .List the states with which a copy of this Form 990 is required to be filed ..,._c_A_,______________ ______ 
	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. 
	0 D .0 D
	0 D .0 D
	Own website Another's website Upon request Other (explain in Schedule 0) 
	19 .Describe in Schedule 0 whether (and if so, how) the organiza tion made its governing documents, conflict of interest policy, and financial statements available to the public during the tax year. 
	20 .State the name, address. and telephone number of the person who possesses the organization's books and records: ..,.. 
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	SE 1042 1 000 
	4814JM 7000 
	Form 990 (201 5) Page 7 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and Independent Contractors Check if Schedule 0 contains a response or note to any line in this Part VII. . . . . . . . . . . . . . 
	lifli!J!I 

	Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
	1 a 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. 
	• 
	• 
	• 
	• 
	List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation. Enter -0-in columns (D), (E), and (F) if no compensation was paid. 

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

	• 
	• 
	List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1 099-MISC) of more than $100,000 from the organization and any related organizations. 

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

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


	List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees; and former such persons. 
	Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 
	0 

	(A) Name and Title 
	(A) Name and Title 
	(A) Name and Title 
	(B) Average hours per week (list an' hours for related organizations below dotted line) 
	(C) Position (do not check more than one box, unless person is both an officer and a director/trustee) 
	(D) Reportable compensation from the organization (W-2/1 099-MISC) 
	(E) Reportable compensation from related organizations (W-2/1 099-MISC) 
	(F) Estimated amount of other compensation from the organization and related organizations 

	o~" 9:~ roa: 0 c 0~ ~2 "'.. "' 
	o~" 9:~ roa: 0 c 0~ ~2 "'.. "' 
	-

	:> ~ gc;· "!!!. 2 "'.. "' 
	0 ::::c;· ~ 
	/<"' '< "'3 "0 0 '< "' "' 
	"' :r;3 .o· "O:Y ""' '< "' ro"' 00 3 "0 "' " "' !I>.. 0. 
	-n 0 3 ~ 

	_1D~~9~~-~~~~~~~----------------VICE-CHAIR 
	_1D~~9~~-~~~~~~~----------------VICE-CHAIR 
	-
	-

	2 .00 ----40.00 
	X 
	X 
	0. 
	118 , 224. 
	45,929. 

	_1~~~~~!~~-~~~~~~---------------COMMUNITY BOARD MEMBER 
	_1~~~~~!~~-~~~~~~---------------COMMUNITY BOARD MEMBER 
	-
	-

	2.00 -----0 . 
	X 
	0. 
	0. 
	0 

	_1~~~~!~~-~~~~~------------------CHAIR -THRU 9/15 
	_1~~~~!~~-~~~~~------------------CHAIR -THRU 9/15 
	-

	2.00 -----0. 
	X 
	X 
	0. 
	0 . 
	0 

	_ 1~9~~-~~~~-~~~~~~~------------VICE CHAIR 
	_ 1~9~~-~~~~-~~~~~~~------------VICE CHAIR 
	-
	-
	-

	2 .00 -----40 .00 
	X 
	X 
	0. 
	97 , 768 . 
	48,466. 

	_ 1~!9~-~~~~~~~~---------------SECRETARY/TREASURER 
	_ 1~!9~-~~~~~~~~---------------SECRETARY/TREASURER 
	-
	-
	-
	-

	2.00 -----40 . 00 
	X 
	X 
	0 . 
	262 , 2 41 . 
	7 9 , 562 . 

	_ 1~~~!~~~~-~~~~~~~-------------STUDENT BOARD MEMBER 
	_ 1~~~!~~~~-~~~~~~~-------------STUDENT BOARD MEMBER 
	-
	-
	-

	2.00 -----0 . 
	X 
	0 . 
	0. 
	0 

	_ 1D!~~~~-~~~~~~----------------COMMUNITY BOARD MEMBER 
	_ 1D!~~~~-~~~~~~----------------COMMUNITY BOARD MEMBER 
	-
	-
	-

	2 . 00 -----0. 
	X 
	0. 
	0. 
	0 

	_ 1~~~~~-~~~~~~---------------CHAIR 
	_ 1~~~~~-~~~~~~---------------CHAIR 
	-
	-
	-
	-
	-

	2.00 -----0 . 
	X 
	X 
	0 . 
	0. 
	0 

	_ 1~~~~~-~!~~~~------------------UNIVERSITY BOARD MEMBER 
	_ 1~~~~~-~!~~~~------------------UNIVERSITY BOARD MEMBER 
	-
	-

	2 .0 0 -----40.00 
	X 
	0. 
	230 , 022 . 
	80 , 753 . 

	11~9~~~~-~~~~~-------------------STUDENT BOARD MEMBER 
	11~9~~~~-~~~~~-------------------STUDENT BOARD MEMBER 
	-

	2 .00 -----0. 
	X 
	0 . 
	0 . 
	0 

	11D~~~!~~-~~~~-------------------STUDENT BOARD MEMBER 
	11D~~~!~~-~~~~-------------------STUDENT BOARD MEMBER 
	-

	2.00 -----0. 
	X 
	0. 
	0 . 
	0 

	11~~~~~-~!~~~~~------------------UNIVERSITY BOARD MEMBER 
	11~~~~~-~!~~~~~------------------UNIVERSITY BOARD MEMBER 
	-

	2.00 -----40 . 00 
	X 
	0. 
	148 , 719. 
	61 , 063 . 

	11~~~!~~~~-~~~-------------------STUDENT BOARD MEMBER 
	11~~~!~~~~-~~~-------------------STUDENT BOARD MEMBER 
	-

	2.00 -----0 . 
	X 
	0. 
	0 . 
	0 

	11~99~~~-~~~~~~--------------CEO -THRU 12/16 
	11~99~~~-~~~~~~--------------CEO -THRU 12/16 
	-
	-
	-
	-
	-

	40.00 ----0 . 
	X 
	2 45 , 880. 
	0 . 
	64 , 538 . 


	JSA Form 990 (201 5) 
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	I :;,F.Tiill'~II Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 
	(A) (B) (C) (D) (E) (F) Name and title Average Position Reportable Reportable Estimated hours per (do not check more than one compensation compensation from amount of week (list any box, unless personis both an from related other hours for officer and a director/trustee) the organizations compensation relaled ~ :::> :::> g ;>; m I "T1 organization (W-2/1 099-MISC) from the a.9: ~ "' 3 c5" 0 c;· '< "O;;:r 3organizations ::;·:S. ~ ~ "' om (W-2/1099-MISC) organization "' c. 3 '<"' ~ and relatedbelow dolled 0 c
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	3 4 5 
	3 4 5 
	3 4 5 
	Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on line 1a? If "Yes," complete Schedule J for such individual . For any individual listed on line 1 a, 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 individual . Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual 
	Yes 
	No 

	3 
	3 
	X 

	4 
	4 
	X 

	5 
	5 
	X 


	Section B. Independent Contractors 
	Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of 
	compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax 
	year. 
	(A) Name and business address 
	(A) Name and business address 
	(A) Name and business address 
	(B) Description of services 
	(C) Compensation 

	ATTACHMENT 1 
	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 ..,... 6 
	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 ..,... 6 
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	SE 1055 1 000 
	4814JM 700D 
	I (A) (B) (C) (D) Total revenue Related or Unrelated Revenue exempt business excluded from tax function revenue under sections revenue 512·514 "'"'cc 1a Federated campaigns 1a "' :J 1b~ 0 b Membership dues . e>E vi <~: c Fundraising events 1c .t:~ ·-"' d Related organizations 1dCl:: .,;E e Government grants (contributions) . 1e 39S , 677.c: ·-0(/) ·-~ f All other contributions, gifts, grants,-"'=>.r:;.o_ and similar amounts not included above 1f~0 c:"' g Noncash contributions included in lines 1 a·1f: $0 c:
	Form 990 (2015) Page 9 
	Form 990 (2015) Page 9 


	Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns All other organizations must complete column (A) 
	Check if Schedule 0 contains a response or note to any line in this Part IX 
	. I 
	I 

	Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D) Bb, 9b, and 10b of Part VIII. Total expenses Program service Management and Fundraising expenses general expenses expenses 1 Grants and other assistance to domestic organizations and domestic governments. See Part IV. line 21 . 765 , 000. 765 , 000. 2 Grants and other assistance to domestic individuals. See Part IV, line 22 . 0. 3 Grants and other assistance to foreign organizations, foreign governments, and foreign individuals. See Part IV, l
	Form 990 (2015) Page 1 0 l@l~!j Statement of Functional Expenses 
	Form 990 (2015) Page 1 0 l@l~!j Statement of Functional Expenses 


	Form 990 (201 5) 
	Form 990 (201 5) 
	Form 990 (201 5) 
	Page 11 

	I:F.m~:tl 
	I:F.m~:tl 
	Balance Sheet Check if Schedule 0 
	contains a response or note to any line in this Part X. 
	. I 
	I 


	(A) (B) Beginning of year End of year 1 Cash -non-interest-bearing 2 , 818 , 126. 1 3 , 471,399. 2 Savings and temporary cash investments. 1 ,11 0 , 313. 2 568 , 054 . 3 Pledges and grants receivable, net 0. 3 0. 4 Accounts receivable, net 1 ,664,120. 4 2 ,055,829 . 5 Loans and other receivables from current and former officers, directors, trustees, key employees, and highest compensated employees. Complete Part II of Schedule L 0. 5 0 . •• •• 0 0 •• • 0 • 0 • •••• 0 0 • • • • • 6 Loans and other receivable
	JSA SE 1053 1 000 
	4814JM 7000 
	Form 990 (2015) .Reconciliation of Net Assets .
	lilffiijl 

	Check if Schedule 0 contains a res onse or note to an line in this Part XI 
	Total revenue (must equal Part VIII, column (A), line 12) 
	2 Total expenses (must equal Part IX, column (A), line 25) ..... . 
	3 Revenue less expenses. Subtract line 2 from line 1 ........ . .
	4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 
	5 Net unrealized gains (losses) on investments 
	6 Donated services and use of facilities 
	7 Investment expenses ............ . .
	8 Prior period adjustments .. .. ... . .. . 
	9 Other changes in net assets or fund balances (explain in Schedule 0) . 
	10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 
	Figure
	Check if Schedule 0 contains a response or note to any line in this Part XII . . 
	Table
	TR
	Accounting method used to prepare the Form 990: D Cash If the organization changed its method of accounting from Schedule 0. 0 Accrual D Other _ _ _ _ _ _ a prior year or checked "Other," explain in 
	Yes 
	No 

	2a b c 3 a b 
	2a b c 3 a b 
	Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a separate basis, consolidated basis, or both: D Separate basis D Consolidated basis D Both consolidated and separate basis Were the organization's financial statements audited by an independent accountant? .. ..... . .. ... . If "Yes," check a box below to indicate whether the financial 
	2a 2b 
	X 
	X 

	2c 
	2c 
	X 

	3a 
	3a 
	X 

	3b 
	3b 


	Page 12 
	...... 
	...... 
	...... 

	43,681,963. 
	43,681,963. 

	2 
	2 
	45 , 410,934. 

	3 
	3 
	-1 ,728 ,971. 

	4 
	4 
	1,698,868. 

	5 
	5 
	0 . 

	6 
	6 
	0. 

	7 
	7 
	0 . 

	8 
	8 
	0 . 

	9 
	9 
	0 . 

	10 
	10 
	-30,103. 

	TR
	... 0 


	Form 990 (201 5) 
	JSA 
	SE 1054 LOOO 
	t1814JM 7000 
	OMS No. 1545-0047 (Form 990 or 990-EZ) 
	SCHEDULE A 
	Public Charity Status and Public Support 
	Complete if the organization is a section 501 (c){3) organization or a section 4947(a)(1) nonexempt charitable trust. 
	~@15 
	~@15 
	.... Attach to Form 990 or Form 990-EZ. .Open to Public
	.... Attach to Form 990 or Form 990-EZ. .Open to Public
	Department of the TreasuryInternal RevenueService 

	... Information about Schedule A (Form 990 or 990-EZ) and its instructions is at . Inspection 
	www.irs.gov/form990

	Name of the organization Employer identification number AZTEC SHOPS , LTD. 95-0516240 
	Reason for Public Charity Status (All or anizations must complete this part.) See instructions. 
	The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.) 1 ~A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1 )(A)(iii
	e benefit of a college or university owned or operated by a governmental unit described in 

	10 D .An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
	11 [3] 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 11 a through 11 d that describes the type of supporting organization and complete lines 11 e, 11f, and 11 g. 
	a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must complete Part IV, Sections A and B. 
	b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or management of the supporting organization vested in the same persons that control or manage the supported organization(s). You must complete Part IV, Sections A and C. 
	c ~.Type Ill 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 D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 
	e ~Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill 
	functionally integrated, or Type Ill non-functionally integrated supporting organization. f Enter the number of supported organizations ........................................ I 1j g Provide the following information about the supported organization(s). 
	(i) Name of supported organization ATTACHMENT 1 
	(i) Name of supported organization ATTACHMENT 1 
	(i) Name of supported organization ATTACHMENT 1 
	(ii) EIN 
	(iii) Type of organization (described on lines 1-9 above (see instructions)) 
	(iv) Is the organization listed in your governing document? 
	(v) Amount of monetary support (see instructions) 
	(vi) Amount of other support (see instructions) 

	Yes 
	Yes 
	No 

	(A) 
	(A) 

	(B) 
	(B) 

	(C) 
	(C) 

	{D) 
	{D) 

	(E) 
	(E) 

	Total 
	Total 
	710 , 000. 


	For Paperwork Reduction Act Not1ce, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015 Form 990 or 990·EZ. 
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	Schedule A (Form 990 or 990-EZ) 2015 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 I or if the organization failed to qualify under Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.) 
	liffill 

	Section A Public Support 
	Calendaryear(orfiscal yearbeg~n~g i~ ~ 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 . 5 The portion of total contributions by each person (other than a governmental unit or publicly supported organization) included 
	Calendaryear(orfiscal yearbeg~n~g i~ ~ 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 . 5 The portion of total contributions by each person (other than a governmental unit or publicly supported organization) included 
	Calendaryear(orfiscal yearbeg~n~g i~ ~ 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 . 5 The portion of total contributions by each person (other than a governmental unit or publicly supported organization) included 
	~~~~)_2_0_1_1~~
	~~)_2_0_1_2~~
	~~~~<~0~2_0_1_3~
	~~~~~~2_0_1_4~~
	-

	~~<~e~) _20~15~~
	~~<n~T~o=~~~~ 


	Sect1on B Total Support 
	Calendaryear(orfiscal yearbeginni ngi~ ~ 7 Amounts from line 4 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 1 0 Other income. Do not include gain or loss from the sale of capital assets (Explain in Part VI.) 11 Total support. Add lines 7 through 10 . 
	Calendaryear(orfiscal yearbeginni ngi~ ~ 7 Amounts from line 4 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 1 0 Other income. Do not include gain or loss from the sale of capital assets (Explain in Part VI.) 11 Total support. Add lines 7 through 10 . 
	Calendaryear(orfiscal yearbeginni ngi~ ~ 7 Amounts from line 4 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 1 0 Other income. Do not include gain or loss from the sale of capital assets (Explain in Part VI.) 11 Total support. Add lines 7 through 10 . 
	~~~~)~2~0~1_1~~
	~~)~2~0~1~2~~~
	~~~<~0~2~0~1~3~~
	(~d~) =20~1_4~~~
	~~~(~eL) =2=0~15~
	~T~o=~=l~~~<n~


	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 this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ 
	D 
	Section C. Com utation of Public Su ort Percenta e 
	Figure
	14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) .... . . . % 15 Public support percentage from 2014 Schedule A, Part II, line 14 . ............... . . % 16a 331/3% support test -2015. If the organization did not check the box on line 13, and line 14 is 33113%or more, check 
	this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . ~ 
	D 
	b .331/3% support test -2014. 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. . . . . . . . . . . . . . . ~ 
	D 
	17a .1 0%-facts-and-circumstances test -2015. 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 organization. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ 0 
	b .1 0%-facts-and-circumstances test -2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly 
	supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ 
	D 
	18 .Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see ins!ructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
	D 
	Schedule A (Form 990 or 990-EZ) 2015 
	J SA SE 1220 1 000 
	4814JM 7000 
	Schedule A (Form 990 or 990-EZ) 2015 Page 3 Support Schedule for Organizations Described in Section 509(a){2) (Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails to qualify under the tests listed below, please complete Part II.) 
	liflll!l 

	Sectton A Public Support 
	Calendar year (or fiscal year beginning in) ~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 51 3 4 Tax revenues levied for the organization's benefit and either paid to or expended on its behalf
	Calendar year (or fiscal year beginning in) ~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 51 3 4 Tax revenues levied for the organization's benefit and either paid to or expended on its behalf
	Calendar year (or fiscal year beginning in) ~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 51 3 4 Tax revenues levied for the organization's benefit and either paid to or expended on its behalf
	~~(a~)_2_0_1_1~~
	~~(b~)~2_0_1_2~
	~~~(~c)~2_0_1_3~~
	~~~d~) 2_0_1_4~~
	-

	~~(~e~) _20~15
	~~~~~n~T~o=ta_l ~ 


	Sect1on 8 Total Support 
	C alendar year (or fiscal year beginning~) ~9 Amounts from line 6. 10 a Gross income from interest. dividends. payments received on securities loans. rents. royalties and income from similar sources . b Unrelated business taxable income (less section 51 1 taxes) from businesses acquired after June 30. 1975 c Add lines 1Oa and 1Ob 11 Net income from unrelated business activities not included in line 1Ob, whether or not the business is regularly carried on 12 Other income. Do not include gain or loss from the
	C alendar year (or fiscal year beginning~) ~9 Amounts from line 6. 10 a Gross income from interest. dividends. payments received on securities loans. rents. royalties and income from similar sources . b Unrelated business taxable income (less section 51 1 taxes) from businesses acquired after June 30. 1975 c Add lines 1Oa and 1Ob 11 Net income from unrelated business activities not included in line 1Ob, whether or not the business is regularly carried on 12 Other income. Do not include gain or loss from the
	C alendar year (or fiscal year beginning~) ~9 Amounts from line 6. 10 a Gross income from interest. dividends. payments received on securities loans. rents. royalties and income from similar sources . b Unrelated business taxable income (less section 51 1 taxes) from businesses acquired after June 30. 1975 c Add lines 1Oa and 1Ob 11 Net income from unrelated business activities not included in line 1Ob, whether or not the business is regularly carried on 12 Other income. Do not include gain or loss from the
	~~)_2_0_1_1~~
	~~

	~~)~2_0_1_2~~
	~~

	~~~-0~2_0_1_3~~
	~~(~d~) _20~1 4~~
	~-(~e~) _2~0_15~~
	~~~ n~T~o=~~~ ~
	-



	14 First five years. If the Form 990 is for the organization's first, second, third. fourth, or fifth tax year as a section 501(c)(3) organization, check this box and stop here . . . . . . . . . . . . . . . . . . . ...... .. ~o 
	Section C. Com utation of Public Su ort Percenta e .15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)). .
	% 16 Public support percentage from 2014 Schedule A, Part Ill, line 15 ... ...... . 
	% Section D. Com utation of Investment Income Percenta e 17 Investment income percentage for 201 5 (line 1Oc. column (f) divided by line 13, column (f)) . % 18 Investment income percentage from 2014 Schedule A. Part Ill. line 17 . . ..... . .. . % 19a 331/3% support tests · 2015. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line 
	Figure

	17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization ~ D b 331/3% support tests · 2014. 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 ~ 20 Private foundation. If the organization did not check a box on line 14. 19a, or 19b. check this box and see instructions
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	Schedule A (Form 990 or 990-EZ) 2015 Page 4

	l@ft'ilt!J 
	l@ft'ilt!J 
	Supporting Organizations (Complete only if you checked a box in line 11 of Part I. If you checked 11 a of Part I, complete Sections A and B. If you checked 11 b of Part I, complete Sections A and C. If you checked 11 c of Part I, complete Sections A, 0, and E. If you checked 11 d of Part I, complete Sections A and D, and complete Part V.) 
	Sect1on A All Supportmg Orgamzat1ons 
	Table
	TR
	Yes 
	No 

	Are 
	Are 
	all 
	of 
	the 
	organization's 
	supported 
	organizations 
	listed 
	by 
	name 
	in 
	the 
	organization's governing 

	documents? 
	documents? 
	If "No," describe in Part VI how the supported organizations 
	are 
	designated. 
	If designated by 

	class or purpose, describe the designation. Ifhistoric and continuing relationship, explain. 
	class or purpose, describe the designation. Ifhistoric and continuing relationship, explain. 
	1_ 1'---+-X-+-

	2 
	2 
	Did the organization have any supported organization that 
	does not have 
	an 
	IRS determination of status 

	TR
	under section 509(a)(1 ) or (2)? If "Yes," explain in Part VI how the organization determined that the supported 

	TR
	organization was described in section 509(a)(1) or (2). 
	1_ 2_+--+--X

	3a 
	3a 
	Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? lf"Yes," answer 

	TR
	(b) and (c) below. 
	3a 
	X 

	b 
	b 
	Did the organization confirm that each supported organization qualified under section 501 (c)(4 ), (5), or (6) and 

	TR
	satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the 

	TR
	organization made the determination. 
	1-=.3.::.b-+--+-

	c 
	c 
	Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 

	TR
	purposes? lf"Yes," explain in Part VI what controls the organization put in place to ensure such use. 
	1-=.3-=c-+--+--

	4a 
	4a 
	Was any supported 
	organization not 
	organized in the 
	United 
	States ("foreign supported organization")? If 

	TR
	"Yes," and if you checked 11a or 11 b in Part I, answer (b) and (c) below. 
	4a 
	X 

	b 
	b 
	Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

	TR
	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. 
	despite being controlled or supervised by or in connection with its supported organizations. 
	despite being controlled or supervised by or in connection with its supported organizations. 
	l--'4.;;;.b-+---+--

	c 
	c 
	Did the 
	organization 
	support any foreign supported organization that does not have an 
	IRS determination 

	TR
	under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used 

	TR
	to ensure that all support to 
	the foreign supported organization 
	was used exclusively for section 170(c)(2)(B) 

	TR
	purposes. 
	4c 

	Sa 
	Sa 
	Did the organization add, substitute, or 
	remove any supported organizations during the 
	tax year? 
	If "Yes," 

	TR
	answer 
	(b) 
	and (c) 
	below (if applicable). Also, provide detail in 
	Part VI, 
	including (i) 
	the 
	names 
	and EIN 

	TR
	numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 

	TR
	(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action 

	TR
	was accomplished (such as by amendment to the organizing document). 
	sa 
	X 

	b 
	b 
	Type 
	I 
	or 
	Type 
	II 
	only. 
	Was 
	any added 
	or 
	substituted 
	supported 
	organization 
	part 
	of 
	a 
	class 
	already 

	TR
	designated in the organization's organizing document? 
	1-S_b-+---+--

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

	6 
	6 
	Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

	TR
	anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited 

	TR
	by one 
	or more 
	of its supported organizations, 
	or 
	(iii) 
	other 
	supporting organizations that also 
	support 
	or 

	TR
	benefit one or more of the filing organization's supported organizations? lf"Yes," provide detail in Part VI. 
	6 
	X 

	7 
	7 
	Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 

	TR
	(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 

	TR
	regard to a substantial contributor? lf"Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 
	7 
	X 

	8 
	8 
	Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 

	TR
	lf"Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 
	8 
	X 

	9a 
	9a 
	Was 
	the 
	organization 
	controlled 
	directly 
	or 
	indirectly 
	at 
	any time 
	during 
	the 
	tax 
	year by 
	one 
	or 
	more 

	TR
	disqualified persons as defined in section 4 946 (other than foundation managers and organizations described 

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

	b 
	b 
	Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 

	TR
	the supporting organization had an interest? lf"Yes," provide detail in Part VI. 
	9b 
	X 

	c 
	c 
	Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 

	TR
	from, assets in which the supporting organization also had an interest? lf"Yes," provide detail in Part VI. 
	9c 
	X 

	10 a 
	10 a 
	Was the organization subject 
	to 
	the 
	excess 
	business holdings rules of section 4 94 3 
	because of 
	section 

	TR
	4943(f) 
	(regarding 
	certain 
	Type 
	II 
	supporting 
	organizations, 
	and 
	all 
	Type 
	Ill 
	non-functionally integrated 

	TR
	supporting organizations)? If" Yes," answer 1 Ob below. 
	1Oa 
	X 

	b 
	b 
	Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4 720, to 

	TR
	determine whether the organization had excess business holdings.) 
	1Ob 
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	Supporting Organizations (continued)
	I :.F.TiI ~'• 
	11 Has the organization accepted a gift or contribution from any of the following persons? a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the governing body of a supported organization? b A family member of a person described in (a) above? 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. 
	11 Has the organization accepted a gift or contribution from any of the following persons? a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the governing body of a supported organization? b A family member of a person described in (a) above? 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. 
	11 Has the organization accepted a gift or contribution from any of the following persons? a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the governing body of a supported organization? b A family member of a person described in (a) above? 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. 
	Yes 
	No 

	11a 
	11a 
	X 

	11 b 
	11 b 
	X 

	11c 
	11c 
	X 


	ec 1on B T . 1ype ISupportmg 0 rgamza 10ns 
	s

	1 2 
	1 2 
	1 2 
	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 allocat
	Yes 
	No 

	1 
	1 

	2 
	2 


	.
	ect10n C T 1ype liSuppor mg 0 rgamzat1ons 
	s

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

	1 
	1 


	Sect1on D. All Ty pe Ill Supportmg Orgamzat1ons 
	1 2 3 
	1 2 3 
	1 2 3 
	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 notification, and (iii) copies of the organization's governing documents in effect on the date of notification, to the extent not previously provided? Were any of the organization's officers, directors,
	Yes 
	N o 

	1 
	1 
	X 

	2 
	2 
	X 

	3 
	3 
	X 

	Sect1on E. Type Ill Functionally-Integrated Supportmg Orgamzat1ons 
	Sect1on E. Type Ill Functionally-Integrated Supportmg Orgamzat1ons 


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

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

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


	2 
	2 
	2 
	Activities Test. Answer (a) and (b) below. 
	Yes 
	No 

	TR
	a 
	Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 

	TR
	the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify 

	TR
	those supported organizations and explain how these activities directly furthered their exempt purposes, 

	TR
	how the organization was responsive to those supported organizations, and how the organization determined 

	TR
	that these activities constituted substantially all ofits activities. 
	t-=2"-=a-t---t--

	b 
	b 
	Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more 

	TR
	of the organization's supported organization(s) would have been engaged in? lf"Yes," explain in Part VI the 

	TR
	reasons for the organization's position that its supported organization(s) would have engaged in these 

	TR
	activities but for the organization's involvement. 
	2 b r-=-"'--l
	--+-

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

	TR
	a 
	Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

	TR
	trustees of each of the supported organizations? Provide details in Part VI. 
	t-=3-=a-t---t-

	b 
	b 
	Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 

	TR
	of its supported organizations? If "Yes," describe in Part VI the role played by the orqanization in this reqard. 
	3b 


	Schedule A (Form 990 or 990-EZ) 2015 
	JSA 5E 1230 1 000 
	4814JM 7000 
	Page 6 e Ill Non-Functionally Integrated 509 a 3 Supporting Organizations Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E. 
	(B) Current Year 
	(B) Current Year 
	(B) Current Year 
	Section A -Adjusted Net Income 

	(A) Prior Year 

	(optional) .1 Net short-term capital gain .
	1 .2 Recoveries ofprior-year distributions .
	2 .3 Other gross income (see instructions) .
	3 .4 Add lines 1 throuQh 3 .
	4 .5 Depreciation and depletion .
	5 .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) .
	6 .7 Other expenses (see instructions) .
	7 .8 Adiusted Net Income (subtract lines 5, 6 and 7 from line 4) .
	8 
	8 
	8 
	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 AveraQe monthly value of securities 
	1a .b Average monthly cash balances .
	1b .c Fair market value of other non-exempt-use assets .
	1c .d Total (add lines 1a, 1b, and 1c) .
	1d .e Discount claimed for blockage or other .factors (explain in detail in Part VI): .2 Acquisition indebtedness applicable to non-exempt-use assets .
	2 .3 Subtract line 2 from line 1 d .
	3 .4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, .see instructions). .
	4 .5 Net value of non-exem_l)t-use assets (subtract line 4 from line 3) .
	5 .6 Multiply line 5 by .035 .
	6 .7 Recoveries of prior-year distributions .
	7 .8 Minimum Asset Amount (add line 7 to line 6) .
	8 
	Section C -Distributable Amount 
	Section C -Distributable Amount 
	Current Year 

	1 Adjusted net income for prior year (from Section A, line 8, Column A) 
	1 .2 Enter 85% of line 1 .
	2 .3 Minimum asset amount for prior year (from Section B, line 8, Column A) .
	3 .4 Enter greater of line 2 or line 3 .
	4 .5 Income tax imposed in prior year .
	5 .6 Distributable Amount. Subtract line 5 from line 4, unless subject to .emergency temporary reduction (see instructions) .
	6 
	7 U Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see instructions). 
	Schedule A (Form 990 or 990-EZ) 2015 
	JSA 5E1231 1.000 
	4814JM 7000 
	Schedule A (Form 990 or 990-EZ) 2015 .Page 7 
	Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 
	Cl'lia.'JII 

	Section D -Distributions 
	Current Year 1 Amounts paid to supported organizations to accomplish exempt purposes 2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, in excess of income from activity 
	3 Administrative expenses paid to accomplish exempt purposes of supported organizations 
	4 Amounts paid to acquire exempt-use assets 
	5 Qualified set-aside amounts (prior IRS approval required) 
	6 Other distributions (describe in Part VI). See instructions. 
	7 Total annual distributions. Add lines 1 through 6. 
	8 Distributions to attentive supported organizations to which the organization is responsive 
	(provide details in Part VI). See instructions. 
	(provide details in Part VI). See instructions. 
	(provide details in Part VI). See instructions. 

	9 
	9 
	Distributable amount for 2015 from Section C, line 6 

	10 
	10 
	Line 8 amount divided by Line 9 amount 

	TR
	Section E -Distribution Allocations (see instructions) 
	(i) Excess Distributions 
	(ii) Underdistributions Pre-2015 
	(iii) Distributable Amount for 2015 

	1 
	1 
	Distributable amount for 2015 from Section C, line 6 

	2 
	2 
	Underdistributions, if any, for years prior to 2015 

	TR
	(reasonable cause required-see instructions) 

	3 
	3 
	Excess distributions carryover, if any, to 2015: 


	a 
	b 
	c 
	d From 2013 .... . ... 
	e From 2014 ...... .. 
	f Total of lines 3a through e 
	g Applied to underdistributions of prior years 
	h Applied to 2015 distributable amount 
	i Carryover from 2010 not applied (see instructions) 
	j Remainder. Subtract lines 3g, 3h, and 3i from 3f. 
	4 .Distributions for 2015 from Section D, line 7: $ 
	a Applied to underdistributions of prior years 
	b Applied to 2015 distributable amount 
	c Remainder. Subtract lines 4a and 4b from 4. 
	5 .Remaining underdistributions for years prior to 2015, if any. Subtract lines 3g and 4a from line 2 (if amount greater than zero, see instructions). 
	6 .Remaining underdistributions for 2015. Subtract lines 3h and 4b from line 1 (if amount greater than zero, see instructions). 
	7 .Excess distributions carryover to 2016. Add lines 3j and 4c. 
	8 Breakdown of line 7: a b c Excess from 2013 . d Excess from 2014 . e Excess from 2015 . 
	Schedule A (Form 990 or 990-EZ) 2015 
	JSA 5E1 2321000 
	481'1JM 7000 
	Schedule A (Form 990 or 990-EZ) 2015 Page 8Supplemental Information. Provide the explanations required by Part II, line 1 0; Part II, line 17a or 17b; 
	li'fii!JI 

	and Part Ill , line 12. Also complete this part for any additional information. (See instructions). 
	SCHEDULE A, PART IV, SECTION D, LINE 2: THE VOTING BOARD MEMBERS OF AZTEC SHOPS , LTD. INCLUDE THE PRESIDENT OF SAN DIEGO STATE UNIVERSITY AND THE PRESIDENT OF ASSOCIATED STUDENTS OF SAN DIEGO STATE UNIVERSITY (OR THE I R DESIGNEES) , AS WELL AS THE SAN DIEGO STATE UNIVERSITY VICE PRESIDENT OF STUDENT AFFAIRS AND THE SAN DIEGO STATE UNIVERSITY VICE PRESIDENT OF BUSINESS AND FINANC I AL AFFAIRS. 
	SCHEDULE A, PART IV, SECTION E, LINE lC: AZTEC SHOPS PROVIDES SUPPORTIVE COMMERCIAL SERVICES FOR SAN DIEGO STATE UNIVERSITY, INCLUDING A BOOKSTORE, DINING SERV I CES AND STUDENT HOUSING OPERATIONS. AZTEC SHOPS ENGAGES IN ACTIVITIES ON OR BEHALF OF SAN DIEGO STATE UNIVERSITY, AND , I F NOT FOR THE I NVOLVEMENT OF AZTEC SHOPS LTD. , SAN DIEGO STATE UNIVERSITY WOULD NORMALLY BE ENGAGED IN SIMILAR ACTIVITIES. 
	ATTACHMENT 1 
	SCHEDULE A, PART I -INFORMAT I ON ABOUT SUPPORTED ORGANIZATIONS 
	(I I l) TYPE or I IV ) IV) AMOUNT o r lVI) OT HER 
	Ill NNIE or SUPPORTED ORGANIZATION III) EIN ORGANIZATIOK YES NO SUPPORT SUPPORT NIOUNT 
	SAN DI EGO STATE UNIVERSITY 33-0373293 X 710, 000. 0. 
	TOTAL AMOUNT Or SUPPORT ===7!:,!~
	1 .. 
	0,.ll.ll.JL

	Schedule A (Form 990 or 990-EZ) 2015
	J SA 5E12251000 
	4814JM 700D 
	Schedule B 
	Schedule B 
	Schedule B 
	Schedule of Contributors 
	OMS No. 1545-0047 

	(Form 990, 990-EZ, or 990-PF)Department of the Treasury Internal Revenue Service 
	(Form 990, 990-EZ, or 990-PF)Department of the Treasury Internal Revenue Service 
	..... 
	..,.. Attach to Form 990, Form 990-EZ, or Form 990-PF. Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/ form990. 
	G))fQ\15 ~~ 

	Name of the organization AZTEC SHOPS , LT D. 
	Name of the organization AZTEC SHOPS , LT D. 
	Employer identification number 95-05 16240 


	Organization type (check one): 
	Filers of: .Section: 
	Form 990 or 990-EZ .[ill 501 (c)( 3 ) (enter number) organization 4947(a)(1) nonexempt charitable trust not treated as a private foundation 527 political organization 
	0 
	0 

	Form 990-PF .0 501 {c){3) exempt private foundation 4947(a)(1) nonexempt charitable trust treated as a private foundation 501 (c)(3) taxable private foundation 
	0 
	0 

	Check if your organization is covered by the General Rule or a Special Rule. .Note. Only a section 501 (c)(7), (8), or (1 0) 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 I and II. 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 II, line 13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1 h, or (ii) Form 990-EZ, line 1. Complete Parts I and II. 
	D 

	For an organization described in section 501 (c)(7), (8), or (1 0) 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. 
	D 

	For an organization described in section 501 (c)(7), (8), or (1 0) filing Form 990 or 990-EZ that received from any one contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1 ,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization bec
	D 

	Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF), but it must answer "No" on Part 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 I, line 2, to certify that it does not 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) (2015) 
	JSA SE 1251 2 000 
	4814JM 7000 
	Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 2 
	Name of organization AZTEC SHOPS , LTD. Employer identification number 95-051 6240 
	1m) Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 
	(a) No. 1 --
	(a) No. 1 --
	(a) No. 1 --
	(b) Name, address, and ZIP + 4 

	(a) No. 
	(a) No. 
	(b) Name, address, and ZIP + 4 

	--
	--

	(a) No. 
	(a) No. 
	(b) Name, address, and ZIP + 4 

	--
	--

	(a) No. 
	(a) No. 
	(b) Name, address, and ZIP + 4 

	--
	--

	(a) No. 
	(a) No. 
	(b) Name, address, and ZIP + 4 

	--
	--

	(a) No. --
	(a) No. --
	(b) Name, address, and ZIP + 4 


	(c) .Total contributions .
	395 , 677.
	$ 
	Table
	TR
	(c) Total contributions 

	$ 
	$ 

	TR
	(c) Total contributions 

	$ 
	$ 

	TR
	(c) Total contributions 

	$ 
	$ 

	TR
	(c) Total contributions 

	$ 
	$ 


	(c) .Total contributions .
	$ .
	(d) .Type of contribution .
	Person .Payroll .
	Noncash ~ 
	(Complete Part II for noncash contributions.) 
	(d) .Type of contribution .
	Person .Payroll .
	§
	Noncash 
	(Complete Part II for noncash contributions.) 
	(d) .Type of contribution .
	Person .Payroll .
	§
	Noncash 
	(Complete Part II for noncash contributions.) 
	(d) .Type of contribution .
	Person .Payroll .
	§
	Noncash 
	(Complete Part II for noncash contributions.) 
	(d) .Type of contribution .
	Person .Payroll .
	§
	Noncash 
	(Complete Part II for noncash contributions.) 
	(d) .Type of contribution .
	Person Payroll 
	§
	Noncash 
	(Complete Part II for noncash contributions.) 
	JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2015) 5E 1253 2 000 
	4811JJM 7000 
	Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 3 
	Name of organization AZTEC SHOPS , LTD . Employer identification number 
	95-0516240 
	1@111 Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed. 
	(a) No. from Part I 
	(a) No. from Part I 
	(a) No. from Part I 
	(b) Description of noncash property given 
	(c) FMV (or estimate) (see instructions) 
	(d) Date received 

	--
	--
	TD
	Figure

	$ 
	TD
	Figure

	TD
	Figure


	(a) No. from Part I 
	(a) No. from Part I 
	(b) Description of noncash property given 
	(c) FMV (or estimate) (see instructions) 
	(d) Date received 

	--
	--
	TD
	Figure

	$ 
	TD
	Figure

	TD
	Figure


	(a) No. from Part I 
	(a) No. from Part I 
	(b) Description of noncash property given 
	(c) FMV (or estimate) (see instructions) 
	(d) Date received 

	--
	--
	TD
	Figure

	$ 
	TD
	Figure

	TD
	Figure


	(a) No. from Part I 
	(a) No. from Part I 
	(b) Description of noncash property given 
	(c) FMV (or estimate) (see instructions) 
	(d) Date received 

	--
	--
	TD
	Figure

	$ 
	TD
	Figure

	TD
	Figure


	(a) No. from Part I 
	(a) No. from Part I 
	(b) Description of noncash property given 
	(c) FMV (or estimate) (see instructions) 
	(d) Date received 

	--
	--
	TD
	Figure

	$ 
	TD
	Figure

	TD
	Figure


	(a) No. from Part I 
	(a) No. from Part I 
	(b) Description of noncash property given 
	(c) FMV (or estimate) (see instructions) 
	(d) Date received 

	--
	--
	TD
	Figure

	$ 
	TD
	Figure

	TD
	Figure



	Schedule B (Form 990, 990-EZ, or 990-PF) (2015) 
	JSA 
	SE 1254 2 000 
	4814JM 7000 
	Name of organization AZTEC SHOPS , LTD . Employer identification number 
	95-0516240 
	Figure
	Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or 
	(1 0) 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 Ill, 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 Ill if additional space is needed. 
	(a) No. from Part I --(a) No. from Part I --(a) No. from Part I --(a) No. from Part I --{b) Purpose of gift (c) Use of gift {d) Description of how gift is held (e) Transfer of gift Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee {b) Purpose of gift (c) Use of gift (d) Description of how gift is held (e) Transfer of gift Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee {b) Purpose of gift (c) Use of gift {d) Description of how gift is held 
	Schedule B (Form 990, 990-EZ, or 990-PF) (2015) 
	JSA 
	SE 1255 3 000 
	4814JM 7000 
	SCHEDULED (Form 990) 
	Department or the Treasury Internal RevenueService 
	Nameof the organization 
	OMB No. 1545-0047
	Supplemental Financial Statements 
	Supplemental Financial Statements 
	.... Complete if the organization answered "Yes" on Form 990, 

	~@15
	~@15
	Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .... Attach to Form 990. Open to Public .... Information about Schedule 0 (Form 990) and its instructions is at . Inspection Employer identification number 
	www.irs.gov/form990

	AZTEC SHOPS, LTD . 95-05162 40 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the organization answered "Yes" on Form 990, Part IV, line 6. 
	Figure
	1 2 3 4 
	1 2 3 4 
	1 2 3 4 
	Total number at end of year 0 • 0 0 0 ••• • • • Aggregate value of contributions to (during year) Aggregate value of grants from (during year) Aggregate value at end of year......... . 
	(a) Donor advised funds 
	(b) Funds and other accounts 


	5 .Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 
	funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . . . . 0 Yes D 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 
	1 .P§ r ose(s) of conservation easements held by the organization (check all that apply). 
	Preservation of land for public use (e.g., recreation or education) 0 Preservation of a historically important land area 
	Protection of natural habitat .0 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 
	........ ... 0 Yes 0 No 
	easement on the last day of the tax year. 
	easement on the last day of the tax year. 
	easement on the last day of the tax year. 

	a 
	a 
	Total number of conservation easements 
	....... .. .. . .......... . 

	b 
	b 
	Total acreage restricted by conservation easements 
	.... . .... ..... . . . 

	c 
	c 
	Number of conservation easements on a certified historic structure included in (a). 

	d 
	d 
	Number of conservation easements includ ed in (c) acquired after 8/17/06, and not on a 

	TR
	historic structure listed in the National Register. 
	. . . . . . . . . . . . . . . . . . . . . .. 


	Held at the End of the Tax Year 2a 2b 2c 
	2d 
	3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax year ..,.. -------------------4 Number of states where property subject to conservation easement is located ..,.. -------------------5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and enforcement of the conservation easements it holds? .. . . ... .............. . 0 Yes 0 No 6 Staff and volunteer hours devote
	.... ________ 
	7 .Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 
	.... $ --------8 Does each conservation easement reported on line 2(d) above satisfy the requirements ofsection 170(h)(4 )(B)(i) and section 170(h)(4)(B)(ii)? ... ...... . ..... . ... . . ........... ........ ..... 0 Yes 0 No 9 In Part XIII, 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 conser
	1@1111 

	1a .If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII, the text of the footnote to its financtal 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 VIII, line 1 . .... ....... . .
	. .... $ _______
	(ii) Assets included in Form 990, Part X ... . .. . .. ... . ... . . . 2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 
	a Revenue included in Form 990, Part VIII, line 1 . . . . . . . . ..,.. $ _______________ b Assets included in Form 990, Part X. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..,.. $ 
	For Paperwork Reduction Act Notice, see the Instructions for Form 990. .Schedule D (Form 990) 2015 
	JSA 
	5E 1268 1000 4814JM 700D 
	ScheduleD (Form 990) 2015 Page 2 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its 
	1@11!1 

	collection items (check all that apply): .a §Public exhibition d D Loan or exchange programs .b Scholarly research e D Other .c Preservation for future generations .
	4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part 
	XII I. .5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar .
	assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . No Escrow and Custodial Arrangements. Com plete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part X, line 21. 
	Figure
	1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included on Form 990, Part X?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes D No b If "Yes " explain the arrangement in Part XIII and complete the following table· 
	c Beginning balance .d Additions during the year .e Distributions during the year . .f Ending balance . .
	Table
	TR
	Amount 

	1c 
	1c 

	1d 
	1d 

	1e 
	1e 

	1f 
	1f 


	2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? U Yes 
	.H No 
	b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII 
	I ::F.Ti._,. Endowment Funds. .Complete 1f the orgamzat1on answered "Yes" on Form 990, Part IV, line 10. .
	1a b c d e f g 
	1a b c d e f g 
	1a b c d e f g 
	Beginning of year balance Contributions . Net investment earnings, gains, and losses . Grants or scholarships Other expenditures for facilities and programs . Administrative expenses End of year balance. 
	(a) Current year 
	(b) Prior year 
	(c) Two years back 
	(d) Three years back 
	(e) Four years back 


	2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as: a Board designated or quasi-endowment ..,.. % b Permanent endowment ..,.._ _____ % c Temporarily restricted endowment ..,.. % The percentages on lines 2a, 2b, and 2c should equal100%. 3 a Are there endowment funds not in the possession of the organization that are held and administered for the 
	organization by: 
	(i) unrelated organizations ........ ... .................... . .
	(ii) related organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . 
	Yes 
	No 
	3a( i) 3a(ii) 3b 
	Describe in Part XIII the intended uses of the or anization's endowment funds. 
	Figure
	Land, Buildings, and Equipment. 
	C I .f fl . d "Y F 990 P IV r
	omplete 1 t e orqan1zat1on answere es on orm art 1ne 11 a. see Form 990 Part x r 1ne 0.
	' ' ' ' 
	Description of property 
	Description of property 
	Description of property 
	(a) Cost or other basis (investment) 
	(b) Cost or other basis (other) 
	(c) Accu mulated depreciation 
	(d) Book value 

	1a Land b Buildings c Leasehold improvements . d Equipment e Other 
	1a Land b Buildings c Leasehold improvements . d Equipment e Other 
	26 ,719 , 174. 
	26 ,719,1 74 . 

	72 , 854 , 073 . 
	72 , 854 , 073 . 
	17 , 845 , 846. 
	55,008 ,227 . 

	8 ,486,951. 
	8 ,486,951. 
	6,329 , 606. 
	2 ,157 , 345. 

	14 ,132,14 5 . 
	14 ,132,14 5 . 
	9 , 438 , 355 . 
	4,693 , 790 . 

	2 , 232 , 579 . 
	2 , 232 , 579 . 
	1,616, 295. 
	616,284. 

	T otal. Add lines 1 a through 1 e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . .... 
	T otal. Add lines 1 a through 1 e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . .... 
	89,194 ,820. 


	Schedule D (Form 990) 2015 
	JSA 
	5E 12691000 
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	Schedule 0 (Form 990) 2015 .Page 3 
	Investments -Other Securities. Complete if the organization answered "Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. 
	l:rtf'ifJ!I .

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

	(1) Financial derivatives .... 
	(1) Financial derivatives .... 

	(2) Closely-held equity interests ..... 
	(2) Closely-held equity interests ..... 

	(3)0ther 
	(3)0ther 
	~
	-------------r
	------------------------------------


	__® _________________________________+------+---------------
	__1~---------------------------------+------------r-------------------------------
	--1~)----------------------------------f------------+----------------------------------11:2)_--------------------------------+------------r------------------------------J~)_---------------------------------1-----------t-------------------------------__j~---------------------------------+------------r--------------------------------1~)_---------------------------------t----------t-----------------
	__1f-i)_ ________________________________+------+---------------
	Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) .... 
	I:F.Tia'JIII Investments -Program Related. .Complete if the organization answered "Yes" on Form 990, Part IV, line 11 c. See Form 990, Part X, line 13. .
	(a) Description of investment 
	(a) Description of investment 
	(a) Description of investment 
	(b) Book value 
	(c) Method of valuation: Cost or end-of-year market value 

	( 1) 
	( 1) 

	(2) 
	(2) 

	(3) 
	(3) 

	(4) 
	(4) 

	(5) 
	(5) 

	(6) 
	(6) 

	(7) (8) 
	(7) (8) 

	(9) 
	(9) 

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


	I :F.Til ~:tl Other Assets. .Complete 1f the orgamzat1on answered "Yes" on Form 990, Part IV, line 11 d. See Form 990, Part X, line 15. .
	(a) Description 
	(a) Description 
	(a) Description 
	(b) Book value 

	(1) 
	(1) 

	(2) 
	(2) 

	(3) 
	(3) 

	(4) 
	(4) 

	(5) 
	(5) 

	(6) 
	(6) 

	(7) 
	(7) 

	(8) 
	(8) 

	(9) 
	(9) 

	Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). . ... ....... .. 
	Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). . ... ....... .. 
	• •• 0 0 •••• 0 0 .... 


	I:F.Ti.:tl .Other Liabilities. Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25. 
	1. (a) Description of liability 
	1. (a) Description of liability 
	1. (a) Description of liability 
	(b) Book value 

	(1) Federal income taxes 
	(1) Federal income taxes 

	(2) L OANS PAYABLE TO RELATED PARTIES 
	(2) L OANS PAYABLE TO RELATED PARTIES 
	64 ,8 31 , 009 . 

	(3) ACCRUED BENEFIT COSTS 
	(3) ACCRUED BENEFIT COSTS 
	17 , 56 4,684. 

	(4) NOTES PAYABLE TO RELATED PARTIES 
	(4) NOTES PAYABLE TO RELATED PARTIES 
	8 , 395 , 561 . 

	(5) CAPITAL L EASE PAYABLE TO SAN DIEGO 
	(5) CAPITAL L EASE PAYABLE TO SAN DIEGO 
	3 , 085 , 895 . 

	(6) LOGO COMM ISSIONS PAYABLE TO SDSU 
	(6) LOGO COMM ISSIONS PAYABLE TO SDSU 
	399 , 282 . 

	(7) DEFERRED RENT PAYABLE TO ASSOCIATED 
	(7) DEFERRED RENT PAYABLE TO ASSOCIATED 
	168 , 750 . 

	(8) 
	(8) 

	(9) 
	(9) 

	Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .... 
	Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .... 
	94' 44 5 , 181 . 


	2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII [X] 
	JSA 
	Schedule D (Form 990) 2015 
	SE 1270 1 000 4814JM 700D 
	Schedule D (Form 990) 2015 Page 4 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 
	lifiijl 

	1 
	1 
	1 
	Total revenue, gains, and other support per audited financial statements 
	1 
	64 , 029,754. 

	2 
	2 
	Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

	a 
	a 
	Net unrealized gains (losses) on investments 
	2a 

	b 
	b 
	Donated services and use of facilities 
	2b 

	c 
	c 
	Recoveries of prior year grants . 
	2c 

	d 
	d 
	Other (Describe in Part XIII.} 
	2d 

	e 
	e 
	Add lines 2a through 2d 
	2e 

	3 
	3 
	Subtract line 2e from line 1 
	3 
	64, 029 , 754 . 

	4 
	4 
	Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

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

	b 
	b 
	Other (Describe in Part XIII.) 
	4b 
	-20 , 347 , 791. 

	c 
	c 
	Add lines 4a and 4b 
	4c 
	-20 , 347 ,791. 

	5 
	5 
	Total revenue. Add lines 3 and 4c. (This must equal Form 990 Part I, line 12.) 
	. 
	5 
	43 , 681 ,963 . 


	Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. Complete 1f the orgamzat1on answered "Yes" on Form 990, Part IV, l1ne 12a. 
	I:F.Ti·:~ll 

	1 
	1 
	1 
	Total expenses and losses per audited financial statements 
	1 
	65 , 758 , 725. 

	2 
	2 
	Amounts included on line 1 but not on Form 990, Part IX, line 25: 

	a 
	a 
	Donated services and use of facilities 
	2a 

	b 
	b 
	Prior year adjustments 
	2b 

	c d e 3 
	c d e 3 
	Other losses . Other (Describe in Part XIII.) Add lines 2a through 2d Subtract line 2e from line 1 
	2c 2d 
	20,347 , 791. 
	2e 3 
	20 ,34 7 , 791. 45,410,934 . 

	4 
	4 
	Amounts included on Form 990, Part IX, line 25, but not on line 1: 

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

	b 
	b 
	Other (Describe in Part XIII.) 
	4b 

	c 5 
	c 5 
	Add lines 4a and 4b Total expenses. Add lines 3 and 4c. (This must equal Form 990 Part I, line 18.) 
	4c 5 
	45,410 , 934. 


	Supplemental Information. 
	I:FJi•:4111 

	Prov1de the descnpllons requ1red for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 
	SEE PAGE 5 
	J SA ScheduleD (Form 990) 2015 5E1271 I 000 
	4814JM 7000 
	SCHEDULE D, PART X, LINE 2 -FIN 48 (ASC 740 ) FOOTNOTE: THE ORGANIZATION FOLLOWS THE PROVISIONS OF ASC 740 , ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. THE ORGANIZATION FILES A FORM 990 (RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX) ANNUALLY. WHEN THESE RETURNS ARE FILED, IT IS HIGHLY CERTAIN THAT SOME POSITIONS TAKEN WOULD BE SUSTAINED UPON EXAMINATION BY THE TAXING AUTHORITIES, WHI LE OTHERS ARE SUBJECT TO UNCERTAINTY ABOUT THE MERITS OF THE TAX POS ITI ON TAKEN OR THE AMOUNT OF THE POSITION THAT WOULD 
	TAX POSITIONS ARE NOT OFFSET OR AGGREGATED WITH OTHER POSITIONS. TAX POSITIONS THAT MEET THE MORE-LIKELY-THAN-NOT RECOGNITION THRESHOLD ARE MEASURED AS THE LARGEST AMOUNT OF TAX BENEFIT THAT IS MORE THAN 50 PERCENT LIKELY TO BE REALI ZED ON SETTLEMENT WITH THE APPLICABLE TAXING AUTHORITY . THE PORTION OF THE BENEFITS ASSOCIATED WITH TAX POSITIONS TAKEN THAT EXCEEDS THE AMOUNT MEASURED AS DESCRIBED ABOVE IS REFLECTED AS A LIABILITY FOR UNRECOGNIZED TAX BENEFITS IN THE ACCOMPANYING STATEMENTS OF FINANCIAL POS
	Schedule 0 (Form 990) 2015 JSA 
	SE 1226 I 000 
	4814JM 700D 
	Schedule 0 (Form 990) 2015 Page 5 
	Supplemental Information (continued) 
	lifiij!!l 

	ADOPTION AND THROUGH JUNE 30, 2016 , THE ORGANIZATION HAS ADDRESSED .UNCERTAINTY IN ITS INCOME TAX POSITION, AND THERE ARE NO .UNRECOGNIZED/DERECOGNIZED TAX BENEFITS REQUIRING AN ACCRUAL. .
	ALL TAX-EXEMPT ENTITIES ARE SUBJECT TO REVIEW AND AUDIT BY FEDERAL , .STATE, AND OTHER APPLICABLE AGENCIES . SUCH AGENCIES MAY REVIEW THE .TAXABILITY OF UNRELATED BUSINESS INCOME , OR THE QUALIFICATIONS OF THE .ORGANIZATION AS A TAX-EXEMPT UNDER INTERNAL REVENUE CODE SECTION .501 (C) (3) AND APPLICABLE STATE STATUTES . .
	AS OF JUNE 30, 2016, THE FEDERAL STATUTE OF LIMITATIONS REMAINS OPEN FOR .THE 2012 THROUGH 201 4 TAX YEARS. THE STATUTE OF LIMITATIONS FOR THE .STATE INCOME TAX REMAINS OPEN FROM 2011 THROUGH 2014 TAX YEARS. THE 2015 .FILINGS WILL BE COMPLETED ON OR BEFORE THE STATUTORY DUE DATES INCLUDING .ANY APPLICABLE EXTENSIONS. .
	SCHEDULE D, PART XI, LINE 4B -OTHER, DETAIL : .COST OF GOODS SOLD: $ (20,189,141) .RENTAL EXPENSES: $ ( 518,096) .CUSTOMIZED PRODUCTION REVENUE: $2 09,414 .PROPERTY MANAGEMENT EXPENSES: $225,000 .LOSS OF DISPOSITION OF ASSETS: $(74,983 ) .GENERAL AND ADMINISTRATIVE EXPENSES: $15 .TOTAL TO SCHEDULE 0, PART XI, LINE 4B : $( 20 , 347, 791) .
	Schedule D (Form 990) 201 5 
	J SA 
	SE 1226 1 000 
	4814JM 700D 
	SCHEDULE D, PART XII, LINE 2D -OTHER , DETAIL: .COST OF GOODS SOLD: $20 , 189,141 .RENTAL EXPENSES: $518 ,096 .CUSTOMIZED PRODUCTION REVENUE : $(209,414 ) .PROERTY MANAGEMENT EXPENSES: $ (225,000 ) .LOSS OF DISPOSITION OF ASSETS: $7 4,983 .GENERAL AND ADMINISTRATIVE EXPENSES: $ (15) .TOTAL TO SCHEDULED, PART XII, LINE 2D: $20,347,791 .
	SCHEDULE D, PART VI, LINE 1E -OTHER ASSETS, DETAIL: .SOFTWARE: $1,803 , 257 .CONSTRUCTION IN PROGRESS: $429,322 .TOTAL: $2,232 , 579 .
	Schedule 0 (Form 990) 2015 JSA SE 1226 1 000 
	4814JM 700 D 
	OMB No. 1545-0047
	SCHEDULE I 
	Grants and Other Assistance to Organizations, 
	(Form 990) 
	Governments, and Individuals in the United States 

	~©15
	~©15
	Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. II> Attach to Form 990. Open to Public 
	Department of the Treasury Internal Revenue Service 
	II> Information about Schedule I (Form 990) and its instructions is at . .Inspection 
	www.irs.gov/form990

	Name of the organization Employer identification number AZTEC SHOPS, LTD. 95-0516240 General Information on Grants and Assistance 
	Figure

	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 assistance? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . [B Yes 
	2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 
	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 II can be duplicated if additional space is needed. 
	liftl!l .

	Figure
	1 (a) Name and address of organization (b) EIN (cl IRC section (d) Amount of cash (e) Amount of non· (f) Method of valuation (book. F~~;,:fpraisal. (g) Description of (h) Purpose of grant or government of applicable grant cash assistance (1) SAN DI EGO STATE UNIVERSITY 5500 CANPANILE DRI VE SAN DIEGO, CA 92 18 2 33-03732 93 115 710 . 000 . (2) ASSOC IATED STUD ENTS Of SAN DIEGO STATE UNI V 5500 CAMPANI LE DRI VE SAN DIEGO, CA 921 82 95-60 42622 501iC I (3) 55 , 000 . (3) (4) (5) (6) (7) (8) (9) (1 0) (11) (
	Enter total number of other organizations listed in the line 1 table . 
	For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
	JSA 5E t 288 1.000 
	1101 li Trv 1nnn 
	Schedule I (Form 990) (2015) 
	Part Ill can be duplicated if additional space is needed. 
	(a) Type of grant or assistance 
	(a) Type of grant or assistance 
	(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 

	1 
	1 

	2 
	2 

	3 
	3 

	4 
	4 

	5 
	5 

	6 
	6 

	7 
	7 


	l:r.Til~·· ~uppler1_1entallnformation. Complete this part to provide the information required in Part I, line 2, Part Ill, column (b), and any other additional mformat1on. 
	SCHEDULE 
	SCHEDULE 
	SCHEDULE 
	I, 
	PART 
	I, 
	LINE 
	2 : 

	AT 
	AT 
	THE 
	DISCRETION 
	OF 
	THE 
	BOARD 
	OF 
	DIRECTORS, 
	THE 
	ORGANIZATION 
	PROVIDES 

	FOR 
	FOR 
	ANNUAL 
	ALLOCATIONS 
	TO 
	THE 
	UNIVERSITY 
	AND 
	AFFILIATED 
	ORGANIZATIONS. 


	Schedule I (Form 990) (2015) 
	JSA 
	5E1 504 1.000 
	110 1 It TM f("'f"t n 
	OMB No. 1545-0047 
	SCHEDULE J 
	Compensation Information 
	(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
	~@15 
	~@15 
	~ Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 
	Open to Public
	Open to Public
	~ Attach to Form 990.
	Department of the Treasury 
	Department of the Treasury 
	~ Information about Schedule J (Form 990) and its instructions is at .
	www.irs.gov/form990

	Internal Revenue SeMce 


	Inspection 
	Inspection 
	Name or the organization Employer identification number 
	AZTEC SHOPS , LTD . 95-05 16240 
	Questions Regarding Compensation 
	1 a b 2 3 4 a b c 5 a b 6 a b 7 8 9 
	1 a b 2 3 4 a b c 5 a b 6 a b 7 8 9 
	1 a b 2 3 4 a b c 5 a b 6 a b 7 8 9 
	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 1 a. 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 servi
	Yes No 1-1-'b-+--+--1---'2=--t--11-4a 4b 4c Sa Sb 6a 6b 7 8 9 X X X X X X X X X 


	For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015 
	J SA SE 1290 1 000 
	4814JM 7000 
	Schedule J (Form 990) 2015 Page 2 
	1@111 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 are not listed on Form 990, Part VII. .Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of For
	(A) Name and Title MEGAN COLL INS 1v rC£ -CHII IR TOM MCCARRON ZS ECRETARY/TREASUR£R ERIC RIVERA 3UNIVERSITY BOARD HENB£R CARL WINSTON 4;;;-.:! VERS ITY BOARD HEt·IBER DONNA TUSACK 5FEO -7HRU 12/16 LISA ALBERS EfONTROLLER JAHAN JAMSHIDI 'f'I RECTOR IT TODD SUMMER sP IRECTOR CANPUS STORES PAUL MELCHIOR gO lREC'!'OR DI NING SERVICES ROBERT WILLIAMS 1 OD I RECTOR BUS I NESS DEVELOPNENT MARTHA SPECK 1 1DI RECTOR MANAGEI-IENT SERVI CES 12 1 3 14 15 16 (i) (ii) (i) (ii) (i) (ii) (i) (ii) (i) (ii) (i) (ii) (i) (ii
	JSA SE12911.000 
	11 o 1 11 TM 1nnn 
	SET 1 
	OMB No. 1545°004 7 
	SCHEDULE K 
	Supplemental Information on Tax-Exempt Bonds 
	(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. 
	~@15 
	.,... Attach to Form 990. Open to Public 
	Department of the Treasury Internal Revenue Service 
	.,... Information about Schedule K (Form 990) and its instructions is at . Inspection 
	www.irs.gov/form990

	Name of the organization Employer identification number 
	AZTEC SHOPS, LTD. 95-0516240 
	Bond Issues 
	(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date issued (e) Issue price (f) Description of purpose ATRUSTEES OF THE CALIFORNIA STATE UNIVERSITY 94-6001347 13077CUP7 0 4/06/2 010 160,852,254. REFUND 2000 BONDS BTRUSTEES OF THE CAL I FORNIA STATE UNIVERSITY 94-6001347 130 77CUP7 04 /06/2010 160,852 ,254. HOUSING ACQUI SI TION C TRUSTEES OF TH E CALI FORN IA STATE UNIVERSITY 94-600134 7 13077CUP7 04 /0 6/2010 160, 852 , 254 . REFUND 1998 & 1999 BONDS 91-2155587 13077CYL2 08 /22/2012 436,220, 000 . REFUND 20
	Proceeds 
	A 
	A 
	A 
	B 
	c 
	D 

	Amount of bonds retired 
	Amount of bonds retired 
	0 
	0 
	0 
	• 0 
	• 

	2 
	2 
	Amount of bonds legally defeased . 

	3 
	3 
	Total proceeds of issue 0 
	0 
	••••• 
	20 , 572 , 023 . 
	7 ,125 , 857 . 
	5 , 185, 000 . 
	7 , 380 , 000 . 

	4 
	4 
	Gross proceeds in reserve funds 0 
	• 

	5 
	5 
	Capitalized interest from proceeds. 

	6 
	6 
	Proceeds in refunding escrows .. . 
	20 , 422 ,460 . 
	5, 142 , 619 . 
	7 , 328,94 1. 

	7 
	7 
	Issuance costs from proceeds 
	... 
	149 , 563. 
	111,112 . 
	42 , 381 . 
	51, 059 . 

	8 
	8 
	Credit enhancement from proceeds . 

	9 
	9 
	Working capital expenditures from proceeds 

	10 
	10 
	Capital expenditures from proceeds . 
	7 ,014,4 75 . 

	11 
	11 
	Other spent proceeds 
	. . . . . 

	12 
	12 
	Other unspent proceeds 
	.... 

	13 
	13 
	Year of substantial completion . 

	TR
	Yes 
	No 
	Yes 
	No 
	Yes 
	No 
	Yes 
	No 

	14 
	14 
	Were the bonds issued as part of a current refunding issue? . 
	X 
	X 
	X 
	X 

	15 
	15 
	Were the bonds issued as part of an advance refunding issue? . 
	X 
	X 
	X 
	X 

	16 
	16 
	Has the final allocation of proceeds been made? . . . 
	X 
	X 
	X 
	X 

	17 
	17 
	Does 
	the 
	organization 
	maintain 
	adequate 
	books 
	and 
	records 
	to 
	support 
	the 

	TR
	final allocation of proceeds? 
	X 
	X 
	X 
	X 


	Private Business Use 
	Table
	TR
	Was the organization a partner in a partnership, or a member of an LLC, 
	A Yes 
	No 
	Yes B 
	No 
	c Yes 
	No 
	D Yes 
	No 

	2 
	2 
	which owned property financed by tax-exempt bonds? . .. . .. ....... . Are there any lease arrangements that may result in private business use of bond-financed property? ............ 0 • • • • • • • • ••••• 
	X X 
	X X 
	X X 
	X X 


	fs~ Paperwork Reduction Act Notice, see the Instructions for Form 990. 
	Schedule K (Form 990) 2015 
	!'F 1?Q!) 1 llfm 1 A TM I (') (') n 
	SET 2 .
	SCHEDULE K 
	SCHEDULE K 
	SCHEDULE K 
	Supplemental Information on Tax-Exempt Bonds 
	OMS No. 1545·004 7 

	(Form 990) Department of the Treasury Internal Revenue Service 
	(Form 990) Department of the Treasury Internal Revenue Service 
	Jl> Complete if the organization answered "Yes" on Form 990, Part IV, line 24a. Provide descriptions, explanations, and any additional information in Part VI. Jl> Attach to Form 990. Jl> Information about Schedule K (Form 990) and its instructions is at www.irs.gov/form990. 
	~©15 Open to Public Inspection 


	Name of the organization Employer identification number 
	AZTEC SHOPS, LTD . 95-0516240 
	Bond Issues 
	(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date issued (e) Issue price (f) Description of purpose ATRUSTEES Of THE CALIFORNIA STATE UNIVERSITY 91-2155587 13077C~150 0 8/20/201~ 8 TRUSTEES Of THE CALIFORNIA STATE UNIVERSITY 91-2155587 13077CM50 08/20/20l q c D 853,239,567 . HOUSING RENOVATION 853,239, 567 . HOUSING ACQUlSl'!' lON (g) Defeased (h) On behalf of issuer (i) Pooled financing Yes No Yes No Yes No X X X X X X 
	Proceeds 
	Private Business Use 
	1 Amount of bonds retired . .... . 2 Amount of bonds legally defeased . 3 Total proceeds of issue ...... . 4 Gross proceeds in reserve funds . . 5 Capitalized interest from proceeds. 6 Proceeds in refunding escrows ... 7 Issuance costs from proceeds . . . 8 Credit enhancement from proceeds . 9 Working capital expenditures from proceeds 10 Capital expenditures from proceeds . 11 Other spent proceeds . . . . . 12 Other unspent proceeds .... 13 Year of substantial completion . 14 Were the bonds issued as part 
	D Was the organization a partner in a partnership, or a member of an LLC, 
	No 
	Yes 
	No which owned property financed by tax-exempt bonds? ............ . . 2 Are there any lease arrangements that may result in private business use of bond-financed property? . . . . . . . . . . . . . . . . . . . . . ..... 
	~sO: Paperwork Reduction Act Notice, see the Instructions for Form 990. 
	Schedule K (Form 990) 2015 
	~F1?q~ 11ll'm1 11 TM lnnn 
	l:lmlll l Private B usiness Use (Continued) SET 1 
	3a 
	3a 
	3a 
	Are there any management or service contracts that may result in private business use of bond-financed property?. 
	A 
	8 
	c 
	D 

	Yes 
	Yes 
	No 
	Yes 
	No 
	Yes 
	No 
	Yes 
	No 

	TR
	X 
	X 
	X 
	X 

	b 
	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? 

	c 
	c 
	Are there any research agreements that may result in private business use of bond-financed property? 
	X 
	X 
	X 
	X 

	d 
	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 
	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 
	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 
	6 
	Total of lines 4 and 5 . 
	% 
	% 
	% 
	% 

	7 
	7 
	Does the bond issue meet the private security or payment test? . 
	X 
	X 
	X 
	X 

	Sa 
	Sa 
	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 
	b 
	If "Yes" to line 8a, enter the percentage of bond-financed property sold or disposed of . 
	% 
	% 
	% 
	% 

	c 
	c 
	If "Yes" to line 8a, was any remedial action taken pursuant to Regulations sections 1.141 -12 and 1.145-2? . 

	9 
	9 
	Has the organization established written procedures to ensure that all nonqualified bonds of the issue are remediated in accordance with the requirements under Regulations sections 1.141-12 and 1.145-2? . 
	X 
	X 
	X 
	X 


	Arbitrage 
	l:lmi~'JI 

	A 8 c D 1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes No Yes No Yes No Yes No Penalty in Lieu of Arbitrage Rebate? . X X X X 2 If "No" to line 1, did the following apply? . a Rebate not due yet? . X X X X b Exception to rebate? X X X X c No rebate due? X X X X If "Yes" to line 2c, provide in Part VI the date the rebate computation was performed . 3 Is the bond issue a variable rate issue?. X X X X 4a Has the organization or the governmental issuer entered into a qualified hed
	Private Business Use (Continued) SET 2 
	I :F.T'illll 

	3a 
	3a 
	3a 
	Are there any management or service contracts that may result in private business use of bond-financed property?. 
	A 
	B 
	c 
	0 

	Yes 
	Yes 
	No 
	Yes 
	No 
	Yes 
	No 
	Yes 
	No 

	TR
	X 
	X 

	b 
	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? 

	c 
	c 
	Are there any research agreements that may result in private business use of bond-financed property? 
	X 
	X 

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

	6 
	6 
	Total of lines 4 and 5 . 
	% 
	% 
	% 
	% 

	7 
	7 
	Does the bond issue meet the private security or payment test? . 
	X 
	X 

	Sa 
	Sa 
	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 
	b 
	If "Yes" to line 8a, enter the percentage of bond-financed property sold or disposed of . 
	% 
	% 
	% 
	% 

	c 
	c 
	If "Yes" to line 8a, was any remedial action taken pursuant to Regulations sections 1.141-12 and 1.145-2? . 

	9 
	9 
	Has the organization established written procedures to ensure that all nonqualified bonds of the issue are remediated in accordance with the requirements under Regulations sections 1.1 41-12 and 1.145-2? . 
	X 
	X 


	Arbitrage 
	I:F.T'il~'· 

	A B c 0 1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes No Yes No Yes No Yes No Penalty in Lieu of Arbitrage Rebate? . X X 2 If "No" to line 1, did the following apply?. a Rebate not due yet?. X X b Exception to rebate? X X c No rebate due? X X If "Yes" to line 2c, provide in Part VI the date the rebate computation was performed . 3 Is the bond issue a variable rate issue?. X X 4a Has the organization or the governmental issuer entered into a qualified hedge with respect to the
	Arbitrage (Continued) 
	1 ::F.T'in'• 

	A B c D Yes No Yes No Yes No Yes No Sa Were gross proceeds invested in a guaranteed investment contract (GIC)? X X X X b Name of provider . . ..... .. . . ....... . .......... . . c Term of GIC ......................... . ........ d Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied? . 6 Were any gross proceeds invested beyond an available temporary period? ... X X X X 7 Has the organization established written procedures to monitor the requirements of section 148? ••
	Table
	TR
	A 
	B 
	c 
	D 

	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 is not available under applicable regulations? 
	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 is not available under applicable regulations? 
	Yes X 
	No 
	Yes X 
	No 
	Yes X 
	No 
	Yes X 
	No 

	I ::F.T'i &'~I 
	I ::F.T'i &'~I 
	Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions). 


	Schedule K (Form 990) 2015 
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	Arbitrage (Continued) 
	I :.F.Tii I' '.8 

	Sa 
	Sa 
	Sa 
	Were gross proceeds invested in a guaranteed investment contract (GIC)? 
	A 
	B 
	c 
	D 

	Yes 
	Yes 
	No 
	Yes 
	No 
	Yes 
	No 
	Yes 
	No 

	X 
	X 
	X 

	b 
	b 
	Name of provider . . . . . . . . . . . . . ••••• 0 ••• 0 • • •••• 0 • 

	c 
	c 
	Term of GIC ..... .. .. ..... ... .. . .... ... ....... 
	TD
	Figure


	d 
	d 
	Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied? . 

	6 7 
	6 7 
	Were any gross proceeds invested beyond an available temporary period? . . Has the organization established written procedures to monitor the requirements of section 148? .. ... . .. 0 • •• •• • • . . . . . . . ... . 
	X 
	X 
	X 
	X 


	I:Eill~'JI 
	I:Eill~'JI 
	I:Eill~'JI 
	Proced ures To Undertake Corrective Action 

	TR
	A 
	B 
	c 
	D 

	Has the organization established written of federal tax requirements are timely voluntary closing ag reement program under applicable regulations? 
	Has the organization established written of federal tax requirements are timely voluntary closing ag reement program under applicable regulations? 
	procedures to ensure that violations identified and corrected through the if self-remediation is not available 
	Yes X 
	No 
	Yes X 
	No 
	Yes 
	No 
	Yes 
	No 


	Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions). 
	I:F.Ti~'JI 

	Schedule K (Form 99 0) 2015 
	JSA 5E 1328 1.000 
	11 o 1 11 TM tnnn 
	Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions) (Continued) 
	1@1'41 

	(A) 
	(A) 
	(A) 
	-(C) ISSUER NAME : TRUSTEES OF THE CALIFORNIA STATE UNIVERSITY THE TRUSTEES OF THE CALIFORNIA STATE UNIVERSITY SYSTEM ISSUED CALI FORNIA STATE UNIVERSITY SYSTEM-WIDE REVENUE BOND SERIES 2010A FOR THE REFUNDING OF AZTEC SHOPS, LTD. AUXILIARY ORGANIZATION STUDENT HOUSING REVENUE BONDS SERIES 2000 ($20,572,023 ) . PROCEEDS FROM THE REVENUE BONDS SERIES 2010A WERE ALSO USED FOR THE ACQUI SITI ON OF 55TH STREET APARTMENTS FOR STUDENT HOUS ING ($7 , 125,857). 

	(D) 
	(D) 
	ISSUER NAME : TRUSTEES OF THE CALIFORNIA STATE UN I VERSITY ~13077CYL2 WERE USED TO REFUND THE 2012 BONDS. 
	THE TOTAL PROCEEDS FROM THE BOND WITH CUSIP 


	(A) 
	(A) 
	ISSUER NAME: TRUSTEES OF THE CALIFORNIA STATE UNIVERSITY THE TOTAL PROCEEDS FROM THE BOND WITH CUSIP #13077CM50 WERE USED TO RENOCATE AND ACQUIRE STUDENT HOUSING . 
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	SCHEDULE 0 
	(Form 990 or 990-EZ) 
	Department of the Treasury Internal Revenue Service 
	Name of the organization 
	OMB No. 1545-004 7 
	Supplemental Information to Form 990 or 990-EZ 
	~@15
	Complete to provide information for responses to specific questions on Form 990 or 990-EZ or to provide any additional information. Open to Public ~Attach to Form 990 or 990-EZ. 

	Inspection 
	Inspection 
	Employer identification number 
	AZTEC SHOPS , LTD. 95-0516240 
	FORM 990, PART III, LINE 1 DESCRIPTION OF ORGANIZATION MISSION: TO PROVIDE HIGH-QUALITY COMMERCIAL SUPPORT SERVICES TO THE SAN DIEGO STATE UNIVERSITY COMMUNITY , I NCLUDING THE VENDING AND SALE OF FOOD, SUPPLIES, AND RESALE MERCHANDISE ANYWHERE ON BEHALF OF THE UNIVERSITY; HOUSING, PROPERTY ACQUISITION AND DEVELOPMENT, AND ADMINISTRATION OF OTHER BUSINESS ACTIVITIES AS DETERMINED BY THE VICE PRESIDENT FOR BUSINESS AND FINANCIAL AFFAIRS OF SAN DIEGO STATE UNIVERSITY, WHEN IT IS DEEMED TO BE MORE EFFECTIVE TO
	FORM 990, PART III, LINE 4D OTHER PROGRAM SERVICES: UNIVERSITY TOWERS RESIDENCE HALL AZTEC SHOPS OWNS AND OPERATES , IN CONJUNCTION WITH SAN DI EGO STATE UNIVERSITY ' S OFF ICE OF HOUSING ADMINISTRATION, THE UNIVERSITY TOWERS RESIDENCE HALL ON THE CAMPUS OF SAN DIEGO STATE UNIVERSITY. UNIVERSITY TOWERS WAS THE " HOME AWAY FROM HOME " FOR MORE THAN 500 STUDENTS OF SAN DIEGO STATE DURING THE 201 5-16 ACADEMIC YEAR, PROVIDING A LIVING ENVIRONMENT FOSTERING ACADEMIC EXCELLENCE AND PERSONAL GROWTH . EXPENSES $2 
	CONFERENCE SERVICES DURING THE SUMMER SDSU CONFERENCE SERVICES SERVES GROUPS RANGING IN SIZE 
	For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990 or 990-EZ) (2015) JSA 
	SE 1227 1.000 
	4814JM 700D 
	Schedule 0 (Form 990 or 990-EZ) 2015 Page 2 
	Name of the organization Employer identification number 
	AZTEC SHOPS , LTD. 
	FROM 10 TO 3 , 000 PEOPLE IN OVER 50 CONFERENCES AND WORKSHOPS. TO HELP MAKE EACH GATHERING A SUCCESS , SDSU CONFERENCE SERVICES FOCUSES ON ADVANCE PREPARATION AND PLANNING ASSISTANCE, INCLUDING ON-CAMPUS FACILITIES SCHEDUL I NG , ON-CAMPUS FOOD SERVICE , INSTRUCTIONAL MEDIA ASSISTANCE, AND HOUSING AND ADMINISTRATION. EXPENSES $1,121,326 GRANTS $0 REVENUE $1,126 , 07 9 
	ROAD SCHOLAR PROGRAM ROAD SCHOLAR I S THE NATION'S FIRST AND THE WORLD ' S LARGEST EDUCATIONAL AND TRAVEL ORGANIZATION FOR ADULTS 55 AND OVER. AZTEC SHOPS HAS OFFERED ROAD SCHOLAR PROGRAMS FOR SAN DIEGO STATE UNIVERSITY FOR ALMOST 25 YEARS . EXPENSES $436 ,09 2 GRANTS $0 REVENUE $474,143 
	CONTRIBUTION FROM OUTSIDE VENDOR AZTEC SHOPS IS ENGAGED IN A MULTI-YEAR AGREEMENT WITH A VENDOR AND SAN DIEGO STATE UNIVERSITY IN WHICH ALL MONIES RECEIVED BY AZTEC SHOPS ARE SUBSEQUENTLY CONTRIBUTED TO THE UNIVERSITY. EXPENSES $445,000 GRANTS $0 REVENUE $445 , 000 
	MISCELLANEOUS INCOME RECEIPTS AND REIMBURSE MENTS FOR VARIOUS COMMERCIAL SERVICES PROVIDED BY AZTEC SHOPS TO THE SAN DIEGO STATE UNIVERSITY CAMPUS COMMUNITY. EXPENSES $0 GRANTS $0 REVENUE $52 9,123 
	Schedule 0 (Form 990 or 990-EZ) 2015 
	J SA SE 1228 I 000 
	4814JM 700D 
	Schedule 0 (Form 990 or 990-EZ) 2015 Page 2 
	Name or the organization Employer identification number 
	AZTEC SHOPS , LTD. 
	RENTAL OF FACILITIES -BRAWLEY FACILITY THE IMPERIAL VALLEY CAMPUS AT BRAWLEY IS A BRANCH CAMPUS OF SAN DIEGO STATE UNIVERSITY SERVING THE DESERT AREA OF SOUTHEASTERN CALIFORNIA. THE CAMPUS OFFERS THE LAST TWO YEARS OF UNDERGRADUATE EDUCATION, GRADUATE PROGRAMS, AND FIFTH YEAR CREDENTIAL PROGRAMS FOR TEAC HER PREPARATION. TO FURTHER THE EDUCATIONAL MISSION OF SAN DIEGO STATE UNIVERSITY IN THE COMMUNITY OF IMPERIAL VALLEY, AZTEC SHOPS PROVIDES CLASSROOM AND ADMINISTRATIVE OFFICE FACILITIES FOR RENTAL TO SAN D
	RENTAL OF FACILITIES -DOWNTOWN ART GALLERY THE DOWNTOWN ART GALLERY FUNCTIONS AS A WORKSHOP FOR INTERN AND VOLUNTEER STUDENTS FROM THE SAN DIEGO STATE UNIVERSITY SCHOOL OF ART WHO ASS I ST WITH THE ORGANIZATION OF EXHIBITIONS AND RELATED PROGRAMM I NG . AZTEC SHOPS LEASES THE GALLERY SPACE AND MAINTAINS OCCUPANCY SERVICES FOR SAN DIEGO STATE UNIVERSITY ' S ART GALLERY. EXPENSES $0 GRANTS $0 REVENUE $1 , 200 
	ALLOCATIONS AZTEC SHOPS, AT THE DISCRETION OF ITS BOARD OF DIRECTORS, PROVIDES FOR ANNUAL ALLOCATIONS TO SAN DIEGO STATE UNIVERSITY AND ITS AFFILIATED ORGANIZATIONS. DURING THE CURRENT YEAR, ALLOCATIONS WERE MADE TO THE ASSOCIATED STUDENTS OF SAN DIEGO STATE UNIVERSITY AND SAN DIEGO STATE UNIVERSITY. 
	Schedule 0 (Form 990 or 990-EZ) 2015
	JSA SE 1228 1 000 
	4814JM 700D 
	Schedule 0 (Form 990 or 990-EZ) 2015 Page 2 
	Name of the organization Employer identification number 
	AZTEC SHOPS, LTD. 
	EXPENSES $765,000 GRANTS $765,000 REVENUE $0 
	FORM 990, PART VI , SECTION A, LINE 7A APPOINTMENT , NOMINATION , AND ELECTION PROCESS FOR BOARD MEMBERS: THE PRESIDENT OF SAN DIEGO STATE UNIVERSITY AND THE PRESIDENT OF ASSOCIATED STUDENTS OF SAN DIEGO STATE UNIVERS ITY OR THEIR DESIGNEES , AS WELL AS THE SDSU VICE PRESIDENT OF STUDENT AFFAIRS AND SDSU VICE PRESIDENT OF BUSINESS AND FINANCIAL AFFAIRS, ARE APPOINTED EX OFFICIO BY VIRTUE OF THEIR POSITIONS IN THE UNIVERSITY. ALL OTHER DIRECTORS ARE NOMINATED BY THE PRESIDENTS AND ELECTED UPON A MAJORI TY VO
	FORM 990, PART VI, SECTION A, LINE 7B: UNDER TITLE 5 CALIFORNIA CODE OF REGS , SECTION 42402 , THE CAMPUS PRESIDENT IS REQUIRED TO ASSURE THAT AZTEC SHOPS OPERATES IN CONFORMITY WITH THE POLICIES OF THE CALI FORNIA STATE UNIVERSITY SYSTEM AND SAN DIEGO STATE UNIVERSITY. THE PRES I DENT MAY DISCONTINUE ANY PROGRAM OR EXPENDITURE THAT HE OR SHE DETERMINES IS INCONSISTENT WI TH THESE POLICIES. 
	FORM 990, PART VI , SECTION B, LINE 11B: A DRAFT OF THE FORM 990 WAS DELIVERED TO THE AUDIT COMMITTEE OF AZTEC SHOPS IN ACCORDANCE WITH ITS CHARTER. THE CONTROLLER OF AZTEC SHOPS EXPLAINED THE SIGNIFICANT CHANGES IN THE FORM AND SOLICITED QUESTI ONS FROM THE COMMITTEE. THE FINAL FORM 990 WAS ALSO DELIVERED TO EACH MEMBER OF THE BOARD OF DIRECTORS BEFORE FILING. 
	Schedule 0 (Form 990 or 990-EZ) 2015 
	JSA 
	5E 1228 1 000 
	48 1 4JM 700D 
	Schedule 0 (Form 990 or 990-EZ) 201 5 Page 2 
	Name of the organization Employer identification number 
	AZTEC SHOPS , LTD . 
	FORM 990, PART VI, SECTION B, LINE 12C: .AZTEC SHOPS REQUIRES EACH INTERESTED PARTY , WHICH INCLUDES ALL .INDIVIDUALS REPORTED ON THE 990, TO DISCLOSE ANNUALLY INTERESTS THAT .COULD GIVE RISE TO CONFLICTS. A CONFLICT OF INTEREST QUESTIONNAIRE IS .COMPLETED ANNUALLY BY THE BOARD AND EMPLOYEES AND PROVIDED TO THE CEO AND .HUMAN RESOURCES FOR REVIEW . AZTEC SHOPS ALSO MONITORS COMPLI ANCE WITH ITS .CONFLICT OF INTEREST POLICY THROUGH ITS PURCHASING AND OPERATING .DEPARTMENTS. AZTEC SHOPS STAFF REVIEWS CONTRACT
	FORM 990, PART VI , SECTION B, LINE 15 : .PURSUANT TO TITLE 5 , CALIFORNIA CODE OF REGS. , SECTION 42405, AZTEC SHOPS .MAINTAINS SALARY SCHEDULES COMPARABLE TO SAN DIEGO STATE UNIVERSITY (A .CALIFORNIA PUBLIC INSTITUTI ON) . THE SALARY OF THE CHIEF EXECUTIVE OFFICER .
	IS ALSO SUBJECT TO APPROVAL BY THE BOARD OF DIRECTORS OF AZTEC SHOPS. .
	FORM 990 , PART VI , SECTION C, LINE 19 : .THE ORGANIZATION MAK ES AVAILABLE ITS GOVERNING DOCUMENTS , CONFLICT OF .
	INTEREST POLICY AND FINANCIAL STATEMENTS TO THE PUBLIC ON ITS WEBSITE .
	WWW.AZTECSHOPS.COM. .

	Schedule 0 (Form 990 or 990-EZ) 201 5 
	J SA 
	5E 1228 1 000 
	4814JM 700D 
	Schedule 0 (Form 990 or 990-EZ) 2015 Page 2 
	Name of the organization Employer identification number 
	AZTEC SHOPS, LTD. 
	ATTACHMENT 
	ATTACHMENT 
	ATTACHMENT 
	1 

	990, 
	990, 
	PART 
	VII
	COMPENSATION 
	OF 
	THE 
	FIVE 
	HIGHEST 
	PAID 
	IND . 
	CONTRACTORS 

	NAME 
	NAME 
	AND 
	ADDRESS 
	DESC RIPTION 
	OF 
	SERVICES 
	COMPENSATION 

	AMERICAN CAMPUS COMMUNITIES 12700 HILL COUNTRY BLVD, STE T-200 AUSTIN, TX 78738 MG PROPERTIES GROUP 10505 SORRENTO VALLEY ROAD, STE 300 SAN DIEGO, CA 92121 
	AMERICAN CAMPUS COMMUNITIES 12700 HILL COUNTRY BLVD, STE T-200 AUSTIN, TX 78738 MG PROPERTIES GROUP 10505 SORRENTO VALLEY ROAD, STE 300 SAN DIEGO, CA 92121 
	APARTMENT APARTMENT 
	MANAGEMENT MANAGEMENT 
	1,101,475 . 650,741. 

	GMI BUILDING SERVICES 8001 VICKERS STREET SAN DIEGO , CA 92111 
	GMI BUILDING SERVICES 8001 VICKERS STREET SAN DIEGO , CA 92111 
	INC 
	CUSTODIAL 
	SERVICES 
	601,792. 

	ARCHITECTS MOSHER DREW 1775 HANCOCK STREET , STE SAN DIEGO, CA 92110 
	ARCHITECTS MOSHER DREW 1775 HANCOCK STREET , STE SAN DIEGO, CA 92110 
	150 
	ARCHITECTURAL 
	SVCS 
	198 , 435 . 

	COPYRIGHT CLEARANCE 222 ROSEWOOD DRIVE DANVERS, MA 01923 
	COPYRIGHT CLEARANCE 222 ROSEWOOD DRIVE DANVERS, MA 01923 
	CENTER 
	COPYRGHT 
	PERMISSIONS 
	142 , 002. 
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	SCHEDULER 
	Related Organizations and Unrelated Partnerships
	(Form 990) 
	~ Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 
	~@15 
	~Attach to Form 990. 
	Open to Public 
	Department of the Treasury 
	~ Information about Schedule R (Form 990) and its instructions is at .
	www.irs.gov/form990

	Internal Revenue Service Inspection 
	Name of the organization 
	Name of the organization 
	Name of the organization 
	Employer Identification number 

	AZTEC SHOPS, LTD. 
	AZTEC SHOPS, LTD. 
	95-0516240 

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


	(a) (b) (c) (d) Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income or foreign country) ( 1) (2) (3) (4) (5) (6) (e) (f) End-of-year assets Direct controlling entity 1$111 Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because 1t had one or more related tax-exempt organizations during the tax year. 
	(a) (b) (c) (d) (e) (f) (g) Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling Section 5 12(b){13) or foreign country) (if section 501 (c){3)) entity controlled entity? Yes No (1) SAN DIEGO STATE UNIVERSITY 33-0373293 5500 CAMP AN ILE DRIVE SAN DIEGO, CA 92182 HIGHER EDU CA 115 N/A X (2) ASSOCI ATED STUDENTS Of SDSU 95-6042622 5500 CAftPANILE DRIVE SAN DI EGO, CA 92182 SUPPORT CA 50 1(C) (3) 05 N/A X ( 3) SDSU RE
	Schedule R (Form 990) 2015 Page 2 
	Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34 
	1@1111 
	because it had one or more related organizations treated as a partnership during the tax year. 
	(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) Name. address. and EIN of Prim ary activity Legal Direct controlling Predominant income (related, Share of total Share of end-ofOso10PO't~ CodeV-UBI General or (1) (2) (3) (4) (5) (6) (7) I@IN related organization domicile entity income year assets • Gall011t't amount in box 20 manag1ngunrelated, (state or excluded from of Schedule K-1 pal1ner? foreign tax under (Form 1 065) country) sections 5 12-514) Yes N o Yes N o (k) Percentage ownership 
	Identification of Related Organizations Taxable as a Corporation or Trust Complete 1f the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related organizations treated as a corporation or trust during the tax year. 
	(a) (b) (c) (d) (e) (f) (g) (h) (i) Name, address. and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage Section 512(b)(13) (stale or foreign entity (C corp. S corp. or income end-of-year assets ownership controlled country) trust) enl1lv., Yes N o (1) (2) (3) (4) (5) (6) (7) 
	JSA Schedule R (Form 990) 2015 5E 1308 1.000 
	1101/i TM 1nnn 
	Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36. 
	l:tfii'J 

	Note. Complete line 1 if any entity is listed in Parts II, Ill, 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? a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. b Gift, grant, or capital contribution to related organization(s) c Gift, grant, or capital contribution from related organization(s) . d Loans or loan guarantees to or for re
	Note. Complete line 1 if any entity is listed in Parts II, Ill, 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? a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. b Gift, grant, or capital contribution to related organization(s) c Gift, grant, or capital contribution from related organization(s) . d Loans or loan guarantees to or for re
	Note. Complete line 1 if any entity is listed in Parts II, Ill, 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? a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. b Gift, grant, or capital contribution to related organization(s) c Gift, grant, or capital contribution from related organization(s) . d Loans or loan guarantees to or for re
	Yes N o 1a X 1b X 1c X 1d X 1e X 1f X 1g X 1h X 1 i X 1j X 1k X 11 X 1m X 1n X 1o X 1p X 1q X 1r X 1s X 


	2 If the answer to any of the above IS "Yes," see the tnstructtons for mformatton on who must complete thts ltne, tncludmg covered relallonshtps and transaction thresholds. 
	(a) 
	(b) 
	(c) 
	(d) 
	Name of related organization 
	Transaction 
	Amount involved 
	Method of determining 
	type (a-s) 
	amount involved 
	SAN DIEGO STATE UNIVERSITY 
	710, 000 . 
	FMV 
	B
	(1) 
	(2) SAN DIEGO STATE UN I VERSITY 
	E 
	5,135,518 . 
	FMV 
	(3) SAN DIEGO STATE UNIVERSITY 
	6,627,563.
	J 
	FMV 
	837,720 .
	(4) SAN DIEGO STATE UNIVERSITY 
	K 
	FMV 
	18,364,770 .
	(5) SAN DIEGO STATE UNIVERSI TY 
	L 
	FMV 
	90,961 .
	(6) SAN DIEGO STATE UNIVERSITY 
	M 
	FMV 
	Schedule R (Form 990) 2015
	JSA SE 1309 1.000 
	110 1 II TM 
	liljiW 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 II, Ill, 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? a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. b Gift, grant, or capital contribution to related organization(s) c Gift, grant, or capital contribution from related organization(s). d Loans or loan guarantees to or for rel
	Note. Complete line 1 if any entity is listed in Parts II, Ill, 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? a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. b Gift, grant, or capital contribution to related organization(s) c Gift, grant, or capital contribution from related organization(s). d Loans or loan guarantees to or for rel
	Note. Complete line 1 if any entity is listed in Parts II, Ill, 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? a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. b Gift, grant, or capital contribution to related organization(s) c Gift, grant, or capital contribution from related organization(s). d Loans or loan guarantees to or for rel
	Yes 
	No 

	1a 
	1a 
	TD
	Figure


	1b 
	1b 

	1c 
	1c 

	1d 
	1d 
	TD
	Figure


	1e 
	1e 

	1f 
	1f 

	1g 
	1g 

	1h 
	1h 

	1i 
	1i 

	1j 
	1j 

	1k 
	1k 

	11 
	11 

	1m 
	1m 

	1n 
	1n 

	1o 
	1o 

	1p 
	1p 

	1q 
	1q 

	1 r 
	1 r 

	1s 
	1s 


	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 
	Table
	TR
	(a) Name of related organization 
	(b) Transaction type (a·s) 
	(c) Amount involved 
	(d) Method of determining amount involved 

	( 1) (2) (3) 
	( 1) (2) (3) 
	SAN DIEGO SAN DIEGO SAN DIEGO 
	STATE UNI VERSITY STATE UNIVERSITY STATE UNIVERSI TY 
	p Q R 
	2 , 579 , 012. 64 , 906. 501 , 226 . 
	FMV FMV FMV 

	(4) 
	(4) 
	SAN DIEGO 
	STATE UN I VERS I TY 
	s 
	38 5 , 974 . 
	FMV 

	(5) 
	(5) 

	(6) 
	(6) 


	ScheduleR (Form 990) 2015
	JSA 
	SE 1309 1.000 
	II 01 II Tl\l! tnnn 
	Figure
	Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37. 
	Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships. 
	(a) (b) (c) (d) (e) (f) (g) (h) (i) ij) (k) Name. address. and EIN of entity Primary activity Legal domicile Predominant Are all partners Share ol Share of Oisproport1onate Code V-UBI General or Percentage (stale or foreign income (related, section total income end·of.year a lloc ateons? amount in box 20 managing ownership country) unrelated, excluded 501(c)(3) assets ol Schedule K-1 partner? from tax under organizations? (Form 1065) sections 512-514) Yes No Yes No Yes No (1) (2) (3) (4) (5) (6) (7) (8) (9)
	ScheduleR (Form 990) 2015 .Page 5 
	Supplemental lnformation Complete this part to provide additional information for responses to questions on ScheduleR (see instructions). 
	i:zttiiq!l .

	ScheduleR (Form 990) 2015 
	5E15101000 
	4814JM 7000 
	GrantThornton 
	@ 

	Audit· Tax· Advisory 
	Grant Thornton LLP 515 South Flower Street 7th Floor Los Angeles, CA 90071-2201 
	T 213.627.1717 F 213.624.6793 
	www.GrantThornton.com 
	www.GrantThornton.com 

	INSTRUCTIONS FOR FILING AZTEC SHOPS, LTD . FORM 990T -EXEMPT ORGANIZATION BUSINESS RETURN FOR THE PERIOD ENDED JUNE 30, 2016 
	************************* 
	SIGNATURE ... THE ORIGINAL RETURN SHOULD BE SIGNED (USING FULL NAME AND TITLE) AND DATED ON PAGE 2 BY AN AUTHORIZED OFFICER OF THE ORGANIZATION . 
	FILI NG .. . THE SIGNED RETURN SHOULD BE FILED ON OR BEFORE MAY 15, 2017 WITH ... 
	DEPARTMENT OF THE TREASURY .INTERNAL REVENUE SERVICE CENTER .OGDEN, UT 84201-0027 .
	PAYMENT OF TAX . . . NO PAYMENT OF TAX IS REQUIRED. 
	************************* 
	Grant Thomton LLP 
	US member firm of Grant Thornton lntematlonal Ltd 
	XJ532 4.000 
	Form 8868 (Rev. January 2014) Department of the Treasury I ntemal Revenue Service 
	Form 8868 (Rev. January 2014) Department of the Treasury I ntemal Revenue Service 
	Form 8868 (Rev. January 2014) Department of the Treasury I ntemal Revenue Service 
	Application for Extension of Time To File an Exempt Organization Return .... File a separate application for each return. .... Information about Form 8868 and its instructions is at www.irs.gov/form8868. 
	OMS No. 1545-1709 


	• .
	• .
	• .
	If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box . . . . . . . . . . . . . . . . ..,.. 

	• 
	• 
	If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form). Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868. 


	Electronic filing (e-file). You can e lectronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension of time to file any of the forms listed in Part I or Part II with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IR
	www.irs.gov/efile 

	1@11 Automatic 3-Month Extension of Time. Only submit original (no copies needed). 
	A corporation required to file Form 990-T and requesting an automatic 6-month extension -check this box and complete Part I only . ... .... . ...... ... . . .. ... .... . . .... ........ ..... ... ... ... . ... .. . . ..,.. W 
	All other corporations (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 
	Table
	Type or print File by the due date for filing your retum. See instructions. 
	Type or print File by the due date for filing your retum. See instructions. 
	Name of exempt organization or other filer, see instructions. AZTEC SHOPS , LTD . Number, street, and room or suite no. If a P.O. box, see instructions. 5500 CAMPANILE DRIVE City, town or post office, state, and ZIP code. For a foreign address, see instructions. SAN DIEGO , CA 92 1 82 -1701 
	Employer identification number (EIN) or 95 -051 62 40 Social security number (SSN) 


	Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . . . . . . . . L..Q.W 
	Application Is For 
	Application Is For 
	Application Is For 
	Return Code 
	Application Is For 
	Return Code 

	Form 990 or Form 990-EZ 
	Form 990 or Form 990-EZ 
	01 
	Form 990-T (corporation) 
	07 

	Form 990-BL 
	Form 990-BL 
	02 
	Form 1041-A 
	08 

	Form 4720 (individual) 
	Form 4720 (individual) 
	03 
	Form 4720 (other than individual) 
	09 

	Form 990-PF 
	Form 990-PF 
	04 
	Form 5227 
	10 

	Form 990-T (sec. 401(a) or408(a)trust) 
	Form 990-T (sec. 401(a) or408(a)trust) 
	05 
	Form 6069 
	11 

	Form 990-T (trust other than above) 
	Form 990-T (trust other than above) 
	06 
	Form 8870 
	12 


	LI SA ALBERS 
	• .
	• .
	• .
	• .
	The books are in the care of ..,.. ~~_Q_Q_fME'~t!g§._Ql3_~'{_~-~~ti__Q_I_E_G_0_,__~~-~2-~~Z.:.~'Z.Q.L__________ 

	Telephone No. ..,.. --~~~-~~'1_-_6_9_53____________ FAX No ..... 

	• .
	• .
	If the organization does not have an office or place of business in the United States, check this box . .. ....... o .

	• 
	• 
	If 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 ... . .. ..,.. D . If it is for part of the group, check this box . ..,.. D and attach a list with the names and EINs of all members the extension is for. 


	1 .I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until __ _________ _9~l1~-· 20 _12 _, to file the exempt organization return for the organization named above. The extension is for the organization's return for: 
	calendar year 20 or 
	.... n 

	tax year beginning ______________Q.lj_Q_l_, 20].~ _,and ending____________ __9_9D.Q _. 20_1§ _ . 
	..,.. W 

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

	3a .If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any nonrefundable credits. See instructions. 
	3a 
	$ 0. b If this application is for Form 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. 
	Figure
	3b 
	3b 
	$ 0. 

	c .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. 
	Figure
	Figure
	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. 1-2014) 
	JSA 5F8054 1.000 
	990-T Exempt Organization Business Income Tax Return OMB No. 1545-0687 Form (and proxy tax under section 6033(e)} For calendar year 2015 or other tax year beginning 07/ 01 , 2015, and ending 06/30 ,20~ ~@15 Department of the Treasury .... Information about Form 990-T and its instructions is available at www.irs.gov/form990t. Internal Revenue Service .... Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). ~Uc~1\~i8~i~~~~i~~~o8~fr A U Check box if Name of organ
	H 
	unrelated business activit . .... ATTACHMENT 1 .During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . . . . .. . .... .
	Figure

	No If "Yes," enter the name and identifying number of the parent corporation . .... 
	Figure

	J Thebooksarein careof .... LISA ALBERS Telephonenumber ..,. 619-594-6954 
	I::F.Till Unrelated Trade or Business Income 
	I::F.Till Unrelated Trade or Business Income 
	I::F.Till Unrelated Trade or Business Income 
	(A) Income 
	(B) Expenses 
	(C) Net 

	1a Gross receipts or sales 1, 607 , 501. 1 b Less returns and allowances Ic Balance .... 2 Cost of goods sold (Schedule A. line 7) _ -3 Gross profit. Subtract line 2 from line 1 c .• 4a Capital gain net income (attach Schedule D) b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797). c Capital loss deduction for trusts • . . . . . 5 Income (loss) from partnerships and S corporations (attach statement) 6 Rent income (Schedule C) . . . . .. . . 7 Unrelated debt-financed income (Schedule E) . . 8
	1a Gross receipts or sales 1, 607 , 501. 1 b Less returns and allowances Ic Balance .... 2 Cost of goods sold (Schedule A. line 7) _ -3 Gross profit. Subtract line 2 from line 1 c .• 4a Capital gain net income (attach Schedule D) b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797). c Capital loss deduction for trusts • . . . . . 5 Income (loss) from partnerships and S corporations (attach statement) 6 Rent income (Schedule C) . . . . .. . . 7 Unrelated debt-financed income (Schedule E) . . 8
	1c 
	1 , 607, 501 . 

	2 
	2 
	365 , 182 . 

	3 
	3 
	1,242, 319 . 
	1 , 24 2, 319 . 

	4a 
	4a 

	4b 
	4b 

	4c 
	4c 

	5 
	5 

	6 
	6 
	TD
	Figure


	7 
	7 

	8 
	8 

	9 
	9 

	10 
	10 

	11 
	11 

	12 
	12 
	283,136 . 
	ATCH 2 
	283 , 136 . 

	13 
	13 
	1 , 525 ,455. 
	1,525 , 455 . 


	I:I'Til ll Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions, deductions must be d1rectl connected w1th the unrelated bus1ness 1ncome. 
	14 
	14 
	14 
	Compensation of officers, directors, and trustees (Schedule K). 
	14 

	15 
	15 
	Salaries and wages 
	• .• 
	15 
	334, 675 . 

	16 
	16 
	Repairs and maintenance 
	16 
	4, 419. 

	17 
	17 
	Bad debts • . .. .•.. 
	17 
	255 . 

	18 
	18 
	Interest (attach schedule) 
	18 

	19 
	19 
	Taxes and licenses 
	.. . 
	19 
	32, 161 . 

	20 
	20 
	Charitable contributions (See instructions for limitation rules) 
	20 

	21 
	21 
	Depreciation (attach Form 4562) •.. . ... • • • • • •. 
	24, 990 . 

	22 
	22 
	Less depreciation claimed on Schedule A and elsewhere on return 
	22b 
	24, 990 . 

	23 
	23 
	Depletion • . . . . . . . . . . . . . . . . . 
	23 

	24 
	24 
	Contributions to deferred compensation plans 
	24 
	7 , 507 . 

	25 
	25 
	Employee benefit programs 
	. . . . . 
	25 
	16, 272 . 

	26 
	26 
	Excess exempt expenses (Schedule 1), 
	26 

	27 
	27 
	Excess readership costs (Schedule J) . 
	27 


	1,111,470 .
	Figure

	28 Other deductions (attach schedule) . 
	28 
	29 
	29 
	29 
	Total deductions. Add lines 14 through 28. 
	2g 
	1 , 531 , 749 . 

	30 
	30 
	Unrelated business taxable income before net operating loss deduction. Subtract line 29 
	from line 13 
	30 
	-6, 294 . 

	31 
	31 
	Net operating loss deduction (limited to the amount on line 30) . • • . . . • • • , . , , • 
	31 

	32 
	32 
	Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 
	• 
	32 
	-6, 294 . 

	33 
	33 
	Specific deduction (Generally $1 ,000, but see line 33 instructions for exceptions) . . . . 
	33 

	34 
	34 
	Unrelated 
	business 
	taxable 
	income. 
	Subtract 
	line 
	33 
	from 
	line 
	32. If 
	line 
	33 
	is 
	greater than 
	line 
	32, 

	enter the smaller of zero or line 32 . . 
	enter the smaller of zero or line 32 . . 
	..•..• 
	34 
	-6, 294 . 

	For Paperwork Reduction Act Notice, see instructions. 5X274o 1 ~~\4JM JSfooD 
	For Paperwork Reduction Act Notice, see instructions. 5X274o 1 ~~\4JM JSfooD 
	Form 990-T (2015) 


	Form 990-T (2015) Page 2 
	III Tax Computation 
	35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group members (sections 1561 and 1563) check here ~ D See instructions and: a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order): (1JI$ I (2JI$ I (3JI$ I b Enter organization's share of: (1) Additional 5% tax (not more than $11,750). 
	(2) Additional 3% tax (not more than $1 00,000) 
	(2) Additional 3% tax (not more than $1 00,000) 
	(2) Additional 3% tax (not more than $1 00,000) 
	. . 
	. . 

	c 
	c 
	Income tax on the amount on line 34. 
	. . 
	. . 
	. . 
	. . 
	. .. -~ 
	35c 

	36 
	36 
	Trusts 
	Taxable 
	at 
	Trust 
	Rates. 
	See 
	instructions 
	for 
	tax 
	computation. 
	Income 
	tax 
	on 

	TR
	the amount on line 34 from: 
	D Tax rate schedule or 
	D Schedu
	leD 
	(Form 1041). 
	~ 
	36 

	37 
	37 
	Proxy tax. See instructions 
	. . 
	. 
	.•... . 
	-~ 
	37 

	38 
	38 
	Alternative minimum tax 
	. . 
	. . . . . . . . 
	. . 
	38 

	39 
	39 
	Total. Add lines 37 and 38 to line 35c or 36, whichever applies . 
	39 


	I::F.IiiL'• Tax and Payments 
	40 a Foreign tax credit (corporations attach Form 111 8; trusts attach Form 1116). l-4.:....::.0.:::a+------------i b Other credits (see instructions). . . . . . . • . l-4.:....::.0.:::b+------------i c General business credit. Attach Form 3800 (see instructions) . 
	40c .d Credit for prior year minimum tax (attach Form 8801 or 8827), .
	40d .e Total credits. Add lines 40a through 40d . . . . • . .
	40e 41 Subtract line 40e from line 39 .......... ... • . . ........ .... _ ... .... . _ . _ .. 
	41 42 Other taxes. Check if from: D Form 4255 D Form 8611 D Form 8697 D Form 8866 D Other (attach sched ule) . 
	42 43 Total tax. Add lines 41 and 42 -. • . . . . . . . . 
	0. 
	43 
	44a .b 2015 estimated tax payments . . . . .
	44 a Payments: A 2014 overpayment credited to 2015 
	44b .c Tax deposited with Form 8868. . . •• .
	44c .d Foreign organizations: Tax paid or withheld at source (see instructions) .
	44d .e Backup withholding (see instructions) .••.• . .
	44e .f Credit for small employer health insurancaremiums (Attach Form 8941) • .
	44f .g Other credits and payments: Form 2439 ________ .
	Form 4136 Other Total~ ~...4.:.._4;..;1!:1:z....L.._______--l 45 Total payments. Add lines 44a th rough 44g . • . . . • . • . • • . . ... 1---'4"""5-+-------46 Estimated tax penalty (see instructions). Check if Form 2220 is attached. _ ~D ~4~6~--------4 7 Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed ...~~4:..:7---f--------48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid __ . ~~4~8~--------
	D 
	-
	-
	-

	49 Enter the amount of line 48 you want: Credited to 2016 estimated tax ~ Refunded ~ 
	49 Enter the amount of line 48 you want: Credited to 2016 estimated tax ~ Refunded ~ 
	49 

	l:lm~'• Statements Re~ardin~ Certain Activities and Other Information (see instructions) 
	1 At any time during the 2015 calendar year, did the organization have an interest in or a signature or other authority over a financial 
	1 At any time during the 2015 calendar year, did the organization have an interest in or a signature or other authority over a financial 
	Yes 

	No 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 ~ ------------------
	X 2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? 
	X 
	.. . f-__,f-
	If YES, see instructions for other forms the organization may have to file. 3 Enter the amount of tax-exempt interest received or accrued durinQ the tax year ~ $ 
	Schedule A-Cost of Goods Sold Enter method of mventory valuation ~ 
	1 
	1 
	1 
	Inventory at beginning of year . 
	1 
	181, 8 9 9 • 
	6 
	Inventory at end of year . . . 
	. ... 1-6;;_+____1_8_0.;.., _9_5_1_. 

	2 
	2 
	Purchases 
	. . . . . 
	2 
	3 6 4 , 2 3 4 • 
	7 
	Cost 
	of 
	goods 
	sold. 
	Subtract 
	line 

	3 
	3 
	Cost of labor 
	. . . . • 
	3 
	6 
	from 
	line 
	5. Enter 
	here 
	and 
	in 

	4 a 
	4 a 
	Additional section 263A costs 
	Part I, line 2 . 
	. . 
	. . 
	. . 
	7 
	365 , 182 . 


	(attach schedule) 
	(attach schedule) 
	(attach schedule) 
	. 
	• . . . 
	4a 
	8 
	Do 
	the 
	rules 
	of 
	section 
	263A 
	(with 
	respect 
	to 
	Yes 
	No 

	b 
	b 
	Other costs (attach schedule) 
	4b 
	property 
	produced 
	or 
	acquired 
	for 
	resale) 
	apply 

	5 
	5 
	Totai.Add lines1 through4b 
	. 
	5 
	546,133. 
	to theorganization? . 
	. . 
	X 


	Under penalties of pe~ury, I declare that I 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. 
	Sign 
	May the IRS discuss this return
	~ I ~CONTROLLER
	Here 
	with the pre~~ shown below Signature of officer Date Title 
	(see instructions)?! X I Yes n No 
	Figure
	Print/Type prepare~s name 
	·~osemarie P. loate 
	Figure

	CheckU if IPTIN
	Paid 
	ROSEMARIE BROWN 
	Date: 
	self-employed P 0 127 8 0 7 7 
	Preparer 
	Firm's name ~ GRANT THORNTON LLP 
	Firm's EIN ~ 3 6-60 5555 8 
	Use Only 
	213 -627 -1717
	Firm's address~ 515 S . FLOWER STREET , 7TH FLOOR 
	Phone no. 
	LOS ANGELES, CA 90071 Form 990-T (2015) 
	JSA 5X274 t 1.000 
	4814 J M 700D 
	Form 990-T (2015) Page 3 
	Schedule C -Rent Income (From Real Property and Personal Property Leased With Real Property) 
	(see instructions) 
	1. Description of property 
	(1) 
	(1) 
	(1) 

	(2) 
	(2) 


	(3) 
	(3) 
	(3) 

	(4) 
	(4) 


	2. Rent rec eived or accrued 
	2. Rent rec eived or accrued 
	2. Rent rec eived or accrued 

	(a) From personal property (if the percentage of rent 
	(a) From personal property (if the percentage of rent 
	(b) From real and personal property (if the 
	3(a) Deductions directly connected with the income 

	for personal property is more than 10% but not 
	for personal property is more than 10% but not 
	percentage of rent for personal property exceeds 
	in columns 2(a) and 2(b) (attach schedule) 

	more than 50%) 
	more than 50%) 
	50% or if the rent is based on profit or income) 

	(1) 
	(1) 

	(2) 
	(2) 

	(3) 
	(3) 

	(4) 
	(4) 

	Total 
	Total 
	Total 

	(c) Total income. Add totals of columns 2(a) and 2(b). Enter 
	(c) Total income. Add totals of columns 2(a) and 2(b). Enter 
	(b) T otal deductions. Enter here and on page 1, 

	here and on page 1, Part I, line 6, column (A ). -~ 
	here and on page 1, Part I, line 6, column (A ). -~ 
	Part I, line 6, column (B) ~ 


	Schedule E -Unrelated Debt-Financed Income (see instructions) 
	2. Gross income from or 3. Deductions directly connected with or allocable to debt-financed property1. Description of debt-financed property allocable to debt-financed (a) Straight line depreciation (b) Other deductionsproperty (attach schedule} (attach schedule) (1) (2) (3) (4) 4. Amount ofaverage 5. Average adjusted basis 6. Column 8. Allocable deductions acquisition debt on or of or allocable to 7. Gross income reportable allocable to debt-financed debt-financed property 4 divided (column 2 x column 6) (
	Table
	TR
	Exempt Controlled Organizations 

	1. Name of controlled 2. Employer 
	1. Name of controlled 2. Employer 
	5. Part of column 4 that is 
	6. Deductions directly 

	organization identification number 
	organization identification number 
	3. Net unrelated income 4. Total of specified 
	included in the controlling 
	connected with income 

	TR
	(loss) (see instructions) payments made 
	organization's gross income 
	in column 5 

	(1} 
	(1} 

	(2) 
	(2) 

	(3) 
	(3) 

	(4) 
	(4) 

	Nonexempt Controlled Organ1zat1ons 
	Nonexempt Controlled Organ1zat1ons 


	7. Taxable Income 
	7. Taxable Income 
	7. Taxable Income 
	8. Net unrelated income (loss) (see instructions) 
	9. Total of specified payments made 
	10. Part of column 9 that is included in the controlling organization's gross income 
	11. Deductions directly connected with income in column 10 

	(1) 
	(1) 

	(2) 
	(2) 

	(3) 
	(3) 

	(4) 
	(4) 

	T otals 
	T otals 
	~ 
	Add columns 5 and 10. Enter here and on page 1, Part I, line 8, column (A}. 
	Add columns 6 and 11 . Enter here and on page 1, Part I, line 8, column (B). 


	Form 990-T (2015) 5X2742 1.000 
	JSA 

	4814JM 7000 
	Form 990-T (2015) Page 4 
	Schedule G -Investment Incom e of a Section 501(cH7), 9), or (17) Organization (see instructions) 3. Deductions 4. Set-asides 5. Total deductions 1. Description of income 2. Amount of income directly connected (attach schedule) and set-asides (col. 3 (attach schedule) plus col. 4) (1) (2) (3) (4) Enter here and on page 1, Enter here and on page 1, Part I, line 9, column (A). Part I, line 9, column (B). T o tals . . . . . . . . . -~ Schedule I -Exploited Exempt Activity Income, Other Than Advertising Income 
	1. Description of exploited activity 
	1. Description of exploited activity 
	1. Description of exploited activity 
	2. Gross unrelated business income from trade or business 
	3. Expenses directly connected wijh 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 from activity that is not unrelated business income 
	6. Expenses attributable to column 5 
	7. Excess exempt expenses (column 6 minus column 5, but not more than column 4). 

	(1) 
	(1) 

	(2) 
	(2) 

	(3) 
	(3) 

	(4) 
	(4) 

	TR
	Enter here and on 
	Enter here and on 
	Enter here and 

	TR
	page 1, Part I, 
	page 1, Part I, 
	on page 1, 

	TR
	line 10, col. (A). 
	line 10, col. (B). 
	Part II , line 26. 

	T otals . . . . -~ 
	T otals . . . . -~ 


	Schedule J -Advert1smg Income (see mstrucllons) 
	Income From Periodicals Reported on a Consolidated Basis 
	I:F.Iill 

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

	(1) 
	(1) 

	(2) 
	(2) 

	(3) 
	(3) 

	(4) 
	(4) 

	Totals (carry to Part II, line (5)) . . ~ 
	Totals (carry to Part II, line (5)) . . ~ 


	Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in columns 2 through 7 on a l1ne-by-ilne bas1s.) 
	I ::.r.Ti Ill 

	Table
	TR
	4. Advertising 
	7. Excess readership 

	1. Name of periodical 
	1. Name of periodical 
	2. Gross advertising income 
	3. Direct advertising costs 
	gain or (loss) (col. 2 minus col. 3). If a gain, compute 
	5. Circulation income 
	6. Readership costs 
	costs (column 6 minus column 5, but not more than 

	TR
	cols. 5 through 7. 
	column 4). 

	(1) 
	(1) 

	(2) 
	(2) 

	(3) 
	(3) 

	(4) 
	(4) 

	Tot als from Part I . -~ 
	Tot als from Part I . -~ 

	TR
	Enter here and on 
	Enter here and on 
	Enter here and 

	TR
	page 1, Part I, 
	page 1, Part I, 
	on page 1, 

	TR
	line 11 , col. (A). 
	line 11, col. (B). 
	Part II, line 27. 

	T otals, Part II (lines 1-5) . -~ 
	T otals, Part II (lines 1-5) . -~ 


	Schedule K-Compensation of Officers, Directors, and Trustees (see instructions) 
	1 . Name 
	1 . Name 
	1 . Name 
	2. Title 
	3. Percent of time devoted to business 
	4. Compensation attributable to unrelated business 

	(1 ) 
	(1 ) 
	% 

	(2) 
	(2) 
	% 

	(3) 
	(3) 
	% 

	(4) 
	(4) 
	% 

	Total. Enter here and on page 1, Part II, line 14. 
	Total. Enter here and on page 1, Part II, line 14. 
	. . -~ 


	Form 990-T (2015) 5X2743 1.000 
	JSA 

	4814JM 700D 
	ATTACHMENT 1 
	ORGANIZATION ' S PRIMARY UNRE LATED BUSINESS ACT I VITY . 
	UNRELATED DINING SERVICE AND CONFERENCE SERVICE OPERATIONS .
	4814JM 700D 
	ATTACHMENT 2 
	PART I -LINE 12 -OTHER INCOME 
	RENTALS 
	RENTALS 
	RENTALS 
	FROM 
	OUTS I DE 
	VENDORS 
	196, 761 . 

	MISCELLANEOUS 
	MISCELLANEOUS 
	INCOME 
	13,133. 

	GAIN/(LOSS) 
	GAIN/(LOSS) 
	ON 
	DISPOSITION 
	OF 
	ASSETS 
	-8 55 . 

	CONFERENCE 
	CONFERENCE 
	SERVICES 
	74,097. 

	PART 
	PART 
	I 
	-LINE 
	12 
	-OTHER 
	INCOME 
	283,136. 


	4814JM 7000 
	ATTACHMENT 3 
	FORM 990T -PART II -LINE 28 -TOTAL OTHER DEDUCTIONS 
	OCCUPANCY 
	G&A CORPORATE 
	G&A DIVISIONAL 
	OFFICE EXPENSES 
	TEMPORARY LABOR 
	SALES DISCOUNTS 
	EQUIPMENT RETNAL & MAINTENANCE 
	ADVERTISING & PROMOTION TRAVEL INSURANCE 
	AMORTIZATION 
	PART II -LINE 28 -OTHER DEDUCTIONS 
	515, 760. .301,769 . .187,489. .50, 524. .29 , 169 . .14, 938 . .4,620 . .4,808 . .2,123 . .
	153 . .
	117 . .
	1,111,470. .
	4814JM 7000 .
	Table
	TR
	AZTEC 
	SHOPS, LTD . 

	TR
	FYE 
	6/30/201 6 

	TR
	FEIN: 
	95-0516240 

	TR
	FORM 990T NET 
	OPERATI NG LOSS STATEMENT 

	TR
	LOSS 

	TR
	NET OPERATING 
	PREVIOUSLY 
	AVAILABLE THIS 

	TAX YEAR 
	TAX YEAR 
	LOSS GENERATED 
	APPLIED LOSS REMAINING 
	YEAR 

	6/30/2001 
	6/30/2001 
	488,957 
	48,656 
	440 , 301 
	440,301 

	6/30/2002 
	6/30/2002 
	702,716 
	702,71 6 
	702,716 

	6/30/2003 
	6/30/2003 
	977,925 
	977,925 
	977,925 

	6/30/2004 
	6/30/2004 
	787,600 
	787 , 600 
	787 , 600 

	6/30/2005 
	6/30/2005 
	846,957 
	8 46,957 
	846 , 957 

	6/30/2006 
	6/30/2006 
	443,037 
	443,037 
	443 , 037 

	6/30/2007 
	6/30/2007 
	441 ,703 
	441, 703 
	441 , 703 

	6/30/2008 
	6/30/2008 
	490,412 
	490,412 
	4 90,412 

	6/30/2009 
	6/30/2009 
	279,716 
	279,716 
	279,716 

	6/30/2010 
	6/30/2010 
	358,538 
	358 , 538 
	358,538 

	6/30/2011 
	6/30/2011 
	55,370 
	55 , 370 
	55,370 

	6/30/2012 
	6/30/2012 
	243,436 
	243, 436 
	243 , 436 

	6/30/2013 
	6/30/2013 
	52,318 
	52 , 318 
	52,318 

	6/30/2015 
	6/30/2015 
	1,383 
	1,383 
	1, 383 


	NOL CARRYOVER AVAILABLE THIS YEAR 6,121,412 6, 121,412 
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