Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545.0047

2015

- . . . . .
Pt Ml - formation Sbodt Form 350 and 15 mlructons o aLwvww. e gowformaso. e izecor
A For the 2015 calendar year, or tax year beginning 7/01 , 2015, and ending 6/30 , 2016
B Check if applicable: c D Employer identification number

: Address change  |ASSOQCIATED STUDENTS OF THE 94-0294680

UNIVERSITY OF CALIFORNIA
102 SPROUL HALL, MC 2430
BERKELEY, CA 94720-5110

Name change
Initial return
Final retum/terminated

Amended return

E Telephone number

510-643-0693

5,058,993.

G Gross receipts

F Name and address of principal officer:

SAME AS C ABOVE

Application pending

H(a) Is this a group return for subordinates?

H(b) Are all subordinates included?
If ‘No," attach a list. (see instructions)

Hee Pl

I Taceemptstaus  [X[501c)3) | [501(e) ( )< (insertno) [ [4947(@)t)or [ [527
J Website: > N/A H(c) Group exemption number »
K Form of organization: rICorporation rl Trust Association Ij Other ™ I L Year of formation: 1887 I M State of legal domicile: CA
[Part] |Summary
1 Briefly describe the organization's mission or most significant activities: TQ SERVE STUDENTS OF THE UNIVERSITY
W
=
E _______________________________________________________________
S| 2 Checkthis box > [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
&S| 3 Number of voting members of the governing body (Part VI, line1a)............ ... ... . ... ... ...... 3 25
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b) ....................... 4 0
Eg 5 Total number of individuals employed in calendar year 2015 (Part V,line2a). .. ........................ | B 0
= Total number of volunteers (estimate if necessary)................ ... .. SVERR. ... TR ... 6 0
E 7a Total unrelated business revenue from Part VIII, column (C), line 12............... ... . ... ... | 7a 0.
b Net unrelated business taxable income from Form 990-T, line34................... ... .. iiiiinnn.. 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIIl, line Th). .......... ... . . o i
2| 9 Program service revenue (Part Vill, line 2g) . ...............ooo i 1,947, 906. 1,994,961.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). . 164,977, 138,982.
e | 11 Other revenue (Part Vill, column (A), lines 5, éd, 8c, 9¢c, 10c, and 11e) e 265,011. 2,597,771.
12 Total revenue — add lines 8 through 11 (must equal Part Viil, column (A), Ime 12)...... 2,377,894. 4,731,714.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). .....................
14 Benefits paid to or for members (Part IX, column (A), lined).........................
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . .. .. 43,959, 44,719.
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e)...................... .. ..
a b Total fundraising expenses (Part X, column (D), line 25) »
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . ....................... 2,282,186. 4,359,391,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25y ............. 2,326,145. 4,404,110.
| 19 Revenue less expenses. Subtract line 18 fromline 12............... ................ 51,749. 327,604.
E § Beginning of Current Year End of Year
gz‘; 20 Total assets (Part X, N8 16). . . ...\t 7,837, 619. 8,551,463.
:“g 21 Total liabilities (Part X, lin@ 26). ... ... e 2,651,170. 3,107,066.
Z&| 22 Net assets or fund balances. Subtract line 21 from lin@ 20, .. ..............oooiiiii... 5,186, 449. 5,444,397.

[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of/p'bﬁ arer (other than officer) |5 based on aII information of whlchﬁeparer has any knowledge

p AL 7"’/\’(h“A’)/(LO/[/L/ | 597
Sign Sugrﬂare of officer . Date
Fere b/ Shany Sackson Ditchit Buingss bAoA

ype or print name and title.

Print/Type preparer's name Preparer's signature Date Check l_l if |PTIN
Paid BRIAN R MAH BRIAN R MAH W Vlr//’) self-employed  |P00522319
Preparer |fimsname > MAH & ASSOCIATES, LLP
Use Only |rimsatess > 201 CALIFORNIA STREET, SUITE 411 Firm's EN > 94-3342694
SAN FRANCISCO, CA 94111 Proneno. (415) 981-1111

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

IZI Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 10/12/15

Form 990 (2015)



Form 990 (2015) ASSOCIATED STUDENIS OF THE 94-0294680 Page 2
[an_t ||| | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart lIl............ .. . ... o o oo, D
1 Briefly describe the organization's mission:

TO SERVE STUDENTS OF THE UNIVERSITY

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

FOrm 990 0 990-EZ2 .. ...\t SUTT T [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?... ... D Yes No

If 'Yes,' describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 4,235,890. including grants of $ ) Revenue $ )
THE ASSQCIATED STUDENTS OF THE UNIVERSITY OF CALIFORNIA SERVES APPROXIMATELY 30,000

4b (Code: ) Expenses $ including grants of $ ) Revenue $ )

4d Other program services. (Describe in Schedule 0.)
(Expenses  $ including grants of ) (Revenue $ )
4 e Total program service expenses » 4,235,890,
BAA TEEA0102. 1012/15 Form 990 (2015)




Form 990 (2015) ASSOCIATED STUDENTS OF THE 94-0294680 Page 3

[Part1V_] Checkliist of Required Schedules

1 |§ t’?edo?gez\ization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes,' complete
CRBAUIB A . . . o e e e e e

2 s 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 i i 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 ... ... ... ... . . . i i,

5 Is the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membershga dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partlil. ... ...

6 Did the organization maintain ane/ donor advised funds or any similar funds or accounts for which donors have the right
;g E{cl)vide advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D,
7= 1 A

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, PartIl.........................

8 Did the or%anization maintain. collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il .. ... . e

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV.. ... ... . i

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V/...............................

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable.

a BidPth?t t\)/rlganization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
I =« S

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ........ ... ... .. ..o i

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIIl.......... ... . .. i i i anns

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX. ... ... i i i e

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X. . ... ..

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,’ complete Schedule D, Part X. . . ..

12a Did the or%anization obtain separate, independent audited financial statements for the tax year? If ‘Yes,' complete
Schedule D, Parts XI, @and X1 . . .. ... e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,'and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X!/ and Xl is optional . ................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV. ... ... .. i i

15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts lland IV......... .. .. . i

16 Did the organization report on Part X, 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 llland IV........... .. .. .. o oo,

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . ................. ..o,

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il....... ... . .. . . i e

19 Did the or%anization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? If 'Yes,’
complete Schedule G, Part Il .. .. ... . e

Yes| No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 . X
11al X
11b X
Te X
11d| X
1e| X
114 X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEAD103L 10/12/15

Form 990 (2015)



Form 990 (2015) ASSQCIATED STUDENTS OF THE 94-0294680 Page 4
[Part IV | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes', complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?................. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I1X, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il...................... 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part |X,
column (A), line 2? If 'Yes,' complete Schedule |, Parts land lll. ....... ... .. 0 i i i 22 X
Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SCHEAUIE d . . . . e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If 'No, 'goto line 25a......... . ... . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-BXemMPt DONAS . .. ..t e e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?.................. 24d
25 a Section 501(c)3), 501(c)}(4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!l........................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
SCHEAUIB L, Part 1. ... .o\ttt e et e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part 1. . ... . i e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If ‘Yes,' complete Schedule L, Part IIl........... ... . i i 27 X
28 Was the organization a Fa to a business transaction with one of the following parties (see Schedule L, Part IV )
instructions for applicable filing thresholds, conditions, and exceptions): I i
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
SChedUle L, Part IV, . . . .. e e e e e 28b X
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. .. ...................... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M .............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . ... ... . . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!....... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part 1. . ... .. e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part [... ... ... .. . i i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Part Il, lll, or IV,
AN Part V, N8 1 o e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)2. ... ......... ..., 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2.......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2 ......... ... . . . . i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O........... . i 38 X

BAA

TEEAO104L 10/12/15

Form 990 (2015)



Form 290 (2015) ASSOCIATED STUDENTS OF THE 94-0294680 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornoteto any lineinthisPart V... ... o D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. .............. 1a 275] :
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ 1b 0 %

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming Sl e
.................... 1c

(gambling) winnings t0 Prize WiNNErs? .. ... .t e e
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- I
ments, filed for the calendar year ending with or within the year covered by this return... ... 2a 0l
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.............. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ' )
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes' has it filed a Form 890-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule O. . ... ... ... ... . . . . . it 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. ......... 4a X
b If ‘Yes,' enter the name of the foreign country: » i ]
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) e J
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?................. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 2. .. ... i i e e e 5c
6 a 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?.......... ... . ... ool 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Not tax deductible? . .. e e 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a ;Jayment in excess of $75 made partly as a contribution and partly for goods and

services provided 10 the Payory . .. .. o e e 7a| X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?. ......................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
F O B2, . ittt et e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear.......................... | 7 dl ) |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . ......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BS TBQUITE ? L it e e e e e e e e 79
h If the organization received a contribution of cars, boats, airpianes, or other vehicles, did the organization file a
oMM T008-C 2. ittt e e e e e e e e e e s 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring |
organization have excess business holdings at any time during the year?. . ... ... ... i i 8
9 Sponsoring organizations maintaining donor advised funds. : ) !
a Did the sponsoring organization make any taxable distributions under section4966?............. ... ... ... oo 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person?...................... 9b
10 Section 501(c)7) organizations. Enter: e R ey
a Initiation fees and capital contributions included on Part Vill, line 12...................... 10a ¥ _
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .. ... 10b L : i
11 Section 501(c)(12) organizations. Enter: '
a Gross income from members or shareholders ............... ... ... o Fe o SRR 11a
b Gross income from other sources (Do not net amounts due or paid to other sources .
against amounts due or received fromthem.). ........... . i i 11b ; W
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 930 in lieu of Form 104172 .............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... ‘ 12b[ '
13 Section 501(c)}29) qualified nonprofit health insurance issuers. :
a |s the organization licensed to issue qualified health plans in more thanone state?. ................... . ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O. AL
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 ............... ... ... ... 13b
c Enter the amount ofreservesonhand. ............... 13¢ |
14 a 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? /f ‘No,’ provide an explanation in Schedule O................ 14b

BAA TEEAD105L 10/12/15 Form 990 (2015)



Form 990 (2015) ASSOCIATED STUDENTS OF THE 94-0294680 Page 6

[Part VI_ | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains aresponse or note to any line inthisPart VI........ ... . o i

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year...... la 25| ;
If there are material differences in voting rights among members RS i
of the governing body, or if the governing body delegated broad o e | s
authority to an executive committee or similar committee, explain in Schedule O. oo o e |
b Enter the number of voting members included in line 1a, above, who are independent. . .. .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or KBy BMPloYEe T . . ... .t 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. ... . e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. ... . o i 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the QOVEIMING DoAY 2. . . ... . e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? ... ... i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by i & {
the following: i _]
A THhe QOVEBIMING DOy 2. . ..ottt e et ettt e e e 8a| X
b Each committee with authority to act on behalf of the governing body?.......... ... o i i 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O ............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . .......... ... o i 10a X
b I ‘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 PUIPOSEST . . . ... ... it e s 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .................... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O |
12a Did the organization have a written conilict of interest policy? /f No,"gofoline 13.................. ..o iins 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
0 COMIE S 7. . oottt et ettt et e e e e e e e e e 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O BOW this Was GONE. ... .. ... .ttt e e e e e e et e e 12¢ X
13 Did the organization have a written whistleblower policy? .. ... .. 13 X
14 Did the organization have a written document retention and destruction policy? ..................o i 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent R { et |
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? Pl = J
a The organization's CEO, Executive Director, or top management official. ............. ... ... i 15a X
b Other officers or key employees of the organization....... ... .. . i i i 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). e el !
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a | s R |
taxable entity QUIING the YBAIT . ... .ottt et ettt e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its " | 1
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ! Pk |
organization's exempt status with respect to such arrangements?. ... .. . s 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if a?pﬁcable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records: »

LINCOLN TAM 102 SPROUL HALL MC #2430 BERKELEY CA 94720-2430 (510) 643-58972
BAA TEEAQ106L 10/12/15 Form 990 (2015)




Form 990 (2015) ASSQOCIATED STUDENTS OF THE 94-0294680
[Part VII'| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note toany lineinthisPart VIL.......... ... ..o oo,
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

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

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

® |ist 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.

Page 7

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

©
(B) | fran one ox. uriess pareon ©) E) )
Name and Title Average is both an officer and a Reportable Reportable Estimated
Moar directorfirustee) o oroannion™ | e oreasatons | Compensaton:
weok @5 AR (W2N009MISC) | | (W-2/1089.MISC) from the
Qe e S 2|23 B33 o reated
o:EIaar-tl?azCla ) g g g * é § 'g’ < organizations
bicins 8| = ‘<<°, §
elow g_ g @ s
e | ¥ & g
« &
_(_WILLIAM MORROW __ __ _______ | _20_
PRESIDENT 0 X 4,000. 0. 0.
_@ ALICIALAU __ ____________ | _20
EXEC. VICE PRES 0 X 4,000. 0. 0.
_@ ANDRE LUU_______________ | _20_
EXT. AFFAIRS VP 0 X 4,000. 0. 0.
_® FRANCES MCGINLEY _ ________ | _20_
ACAD.AFFAIRS VP 0 X 4,000. 0. 0.
_® SELINALAO __ ____________| _20_
STUDENT ADVOCAT 0 X 4,000. 0. 0.
e ] ——
o ] —
e ] ——_——_
e ] S
@ ___ ——
o ] o
B ] ———
9 ] o
9 ] ————
BAA TEEAOI07L  10/12/15 Form 990 (2015)



Form 990 (2015) ASSOCTATED STUDENTS OF THE

94-0294680

Page 8

[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) ©
Positi
(A) A'\’/‘erage lSdo notlchec?(SIrtrll%?e. lhgnt r¢‘)ne D) (E) )
y ours o0x, unless person is both an Reportabl Reportabl Estimated
Name and title v?c:erk officer and a director/trustee) C?wnggagﬁ,nffrom che%:ggatiaqnef{pm amounI{n :f ec:t'.ther
\ = e organization related organizations compensatio
Gstany [ BE 2\ % ' wendesmiso W-2/1089 MISO) from the
?urs a2 g FI< -% = 3 organization
eiaied 3R E(R|3 EER and related
organica g- 5|8 B8 a organizations
- tions g = %
below bl =3 @
dotted ol a
line) s 5
«l
98 ] ——
ae ] ——_
a ] -
as ] —
aQ
@ ] e
ey ] —
& ] e
@ ]
e ] o
e ] e
TbSub-total. ... ... ... > 20,000. 0. 0.
¢ Total from continuation sheetsto Part VIl, Section A........................ > 0. 0. 0.
dTotal(addlines1band 1c) ............... .. . . i ., > 20,000. 0. 0.

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 > 0
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee ' et

on line 1a? If 'Yes,' complete Schedule J for such individual . .. ... ... . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from ' : J

the organization and related organizations greater than $150,000? /f ‘Yes' complete Schedule J for

SUCH INGIVIAUAL. . . . . et et e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual - |

for services rendered to the organization? /f ‘Yes,' complete Schedule J for suchperson............................... 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A) . B® X ©
Name and business address Description of services Compensation

STEVE ELLENBERG 4 N. SECOND ST. STE 1240 SAN JOSE, CA 95113

LEGAL SERVICES

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

$100,000 of compensation from the organization

>0

i

BAA

TEEAQ108L. 10/12/15

Form 990 (2015)



Form 990 (2015) ASSOCIATED STUDENTS OF THE 94-0294680 Page 9
[Pé'rtg\'lllﬂ Statement of Revenue
Check if Schedule O contains a response or note to any line inthisPart VIII. ... oo D
A (B) (D)

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

,2-: ,2 1a Federated campaigns......... 1a
£ 3| bMembershipdues............. 1b
:."_E ¢ Fundraising events. . .......... 1c
g_;‘-, d Related organizations . ........ 1d
m-% e Government grants (contributions). . ... | Te
;g-_,‘g f All other contributions, gifts, grants, and
£ similar amounts not included above ... | 1f
%g g Noncash contributions included in lines 1a-1f: $
& 5| hTotal. Add lines 1a-Tf .. ......viiiiiiins >
g Business Code
§ 2a REGISTRATION FEES__ _ _ 1,994,961.] 1,954, 961.
= | b TRUSTEE FUNDS_______
2 c
B
E|l e __ __ ____
§,- f All other program service revenue. ... .
& | gTotal. Addlines2a-2f ...........covvvrieniiiinninn. > 1,994,961.|
3 Investment income (including dividends, interest and
other similar amounts). .....................oo e 40,662. 40, 662.
4 Income from investment of tax-exempt bond proceeds.. >
5 Royalties.......... ... =
() Real (i) Personal
6a Grossrents.........
b Less: rental expenses
¢ Rental income or (loss) . . .
d Net rental income or (Jloss). . ... .
7 a Gross amount from sales of @ Securities i Other
assets other than inventory 425,599,
b Less: cost or other basis
and sales expenses . . . . .. 322,862, 4,417
c Gainor (loss). ....... 102,737. -4,417.
dNetgainor(Ioss).............cooiiiii i . 98, 320. 98, 320.
8a Gross income from fundraising events
% (not including. . $
] of contributions reported on line 1c).
£ SeePart 1V, line18................ a
E b Less: direct expenses.............. b
5 ¢ Net income or (loss) from fundraising events. .. ....... =
9 a Gross income from gaming activities.
SeePart|V,line19................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities........... =
10a Gross sales of inventory, less returns
and allowances.................... a
b Less: cost of goods sold............ b
¢ Net income or (loss) from sales of inventory.......... =
Miscellaneous Revenue Business Code
11a MISCELLANEQUS __ _ _ _ _ _ 1,918,852.] 1,918,852.
b COMMERCTIAL REVENUE _ _ _ 609, 996. 609,996.
¢ RESERVATIONS _ _ _ __ _ _ 58,581, 58,581,
d All otherrevenue .................. WKS 10,342, 10, 342.
e Total. Add lines 11a-11d............ ... ...t > 2,597,771.
12 Total revenue. See instructions...................... » 4,731,714.| 4,691,052, 40, 662.
BAA TEEAO109L 1011215 Form 990 (2015)



Form 990 (2015) ASSOCIATED STUDENTS OF THE 94-0294680 Page 10
[PartiX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthisPart X ........................ oo, X
; (A) (8) ©) (D)
Do not include amounts reported on lines : -
6b, 7b, b, 9b, and 10b of Part VIl Total expenses Program service Management and Fundraising

expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line2l........................

2 Grants and other assistance to domestic
individuals. See Part IV, line22.............

3 Grants and other assistance to foreign
organizations, foreign governments, and for- i i |
eign individuals. See Part IV, lines 15 and 16. ; N | e

4 Benefits paid to or for members............. BT g :

5 Compensation of current officers, directors,
trustees, and key employees . .............. 20,000. 0. 20,000. 0.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(C)@3)B) - . .- 0. 0. 0. 0.
7 Othersalaries and wages .................. 24,719. 24,719,

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

9 Other employee benefits ...................
10 Payrolitaxes................c.oiii

11 Fees for services (non-employees):

blegal....oovvoiii i 42,020. 2,073. 39,947.
cAccounting. ...

dlobbying............. ...l

e Professional fundraising services. See Part IV, line 17. . .. B Ve : ph o

f Investment managementfees............... 10,437. 10, 437.

: o e
O R amounh it T 11 expeneeson Seheul 0o 145, 985. 127,944. 18,041.
12 Advertising and promotion.................. 99,878. 99, 878.

13 Office expenses. ........ocivvvniienns
14 Information technology.....................
15 Royalties................ .ot
16 Occupancy.........cooviiiiiiieinennnnne..

17 Travel.......oooo i 558, 976. 558, 976.

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

19 Conferences, conventions, and meetings. .. ..

20 Interest........... ... it

21 Payments to affiliates......................

22 Depreciation, depletion, and amortization . . .. 14,941, 14,541.

23 INSUFANCE. ...ttt 58,140. 49,132. 9,008.
24 Other expenses. ltemize expenses not : T f :

covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e i
expenses on Schedule O.)..................

a2 PROGRAM & EVENTS 1,182,640. 1,182, 640.

b MEETINGS & MEALS _ _____ _ _ 656,526. 646,829. 9,697.
¢ STIPENDS _ _ _ _ _ _ _ _ _ _____ 546,465. 526, 465. 20,000.
d SUPPLIES o __ 392,759. 388,789. 3.970.
e All other expenses. .. SEE . SCH.. Q....... 650, 624. 638,223. 12,401.
25 Total functional expenses. Add lines 1 through 24e . . . . 4,404,110. 4,235,890. 168, 220. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » D if following
SOP 98-2 (ASC 958-720). ..o

BAA TEEAOTIOL 11/19/15 Form 990 (2015)




Form 990 (2015) ASSOCIATED STUDENTS OF THE 94-0294680 Page 11
|Part X |Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X. ... D
G (B)
Beginning of year End of year
1 Cash —non-interest-bearing.......... .. o 4,066,545,| 1 4,151,659.
2 Savings and temporary cash investments.............. ... oo 157,120.| 2 157,136.
3 Pledges and grants receivable, net. ... ... ... .. i 3
4 Accountsreceivable, net . ... ... 78,788.] 4 554,599.
5 Loans and other receivables from current and former officers, directors, SRS
trustees, key emploKees, and highest compensated employees. Complete £y
Partll of Schedule L. ... . 5
6 Loans and other receivables from other disqualified persons (as defined under | Fi5
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing I
employers and sponsoring organizations of section 501(c)(9) voluntary emEonees' i
beneficiary organizations (see instructions). Complete Part [| of Schedule L. .. . ... 6
A| 7 Notesandloansreceivable,net............... ... ... 7
“3’ 8 Inventories forsaleoruse. ... ... .. 8
< | 9 Prepaid expenses and deferred charges. ...t 9
10a Land, buildings, and equipment: cost or other basis. 'r
Complete Part VI of Schedule D................... 10a 234,927.1 : ] Ay
b Less: accumulated depreciation................... 10b 76,962. 111,976.| 10c 157, 965.
11 Investments — publicly traded securities. ...............coii i 2,102,190.| 1 2,209,104.
12 Investments — other securities. See Part IV, line 11.......... ... ... ... ...... 12
13 Investments — program-related. See Part iV, line 11....................... .. .. 13
14 Intangible assets. . ...t e 14
15 Otherassets. See Part IV, line 11.. ... . . . i 1,321,000.]15 1,321,000.
16 Total assets. Add lines 1 through 15 (mustequal line 34)........................ 7,837,619.|16 8,551,463.
17 Accounts payable and acCrued eXPeNSES. . ... .......vvnerninrrraeneinints 159,881.|17 57,539.
18 Grants payable. ... ... 18
19 Deferred revenue. ... ... 19
20 Tax-exempt bond liabilities. . ...... ... 20
g 21 Escrow or custodial account liability. Complete Part IV of ScheduleD............ 21
= 22 Loans and other payables to current and former officers, directors, trustees, | ] ¥
8 key employees, highest compensated employees, and disqualified persons. § d
.‘J‘ Complete Part llof Schedule L. ... e 22
23 Secured mortgages and notes payable to unrelated third parties................. 23
24 Unsecured notes and loans payable to unrelated third parties. .. ................. 24
25 Other liabilities (including federal income tax, payables to refated third parties,
and other liabilities not included on lines 17-éf). Complete Part X of Schedule D... . 2,491,289.(25 3,049,527.
26 Total liabilities. Add lines 17 through 25. . .......... ... ... ... ... ... ... 2,651,170.[26 3,107,066.
° Organizations that follow SFAS 117 (ASC 958), check here > and complete ' o t ] } "y '
8 lines 27 through 29, and lines 33 and 34. D : | e e
5 27 Unrestrictednetassets......... .. .. . 5,186,449.| 27 5,444,397.
g 28 Temporarily restrictednetassets............... ... ... ..ol 28
g | 20 Permanently restricted netassets ............. ... ... 29
5§ Organizations that do not follow SFAS 117 (ASC 958), check here > D wH
"'3' and complete lines 30 through 34, il &
I’ 30 Capital stock or trust principal, orcurrentfunds .................. oo oo 30
3| 31 Paid-in or capital surplus, or land, building, or equipmentfund. .................. 31
2. 32 Retained earnings, endowment, accumulated income, or other funds............. 32
g 33 Totalnetassetsorfund balances............... ... . ... il 5,186,449.| 33 5,444,397.
34 Total liabilities and net assets/fund balances. ................ ... ... o 7,837,619.|34 8,551,463.
BAA Form 990 (2015)
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Form 990 (2015) ASSOCIATED STUDENTS OF THE 94-0294680 Page 12
[Part XI_|Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI. . ....... ... oo
1 Total revenue (must equal Part VIII, column (A), line 12) ... 1 4,731,714,
2 Total expenses (must equal Part 1X, column (A), line 25) ......... . i 2 4,404,110,
3 Revenue less expenses. Subtractline 2fromline T........ ... 3 327,604,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . ................. 4 5,186,449.
5 Net unrealized gains (fosses) oninvestments. ......... ... . 5 -69,476.
6 Donated services and use of facilities. . ... 6
7 INVESIMENE BXPEMSES . . . . ittt e e 7
8 Prior period adjustments . . ... ... e 8
9 Other changes in net assets or fund balances (explain in Schedule O). .. SEE . SCHEDULE O ............. 9 -180.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
coumn B)).........ooiii R R LR SRS E LR eSS S SRR ERRERRRREE 10 5,444,397.
|Part XII'| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthisPart XIL............. ... i e D

1 Accounting method used to prepare the Form 990: DCash Accrual D Other

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

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

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

Separate basis D Consolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?........................ooin 2b| X

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

Separate basis DConsolidated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?......................... 2¢| X

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O. vl

3a 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 CirCUIRE A-13372. .ot ettt e et ettt e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . .......................... 3b
BAA Form 990 (2015)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support OMB No. 15450047
Complete if the organization is a section 501(c)(3) organization or a section 201 5

4947(a)1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. 1

> Information about Schedule A (Form 990 or 890-EZ) and its instructions is 0|I:en tgc':iublic .
at www.Irs.gov/form990. : .v!-l.SP on

Name of the organization ASSOCIATED STUDENTS OF THE Employer identification number

UNIVERSITY OF CALIFORNIA 94-0294680

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

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

1

Hw N

N »

10
1

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

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

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

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

|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
Lt 170(b}(1)}AXiv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)}(1)}AXV).

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

A community trust described in section 170(b)}(1XAXvi). (Complete Part I.)

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)}(2). (Complete Part Il1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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.

D Typell. A sut)porting 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.

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

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

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

—

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

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

N f rted EIN . - Is th (v) Amount of tary A t of oth
o aé?gaﬂiziliﬁfff ¢ ® @it ezgﬁge%f g;gﬁ:efz::'f’g" qrgagi\;.)at?on ?iqted s‘ixpp:to(zze ?ns,:rls:h%ns) stf;l?ort r(:::?n:hulZﬁoTs)
ai)ove (see instructions)) | ™ yg:gugrg;/ﬁ;?nlng
Yes No
UNIVERSITY OF CALIFORNIA, BERKELEY
(A) 94-6002123 2 0. 0.
(B)
©)
(D)
(E)
Total . R s b Gy 0. 0.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015  ASSOCTATED STUDENTS OF THE 94-0294680 Page 2

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any 'unusual grants.”) ... ....

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

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 on line 1
that exceeds 2% of the amount
shown on line 11, column (f). ..

6 Public support. Subtract fine 5
fromline4...................

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

7 Amounts fromline4..........

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
carriedon ...t

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

PartVI). ...... ... ...
11 Total support. Add lines 7 _ ;
through 10................... 4 1 $
12 Gross receipts from related activities, etc. (see instructions) .......... ... i i | 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. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (). ....................... ... 14 %
15 Public support percentage from 2014 Schedule A, Part I, line 14, . ......... . o i i 15 %

16 a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization............. ..o i i i > D

b 33-1/3% support test — 2014, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ............ .. i i i i > D

17 a 10%-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........... > D

b 10%-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 V| how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ..............
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. .. >
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015  ASSOCIATED STUDENTS OF THE 94-0294680 Page 3
[Part il |Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c)2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.”).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. . .........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

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

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

6 Total. Add lines 1 through 5. ..

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
fortheyear..................

cAddlines7aand7b..........

8 Public support. (Subtract line
Zcfromline 6.)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromline6..........

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

c Add lines 10aand 10b........

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

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VIL)..........coiiiiin

13 Total support. (Add lines 9,
10c, 11,and 12).............

14 Firstfive 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 Rere. .. ... .. . e ’ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (). .. .................oiit, 15 %
16 Public support percentage from 2014 Schedule A, Part lll, line 15 ............. ..o i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column ) .................... 17
18 Investment income percentage from 2014 Schedule A, Part lll, fine 17. ... ... ..o oo, 18

19a 33-1/3% 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 more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............

%
%
-
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 qualifies as a publicly supported organization. ... .. > H
»

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. .............
BAA TEEA0403L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E2) 2015 ASSOCIATED STUDENTS OF THE 94-0294680 Page 4

[Part IV_| Supporting Organizations
(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A'and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(2)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was — =
described in SeCtion B09(E)(1) OF (2). . .. ..ottt et e e 2 X

3a Did the organization have a supported organization described in section 501(c)(4), (8), or (6)? /f 'Yes," answer (b) S| ]
BN (€) DEIOW . ... .ottt e e 3a X

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) el 1
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure suchuse ................... 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If ‘Yes' and T l
if you checked 11a or 11bin Part |, answer (b) and (C) below . ............. .o 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............... ... . o i i 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under S5
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that -
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. ............... 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes, ' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (iij) 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 dOCUMENL). . ... ... ... . i e e e 5a X

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the 2 : !
organization's organizing doCUMENE? . ... ... it e e e 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?...................... 5¢

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f 'Yes,' |
complete Part | of Schedule L (Form 990 0r 990-EZ) .. .. ..« ... i s 8 X

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

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, e -
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in PartVI..................... 9¢ X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,’
BNSWEF TOD BRIOW. .+« . oo e e e e e e e e e e e e et et e e et e e e 10a X

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine e [
whether the organization had excess business holdings.). ............ i s 10b

BAA TEEA0404L 10/12115 Schedule A (Form 990 or 990-EZ) 2015
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[PartIV_| Supporting Organizations (continued)

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

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

b A family member of a person described in (@) @bove? . ... .. .. e

c A 35% controlled entity of a person described in (a) or (b) above? If ‘Yes'io a, b, or ¢, provide detail in Part VI

Yes

No

11a

>

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at ieast a majority of the organization's directors or trustees at all times during the tax year? If ‘No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.

If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? 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 ... ... .. ... .. it et

Yes

No

Section C. Type ll Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

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

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

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

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a D The organization satisfied the Activities Test. Complete line 2 below.

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

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? /f '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 0f its @ClVILIES . . . . ... . s

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? /f ‘Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement

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

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

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

Yes | No
2al | X
2b X
3a X

1 : ]
3b X

BAA TEEAO405L 1011215
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{Part V. | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income (A) Prior Year O e e
1 Netshort-term capital gain . ... ..o 1
2 Recoveries of prior-year distributions .. .............. oo 2
3 Other gross income (see instructions). .............oo 3
4 Addlines Tthrough 3. .. . . i 4
5 Depreciationand depletion........... . i 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) .............. ..o oo 6
7 Other expenses (see instructions)............ ... ... i i 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 fromiine4)........................ 8
Section B — Minimum Asset Amount (A) Prior Year ® (‘i,‘;,’{igﬂggea'
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):
a Average monthly value of securities............. ..o oo 1a
b Average monthly cash balances........... ... 1b
¢ Fair market value of other non-exempt-use assets . ................... oot 1e
d Total (add lines 1a, Tb, and 1C). .. ..ottt 1d
e Discount claimed for blockage or other i
factors (explain in detail in Part VI): s e vl
2 Acquisition indebtedness applicable to non-exempt-use assets..................... 2
3 Subtractline 2from line Td. ... .ottt 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SEE INSITUCHONS). . ... e e 4
5 Net value of non-exempt-use assets (subtract line 4 fromline 3).................... 5
6 Multiplyline S by .035. .. ... 6
7 Recoveries of prior-year distributions .. ......... ... 7
8 Minimum Asset Amount (add line 7toline B). . ...t 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A). .............. 1 |0
2 ENter 85% OF lINE T\ttt et ettt et 2 |0
3 Minimum asset amount for prior year (from Section B, line 8, Column A)............ 3 |
4 Entergreaterofline2orline3....... ... . i 4 |
5 Income tax imposed in Prior Year. . ....... ..ottt 5 |
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency i
temporary reduction (see instructions). ............. ... o oo 6 |

~

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

(see instructions).

BAA

TEEAO406L  10112/15
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|£ﬂ'a'frftﬂ§ﬁ| Type lil Non-Functionally Integrated 509(a)(3) Suppotting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes. . .................... o o

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of INcome from aCtiVIty. . ... .. o e

Administrative expenses paid to accomplish exempt purposes of supported organizations........................
Amounts paid to acquire exempt-use assets. . ... ... e
Qualified set-aside amounts (prior IRS approval required). . ...... .. i e
Other distributions (describe in Part VI). See instructions ........ .. ... . o i
Total annual distributions. Add lines T through & .. ... ...t s

Distributions to attentive supported organizations to which the organization is responsive (provide details
N Part VI). See NStrUCHONS. . . .. ... .ttt e e e e e

9 Distributable amount for 2015 from Section C, e 6. . ... ... i e e
10 Line 8 amount divided by Line S amount .. .. ... ..o e

o~ &)W

. —— . . . M KU (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Pre-2015 Amount for 2015

1 Distributable amount for 2015 from SectionC, line 6..............

2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions) . ...l

ol R P
dFrom2013..............cooiii.

eFrom2014.............. ...l

f Total of lines 3athrough e ... ....... ... i
g Applied to underdistributions of prioryears......................
h Applied to 2015 distributable amount .. ............... ... .. ...
i Carryover from 2010 not applied (see instructions) ...............
J Remainder. Subtract lines 3g, 3h, and 3ifrom 3f.................

4 Distributions for 2015 from Section D,
line 7:
a Applied to underdistributions of prioryears. .....................
b Applied to 2015 distributable amount .. ............iiiii. .,
¢ Remainder. Subtract linesd4aand4bfrom4.................. ...
5 Remaining underdistributions for years prior to 2015, if any.

Subtract lines 3g and 4a from line 2 (if amount greater than
zero, seeinstructions) ... ... .o i

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 3jand 4c.......
Breakdown of line 7:

¢ Excess from 013 ..................
d Excessfrom2014 ..................
eExcessfrom20i5..................

BAA Schedule A (Form 990 or 990-EZ) 2015
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|P_art Vi Supplemental Information. Provide the explanations required by Part (I, line 10; Part I, line 17a or 17b; PartIlI ling 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section'C, fine 1;
Part IV, Section D, ImesZandS Part v, ‘Section E, hnes Ic, 2a 2b, 3a ‘and 3b; PartV Ime] PartV, Sectmn B, fine lg; PartV
(Séactlon lt) lines 5)6 and 8; and PartV, Section E, lines 2, 5 and 6. Also complete this part for any additional information.
ee instructions

BAA TEEAG408L 10712115 Schedule A (Form 990 or 990-EZ) 2015



SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990,
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

» cnto 8
Department of the Treasury Attach to Form 930

e Revenue Servios > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2015

Open to Public
Inspection’

oyeoa

Name of the organization

ASSOCIATED STUDENTS OF THE
UNIVERSITY OF CALIFORNIA

Employer identification number

94-0294680

]Part 1 _EOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

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

Total number atend ofyear................

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

Aggreqgate value of grants from (during year). .........

Aggregate value atend ofyear.............

N W N -

are the organization's property, subject to the organization's exclusive legal control?

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ....... .. .

......... []Yes [JNo

|;Part 1l |Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) HPreservation of a historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

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

last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. .. ... e e 2a
b Total acreage restricted by conservation easements.. ............ ... oo 2b
¢ Number of conservation easements on a certified historic structure includedin(@).............. 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . ....................... B P 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 itholds?. .............. ... i

......... [ ]ves [ ]Ne

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

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

-3

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

......... []Yes []Ne

9 [n 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

conservation easements.

Part Il |Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1 a 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 X111, the text of the footnote to its financial statements that describes these items.

b I 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:
() Revenue included on 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 inciuded on Form 990, Part VI, line 1

b Assets included in Form 990, Part X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 06/03/15
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Schedule D (Form 990) 2015 ASSOCIATED STUDENTS OF THE 94-0294680 Page 2
[Part IIl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

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

4 gr?%/igﬁla description of the organization's collections and explain how they further the organization's exempt purpose in
a

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organlzatlon s collection?. .................... Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrmM 900, Part X7 . .. ittt et et e e e e e e e e |:| Yes D No

b If 'Yes,’ explain the arrangement in Part Xl and complete the following table:

Amount
c Beginnming Dalance. .. ... ..o s 1¢
d Additions during the year. .. ... .. . 1d
e Distributions during the year. . ... .. i le
f ENAING DAIANCE . . . oot e s 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... ... D Yes No
b if 'Yes,' explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIll..................... H

|Part V. | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance. .. ...
b Contributions. . ................

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

d Grants or scholarships.........

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

f Administrative expenses ... ....
gEnd of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment *> %
¢ Temporarily restricted endowment *> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

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

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

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

|Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

Taland.....oooire i 20,920. A 20,920.
bBUIINGS ..ot 63,430, 27,571. 35, 853.

¢ Leasehold improvements. .................. 80, 965, 12,190. 68,775.
dEquipment......... ...l 55,391. 33,447, 21,944.

@ Other . oot 14,221. 3,748, 10,473.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 157, 965.
BAA Schedule D (Form 990) 2015
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94-0294680 Page 3

|Part VIl | Investments — Other Securities.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book value

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

(1) Financial derivatives. .................. ... il
(2) Closely-held equity interests. ........................
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) .. ™

Investments — Program Related.
Complete if the organization answered

[Part VI |

*Yes' on Form 990,

N/A
Part 1V, Iin/e 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

M

@

(©)

@

®

(©)

@

®

(€)

(19)

Other Assets.

Total, (Column (b) must egual Form 990, Part X, column (B) line 13.). . ™
|Part IX

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) EQUITY INTEREST IN ESHLEMAN HALL

1,315,000.

(2) SECURITY DEPOSIT

6,000.

(©)

&)

©)

O]

@

®

®

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). ... ..ottt >

1,321, 000.

|Part X_ | Other Liabilities.

Complete if the organization answered ‘Yes' on Form 990

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

(a) Description of liability

(b) Book value

(1) Federal income taxes

(@ TRUSTEE ACCOUNTS

3,049,177.

(3 WITHHELD SIT

350.

@

®)

©)

@

®

(&)

(10)

an

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

»

3,048,527.

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

BAA
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Schedule D (Form 990) 2015 ASSQCIATED STUDENTS OF THE 94-0294680 Page 4
[Part XI' | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements..................... ..o 1 4,666, 655.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12: i

a Net unrealized gains (losses) oninvestments. .....................coine 2a -69,476.)

b Donated services and use of facilities. .. .............. . .. o ol 2b ]

c Recoveries of prioryeargrants . ......... .o i 2c

d Other (Describe in Part Xiil.), ., SEE PART XIII ... 2d 4,417.]

e Add lines 2athrough 2d. .. ... .. o e 2e -65,058.
3 Subtractline 2e from lINE 1. ... . it i 3 4,731,714,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: ;

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

b Other (Describe in Part XIIL). ... 4b g

CAdd INES 4a and AR . . ... e e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.)................cooovuiinn. 5 4,731,714,

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

1 Total expenses and losses per audited financial statements. ................co i 1 4,404,110.
2 Amounts included on line 1 but not on Form 990, Part X, line 25: '

a Donated services and use of facilities. ...............oo i i o 2a

b Prior year adjustments. .......... . i 2b

C OthEr 0SS . . ..ottt e | 2¢

d Other (Describe inPart XILY. . ... e 2d

e Add fines 2a through 2d. . ... ... . it e 2e
3 Subtract liNe 2e from e T. ... e 3 4,404,110.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe inPart XI1.). . ... s 4b %

c Add liNes 4a and Qb . .. ... . e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) ... ... ... ... ........c... ... 5 4,404,110.

[Part X111] Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part lIl, 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 X, lines 2d and 4b. Also complete this part to provide any additional information.

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

BOOK TAX ADJUS M EN T ... ittt e et e e $ -180.
LOSS ON DISPOSAL OF ASSET S, .. . ittt a e e 4,597,
TOTAL $§ 4,417,

BAA Schedule D (Form 990) 2015

TEEA3304L. 06/03/15



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mo. 1545:0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

> i N e ions i Open to Public' = |
Il?ftgrar:tarlnsgt/ g:' J:esgs?cs:ry Information about Scheg;ﬂ:,ww()(.l;;rgo?zg ?’; ggg EZ) and its instructions is Wnepection |
Name of the organization ASSOCIATED STUDENTS OF THE Employer identification number
UNIVERSITY OF CALIFORNIA 94-0294680

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE FORM 990 HAS BEEN REVIEWED AND APPROVED BY LINCOLN TAM THE FINANCE SERVICE
ANATLYST.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NO OTHER DOCUMENTS AVAILABLE TO THE PUBLIC.

FORM 990, PART IX, LINE 24E

OTHER EXPENSES
(&) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRATSIN
CAL LODGE PROFESSIONAL SERVICE
COMEDY EXPENSES
COMMUNICATION 46,628. 45,546. 1,082.
CONCERTS EXPENSE 111, 495. 111,495.
ENTERTATNMENT 85, 056. 85,056.
FILM EXPENSE
GAMES EXPENSES
MEMBERSHIPS & DUES 96,407. 96, 407.
MISCELLANEQUS 15,471. 13,864. 1,607.
PHOTO COPYING AND SUPPLIES 185, 626. 175,914. 9,712.
POSTAGE AND SHIPPING 2,128. 2,128.
PROPERTY TAX 1,523, 1,523.
PUBLICATIONS & SUBSCRIPTIONS 22,873. 22,873.
REPATRS MAINTENANCE 14,3789. 14,379.
SCHOLARSHIP EXPENSE 115,199. 115,199.
STUDENT GROUP CAPITAL EXP -46,161. -46,161.
TRAINING AND DEVELOPMENT
TOTAL $ 650,624, S 638,223. $ 12,401. § 0.

FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

BOOK TAX ADJUSTMENT . ... ...ttt e e $ -180.
TOTAL $ -180.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 1011215 Schedule O (Form 990 or 990-E2) (2015)



ANV

s £20t 59608 0 0 0 0 §96'08 SINIWIA0JWI Tv101
I/l SL s 1601 L1601 SL/SI/L SINIW3A0UAWI 39001 VO 02
14 51 Vs 052's¢ 052's¢ SL/SI/L SINJW3A0HAWI 39001 V0 61
86/ 51 S 661 V9611 ¥96'L1 S1/%0/€ SINIW3A0HAWI 39001 WD §L
o'l sl S 9905 002'21 00z'L1 s/t SINIWIAOUAWI ¥
syl ¥9520° 66 WN /S 8al'l 049 0%9' £0/80/5 SNOILILYVd €
SINIWIA0YAWI
Wi6'l L'l 1zz'yl 0 0 0 0 12z’ JNLXI ANV UNLINGNA T7101
045 LS 582 186 186 y1/08/21 RNLINGNA - 81
569 LS 0y 258"y 8" w/n/u LN L1
982 L s 611 0002 000’ Sl RNLINGN 91
£8y L Vs 9% 286 BE'E EL/10/4 YALYIH 43Lvm 11
SUNLXIA ANV FdNLINYNA
929'l 196'5% 0E¥'9 0 0 0 0 0EY'E9 SONIQING V101
929l Y5200 6€ W /S 1962 0eY'9 0eY'e9 66/10/L ONIQTING - 39001 WO 2
SoNIaing
3d-066/066 WY03
9430 IV HIT OOAEW T 8430 SkvE  ION0H _9did 830 dST T MOTV  SINOE TI0d T SEVE T TS  TRMOIV NOTLJIE0S3a TN
INZuNo H0d Y430 SISV8/ TW803@  /SINOE  _¥did 6/l 'Sng  /1S0D va  3lva
BVATYS  HOMd /611 WIS U
40ldd
WVS5:0L L11S0/5
089¥620-V6 VINYO4ITVYD 40 ALISHIAINN Gl20NSv IN3ITD
3JH1 40 SLN3ANLS Q3LVIOOSSY
L 30Vd 37NA3IHIS NOILVIOFUd3A MOO04d TvHiAd3d G10¢ 9L/0E/9




L¥6Y1 LE0‘ee 2682 0 0 0 (2692 S13SSY ONINIVWIY ¥d3d

0 865'8 5101 0 0 0 510l @708 S13SSY NOILYI034d3d

19671 6290, Zib'Lhe 0 0 0 Zv6'LYe NOILVIOF4dIa TWLOL ANVYD

L¥6'Y1 6290, H6'L1e 0 0 0 TW6'L3C NOILYIO34d3a V101

1219 188'SE 90v'39 0 0 0 90v'89 JNdINDT NV AYINIHOVIN TY10L

0 I VA £98° £98° 91/0¢/9 TIVH NYW3INHS3 00F €2
160°L £ VS 880°cl 880'¢l 91/L0/¢ WIN/400 22

74 £ /S A G2 9/12/e NVWITHS3 0€4/010 12
zlo'e £ s 5s¢ 1669 166’9 S1/91/y WILSASVd ¥l

29 £ Vs 19v°1 982'c 982' 1720/t S09620-SM 00SI0 €l

0 I T 1962 0659 0€5'9 S17107L  ¥1/60/S (8) 0206 X31dI1d0 TT3Q 21
190 I T 2Ly 4819 5819 eL/02/9 INIS | NYOIMOWY 0L

0 I VA 1474 9h0't 9%0' Sl/losL 21/Le/6 SYIMvVadS ano1vae 6

0 N T 9ov'y W'y W'y cl/s0/L WH0IMOVY + d31NdW0D QWY 8

0 £ S 1828 18278 1828 11/81/8 4702 04d VW £

0 £ /s 0658 0658 0658 11/5¢/8 AJISN WHOIMOWY 9

0 I VA 6EV'E BEY'E BEV'E Si710/L  11/S1/2 S085 NOYIASNI X9400 &

INIWJIND3I ONV AYINIHOVI
0 0 026'0¢ 0 0 0 026'02 aNYT V10
0 026'02 026'0¢ 66/10/1L ONV1-39001W0 1
443 JIve- T TTOHLEW gd3d SISvE - IONdd _4ddd 943y &S ROTIV "STINOY " J0d SISV q0S— THEMUV NOTIRE0S3d “ON
LN 40idd ‘Udid SISve/ vg 03d  /SNNOE /1800 11vG 3lva
IWATVS  HORd /6L1
40ldd
WVSS:0L £1/S0/5
0897620-776 VINJOAITVYD 40 ALISHIAINN Gl2oNSY 1N31D
3HL 40 S1N3ANLS @3LVIOOSSY

¢ 39vd JTNA3IHIS NOILVIO3HUd3A MOO09 Tvd3addd SL0Z 9LI0E/9




fom 8868 Application for Extension of Time To File an

(Rov January 2014) Exempt Organization Return OMB No. 1545.1709
Depariment of the Treasury > File a separate application for each return.

Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

@ |f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox.............. ... ... oot >

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically 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 | or Part || 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.

[Partl l 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 l only ... ... > D

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

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Typeor  |ASSOCIATED STUDENTS OF THE

UNIVERSITY OF CALTFORNIA 94-0294680
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
duedate® 1102 SPROUL HALL, MC 2430

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions,
S |BERKELEY, CA 94720-2430

Enter the Return code for the return that this application is for (file a separate application foreachreturn) ............ ... ... 0.0
IA;pr;ircation Rce;légn Il;p};:cl,irtzation R&'gtélén
Form 990 or Form 990-EZ 01 Form 890-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 (section 401(a) or 408(a) trust) 05 Form 6069 "
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » T,TNCOLN TAM

Telephone No. > (510) 643-5972 Fax No. »
® |[f the organization_ does not have an ;fche_c;—pI;cg of business in the Unite_d_St_at_es_, Check thiS DOX . ..ot > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box . . ... > D . If it is for part of the group, check this box.... *» Dand attach a list with the names and EINs of all members

the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until __2_/_1_5_ o 20 17 to file the exempt organization return for the organization named above.
The extension is for the organization's return for:
> D calendar year 20 or
»> tax year beginning __l/_Ol__ . 20 15 and ending _§/__30 , 20 16 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return DFinaI return

D Change in accounting period

3a [f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. ... ... . 3al$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit ............................ 3b($ 0.

¢ Balance due. Subtract line 3b from line 3a. Inciude your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. .................................... 3c|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Forrm 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZOS0IL 12/3113




