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)




A
Beginning of year
1 Cash —non-interest-bearing.......... .. o 4,066,545,| 1
2 Savings and temporary cash investments.............. ... oo 157,120.| 2
3 Pledges and grants receivable, net. ... ... ... .. i 3
4 Accountsreceivable, net . ... ... 78,788.] 4
5 Loans and other receivables from current and former officers, directors, i
trustees, key emploKees, and highest compensated employees. Complete |
Partllof Schedule L. ... . .
6 Loans and other receivables from other disqualified persons (as defined under |
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing I
employers and sponsoring organizations of section 501(c)(9) voluntary emEonees' i
beneficiary organizations (see instructions). Complete Part [| of Schedule L. .. . ...
7 Notes and loans receivable, net........ ... ... . . . 7
8 Inventories forsaleoruse. ... ... .. 8
9 Prepaid expenses and deferred charges. .............. ... o oo 9
10a Land, buildings, and equipment: cost or other basis. 'r
Complete Part VI of Schedule D................... 10a 234,927.§
b Less: accumulated depreciation................... 10b 76,962. ¥
11 investments — publicly traded securities. .................. .o i 2,102,190.| 1"
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
16 Total assets. Add lines 1 through 15 (mustequal line 34)........................ 7,837,619.|16
17 Accounts payable and accrued BXPenSES. ... ....vvevt et e 159,881.| 17
18 Grants payable. ... ... 18
19 Deferred revenue. ... ... 19
20 Tax-exempt bond liabilities. . ...... ... 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD............ 21
22 Loans and other payables to current and former officers, directors, trustees, | a2t El
key employees, highest compensated employees, and disqualified persons. 3 ;|
Complete Partllof Schedule L. ......... . ..
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
26 Total liabilities. Add lines 17 through 25. . ... ... ... ... .. i i i i 2,651,170.[26
Organizations that follow SFAS 117 (ASC 958), check here > and complete ' o e i f 1y
lines 27 through 29, and lines 33 and 34. % i =l g
27 Unrestrictednetassets......... .. .. . ; ; 27
28 Temporarily restrictednetassets............... ... ... ..ol 28
29 Permanently restricted netassets ... ... 29
Organizations that do not follow SFAS 117 (ASC 958), check here > D B
and complete lines 30 through 34.
30 Capital stock or trust principal, orcurrentfunds .................. oo oo
31 Paid-in or capital surplus, or land, building, or equipmentfund................... 31
32 Retained earnings, endowment, accumulated income, or other funds............. 32
33 Totalnetassetsorfund balances............... ... . ... il 5,186,449.| 33
34 Total liabilities and net assets/fund balances. ................ ... ... o 7,837,619.|34




