OMB Ne. 1545-0047

Form 990
2016

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)

> T
e o ey = ntormaton shouk Form 830 3 & MUK f at Wik, . SowOrT360. - Spiodis ]
A For the 2016 calendar year, or tax year beginning  7/01 2016, andending 6/30 y 2017
B Check if applicable: c D Employer identification number
| |Address change  |ASSOCTATED STUDENTS OF THE 94-0294680

E Telephone number
510-643-0653

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

Name change
Initial retum
Finall return//terminated

Amended return

G Gross receipls $ 4,928,150,
H{a) Is this a group return for subordinates?] lyes {X|no
H(b) Are all subordinates included? No

F Name and address of principal officer:

SAME AS C ABOVE

| | Application pending

Yes
If ‘No,' attach a list. (see instructions)

| Taeeemptstatus  [X[50103) [ ]501(0) ¢ )< (insertno) | |4947¢a)1yor | |527
J  Website: > N/4 H(c) Group exemption number B~
K Fom of organization: | lCorporation | [Trsst |X[ Association | | other™ [L Year of formation: 1887 | M state of tegal domicile: CA
[Part I % Summary
1~ Biiefly describe the organizalion's mission or oSt signficant acivites:T0_SERVE STUDENTS OF THE UNIVERSITY __
3 _______________________________________________________________
E _______________________________________________________________
2| 2 Check this box = || if the organization discontinued ils operalions or disposed of more than 25% of its net assets.
G| 3 Number of voling members of the governing body (Part VI, line 1a)..........cooviiiiiiiiiiiin, 3 25
ﬁ 4 MNumber of independent voting members of the governing body (Part VI, line 1b)...............ooiit 4 o
2| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a). ..................... ... 5 0
;,_E 6 Total number of volunteers (estimate if NECESSAMY). . ... vt it r it i i i it ra st enai e raneens 6 i)
<| 7a Total unrelated business revenue from Part VilI, column (C), line 12........ ... .. ...l 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ....... ... ii i iiaias 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Parf VIIL, lime Th) .. ..oovnniiii i e i
E 9 Program service revenue (Part VI, line 2¢). . ... oviii i 1,994,961. 2,084,072,
2 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d).........coviiiiiinnnnn 138,982, 120,135,
i | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 1le) ............... 2,597,771. 2,553,236.
12 Total revenue — add lines 8 through 11 {must equal Part VIIl, column (A), line 12)..... 4,731,714, 4,757,443.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)...............oohelL
14 Benefits paid to or for members (Part IX, column (A), line d)..........covvvninennnn,
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 44,719, 73,049.
§ 16a Professional fundraising fees (Part IX, column (A), line 171e) .....oovivviviennrernnes
2| b Total fundraising expenses (Part IX, column (D), line 25) » red JEETEC LS / |
o 17 Other expenses (Part IX, column (&), lines 11a-11d, 11f-24e).............coviveinnen 4,359,391, 4,553,264,
18 Total expenses. Add lines 13-17 {must equal Part 1X, column {(A), line 25)............. 4,404,110, 4,626,313,
19 Revenue less expenses. Sublract line 18fromline 12............. ...t 327,604, 131,130.
E Beginning of Current Year End of Year
%8 20 Totalassets (Part X, line T8} . ... e urrn e e et 8,551,463, 10,250,444.
g" 21 Total liabilities (Part X, Iine 26). . ... .cvii i i i s it e st 3,107,066. 4,508,862,
55 Net assets or fund balances, Subtract line 21 fromline 20.................. ... ... 5,444,397. 5,741,582.

[_art I [Signature Block

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

» _._4_..%&&_4./ [ S-9-1%
Sign Signature of officer Date
Here | . e (an
l Typeor iht nam# a
TPrintType preparer's name Preparer's signature Data Check Ujf PTIN =
|
Paid \BRIAN R MAH BRIAN R MaH ! b "”31 sef-employed | PD0522319
Preparer |Fimsname * MAH & ASSQOCIATES, LLP
Use Only |Fimsadress > 201 CALIFORNIA STREET, SUITE 411 Fie's EIN ™ 94-3342694
SAN FRANCISCO, CA 894111 Phronero. {415} 981-1111

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

[X| Yes

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

TEEAD113L 111816

Form 980 (2016)



Form 990 (2016) ASSOCIATED STUDENTS OF THE 94-0294680 Page 2
[Partliii[] Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornote toany lineinthisPartlll..............oco i 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

FOMM 990 07 990-EZ?. .. ...\ttt eeet e eee e e ettt ettt e e [] 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?. ... |:| Yes No

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

4 Describe the organization's program service accomplishments for each of ils three largest program services, as measured by expenses.
Section 501 (c)(g) and 501 (CE(4) organizations are required to report the amount of grants and allocations to uthers, the total expenses,

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

4a (Code: ) (Expenses $ 4,335, 482. including grants of $ ) (Revenue $ )
THE ASSOCIATED STUDENTS OF THE UNIVERSITY OF CALIFORNIA SERVES APPROXIMATELY 30,000

4 d Other program services (Describe in Schedule Q.)
(Expenses $ inciuding grants of  § ) (Revenue $ )
4 e Total program service expenses » 4,335,482,
BAA TEEATIOZL 1111616 Form 990 (2016)




Form 990 (2016) ASSOCIATED STUDENTS OF THE 94-0294680 Page 3
|P§[‘_t_ V- _[ Checklist of Required Schedules
Yes| No
1 (s the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? /f *Yes,’ complete
E e 1110 WA U 1 X .
Is the organization required to complete Schedule 8, Schedule of Contributors (see instructions)?................... .. 2 X
Did the organization engage in direct or indirect poiitical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part I..... ... i e 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election
in effect during the tax year? If ‘'Yes,  complele Schedule C, Part H........ ..o 4 X
5 Is the organization a section 501(c)(4), 501 éc) , or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined tn Revenue Procedure 98-197 /f 'Yes," complele Schedule C, Part llf ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g ;:;o’vide advice on the distribution or investment of amounts in such funds or accounts? i ‘Yes,' complete Scheduie D, 6 X
L o a8 B 06 A aa Ga00 0000600 0 ARG ONAN B0 4000868065050 056E6008050600060605850000000000000303E60603056500aa0a86A4
7 Did the organization receive or hold a conservation easement, including easements to Jareserve open space, the
environment, historic land areas, or historic structures? If "Yes,' complete Schedule D, Part lf....................c..0. 7 X
8 Did the or%anizalion maintain collections of works of art, historical treasures, or other similar assets? If "Yes,’
complete SChEdWIE D, Par M. ... ... oot it et a et ettt e e e 8 X
9 Did the organizalion report an amount in Part X, tine 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debl management, credit repair, or debt negotiation
services? If 'Yes, complele Schedule D, Part IV. .. ..o i e e et e 9 X
10 Did the organization, directly or through a related organization, hold asseis in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,' complele Schedule D, Part Vi...............ooiiinin 10 X
11 If the organizalion's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, ' '
or X as applicable,
a Did the o‘rﬁanization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes," complete Schedule
=T B A 88 60 D50 80600 80005 0a30 E0a 60000808 B 0EE Ha B8 AGE Aa0 A0DGAAH0 58 A8 G BA ADABNAAGENHa08 BEGAEBHNE0HaE 0GR BEE 1Ma X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its tolal
assets reported in Part X, line 167 If 'Yes,' complefe Schedule D, Part VIL.................ocooinnninn 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assels reported in Parl X, line 167 If 'Yes, complete Schedule D, Part VIl .......... ... NMe X
d Did the organization repart an amount for other assels in Part X, line 15 that is 5% or more of its total asseis reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ... ... ..o it ea e aa e 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X...... 11e| X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complele Schedule D, Part X... 1111 X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? I 'Yes,' complele
Schedule D, Parts X1 and X . .ottt e st iar e et s ettt e i e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered ‘No' to line 123, then completing Schedule D, Parts X/ and Xil is optienal. ................ 12b X
13 Is the organization a school described in section 170(b)(1)(AX)? If *Yes,' complete Schedule £....................... 13 X
14:a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising,
business, investment, and program service acliviies outside the United States, or aggregate foreign investmenls valued
at $100,000 or more? If 'Yes,  complete Schedule F, Parts land IV, ... i i ecsenans 14b X
15 Did the organization report on Part LX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslfand IV....... ... ..coiiiiiiiiiiiiininii s 15 X
16 Did the organization report on Part [X, column (A), line 3, mare than $5,000 of aggregate grants or other assistance o
or for foreign individuals? If 'Yes,' complete Schedule F, Parls lland IV................. i, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
coluran (A), lines 6 and 11e? If 'Yas,’ complete Schedule G, Part | (see instructions) .................ooo e, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions en Part VIII,
lines 1c and Ba? If 'Yes," complate Schedule G, Part Il....... . .o s 18 X
19 Did the organization report more than $15,000 of gross incorme from gaming aclivities on Part VINI, line 9a7 If ‘Yes,’
complete Scheduls G, Partiff............... S S O 19 X

BAA TEEADI03L 11716116

Form 9530 (2016)



Form 990 (2016) ASSOCIATED STUDENTS OF THE 94-0294680 Page 4
IPart;iV-‘IChecklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complele Schedule H.................. ..l 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land il ..................... 21 X
22 Did the organization ree,orl more than $5,000 of ’grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedufe |, Parfs Tand Il .......... it 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directars, trustees, key employees, and highest compensated employees? If "Yes,' complele
E e =Y 7= 00 AR 23 X
24a Did the organization have a tax-exempt bond issue with an oulstandinzg principal amount of mare than $100,000 as of
the last day of the year, thal was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'goto line 253 . ... o i i e e 24a X
b Did the organization invest any proceeds of {ax-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 L% BXEMPt DO T . o e 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
25a Section 501(c)3), 501(c)X4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complefe Schedule L, Partl........................... 25a X
b Is the organization aware that it engaged in an excess benefil transaclion with a disqualified persan in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If ‘Yes,* complete
L e T A =2 2 JR P P P 25h X
26 Did the organization repoﬂ 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, h:ghest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part L. . ... i e e e 26 X
27 Did the organizalion provide a grant or other assistance to an officer, director, trustee, key employee, substantial
cantributor or emplayee 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 L ....... ... oo 27 X )
28 Was the arganization a party to a business transaction with one of the following parties (see Schedule L, Part IV ' 1)
instructions for applicable filing thresholds, conditions, and exceptions): e ||
a A current or former officer, director, trustee, or key employee? If 'Yes,' complefe Schedule L, PartiV.................. 2Ba X
b A family member of a current or former officer, direclor, trustee, or key employee? if 'Yes,' complele
SEREAUIE L, Part IV, .ottt ettt e e it e et e e e et e e a s 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? ff 'Yes,' complete Schedule L, Part IV..................oooininl, 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, hislorical treasures, or other similar assets, or gualified conservation
contribulions? If 'Yes,’ complete Schedule M. ... .. ... e i i 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part L ...... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,' complele
B T Y A = e & | D O S 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 /f 'Yes,' complefe Schedule R, Part 1. ... i i it eaiaa s 33 )L
34 Was the organization related io any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, Ii, or 1V,
N o T L A 12 = N AT U 34 X
35a Did the organization have a controlled entity within the meaning of seclion 512(0)(13)7 ... 35a X
b If "Yes' to line 35a, did the organizalion receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)7 If 'Yes,' complete Schedule R, Part V, fine 2...................ooo.e. 35h
36 Section 501{c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, fine 2., 0000 0BANBE0E0EEEaE000GH0E 36 X
37 Did the organization conduct more than 5% of its activities lhrou?h an entity that is not a related organization and thal is
ireated 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 Farm 990 filers are required to complete Schedule O . ... . iiiiiiiiiiiii i iniramrreaaenn 38 X

BAA

TEEAOIOAL 111816

Form 990 (2016)



Form 990 (2016) ASSOCIATED STUDENTS OF THE

[PartV ] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornoteto any lineinthis Part V. ... oo

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a| :
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1 b| : e
¢ Did the organization comply with backup withhalding rules for reportable payments to vendors and reportable gaming o .
{gambling) WiNNINGS 10 PriZe WINMEIS? . . ...\ttt et et ettt e e ettt et ettt e et a st ana s stiias 1¢ X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- A Ei: e {
ments, filed for the calendar year ending with or within the year covered by this return..... 2a 0 | ks |
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) ELEE ! |
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. .............cooennns 3a X
by If "Yes,' has it filed a Form 990-T for this year? If 'No' fo line 3b, provide an explanatign in Schedule O . .. ... ... e, 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other aulhority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... d4a X
b If "Yes,' enter the name of the foreign country: » g
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). i HE i
5a Was the organization a party lo 2 prohibited tax shelter transaction at any time during the tax year?................... ba X
b Did any taxable party notify the organizaticn that it was or is a party to a prohibited tax sheller transaction?............ Sh X
¢ If "Yes,' to line 5a or 5b, did the organization file Form BBBE-T7. . .....coiiiii i i Sc
6 a Does the organization have annual gross receipts that are normatly greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ..o 6a X
b If "Yes,' did the organization include with every solicitation an express statement thal such contributions or gifis were
B e R T T el o T w:415) 1= r 2R G PP &b
7 Organizations that may receive deductible contributions under section 170(c). ]
a Did the organization receive a ?ayment in excess of $75 made partly as a contribution and partly for goods and 4} i
services provided 10 the Payors. ... . i e e e 7a X
b If “Yes,' did the arganization notify the donor of the value of the goods or services provided?..................... ..o, 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
=T =) - 2 PO 7c X
d If "Yes,' indicale the number of Forms 8282 filed during the year. ... i 7d[ A= il
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... e X
§ Did the organization, during the year, pay premiums, direcily or indirectly, on a personal benefit contract? ............. 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8893
TSR L L =1 A R T R R 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
R e T O 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring i e [ae]
organization have excess business holdings at any time during the year? ... 8
9 Sponsoring organizations maintaining donor advised funds. e | |
a Did the sponsoring organization make any taxable distributions under section 49867, ............cocoiiiiin. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or relaled person? ................o0es ab
10 Section 501(c)7) organizations. Enter: i
a Initiation fees and capital contributions included on Part VIIl, line 12...................... 10a |
b Gross receipts, included on Form 990, Part VL, line 12, for public use of club facilities ... | 10b F I
11 Section 501{c)12) organizations. Enler: 3 1 2 {
a Gross income from members or shareholders ... ... i 11a , y ;
b Gross income from other sources (Do not net amounts due or paid to other sources Al '
against amounts due or received from them.Y .. ... oiie st 11b 3
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417............. 12a
b lf "Yes,' enter the amount of tax-exempt interest received or accrued during the year.... .. [ 12b| [i57) : i
13 Section 501(c)289) qualified nonprofit health insurance issuers. e
a is the organization licensed tfo issue qualified health plans in more thanone state?.................ooii 13a
Note, See the instructions for additional information the organization must report on Schedule . PR |
b Enter the amount of reserves the organization is required to maintain by the stales in g
which the organization is licensed to issue qualified healthplans ......................... 13b T
¢ Enter the amount of reserves on hand . . ... ir e i iiirain e iiastsaneiarnns 13¢c :’ ] .
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filed 2 Form 720 to report these payments? If 'No,' provide an explanation in Schedule Q............... 14b
BAA TEEADIOSL 11/16/16 Form (2016)




Form 990 (2016) ASSOCIATED STUDENTS OF THE 94-0294680 Page 6

[Pait V1] Governance, Management, and Disclosure For each 'Yes' response lto 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 Q. See instructions.
Check if Schedule O centains a response or note to any lineinthis Part V0. ..o

Section A. Governing Body and Management

Yes | Ne
1a Enter the number of voling members of the governing body at the end of the lax yeat..... 1a 25[ o T ]
If there are material differences in voting rights among members L i
of lhe governing body, or if the governing body delegated broad ] !
authorily to an executive commitiee or similar committee, explain in Schedule O. vt L 2
b Enter the number of voting members included in line 1a, above, who are independent..... 1b RSN - i
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other e it
officer, director, trustes, or key empIOyEET .. ...t e e 2 X
3 Did the organization delegate control over mana?ament 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?. ... ... oo ettt et e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assels?............. 5 X
6 Did the organization have members or stockholders? . ... oo 6 X
7 a Did the arganization have members, stockholders, or other persons who had the power to elect or appaint one or more
members of the governing bogy 7. . ... ... ir it i e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?...... ..o i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by b
the following: |
8 THhe QOVEITING DOUY P, ..o ottt ettt ittt e e e et a e e e e r e e e 8a| X
b Each committee with authority to act on behalf of the governing body?. . ... 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? If 'Yes," provide the names and addresses in Schedule O.............ooiiieieie.n. 9 X
Section B. Policies (1his Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have lacal chapters, branches, or affiliates? . ........ ... 10a X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chaplers, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt PUTPOSEST. . ... ..o ittt s 30b
11 a Has the organization provided a complete copy of this Form 990 to all members of ils governing body before filing the form?. ..................... Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O | e
12a Did the organizalion have a written conflict of interest policy? #f 'No,'gotoline 13.........c.ccoiiiinns 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
T ey T 2N PO 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? I 'Yes, ' describe in
SehadUle O NOW BHIS WES GOMI. « .t ittt vttt eie e et bae e e sne et etanssaanstetstatassaainyasesasiosntosanonsunns 12¢ X
13 Did the organization have a written whistieblower policy?. . ........o it e 13 X
14 Did the organization have a written document retention and destruction policy?............coooon 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability dala, and contemporaneous subsiantiation of the deliberation and decision? B | ]
a The organization's CEQ, Executive Director, or top management official. ..., 15a X
b Other officers or key employees of the organization. . ........... oo e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). i
16a Did the organization invest in, conlribute assets to, or participate in a joint venture or similar arrangement with a { !
taxable entity dUniNg the YBAIZ . .ottt i ettt et e ettt s e e 16a X
b If *Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its ] 5 L
participation in joint venture arrangements under applicable federal fax law, and take steps to safeguard the b ] /|
organization's exempt status with respect fo such arrangements?. . ... ... o 0 i 16 bj
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ™ NONE e
18 Section 6104 requires an or%anization to make ils Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. 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 94720-5110 (510) 643-5972
BAA TEEAD106L 11116116 Form 930 (2016)




Form 9390 (2016) ASSOCIATED STUDENTS OF THE _ 94-0294680 Page 7
|Part Vit | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIL ... ... e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persens required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organizalion'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 1033-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization's farmer officers, key employees, and highest compensaled employees who received moare than $100,000
of reportable compensation from the organization and any related organizations.
e List all of the organization's former direclors or trustees that received, in the capacity as a former directer 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 direclors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
A (8) | bah one Sonamess parson | _ () @ )
Name and Title Average is both an officer and a Reportable Reporiable Estimated
hours direclorftrusiee) compensalion from compensation from amounl of other
& B SO BT wothnes | “GENBNEST | “Tombe
(list any &, S 2 |2 ég g organization
hourstorld S E (2 |G |F BB and related
related g.g § s [35] organizations
organiza- -
Yions gl = 2 §
b | & |°
line) 3 %
_() ZAYNAB ABDULQADIR-MORRIS __ __ O
PRESIDENT 0 X 4,000. 0. 0.
_@ HELEN YOAN _______________ -20_
EXFEC. VICE PRES 0 X 4,000. 0. 0.
(3 RIGEL ROBINSON 20

EXT. AFFAIRS VP X 4,000. 0. 0.
{4)_ ANDREW-IAN BULLITT

0
20

ACAD.AFFAIRS VP 0 X 4,000. 0. 0.
20
0

® JILLIAN FREE
X 4,000, 0. 0.

BAA TEEADIOIL 1141616 Form 990 (2016)



Form 990 (2016) ASSOCIATED STUDENTS OF THE _ 94-0294680 Page B
I'f’art:yl_]_ [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
(A) A;euLage gu notldstg&s #lgrr‘a.ﬂ'lgg o) () () (3]
o s X, unie: per_son s i
Name and tille wheak officer and a directorftrustec) cgg\ﬁgggaﬁt?g;:fmm C?Tesggganlia:r{et:pm am%ﬂir'l;ngft::mer
E R Z[Q[F B Ea| WG | GRS | T
hours g, 31 = =4 g' 3 organizalion
ragg{ed 3 g Eiv _g 2 Ll @ and related
niza é- B § 5 1§ o organizations
ions = %
below o
W | BB 1
g
9 ] -
@M ] o
@ . R .
a8 R
o ] ———
@) ] e
ey ] ————
e ] e
e ] o
ey —
s ] e
T SUB-OTAl . ... it i et e = 20,000. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA........................ - 0. 0. 0.
dTotal (add lines T and TE) . ... ur et eeeee i aeee ettt iraraaeeaairrreies > 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 - o o]
on line 1a? if *Yes,' compléte Schedule J for such individual ........ ... oo 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from e et
the organizalion and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for . -
SUCH IIVITURE . . oo ettt et e e s as o aee et sanasatesasanaeanasisinssssasatsnernyassesstisssesesnsincsnssny 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelaled organization or individual L )
for services rendered to the organization? If 'Yes,' complete Schedule J for such persom. .....ocoveeievnieiieesene .. 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contraclors 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 . ©
Name and business address Description of services Compensation
STEVE ELLENBERG 4 M. SECOND ST. STE 1240 SAN JOSE, CA 95113 LEGAL SERVICES 6,205.
TEOITS LAW 6030 SOQUEL AVE, SUITE 100 SANTA CRUZ, CA 95062 LEGAL SERVICES 16,330,
2 Total number of independent contractors (including but not limited to those listed above) who received more than T e ‘_ e
$100,000 of compensation from the organization ™ R e ]

BAA TEEAOI108L 1111618 Form EO‘(Z(HE)




Form 990 (2016) ASSOCIATED STUDENTS OF THE 94-0294680 Page 8
[Rart VIIl] Statement of Revenue

Check if Schedule O confains a respons

eornotetoanylineinthis Part VIIL.......ooiiiniinin i ees D

' 23 TR T o L A R) (B) (®] D)
el i | Total revenue Related or Unrelated Revenue
exempt business excluded from tax
L i R A Iy S 4V function revenue under sections
R R R R S R R revenue 512.514

1a Federated campaigns......... |
b Membership dues............. 1b
¢ Fundraising events............ ic
d Related organizations......... 1d
e Government grants {contributions). ... | Te

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

g Noncash contributions included in lines 1a-1f; $
h Total. Add lines 1a-1f. ... ... ciiiiiiiiiinninnss »

Business Code

2a REGISTRATION FEES 2,084,072.| 2,084,072.]

b TRUSTEE FUNDS

Contributions; Gifts, Grants |

Program Seivice Revenue |, n 4 other Similar Amounts

—— i — i ———— — e —

f All other program service revenue . ..

g Total. Add fies 28-2F.......ovvvveieiisiiiiioiiens = 2,084, 072 | ST e

3 Investment income (including dividends, inlerest and

other similar amounts)................. £ NAnn0aDn00E0 - 53,893, 53,893,
4 Income from investment of tax-exempt bond proceeds. ™
5 Royallies.....ooiiiiiiiiniiiiirircniiiisiiaeaians >
(i) Real (i) Personal

6a Grossrents .........
b Less: rental expenses
¢ Rental income or (loss) . ..
d Netl rental income or (IS8} .. .vocciiiiiiiiniiiiiens ¥,

7 a Gross amount from sales of | & Securites (i) Other
assets other than inventory 236,949,

b Less: cost or other basis
and sales expenses...... 168, 695. 2. 012.

¢ Gain or (loss)....... 68.254. -2 012.
dNetgain or (JoS8).....ovvrrnieieiiiinn i [ 66,2472, 66.242.
8a Gross income from fundraising events
{not including.. $

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

Other Revenue

9a Gross income from gaming activities.
See PartIV,line19................. a

b Less: direct expenses............... b
¢ Net income or (Joss) from gaming activities...........

10a Gross sales of inveniory, less returns
and allowances. .......cocevvineeins a

b Less: costofgoods sold ............ b

c Net income or (loss) from sales of inventory..........
Miscellaneous Revenue Business Code

11a MISCELLANEQUS 1,791,050.| 1,791,050.

b COMMERCIAL REVENUE 687,503, 687,503,

¢ RESERVATIONS 66,905, 66,905,

d All other revenue................o0s WKS 7,778.
e Total. Add lines 11a-11d...........ooviiiiieeiints | 2,553,236.1" "

[12 Total revenue. See instruclions.. .................... “| 4 757,443, . 53.893.
BAA TEEAO10SL 1V/16/16 Form 990 (2016)




Form 930 (2016)

ASSQOCIATED STUDENTS OF THE

94-0294680

Page 10

lPart_l)_(- i Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complele all colum

Check if Schedule

ns. All other organizations must complete column (A).
contains a response or nole to any line in this Part 1X

Do
6b,

not include amounts reported on fines
7b, 8b, 9b, and 10b of Part Viil.

(A
Total expenses

(8)

Program service

expenses

)
Management and

O
Fundraising

1

10
1

g Other. (If line 1

12
13
14
15
16
17
18

19
20

2]
22
23
24

25

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line 2L .....ooonernniiannns
Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and olher assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Parl IV, lines 15 and 16
Benefits paid to or for members............

Compensation of current officers, directors,
trustees, and key employees...............

Compensation not included above, to
disqualified persons (as defined under
section 495 g%(l)) and persons described

in section 4958(C)E)B). .. ...t iiiiannns

Other salaries andwages..................

Pension plan accruals 2nd contributions
(include section 401 (k) and 403(b)
employer contributions)....................

Other employee benefits...................
Payroll taxes.........ccoiiiiiiiniinnnnnas
Fees for services (non-employees):

dlobbying.....ocoviirn e
e Professional fundraising services, See Part IV, line 17. . .
f Investmant management fees..............

l? amount exceeds 10% of line 25, column
(A} amount, list line 11g expenses on Schedule 0.). .. ..

Advertising and promotion.................
Office @XPENSES. .. oo vvee i iv i iianas
Information technology. .............ooolt
Royalties...........coiiiiiiiaiiinennns
OCCUPANCY. . v vv i nsre e iiainns
Travel oo e

Payments of trave! or entertainment
eernses for any federal, state, or local
public officials. ...l

Conferences, conventions, and meetings. . ..
Interest......covvvnver i i
Payments to affiliates......................
Depreciation, depletion, and amortization . ..

INSUMANCE. ... .o
Other expenses. [temize expenses not

covered above (List miscellaneous expenses |

in line 24e. if line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
expenses on Schedule O.)............ ...

general expenses

4y

expenses

20,000.

20,000,

0.

53,049.

35,171,

17,872,

20,719.

20,719,

11,457.

11,457,

207,683,

187,676.

20,007,

132,530.

132,530,

583, 268.

583,268,

141,337.

141,337,

21,618.

12,597,

24,901.

T

728,127,

728,127,

726.043.

717,340,

8,703,

673,298,

657,834.

15,464.

557,064.

537.064.

20,000,

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

725,219,

722,544,

2,675,

4,626,313,

4,335,482,

290,831.

26

Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP9R2 (ASCHR8-720) .........0vvnnnnn

TEEAO1IOL 1111616

Form 990 (2016)



Form 990 (2016) ASSOCTATED STUDENTS OF THE 94-0294680 Page 11
[Part X [Balance Sheet )
Check if Schedule O contains a response or note to any line in this Part X. ... ..o oo D
Beginni(n‘? of year End (c? year
1 Cash = non-interest-beaning ......oveve i cae et a s 4,151,659.1 1 6,127,669.
2 Savings and temporary cash investments . ... 157,136.| 2 157,152,
3 Pledges and grants receivable, nel ... 3
4 Accounis receivable, net... ... ... i i 554,599.| 4 3,884.
§ Loans and other receivables from current and former officers, directors, ; i .I i
trustees, key emplo[\_rees. and highest compensated employees. Complete
Partilof Schedule L. ..o 5
& Loans and other receivables from other disqualified persons (as defined under i i
section 4958(N(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c)(3) volunta employees’ o
beneficiary organizations (see instructions). Complete Part Il of cheduleL..... 6
8] 7 Notes and loans receivable, net .............ooviiiii i 7
§ 8 Inventories fOr Sale Or USE. ......vveve s iiuiernaniansraccaserorinrsnaneasisnnss 8
<! 9 Prepaid expenses and deferredcharges. ... 9
10a Land, buildings, and equipment: cost or other basis. } o) i
Complete Part Vl of Schedule D..............convs 10a 281,891, ! PR T . ‘
b Less: accumulated depreciation ...............o0e. 10b 96,212, 157, 965.| 10¢ 185,679.
11 Invesiments — publicly traded securities. . .........ccooovi i 2,209,104. 1M 2,442, 135-:
12 investments — other securities. See Part IV, line 1T.........oooviviiiaennen 12
13 Investments — program-related. See Part IV, line 1. s 13
14 Intangible @ssets . ... .. oot 14
15 Otherassets. See Part IV, line 11 ..o s 1,321,000.|15 1,333,921,
- 16 Total assets. Add lines 1 through 15 (mustequal line 34)...........oov i en s 8,551 453 .| 16 10 ,£_§_0 L4444,
17 Accounts payable and accrued @XpPenses. .. ......oooiuiie i 57,539.]17 436,684,
18 Grants payable. . ..ot 18
19 Deferred TEVEMUB. .. v\ et e et tarararasacscassssaaasianrntsiseransias 12 33,000,
20 Tax-exempt bond lighililies. ... 20
“2” 21 Escrow or custodial account liability, Complete Part IV of Schedule .. ........ 21
£| 22 Loans and other payables to current and former officers, direclors, truslees, : S J
5 key emploz‘ees. highest compensated employees, and disqualified persons. - :
3 Complete Part [l of Schedule L. 22
23 Secured mortgages and noles payable to unrelated third parties.....coaiinnes 23
24 Unsecured notes and loans payable to unrelated third parties. ... ............... 24
25 Other liabilities (including federal income lax, imyables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 3,049,527.125 4,039,178,
26 Total liabilities. Add lines 17 through 25. ... ... ..o cviiiieii e eeaens 3,107,066.| 26 4,508,862,
r Organizations that follow SFAS 117 (ASC 958), check here * and complete T 3 : A TR
8 lines 27 through 29, and lines 33 and 34, . A R ;
g 27 Unrestricted net @ssets.. ... .oven i e 5,444,397.| 27 5,741,582,
g 28 Temporarily restricted nel assels ..........oooiiii i 28
o | 29 Permanently restricled netassets............ooviiiiiiie e 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > D 1
5 and complete lines 30 through 34, _ |
al3o Capital stock or trust principal, or current funds. . .......ooove o 30
21 31 Paid-in or capital surplus, or land, building, or equipmentfund . ........... ..., 31
&” 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total net assets or fund balances.................. e e 5,444,397.)33 5,741,582,
34 Total liabilities and net asselsffund balances . .............coiiiiiii ol 8,551,463.| 34 10,250,444,
BAA = Form 990 (2016)

TEEADITIL 1171616



Form 930 (2016) ASSOCIATED STUDENTS OF THE 94-0294680 Page 12
|_Part.),(l | Reconciliation of Net Assets
Check if Schedule O contains a response or note o any linginthisPart XL....... ..o io i ieeiienieeiens
1 Total revenue (must equal Parl VI, column (A), line 12).........ooiiiiiiiiiiiiiiie e 1 4,757,443,
2 Total expenses (musl equal Part IX, column (A), ine 25} . .......ooioiiiiiiiii 2 4,626,313.
3 Revenue less expenses. Subtract line 2 from line ... ... oot 3 131,130.
4 Net assels or fund balances at beginning of year (must equal Part X, line 33, column (424 ) N 4 5,444,397,
5 Net unrealized gains (losses) on investMents. ... ... . e 5 168, 067.
& Donated services and Use of FaCHHIES. . .o vie i i e 6
A T T a1 o T LEIREETTREERE R, 7
B Prior period adjustments. . .. .. ...t ey 8
9 Other changes in net assets or fund batances (explain in Schedule O}, SEE, SCHEDULE O .. . . 9 -2,012.
10 Nel assets or fund balances at end of year. Combine lines 3 through 9 {musl equal Part X, line 33,
COMUIMIIY (B v vv v v e e e et e ettt e ettt s e s e e e e e e o et bt s st s s ae s s ot s st teartanntoirtatisnss 10 5,741,582,

[Part XIt | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIL ... ....oooiiiiieniroeeeenn

1 Accounting method used 1o prepare the Form 990: DCash Accrual DOther

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

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

1f "Yes,' check a box below to indicatle whether ihe financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConso!idaled basis DBolh consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .. ..o e e

Jf "Yes,' check a box below to indicate whether the financial statements for the year were audited on 2 separate
basis, consolidated basis, or both:

Separate basis DConsoI'sdated basis DBoth consoclidaled and separate basis
¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

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

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

3a As 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 CirgUIAr A-1332. ... ot ittt ittt e i s sttt ia st

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

or audils, explain why in Schedule O and describe any sleps laken lo undergo such audits. ... ...ooiiiiiiiiii e

.2a. X

2p| X

2c| X

3a X

3b

BAA

TEEADNI2L 131616

Form 990 (2016)



Public Charity Status and Public Support OMB No. 1545-0047
SCHEDULE A - :
Complete if the organization is a section 501(c)3) organization or a section
(Form 990 or 990-E2) P i547(aX1) nonexempt chal('it)a% e trist, 2016
» Attach to Form 990 or Form 990-EZ. Tk 3 ] ti’ Eli ‘
; n to Public
Degartmeat of e Treasuy * Information about Sche;ltule A g—;‘g‘rg:’ E?fg :;33‘(’]{2) and its instructions is r;:spe ctfon |
Name of the organization BASSOCT ATED STUDENTS OF THE Employer identification number

UNIVERSITY OF CALIFORNIA 94-0294680

[Partii] Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

- ¢ 1] & Wk

0

10

Lk
12

b

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

A schoal described in section 170()(1XAXH). (Attach Schedule E (Form 990 or 930-EZ).)

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

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

D An organization t):){)erated for the benefit of a college or university owned or operated by a governmental unit described in

section T70(b)1)XA)iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(bYIXAXY).

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.)

D A community trust described in section 170{bY(1XAXvi). (Complete Part I1.)

An agricultural research organization described in section 170(b)1)(AXix) operated in conjunction with a land-grant college
or university ar a non-land-grant college of agricullure {see instructions). Enter the name, city, and slate of the college or
university:

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receiplts

from activities related to its exempt functions—subject lo certain exceptions and (f?) no more than 33-1/3% of its supporl 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 50%(a)2). (Complete Part lIl.)

. An organization organized and operated exclusively to lest for public safety. See section S09(a)4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to car[r]y out the purposes of one

or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section 509{a)3). Check the box in
lines 12a through 12d that describes the type of supporting organiza)tclln and complete lines 12e, 12f, and 12g.

Type I A supporting organization operated, supervised, or controlled by its supporied organization(s), typically by giving the supported
organization(s) the power 1o regularly appoint or elect a majority of the directors or trustees of the supporting organizat:gon. You must
complete Part IV, Sections A and B.

D Typell. A supPorting organization supervised or controlled in connection with its supported organization(s), by having control or
0

management of the suRPorting organization vested in the same persons that control or manage the supporied organization(s). You
must complete Part IV, Sections A and C.

c Type ill functionally infegrated. A supporting organization operated in connection wilh, and functionally integrated with, its supported

d[]

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

Type Il non-[unctionalcl‘y integrated. A supporting organization operated in connection with its supporied organization(s) that is not
functionally inlegrated. 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 I, Type il{ functionally
integrated, or Type Il non-functionally inlegrated supporting organization.

f Enter the number of supparted organizalions. . ... ...co.uie it e iiiie it e e

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

(T Name of supported crganization (@) EIN ?il)Type of organization i) Is the {v) Amount of monetary {vi) Amount of other
a%gsgné:g ?:r\‘s t:%&s'g n.r!)c; ?;qangatg'ne rlfl:t:d suppori (see instructions) support {see instructions)
ygucugmenl? o
Yes No
UNIVERSITY OF CALIFORNIA, BERKELEY

{A) 94-6002123 2 0. 0.
(B)

(C)

{D)

(E) .

Total e R R o 0. 0.
BAA For Paperwork Reduction Act Notice, see the Instructions for Fopnugggg gr 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

TEEADADT i



Schedule A (Form 990 or 990-EZ) 2016 ASSOCIATED STUDENTS OF THE 94-0294680 Page 2

[Partll}jSupport Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)Xvi)
(Complete only if you checked the box on line §, 7, or 8 of Parl | or if the organization failed to qualify under Part 1ll. If the
organization fails to qualify under the tests listed below, please complete Part 1lL.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) (a) 2012 (b) 2013 (c)2014 (d) 2015 (e) 2016 (N Total
1 Gifts, grants, contributions, and
membership fees recetved. (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 lo the
organization without charge...

4 Total. Add lines 1 through 3...

§ The portion of total S = ] i i
contributions by each person i 1 ; .
{other than a governmental
unit or publicly supported g : ;
organization) included on line 1 R : 1 : |
that exceeds 2% of the amount i |
shown on line 11, column {f}..

6 Public support. Subtract line 5 : :
fromlined................... e i i g

Section B. Total Support

gg;ggﬂ[ gf:)fi'" fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total

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

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

g Nel income from unrelated
business activities, whether or
not the business is regularly
carmedon.......oooiiieinin

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

Part VI .o iiiiieinnnns
11 Total support. Add lines 7
through 10, .. ..., | G ; :
12 Gross receipls from related activities, etc. (see instructions). ..........coooviiiiiin i | 12
13 First five years. If the Form 990 is for the organizalion's first, second, third, fourth, or fifth {ax year as a section 501(c}(3)
organization, check this box and STOP REE. . ... ... i i > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 17, column (). ...oovvvieeiennnennn 14 %
15 Public support percentage from 2015 Schedule A, Partll, line T4, 15 %

16a 33-1/3% support test—2016. |f 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 qualilies as a publicly supported organization ..ol L D

b 33-1/3% support test—2015. 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 supporied organizalion . .. .ou v i e a et g I:l

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meels the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.......... > |:|

b 10%-facts-and-circumstances test—2015. If the organization did nat check a box on line 13, 16a, 16b, or 172, 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

arganization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. Lo
18 Private foundation. If ihe organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™
BAA Schedule A (Form 290 or 990-EZ) 2016
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P

age 3

[Part 7 {Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part |
fails to qualify under the lesis listed below, please complete Part I1.)

or if the organization failed to qualify under Part Il. If the organization

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2012 (b) 2013 {c)2014 (d) 2015 (e) 2016

(f) Total

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

2 Gross receipts from admissions,
merchandise sold or services
Perfprmed, or facilities .
urnished in any activity that is
related to the organization's
tax-exempt purpose ..........

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

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
its behaif

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

6 Total, Add lines 1 through 5. ..

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

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

c Add lines 7aand7b..........

8 Public support. (Subtract line
Jcfromline6)...............

Section B. Total Support

Calendar year {or fiscal year heginning in) > (a) 2012 {b) 2013 (c)2014 (d) 2015 (e} 2016

(N Total

9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
renits, royalties and income from
similar Sources, ......ooviuninnns

b Unrelated business {axable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..

¢ Add lines 10aand 10b........

Met income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on. ... ...

1

Other income. Do not include
gain or loss from the sale of
capita! assets (Explain in
PartVID ..o

12

13 Total support. (Add lines 9,

10¢, 1, and 12) .. ..ovvver e

14 First five years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)}(3)

organization, check this box and stophere. ... ... oo i i e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f} divided by line 13, column (D) - oin e 15 %
16 Public support percentage from 2015 Schedule A, Part Il line 15 ... ..ot iiiie e iiaeenees 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (). ...coveenni 17 %
18 Investment income percentage from 2015 Schedule A, Part LIl line 17..........oiiiiininin 18 %

19a 33-1/3% support tests—2016. 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—2015. 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 supporied organization....

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions . . ..

gh

S

BAA TEEAO403L 0/2BN16
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Schedule A (Form 990 or 990-E2) 2016  ASSOCIATED STUDENTS OF THE 94-0294680 Page 4

[Part IV [Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A"and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509¢a)(1) or (2)? if 'Yes,' explain in Part Vi how the organization determined that the supported organization was : —
described in section 509(a)(1)} or (2). 2 X

=)

3a Did the organization have a supported organization described in section 501(c)(4), (), or (6)7 If 'Yes," answer (b) ] ]
and (c) below. 3a X

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

c Did the organizalion ensure that all support to such organizations was used exclusively for section 170(c}(2)(B) — : |
purposes? If 'Yes,' expiain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was an)_(' supported organization not organized in the United Slates (foreign supported organization’)? if "Yes' and e ]
if you checked 12a or 12b in Part I, answer (b} and (c} below. 4a X

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

¢ Did the organization support any foreign supported organization that does nol have an IRS determination under
sections 501(c)(3) and 509¢a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support {o the foreign supporied organization was used exclusively for section 170(c)(2}(B) purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? I "Yes,' answer (b) i ] | 1
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; (iii) the authority under the ! | }
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by :
amendment to the organizing document). Sa X

b Type | or Type Il only. Was any added or substituled supported organizalion part of a class already designated in the i1 e
organization’s organizing document? sb

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facililies) to T by
anyone other than (i) its supporied organizalions, (i} individuals that are parl of the charitable class benefited by one [ |/
or more of its supported organizations, or (iii} other supporting organizations thal also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes,’ provide detail in Part Vi. 6 X

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 5 i
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, ot @ 35% controlled entity with ! e
regard lo a substantial conlributor? If ‘Yes,' complate Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the or%anization make a loan to a disqualified person (as defined in seclion 4958) not described in line 72 i 'Yes,' - t
complete Part | of Schedule L (Form 990 or 990-&).

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

b Did one or more disqualified persons (as defined in line 92) hold a controlling interest in any entity in which the .
supporting organization had an interest? If 'Yes,' provide detail in Part V1. b X

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

10a Was the organization subject to the excess business ho!dinﬁs rules of section 4943 because of section 4943(f) (rggarding | f A i
certain Type Il supporting organizatiens, and all Type (1l non-functionally inlegrated supporling organizations)? /f 'Yes,' —
answer 10b below. 10a | X

b Cid the or%anization have any excess business ho!dinlgs in the ax year? (Use Schedule C, Form 4720, lo delermine S
whether the organization had excess business holdings.) 10b

BAA TEEAG404L (09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E7) 2016 ASSOCIATED STUDENTS OF THE 94-0294680 Page 5
[Part IV: | Supporting Organizations (continued)
No

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

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

b A family member of a person described in (a) above?
€ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'toa, b, orc, provide detail in Part V1.

Yes

11a

11b

1lc

Section B. Type | Supporting Organizations

1 Did the directors, truslees, or membership of one or more supparted organizations have the power lo regularly appoint
or elect at least a majority of the organization's direclors or trustees at all times during the tax year? if No,’ describe in
Part VI how the supported organization(s) effectively operaled, supervised, or controlled the organization’s aclivities.
If the organization had more than one supported organization, describe how the powers fo appoint and/or remove
directors or truslees 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 supporled organization(s)
that operaled, supervised, or controfled the supporting organization? If ‘Yes," explain in Part VI how providing such
benefit carried oul the purposes of the supported organization(s) that operaled, supervised, or controfled the
supporting organization.

Yes

No

Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the lax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? If ‘No,' describe in Part VI how conirol 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
organizalion's tax year, (i) a writien notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 thal 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 truslees either (i) appointed or elected by the supporled
organizatmnSs_,) or (ii} serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Yes

No

w

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next io the method thal the organization used lo salisfy the Integral Part Test during the year (see instructions).

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

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

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

2 Aclivities Test. Answer (a) and (b} below.

a Did substantially all of the organization's activilies during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI Identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive 1o those supporled organizations, and how the organization determined that these activities constituted
substantially all of its activities.

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

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

a Did the organization have the power to regular'l:}{ appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizalions? Provide details in Part V1.

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

Yes

No

3

3a

]

3

X

BAA TEEAQMO5L. 03H2B/16
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[Part V. | Type Il Non-Functionally Integrated 509(2)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Parl Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1), See
instructions. All other Type 1l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

mibhljwin =

[ARRC R RETRE R

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

7 Other expenses (see instructions)

~J

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

Section B — Minimum Asset Amount

(&) Prior Year

(B} Current Year
(optional)

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

tax year or assets held for part of year).

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

) [

d Total (add lines 1a, 1b, and 1¢)

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

1d

[ ]

Acquisition indebtedness applicable to non-exempt-use assels

N

w

Subtract line 2 from line 1d.

w

F

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

O~ |t

Minimum Asset Amount (add line 7 to line 6)

Wi~ || &

Section C — Distributable Amount

Current Year

1 Adjusied nel income for prior year (from Seclion A, line 8, Column A)

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Wi =

(K| N

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

6

~J

(see instructions).

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

BAA
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[Part Vi [Type il Non-Functionally Integ_ratea 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

5

Amounts paid to supported organizations to accomplish exempt purposes

2

Amaunts paid ta perform activity that directly furthers exempt purposes of supporied organizations,
in excess of income from aclivity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assels

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

|~ &aiw

Distributions to attentive supporied organizations to which the organization is responsive {provide detaiis

in Part VI). See instruclions.

9

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

@
Excess
Distributions

(D)
Underdistributions
Pre-2016

(i)
Distributable
Amount for 2016

3

= 3 i

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part Vi). See insiructions.

Excess distributions carryover, if any, to 2016: ‘ =3
2l = —-- i

bE

CFrom2013.....coev.n... ; Eak

dFrom2014............... ! PR T

e From 2015

f Total of lines 3a through &

g Applied to underdistributions of prior years e

h Applied to 2016 distributable amount

i Carryover from 2011 not applied {see instructions)

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

4

Distributions for 2016 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2016 dislributable amount

¢ Remainder. Sublract lines 4a and 4b from 4.

5

Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than | : k
zeto, explain in Part VI. See instructions. BB ST 1

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

35

instructions. S ] |

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

Breakdown of line 7:

2

b Excess from 2013

c Excess from 2014

d Excess from 2015

e Excess from 2016...... R

T e

BAA
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Schedule A (Form 990 or 990-E2) 2016 ASSOCIATED STUDENTS OF THE 94-0294680 Page 8
|Part Vi |Su »plemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b-Part ll], line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part ¥, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Ic, 2a, 2b, 3a, and 3b; Part V, line ¥; Part ¥, Section B, line 1g; Part V,
(Sg.ctiqn ?, Ii{]es 5,) 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
ee instructions.

BAA TEEAG408L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



SCHEDULE D Supplemental Financial Statements Sl el
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 6
PartIV,line 6,7, 8,9, 1 ,Al&la,g}h,}_‘l‘lc, 1919%' e, 111, 12a, or 12b.
40 Formh 890 ——
Departmont of the Treasuy | = Information about Schedule D (Form 990) and its instructions is at www./rs.gov/form990. ﬂ’s‘ep:ég% biﬁ: :
‘Name of the arganization Employer identification numb
ASSOCIATED STUDENTS OF THE
UNIVERSITY OF CALIFORNIA 94-0294680
[Part1] [Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.
{a) Donor advised funds (b) Funds and other accounts

Total number atendofyear.................

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

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

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

B bW N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's properly, subject to the organization's exclusive legal control?. ........... ..ol D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Benefil 7. ... . e e e et e e e DYes D No

IPart 11 | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easementis held by the organization (check zli that apply).
Preservation of land for public use (e.qg., recreation or education) BPreservation of a historically important land area

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

2 Complete lines 2a through 2d if the crganization held a qualified conservation coniribution 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. .. ... .ot i e 2a
b Total acreage restricled by conservaticn easements .. ..., .. i iiii i 2h
¢ Number of conservation easements on a certified historic structure included in (a)............. 2c
d Number of conservation easements included in {(¢) acquired afier 817/06, and nol on a historic
structure listed in the National Register . .......cov it i i e it crrernaes 2d
3 Number of conservalion easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year =

4 Number of stales where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the pericdic manitoring, inspection, handling of viclations,

and enforcement of the conservation easements it holds?. ............ooiviiiiiiiiiii e []Yes [[]no
6 Slaff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitering, inspecting, handling of viclations, and enforcing conservation easements during the year
[-

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(8)B) (i)}
and section T700N) B i) 2 oottt it e e e e e DYes D No

9 InPart XIll, 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. _

]Pa'rt' |||:'_] Organizations Maintaining Collections of Art, 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 permiltted 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 Xll, the text of the footnote to its financial statements that describes these ilems.

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

(i) Revenue included on Form 980, Part VIll, line 1.... ..o e e s -4
(i) Assets included in Form 990, Part X . ... .o i i e e ey -4

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

a Revenue included on Form 990, Part VI, line 1. . o it e e nt i ia i iaea e canaen -3
b Assets included in FOrm G090, Part X. ...ttt ettt et et ia et re e r et e i aes -5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 08/15/16 Schedule D (Forrm 990) 2016




Schedule D (Form 990) 2016 ASSOCIATED STUDENTS OF THE 94-0294680 Page 2
[Part 111 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acqu isitizn, 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

[ Preservation for fulure generations

4 grov ide a description of the organization's collections and explain how they further the organization's exempt purpose in
art

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

|Parl 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.

Tals the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
BN FOEM 990, Part X 2. . ettt et ettt teetet e et tn e e ttaaannan ettt ettt e ta st eretn e s rararas D Yes D No

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

Amount
Eo = L= 00Ty o = L L2 L= R 1c
d Additions uring the Yean . .. ... i i e e i a s 1d
e Distributions during the ¥Ear . ... oo i i e e i i e ey Te
f ENding DalamCeac. . iomsiin «uimsa s « o S0 Gais e w8 Sn v b e 208 ¢ 55 o6 v e n B3l r v n o memo o ey e o i e s 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. |:| Yes No
b If "Yes,' explain the arrangement in Part Xill. Check here if the explanation has been providedon Part XIH. ...........c.. .0

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

1 a Beginning of year balance. . ....

b Contributions. .................

¢ Net investment earnings, gains,
and 10SSBS.......c.iiiiiiuii.ns

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

e Other expenditures for facilities
and programsS. ... veveerrvnrass

{ Administrative expenses.......

gEnd of year balance...........

2 Provide the esiimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment ™ %
¢ Temporarily restricled endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
() unrelated OTgaMIZAtIONS .. ... e it e e e 3a(i)
() related organizalions. . ... .. ..o e e 3a(ii)

b If "'Yes' on line 3a(ii), are the relaled organizations listed as required on Schedule R?.............ooviviiiinnniae 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 () Cost or other basis (b%Co_st or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

Taland. ..o 20,920.[ USSR 20,920.
bBuildings........c.oii i e e, 63,430. 29,203, 34,227.

¢ Leasehold improvements................ ... 80, 965. 17,357. 63,608.
dEquipment........... .. i 98, 332. 43,739. 54,593,

B Ol et i 18,244, 5,913, 12,331.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column B), line 10c.).................... L 185,679.

BAA Schedule D (Form 950) 2016
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Schedule D (Form 990) 2016 ASSOCIATED STUDENTS OF THE 94-0294680 Page 3

[Part VII“| Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part [V, 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. . . ....ovr i iiianns
(2) Closely-held equity interests . ...................cvun.
(3) Other

Total. (Column (b) must equal Form 996, Part X, column (B) fine 12.). . . SERY N 5 i |

Part VIl | Investments — Program Related. N/A
(Pagt VI Complete if the orggnlzatlon answered 'Yes' on Form 990, Part IV, line 11¢. See Form 9590, Part X, line 13.

{a) Descriplion of investment {b) Book value {c) Method of valuation: Cast or end-of-year market value

(m
_@&
£}
4
_®
&)
7}
)]
©)
(10)
Total. (Column {b) must egual Form 990, Part X, column (B) line 13.). . e M e I e ey

[Part 1X. | Other Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value

(1) EQUITY INTEREST IN ESHLEMAN HALL 1,315,000.

(2) PREPATD EXPENSES 18,921,

(3) SECURITY DEPOSIT
G2
®)
(6)
)
(8)
[©)]
(10)

Tolal. (Colurnn (b) must equal Form 990, Part X, column (B) 1ine 15, ... .o ettt enes > 1,333,921,

[Part X_| Other Liabilities.
Complete if the organization answered 'Yes' on Form 330, Part IV, line 11e or 111, See Form 990, Part X, Ime 25

(a) Description of liability (b) Book value
(1) Federal income taxes KL :
_ (2 TRUSTEE ACCOQUNTS 4,036,178.1 T
(3) WITHHELD SIT 3,000.F o
(6) I‘T “ :' X I- 3 _:-'- . _f\‘:' . - - 'I, I: : :... ..:1': 3
@ SASE i Re e e £
® i O R
(9) ._“_ 5 T .I'r’_ '__
a0) i y .
avn g . TR GEh
Tolal. (Column (b} must equal Form 990, Part X, column (B) line 25.). . . . . . > 4,039,178. e NGRS e e o
2. Liability for uncertain tax positions, In Part Xill, provide the text of the footnote to the organization's financial statements that reports the orgamzatmn s liability for uncertam
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Il . ... oo v tn ot e ettt e e e e e e e et eaaans |:|

BAA TEEA3303L 08/i5/16 Schedule D (Form 950) 2016



Schedule D (Form 990) 2016 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. . ...................0000 0.0, 1 4,927,522,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments............covoieeiiinnrinn. 2a 168,067,

b Donated services and use of facilities. ..., 2b ;

€ Recoveries of prior year grants. ..........eieie e s 2c

d Other (Describe in Part Xiil,),, SEE PART XITT . 2d 2,012,

eAddlines 2athrough 2d ......... i i 2e 170,079.
3 Subtractline 2e from line L. ..o oo s 3 4,757,443,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VII), line 7h............. 4a

b Other (Describe in Part XHLY. . ... e s 4b i

CAADliNes 42 and AD. ... ...ttt e e 4c
5 Tolal revenue. Add lines 3 and 4c. (This must equal Form 990, Part L line 12)........cooeeevnneniinn, 5 4,757,443,

[Part XII'| 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. . ....... ettt e, 1 4,626,313,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. ... ....veet oot et iy 2a

b Prior year adjustmenls. . ........ooo i e 2b

0T O 1 2c |

d Other (Describe inn Part XL, . ..ottt e e e e e 2d feiing

eAddlines 2a through 2d ... ...t T 2e
3 Sublract line 28 from lINe L. ... i e e 3 4,626,313,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 | $

a Investment expenses not included on Form 990, Part VIl line 7h .. ........... 4a

b Other (Describe in Part XIL). ....ovii it e e 4b |

CAddlinesdaand db. ... ... . i T 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, lina 18) .. ......uveviiuneeee i, 5| 4,626,313,

IPart Xl Supplemental Information,

Provide the descriplions reguired for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V .
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complele 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

LOSS ON DISPOSAL OF ASSETS ... ittt e $ 2,012,

BAA Schedule D (Form 990) 2016
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SCHEDULE O | Supplemental Information to Form 990 or 990-EZ S48 Ho. 15430047

{Form 990 or 990-EZ) | Cormplete to provide information for responses to specific questions on 201 6
Form 990 or 390-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ. 5pen to Public
> Information about Schedufe O (Form 990 or 990-EZ) and its instructions is “PEn 1o Fublic:
EaEm ot e Treasuy 2 wow Iregoviiommag0, ) _Inspection”
Name of the organization ASSOCI ATED 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

ANALYST.

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) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAT, SERVICES & GENERATL FUNDRAISTNG
COMMUNICATION 45,278, 43,871. 1,407.
CONCERTS EXPENSE 115,8189. 115,819.
ENTERTATNMENT 86,419. 86,419.
MEMBERSHIPS & DUES 97,525. 97,525.
MISCELLANEQUS 8,586. 9,637. -1,051.
PHOTO COPYING AND SUPPLIES 163,425, 161,106, 2,319.
POSTAGE AND SHIPPING 4,361, 4,361.
PROPERTY TAX 90, 90.
PUBLICATIONS & SUBSCRIPTIONS 35,810. 35,810.
REPAIRS MAINTENANCE 11,361. 11,361.
SCHOLARSHIP EXPENSE 156,545, 156,545.
STUDENT GROUP CAPITAL EXP
TOTAL 8 725,219. 8 722,544, 5 2,675, § 0.
FORM 290, PART Xi, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
BOOK TAX ADJUSTMENT. ....... ..ottt e e
LOSS ON DISPOSAL OF ASSETS ..ottt 8 -2,012
TOTAL $ =-2,012

BAA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA490IL 0BNMEN6

Schedule O (Form 990 or 930-EZ) (2016)
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