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990 OMBE No. 1545.0047
Form
Return of Organization Exempt From Income Tax 2017
Under section 507(c), 527, lor 2987¢a)(1) of the IMemal#iewfenue Code (except |;:rivaha c’found?:‘tliluns) T e
* Do not enter social security numbers on this form as it may be made public. i1 GpentoPubllc
inteal ovanus Serve! * Ga to www.irs.gov/Form990 for instructions and the latest information. fi_fﬁ:sge‘ﬂy__ﬁ: oL i j
A For the 2017 calendar year, or tax yearﬁginnlng 7/01 + 2017, and ending 6/30 , 2018
B Check if applicable c D Employer identification number
[X|Address change  [ASSOCIATED STUDENTS OF THE | 94-0294680
Name change UNIVERSITY OF CALIFORNIA E Telephone numbar
i 2465 BANCROFT WAY #412 - -
_Inlhalreh.lm . BERKELEY, CA 94720-4500 510-643-0653
| | Final return/terminated
| [Amended retum G Grossreceips § 5,618,947,
| | Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates?| |yee |%| No
SAME AS C ABOVE gl P o D e B L W [
| Taceemptstatus  |X]50cx3) | [501() ( )< (insertno) | [4947Ga))or [ [527
J Website: = N/A |H(c) Group exemption number b
K Form of organization: UCommﬁon I_’ Trust |§| Association I_I Other ™ | L ear of formation: 1887 [M State of legal domicile: CA

[Partli ] Summary 2
1 Briefly describe the organization's mission or most significant activities:TQ SERVE STUDENTS OF THEHE UNIVERSITY

Check this box * D—lf the organization disconlinued its operations or disposed of more than 25% of its net assets.

Activities & Governance
[« S - TT

Number of voling members of the governing body (Part VI, line 1a). ... it 3 25
Number of independent voting members of the governing body (Part VI, line by ...................... 4 0
Total number of individuals employed in calendar year 2017 (Part V, line 2a)..........coovviiinenenn. 5 0
Total number of volunteers (estimate f NECESSaMY). ... v i s e et nnns 6 0
7a Total unrelated business revenue from Part VIIL, column (C), line 12, . ... .ot 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ...ttt in i iiieaans 7h 0.
Prior Year Current Year
8 Contributions and grants (Part VIl line Th) ... ... .. . s
2| 9 Program service revenue Part VIl line 2g)...........ooooiiiiii i 2,084,072. 2,187,3189.
s 10 investment income (Part VIII, column ¢A), lines 3, 4, and 7d)......................... 120,135, 402,781.
& | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e)............... 2,553,236. 2,548,023.
12 Total revenue — add lines 8 through 11 {must equal Par VIlI, column (A), line 12)..... 4, 757 , 443, 5 . 138,123,
13 Grants and similar amounts paid (Part IX, cofumn (A), lines 1-3%.....................
14 Benefits paid to or for members (Part IX, column (A}, line &) ........coovviiniina..
ol 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). ... 73,049. 95,816.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)...............covvnnnn.
2| b Total fundraising expenses (Part IX, column (D}, line 25) » S A R
o 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e). ...........coovviea... 4,553,264. 4,946,028.
18 Tolal expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25)............. 4,626,313. 5,041,844,
19 Revenue less expenses. Subtract line 1Bfromiine 12.............. ... .. ... ... ...... 131,130. 96,279.
58 Beginning of Current Year End of Year
3520 Total assets (Part X, ling 16)..........ovvuuiiiiiiie e 10,250, 444. 11,224,481.
f: 21 Total liabilities (Part X, line 26). .. ... ... s 4,508,862, 5,262,512,
ié 22 Net assels or fund balances. Subtract ling 21 from line 20............................ 5,741,582, 5,961,969.

Partill [ Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which pgaparer has any knowledge.,
2

Y Pl L L Ak
Sign agnaliire of officer Date
Here } ALEXANDER WILFERT PRESIDENT

Type of print name and title

PrintType preparec's name Preparer's signature Date Chack I_l i FTIN
Paid BRIAN R MAH BRIAN R MAH ﬁM r"’h 7 seif-employed P00522319
Preparer Firmsname ™ MAH & ASSOCIATES, LLP
Use Only |Fimsadgess ™ 201 CALIFORNIA STREET, SUITE 411 Fim's EIN ™ 94-3342694

SAN FRANCISCO, CA 94111 Proneno. (415} 681-1111

May the IRS discuss this return with the preparer shown above? (see instructions). .......o oot j§| Yes No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQNI3L 08/08N7 Form 990 (2017)
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Form 990 (2017) ASSOCIATED STUDENTS OF THE 94-0224680 Page 2
[Partilllii] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1. ... ... . i e e eeeaess D
T Briefly describe the organization's mission:

T0 SERVE STUDENTS OF THE UNIVERSITY

R =y N D Yes No
If "Yes,' describe these new services on Schedute O.
3 Did the organization cease conducting, or make significant changes in how it conducls, any program services?. ... D Yes No

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

4 Describe the crganization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(CE(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 $ 4,916,035, including grants of $ ) (Revenue $ }

UNDERGRADUATE_AND_GRADUATE STUDENTS BY PROVIDING STUDENT GOVERNMENT, RECREATIONAL __~

4d Cther program services (Describe in Schedule O.)

{Expenses S including grants of % } (Revenue $ )
4 e Tolal program service expenses ™ 4,916,035.
BAA TEEADIOZL 12/0517 Form 930 (2017}
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Form 990 (2017) ASSOCIATED STUDENTS OF THE

ot z 94-0294680 Page 3
[Part]IV. | Checklist of Required Schedules
Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? Jf 'Yes,’ complete
SENedUlE A . e e e e 1 X
Is the organization required to complete Schadule B, Schedule of Contributors (see instructions)? . ............cevvss 2 X
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, .. .. . o e e 3 X
4 Section 501(c)(3?_lorganizations. 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 1. ... . ... . . e i 4 X
§ Is the organizalion a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il .. . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rilght
tPo Bﬁwde advice on the distribution or investment of amounts in such funds or accounts? # 'Yes,' complele Schedufe D, . . X
¢l bnKa 00000800000 05006 660000 066668808560 058 0500660600006 06068000000508500 800068000 0d06800 500080880 000000680 008
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, Part lf................. ...\ ... 7 X
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? If *Yes,'
complete Schedule D, Part B . ... e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or cuslodial 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, ... e e 9 X
10 Did the organization, directly or through a relaled organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If Yes,' complete Schedule D, Part V ... .. et
11 If the organization's answer to any of the following questions is Yes', then complete Schedule D, Parts VI, VII, VIN, I1X,

12

13

15

16

17

18

19

or X as applicable.

b Did the organization repart 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 VH .. ... ... o e i,

c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIl . .. .. e eeaeens

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tolal assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part 1X ... .. oo i e e

e Did the organization report an amount for other liabilities in Part X, line 257 If ‘Yes,' complete Schedule D, Fart X......

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

a Did the organization obtain separate, independent audited financial statements for the lax year? if ‘Yes,’ complete
Schedule D, Parts Xl and Xl ... e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered No' 1o line 12a, then completing Schedule D, Parts X! and X!l is optional. . ...............

ts the organization a school described in section 170(b)(1XAXIN? If 'Yes,' complete Schedle E. .......c.ccvvvveiies

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 Uniled States, or aggregate foreign invesiments vaiued .
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts 1and IV. . ..o i eieeiansies T

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complefe Schedule F, Parts 11 and IV, ... .. .o e et eeee e

Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants ar ather assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts Hl and IV. .. . . . .. . e e,

Did the orﬂanization repori a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines & and 11e? If 'Yes,' complete Schedule G, Part ] (see InStructions) . ... . .....ereeenereeeneeennn.

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil,
lines ¢ and 8a? if 'Yes,' complete Schedule G, Part . . ... . . . . e

Did the organization rzport move than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part . ... o e e e

1Ma| X

11b X
1Mc X
11d| X

T1e| X

LIk X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEADI03L 08/0817

Form 990 (2017}



Form 990 (2017) ASSOCIATED STUDENTS OF THE

L .

— = 94-0294680 Page 4
[PartiIVi i Checkiist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes, ' complete Schedule H...............coiieii. .. 20a X__
b if "Yes' o line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
21 Did the organization report mare than 35,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? {f 'Yes,' complete Schedule |, Partsland il ..................... 2 X
22 Did the organization report more than $5,000 of grants or other assistance fo or for domestic individuals on Part IX,
column (A), line 27 if 'Yes,' complete Schedule |, Parts land il ............. 1=K e = e mE o ala e ale e alala s ale alelale ele ole e alele 22 X
23 Did the organizalion answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J.. ... 00 EEeEs B R e e SRR A - T N 23 X
24 a Did the organization have a tax-exempt bond issue with an oulstanding principa! amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If No, gotoline 29a. . .....c.ccoivi e ciiiiininns b et e e e e e e, e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any lax-eXemPt DONOS T . . o i e e e e e et 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(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!l..............c.ooovivvenns, 25a X
b Is the organization aware that it engaged in an excess benefit fransaction 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
BT 1 I - T O 25h X
26 Did the organization rePort any amount on Part X, line 5, 6, or 22 for receivables from or payables to ar_'n# current or
former officers, directors, frustees, key employees, hlghesl compensated employees, or disqualified persons?
If 'Yes, ' complete Schedule L, Part 1l . i e et e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, frustee, key employee, substantial
contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il ... ... . . i ittt i e iienencieens 27 X
28 Was the organization a party fo a business transaction with one of the following parties (see Schedule L, Part IV H""‘.'E sl 13 :
instructions for applicable filing thresholds, conditions, and exceptions): éf..i i B
a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV, .................
by A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Sehetle L, Part IV e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, direclor, trustee, or direct or indirect owner? /f 'Yes, complete Schedule L, Part IV, ........................... 28¢c 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 assels, or qualified conservation
contributions? If *Yes, complete Schedule M. ... . i e i et e et b e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part!...... 31 X
32 Did the organization sell, exchange, dispose of, or transier more than 25% of its net assels? If 'Yes,’ complele
Schedule N, Part Il ... . i T - 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 If 'Yes,' complete Schedule R, Part | ... ... i i i i i e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, Ili, or IV,
LTl T VA 11 - 34 X
35a Did the organization have a controlled entity within the meaning of section S12(B)(13)7 ... i ieeens 35a X
b If "Yes' {o line 35a, did the organization receive any payment from or enga?e in any transaction with a controlled
entity within the meaning of section 512({®)(13)? If 'Yes,' complete Schedule R, Part V, line 2.............c..ovivvnn. 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable retated
crganization? If 'Yes,' complete Schedule R, Part V, line 2. . ... ... .. e et 36 X
Did the organization conduct more than 5% of its activities lhrou?h an enhity 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
Did the organization complete Schedule O and provide explanations in Scheduie © for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O.. ... . ... .. . i it ianans -38 X

BAA

TEEAQIO4L 08/08/17

Form 990 (2017)
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Form 990 (2017) ASSQCIATED STUDENTS OF THE 94-0294680

Page 5

- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable.............. 1a 384 '%'{{ AEHET ST
b Enter the number of Forms W-2G included in line 1a. Enler -0- if not applicable........... 1b O Sl ‘;ﬁg
c Did the arganization comply with backup withholding rules for reportable payments {0 vendors and reportable gaming Al
(Gambling) WinNINGS B0 PriZe WINIEIS T L L.ttt ittt ettt e et s et e e m et ettt be st sttt ta s s s tn e i aians 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Stale- et
ments, filed for the calendar year ending with or within the year covered by this return. . ...

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
b If 'Yes," enter the name of the foreign country: » gﬁj 5
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). ot |
5a Was the organization a party to a prohibited tax shelter transaction at any time during the lax year?................... Sa
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction?............ 5b
c If "Yes,' to line 5a or 5b, did the organization file Form BBBG-T 7. ... ... i it et r e 5¢c
6a Does the organization have annual gross receipls thal are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? .. ... i i e 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Ll b LT LT o () S 6b
7 Organizations that may receive deductible contributions under section 170{c). - ;:‘ p_::a;;,: ? e
a Did the organization receive a ;)ayrnent in excess of $75 made partly as & contribution and partly for goods and ey (€ S EN
services Provided 10 Bhe PayOr . o i e e e e e e 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? . ............coivenvnn.s 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form BB, o i e e B e et e e e e e e SR R TR Jc X
d If "Yes,' indicate the number of Forms 8282 filed duringthe year. . ........................ 1 7dj et P e |
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? ............. | 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
- T NP PRSP =7 S GO -3, =+t 7g

h If the oa%anization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .................
10 Section 501{cX7) organizations. Enter:

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 .. .. | 10 b|
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders . ........ocoiiiiinneninninn. ... Rt 1a
b Gross income from other sources (Do not net amounts due or paid lo other sources
against amounts due or received from them. ) .. .o i e e 11b

12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417.............

hIf 'Yes,' enter the amount of tax-exempt interest received or accrued during the year.. ... .. h 12h

13 Section 501(c)29) qualified nonprofit health insurance issuers.

Note, See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans......................... 13b
c Enter the amount of reserves on hand. ... i e et 13c k
14a Did the organization receive any payments for indoor tanning services during the tax year? .. .........ocoivvieinnenn.

b If "Yes,' has it filed a Form 720 to report these payments? /f ‘No, ' provide an explanation in Schedule

BAA TEEAQIOSL 08/03/17




Form 980 (2017) ASSOCIATED STUDENTS OF THE 24-0294680 Page 6

.PartVIT| 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 conlains a response or note to any line inthis Part Vl. ... o e it

Section A. Governing Body and Management

1a Enter the number of vating members of the governing body at the end of the tax yeac..... 1aj
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. .. .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

3 Did the organization delegate control over manatl;ement duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?......................

4 Did the organization make any significant changes to its governing documents

since the prior FOMm 990 was fled?. ... ... e i et e et et e e e 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5
6 Did the organization have mermbers or stockholdars? . ... .. . i i e e e e e 6
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 GOVEMING DOy . ... . i e ittt e e et e ta e e 7a
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 i i e e 7b
B Did the organization contemporaneously document the meetings held or written actions undertaken during the year by Vi |
the following: e
@ The QOVEINING DOy T i et e e e e e e e e 8a
b Each commitiee with authority to act on behalf of the governing body?. . . ... .. i i e 8b
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule C...............ccciieien... 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 aflates? .. ... oi it e ettt ieaeannnas 10a X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PURPOSES?. . ...\ . it i i e e TR 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing bady before filing the form?. . .................... Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0 [ b i |
12a Did the organization have a written conflict of interest policy? If No," gofoline 13... ... ot e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interesls that could give rise
eI vta L 1 ot S 12b X
c Did the arganization regularly and consistently monitor and enforce compliance with the policy? i 'Yes,’ describe in
Schedule O how this WaS 0OME. . ... . ittt ettt e et et e vt ettt e e X
13 Did the organization have a written whistleblower policy 2. ... ... . i e e s X
74 Did the organization have a writien document retention and destruction policy?. ... ..o ottt X
15 Did the process for determining compensation of the following persons include a review and approval by independent L ke
persons, comnparability data, and contemporanecus substantiation of the deliberation and decision? b

a The organization's CEO, Executive Director, or top management official. . ... ...o.vvii et
b Other officers or key employees of the organization. ... ...oo .ttt i i e e e i
If "Yes' {o line 15a or 15b, describe the process in Schedule O (see instructions). )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If "Yes,' did the organization follow a written policy or procedure requiriml:] the organization to evaluate its
participation in joint venture arrangements under applicable federal lax law, and take sleps to safeguard the
organization's exempt status with respect 10 SUCh arrangemEnts 2. . .. . .. e e e e
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > NONE

18 Section 6104 reguires an organizalion to make its Forms 1023 (or 1024 if applicable}, 850, and 990-T (Section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website 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 recards: -
LINCOLN TAM 2465 BANCROFT WAY RM #412 BERKELEY CA 94720-4500 (510) 643-5972
BAA TEEAD106L 08/08/17 Form 990 (2017)

- -




Form 890 (2017) ASSOCIATED STUDENTS OF THE _ 94-0224680 Page 7
Rart'VIl'| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note o any line in this Part VIl . ... i e e e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year,
® Lisi 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 compensalion was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
(A) B) | o e e e () ) @)
Name and Title Average i both an officer and a Reportable Reportable Estimated
hours directorftrustee) compensalion from compensation from amount of other
per — the organization related organizations compensaltion
week (R 5 § o é‘ % = T (w-21099-MISC) (W-2/1089-MISC) from the
(listany |2 2 F g § organizalion
hours for |3 5| E | @ .§ g &3 and related
related a. g 5 |8 by organizations
organiza- 8 &
ions g S 3
o | BB |72
line) | | g
_) ZAYNAB ABDULQADIR-MORRIS _ __ | 20 _
FORMER PRES. 0 4,000. 0. 0.
_@ SOPHIE BANDARKAR ____ ___ | 20_
ADVOCATE 0 4,000. 0. 0.
@ ALEXANDER WILFERT ___ _____ _| 20 _
PRESIDENT 0 X 4,000. 0. 0.
_@ HUNG HUYNH _______________ ~20_
VICE PRESIDENT 0 X 4,000. 0. 0.
_©) NUBA RHALFAY _ _20_
VICE PRESIDENT 0 X 4,000. 0. 0.
_©) MELANY AMARIKWA __ ______ ___ -20_
VICE PRESIDENT 0 X 4,000. 0. 0.
L P e
I ——
] ———
ol S
oy ——
4 ————
O e ] N
a4

BAA TEEANOIL 08/08/17 Form 990 (2017}
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Form 990 (2017) ASSOCIATED STUDENTS QOF THE _ _ _ 94-02394680 Page 8
[PartVIL| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

B8 {C)
(A) Ahvgrage ggo nollmsc?(s 'rgg?e_ Ihg:  one D) (E) )]
5 urs X, Unless person is an i
ame and titl ot officer and a director/trustec} wmgggsoar%ﬂe_fmm com:‘eegsoadtfo?']lefrpm am?uﬁ;n:it:dmer
iy R EIO[F BHT| womse | “hegegmaes | comerealon
hours” |o & & = 2 g% 3 organization
for = g { ‘g 3 8| 5 and related
retated g, g‘ § o crganizations
e R gl |E
below g g a
we | BB
g
Q) . ————
a8 e _ N
an e i
8
as__ . s I
8 o
e e __ S
e . I
e e __ N
& o ___ i
e i S
@ ___ . _Fames o] S
A SUb=total S i e e e e ey G e N e R > 24,000. 0. 0.
c Total from continuation sheets to Part Vil, Section A. . ...................... - 0. 0. 0.
dTotal (add lines Tbhand 1€)........... ..ot i . 24,000. 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 organizaticn list any former officer, director, or trustee, key employee, or highest compensated employee
on line a7 If 'Yes,' complete Schedule J for such individual . . ... . ... . . . i e .

4 For any individual listed on line 1a, is the sum of reﬁortable compensation and other compensation from
the ﬁrg?_!m%atlc}n and related organizations grealer than $150,0007 If "Yes,' complete Schedule J for
SUCH INQIVIGUEL . . .« o oo oo i s ciriaa e £« B8 v ommsiss 20 1 v v v v v aononor oo i @@ s 6n s o s s o RENAEN s PR ESS R o 5 s 5 o5 & - Er 4

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule Jfor suchperson. . ..........cooviiiiiiiiinin,
Section B. Independent Contractors

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

(A) (B . ©
Name and business address Description of services Compensation
STEVE ELLENBERG 4 K. SECOND ST. STE 1240 SAN JOSE, CA 95113 LEGAL SERVICES B,788.
THOITS LAW 8030 SOQUEL AVE, SUITE 100 SANTA CRUDZ, CA 95062 LEGAL SERVICES 11,052,

Er i R T BT
ACH e g

L
SRR

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 ™ PR U RE N LY
BAA TEEAOI08L OA/08NT Form 990 (2017)
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Form 830 (2017) ASSOCIATED STUDENTS OF THE

94-0294680 Page 9
PartiVill| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... ... . i anenas D
(A) {B) {©) @)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenug 512-514
;g_.ﬂ' 7 a Federated campaigns......... 1a
g § b Membership dues............. 1b |
‘:.é ¢ Fundraising events . .......... 1c
g 51 d Relaled organizations. ........ 1d
o E| @ Government grants (contributions) ... | Te |
n
§' | All gther contributions, gilts, grants, and
g £ simitar amounts not included above... | 1f
=0 I .
£ 5| 9 Nencash contributions included in lines 12-18 $
& 5| hTotal. Addlines ta-1f............................... -
g Business Code
g 2a REGISTRATION FEES _ _ _ 2,187,319.| 2,187,318,
e | b TRUSTEE FUNDS_ _ _ _ ___
2| ¢
§| o T TITTTTTTC
El & _
‘g-,- f All other program service revenue ...
o | gTotal. Addlines 2a-2f..........covvviiiininrennnnn, * 2,187,319.
3 Investment income (including dividends, interest and
other similar amounts).................. RN e " S0, 044.
4 Income from invesiment of tax-exempl bond proceeds. *
8§ Royaltiesiii. .. 55, .. feods e B, SRR LA ~
(1) Real (i) Personal
6a Grossrents.........
b Less: rental expenses
¢ Rental income or {loss). ..
d Net rental income or (Jo$8)........coiiiieenin.. L4
7 a Gross amount from sales of | (0 Secwites G Dt
assets other than inventory 331,561. 502, 000.
b Less: cost or other basis
and sales expenses. ... .. | 278,131.| 202,693,
c Gainor (loss)........ 53,430. 299 307.
dNetgainor(loss).............ooiiii L 352,737. 352,737.
8a Gross income from fundraising events
% (not including. &
% of contributions reparted on line 1c).
(1 SeePart IV, iine18................. a
E b Less: direct expenses............... b
(o] c Net income or (loss) from fundraising events......... >
9a Gross income from gaming activities.
SeePart W, line 19................. a
b Less: direct expenses............... b
c Net income or {loss) from gaming activities........... *
10a Gross sales of inventory, less returns
and allowances. .................... a
b Less: costofgoods sold ............ b
¢ Net income or (loss) from sales of inventory.......... e
Miscellansous Revenue Business Code
12 MISCELLANEOUS _ _ __ ____ 1,792,658.| 1,792,658,
b COMMERCIAL REVENUE_ _ _ __ _ §51,.955, 651, 955.
€ NONFUNCTIONING GP'S DONAT 79,.283. 79,283,

BAA TEEADI09L 08/08/17

Form 950 (2017)



Form 990 (2017) ASSOCIATED STUDENTS OF THE 94-0294680 Page 10
[PamBIXi Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must cornplete all columns. All other organizations must complete column (A).
Check If Schedule O contains a response ornotetoany ine inthis Part X ... ... oo e ceeenienns

A) (B) () (D)
Do not include amounts reported on lines Total t{axpenses Pro ; o
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic FE SR e e ] P o
organizations and domestic governments. L H Ekn i
SeePartiV,line 2L...oocvviiiiininiinn, k! 4
2 Granls and other assistance lo dornestic ; 7
individuals. See Part IV, line22............ { Ik il
3 Granis and other assistance to foreign 3 i
organizations, foreign governments, and for- el pH] 1 .
eign individuals. See Part IV, lines 15 and 16 i fE e
4 Benefils paid to or for members. . i | e T
5 Compensation of current officers, dlrectors
trustees, and key employees............... ! 24,000, 0. 24,000.( ° 0.
& Compensation not included above, to
disgualified persons (as defined under |
section 495 %(1 1 and persons described |
in section 4958} EB). ..o viaiiinn, | 0. 0. 0. 0
7 Other salaries and wages .................. 71, 816. 55,522, 16,294,
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)............ N
9 Other employee benefits. . .................
10 Payroll taxes........ VT o DR o T e
71 Fees for services (non-employees):
aManagement. ... ... ... ... ciiiiiiiii
blegal.. ::. st .. &, WEiinaiy R e 19,7839. 16,821, 2,968.
¢ Accounting.fiz | S s R
d Lobb¥Tng: . ;.4 . . S sl il it
e Professional fundraising services. See Part IV, line 17. .. S T R | B R P
f Investment management fees.............. 12,586, 12,586.
9 Other. {If line 11g amount exceeds 10% of line 25, column
(A} amount, list line 11g expenses on Schedule G.). .. . . 85,387. 63,687. 21,700.

12 Adverlising and promoation................. 139,752, 139,752.

13 Office BXPENSES. . ...vvvvie i irreennnns

14 Information technology........oveveee L.

15 Royalties..........cooviiiiiiiiaia.

16 OCCUPENCY. ..o iie e v irenanans

17 Travel. ... i 582,635, 582,635.

18 Paymenls of travel or entertainment

genses for any federal, state, or local
licofficials. .. .......ooi i

19 Conferences, conventions, and meetings. . ..

20 Interest........coiiiiiiiiii s

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

22 Depreciation, depletion, and amortization . .. 26,237. 26,237.

23 INSURERCE. . v ei it 37,393, 20, 684.

24 Other expenses. ltemize expenses not '-"1"‘-': o EREAEE i ety T T
covered above (List miscellaneous expenses 'ff.,i 19 i ’%*ﬁ -J'-* : 3 |14 b=
in line 24e. If line 24e amount exceeds 10% | - _ Ao it
of line 25, column A? amount, list line 24e “‘E ki 'E '_-,~-u,n Ay
expenses on Schedufe Q)................. ‘W}‘Efﬁ' e (e e “ A

a PROGRAM & EVENTS _ _ 1,192,187. 1,192,187,
b MEETINGS & MEALS 768,705, 762,699.
¢ STIPENDS _ ___ __ ________ 742,935, 722,935,
d SUPPLIES_ _ _ _ _ _ _ _ _ __ ____ 569,492, 566,622,
e All other expenses, . . SEE . ACH,. 0., . 768,930. 766,254,

25 Total functional expenses, Add lines 1 through 24e . .. 5,041,844, 4,916,035. 125,809, 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 » if following
SOP 98-2 (ASC958-720) . ... e

BAA TEEAOTIOL OB/OKTT Form 930 (2017)



Form 820 (2017) ASSOCIATED STUDENTS OF THE
\PartiX] | Balance Sheet

94-0224680

Page 11

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

. A
Beginning of year

(B
End of year

Assets

N W =

[+

7
8
9
10

n
12
13
14
15
16

a Land, buildings, and equipment; cost or other basis.

b Less: accumulated depreciation

Cash — non-interest-bearing
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Loans and other receivables from current and former officers, direclors,
trustees, key emplotrees, and highest compensated employees. Complete
Part 1l of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 495B(N(1)), persons described in section 4958 c)SS)(B). and confributing
employers and sponsoring organizations of section 501(c)(S) voluntarg employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L

Notes and loans receivable, met . ... ... ... i i i e e
Inventories for Sale Or USE. ...ttt e i et e e
Prepaid expenses and deferred charges. ...t i i

Complete Part VI of Schedule D

6,127, 669.

6,803,833,

157,152,

157,167,

LA ALY

-

EAT &

b

b= Tk

64,210.

185, 679. | 10

Investments — publicly traded securities ...................o o
Investments — other securities. See Part IV, line 1.
Investrments — program-related. See Part IV, line 11
Intangible assets
Other assets. See Part IV, line 11
Total assets. Add lines 1 through 15 (must equal line 34). ......................

2,442,139,

1,333,92]1.

1,320,757,

10,250,444.

11,224,481.

Liabilities

17
18
19
20
21
22

23
24
25

26

Accourts payable and accrued eXpPenses. .. .. ... i i
Grants payable
Deferred reVenUE . . ... e e e
Tax-exempt bond liabilities
Escrow or custodial account liability. Complete Part IV of Schedule D

Loans and other paﬁables to current and former officers, directors, trustees,
key emplo&ees, hi? est compensaled employees, and disqualified persons,
Complete Part il of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and ioans payable to unrelated third parties...................

Other liabilities {including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedute D.

Total liabilities. Add lines 17 through 25........... ... i i

436,684.

225, 362.

33,000.

36,741,

AT R R E T
AENA J‘F At

&

4,039,178,

5,000,408,

4,508, 862.

Net Assets or Fund Balances

gHRues

27
28

Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34,

Unrestricted net assels. ... e
Temporarily restricted net assets . .. ... . e
Permanently restricted net assets. ... i
Organizations that do not follow SFAS 117 (ASC 958), check hera »
and complete lines 30 through 34.

Capital stock or trust principal, orcurrent funds. . ................. ... ... .. ...,
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds. ...........
Total net assets or fund balances

S A S e R
|~ P .

i L TR e

T RS W AT R

im i L
L Fale el T

5,262,512.

5,741,582,

5,961,9

69.

e *;3“:';" :

R e R i

i n

5,741,582,

5,961,969,

10,250, 444.

11,224,481.

5

TEEAOI11L 08/08/17

-

Form 990 (2017)



Form 990 (2017) ASSOCIATED STUDENTS OF THE 94-0294680

Page 12

|!Ea_'rt3xtr'r| Reconciliation of Net Assets

Check if Schedule O contains a respense or note to any lineinthis Part XL.......... oo oo,

1 Total revenue (must equal Part VI, column (A), lINe 12), ... vttt ittt it i i arirasanss 1 5,138,123,
2 Total expenses (must equal Part IX, column (A), ine 25). ... . ..our i ir i i iena e eeans 2 5,041, 844,
3 Revenue less expenses. Subtract line 2fromline 1... .o 3 96.279.
4 Net assels or fund balances at beginning of year {must equal Part X, line 33, column (A))................. 4 5,741,582.
5 Net unrealized gains (Josses) On Investments .. ... i i e e 5 124,108.
6 Donated services and use of facilities. ..................... o S i+ 4 8 & e MK 4 & e e e b aEgd a e ee e e e e e e ns 6
A L= 1Ty Ty 7
8 Prior period adjustmenis. .. ... . e 8
g Other changes in nel assets or fund balances {explain in Schedule O). ... ..o iiiiiiii i 9 0.
10 Net assets or fund balances at end of year. Combine fines 3 through 9 {must equal Part X, line 33,
column B)). ui. il . &0 S i A i R T e e i, 10 5,961,969.

|RPartXll[| Financial Statements and Reporting

Check if Schedule O contains a response or note toany lineinthis Part X1l ... iienes,

T Accounting method used to prepare the Form 990; DCash Acc:rual DOther

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

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

Separate basis DConso*idaled basis D Both consclidated and separate basis

b Were the ocrganization's financial statements audited by an independent accountant? . ........... ... ... il

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

Separate basis DConsolidated basis D Both consolidated and separate basis
€ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial stalements and selection of an independent accountamt? .............ooiliil.

If the crganization 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 CircUlar A-T 337, .t ittt e et ittt e enra ettt e a e eaeiaaan 3a X
b If 'Yes,' did the organization undergoe the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ..................... ... 3b
BAA Form 990 (2017)

TEEADM12L 08/08M17



i i i OMB No, 1545-0047
SCHEDULE A Public Charity Status and Public Support

(Form 590 or 990-EZ) Compiete if the organization is a section 501 (c)(I-q organization or a section 201 7
4547(a)(1) nenexempt charitable trust.

B PR S R e ?
vttt o e ~ Attach to Form 990 or Form 990-EZ. ﬁgﬁ@ﬁﬁﬁ{
Dopartment of the Traas > Go to www.Irs.gov/Form99¢ for instructions and the latest information. i ﬁl‘_ﬂgaﬁeﬂgﬂ:&n'
Name of the organization ASSOCIATED STUDENTS OF THE Employer identification number

UNIVERSITY OF CALIFORNIZA 94-0294680

Part/|lf| Reason for Public Charity Status (All organizations must complete this part.) See insiructions.
The organization is not a private foundation because it 1s: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)G).

2 A school described in section 170(b)(1XA)ii). (Attach Schedule E (Form 990 or 990-E2).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)T}AXiii). Enter the hospital's
name, city, and state: o S o

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)AXAXiv). (Complete Part il.)

6 A federal, state, or local government or governmental unit described in section 170(b)}TX}AXV).

7 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)XAXvi). (Complete Part I1.)

B D A community frust described in section 170(b)}1XAXvi). (Complete Part I1.)

9 An agricultural research organization descnbed in section 170(b)1XAXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
10 D An orgarizalion that normally receives: (1} more than 33-1/3% of ils support from contributions, membership fees, and gross receipts

from activities related 1o its exempt functions—subject to certain exceptions, and g) no more than 33-1/3% of its support from gross

invesiment 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 {11.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)}(2). See section 5(9(a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type I. A supporting crganization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
D organization(s) the power to regularly appoint or elecl a majority of the directors or trustees of the supporting organizai?un. You must
complete Part {V, Sections A and B.

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

€ |A| Type Il functionally integrated, A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.

d Typell non-lunctionalcl!y integrated. A supparting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an altentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.,

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

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

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

(i) Name of supported organization (i) EIN ?ID Type of organization (iv) Is the (v) Amount of manetary {vi) Amount of other
described on lines 1-10 organization listed | suppori (5e# instructions) suppor} (see instructions}
above (see instructions))} in your governing

document?
Yes No
UNIVERSITY OF CALIFORNIA, BERKELEY
(A) 94-6002123 2 0. 0.
(B)
©)
(D)
D e R T
Total il G g L e el .-TJJ:.: LS WSS T 0. 0.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 9590 or 990-EZ) 2017

TEEADAQIL 0811017
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Schedule A (Form 990 or 990-E2) 2017 ASSOCIATED STUDENTS OF THE 94-0294680 Page 2

{PartIlf| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1XA)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the arganization failed to qualify under Part 11, If the
organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year {or fiscal year
beginning in) > ¥ (a) 2013 (b) 2014 (c) 2015 (d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership, fees recewved, (Do not
inclede any ‘unusual grants.’) .. .. ...

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

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

4 Total. Add lines 1 through 3...

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

E B PR

B

6 Public support. Subtract line 5 }
fromline4,.................. ¥

Section B. Total Support

g:slﬁngianrgyiena)r .{_or fiscal year (a)2013 (b) 2014 (c) 215 {d) 2016 (e) 2017 ) Total

7 Amounts from lined..........

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

9 Net income from unrelated
business aclivities, whether or
not the business is regularly
carmied Om, ......oiiaiea.

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

: BT e ey e S N [y
11 Total support. Add lines 7 3 “f_!r' ik g{-‘a A A L e |
trough 10 v vverrssenn. . G PRy sl fﬂ%}’g:ﬁﬁé | e

12 Gross receipts from related activities, efc. (see instructions). ........................ HE I~ v

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

organization, check this box and StoP Rere. . .. ... . e e e . D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (D} .....ooeeeeeeeeerernenn.ss 14 %
15 Public support percentage from 2016 Schedule A, Part 11, ine 14, . .. et e e 15 %
16a 33-1/3% support test—2017. [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 qualifies as a publicly supported organization . ...........viieret et vans L D

b 33-1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization..............cvviiviieeennn T DU A . D

17a 10%-facts-and-circumstances test—2017. 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 Lhis box and stop here. Explain in Part VI how
the organizalion meels the 'faclts-and-circumstances’ test. The organization qualifies as a publicly supported organization. ... ... .. L D

b 10%-facis-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the grganization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meels the 'facls-and-circumstances' test. The organization qualifies as a publicly supported organization............. > H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™

BAA, Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017

ASSOCIATED STUDENTS OF THE

894-0294680

Page 3

Partiill

fails to qualify under the tests listed below, please complete Part IL.)

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization

Se

ction A. Public Support

Calendar year {or fiscal year beginning in) =

1

Gifts, grants, coniributions,
and membership fees
received. (Do not include

any ‘unusual grants.).........

2 Gross receipts from admissions,

merchandise sold or services
performed, or facilities .
furnished In any activily 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
gither paid to or expended on
itsbehalf....................

5 The value of services or

facilities furnished by a
governmental unit to the
organizalion without charge. ..

6 Total. Add lines 1 through 5. ..
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons ,.........

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

c Addlines 7aand 7b..........

8 Public support. (Subtract line

Jocfromiine®)...............

() 2013

(b) 2014

{c) 2015

(d) 2016

(e) 2017

(f) Total

Se

ction B. Total Support

Calendar year (or fiscal year heginning in) >

9 Amounts fromline6..........
T10a Gross income from interest, dividends,

11

payments received on securities loans,
rents, royalties, and income from
similar sources. . ................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..
¢ Add lines 10aand 10b........
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part VILY......oov e

13 Total support. (Add lines 9,

14

10¢, 11,and 12 .............

(a) 2013

{b) 2014

(c) 2015

(d) 2016

(e) 2017

() Total

First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (DY .. ..o i, 15 %

16 Public support percentage from 2016 Schedule A, Part lll, line 18 .. ... oottt et 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, column ). ..............o...0. 17 %

18 |nvestment income percentage from 2016 Schedule A, Part ill, line 17. ... ... i i i 18 %

19a 33-1/3% support tests—2017. |f the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

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-2016. 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 1B is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ H
-

BAA
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Schedule A (Form 990 or 950-E7) 2017 ASSOCIATED STUDENTS OF THE 94-0294680 Page 4
iPartilV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part L. 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 12¢ 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? i

If ‘No,* describe in Part VI how the supporled organizations are designaled. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain,

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If "Yes,' explain in Part VI how the organization determined that the supported crganization was
described in section 509(a)(1) or (2.

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

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 508(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

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

4a Was an% supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below,

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

c Did the erganization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part V! whal conirols the organization used fo ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supporied organizations during the tax year? I 'Yes,' answer (b}
and (c) below (if applicable). Also, provide detaif in Part V, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iif) 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),

b Typel or_Type 1l only. Was any added or substituted supported organization part of a class already designated in the
organization’s arganizing document?

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization’s control?

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c}3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 590 or 990-£2).
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72 if Yes, ——f ]
complete Part | of Schedule L (Form 990 or 990-E2), 8 X
et TR R
%a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons R ;‘i’-rfrk ;
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 V1. 9a X
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the —ped —
supporling organization had an interest? If 'Yes,' provide detail in Part VI, Sb X
] AT T ]
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, B IR ]
assets in which the supporting organization also had an interest? If 'Yes, ' provide detail in Part VI. 9¢ X
10a Was the organization subject to the excess business holdin?s rules of section 4943 because of section 4943(f) (regarding’ Firg )|t |
certain Type Il supporting organizations, and all Type Hl non-functionally integrated supporting organizations)? If 'Yes," e
answer 10b below. 10a X
b Did the organization have any excess business ﬂo|dinlgs in the tax year? (Use Schedule C, Form 4720, to determine A RS
whether the organization had excess business holdings.) 10b

BAA TEEAD4O4L 0B/10M17 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E7) 2017  ASSQCIATED STUDENTS OF THE 94-0294680

Page 5
|ll?§f:t'.lV;I$f Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? Vo] P o
et 7| O

a A person who directly or indirectly conlrols, either alone or together with persons described in (b) and (c) below, the i L
governing body of a supported organization? 11a X
b A family member of a person described in (a) above? 11b X
€ A 35% controiled entity of a person described in (a) or {b) above? if ‘Yes' o &, b, or ¢, provide delsil in Part VI. 11¢ X

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supporied organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all limes during the tax year? If ‘No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supporied organization, describe how the powers o appoint and/or remove
directors or lrustees were allocaled among the supported organizations and what conditions or restrictions, if any,
applied fo such powers during the lax year. '

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If ‘Yes, ' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controfled the
supporting organization.

Section C. Type |l Supporting Organizations

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

Yes | No
T
*{_‘1' ;ﬁ'.-'.;-_'-}!"-]'

1

Section D, All Type Ill Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organizatipnss) or (i) 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 investment policies and in directing the use of the organization's income or asseis at
all times during the tax year? If 'Yes,' describe in Part Vi the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organizafion used to satisfy the Integral Part Test during the year (see instructions),
a |:| The organization satisfied the Activities Test, Complete line 2 below.

b I:l The organization is the parent of each of iis supporied organizations. Comiplele line 3 below.

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

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

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

b Did the activilies described in (a) constitute activitias that, but for the arganization's invoivement, one or mare of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement.

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

a Did the organization have the power to regulartly aproint or elect a majerity of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI,

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

BAA TEEAQ405L 0811017
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ASSOCIATED STUDENTS OF THE
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]

Page 6

[Part: V2 | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1570 (explain in Part V1), See
instructions. All other Type Ill non-functionally integrated supporling organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
T Net short-term capital gain 1
2 Recoveries of prior-year distnbutions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
§ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
productiop of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8
Section B — Minimum Asset Amount (A) Prior Year (B)(%gggg;};ear
; - - T R S e e
1 gag;gga?tgrfglsrsglgrlégltdvfacl'gi :rft ag} ;\g;\r-ﬁxempt-use assels (see instructions for short “'-*:t.ljﬁ Ly | {:% f:“‘*ﬁgég E.i";f
a Average monthly value of securities 1a
b Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other

factors (explain in delail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subiract line 2 from hine 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assels (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recovenes of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) B

. . HE oS T T,

Section C — Distributable Amount 3 -?‘M@:Tﬁ"{.”ﬁ;' Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 | IRETREER
2 Enler 85% of fine 1. T e
3 Minimum assel amount for prior year (from Section B, line 8, Column A) PR e e |
4 Enler grealer of line 2 or line 3. 4 [ e
5 Income tax imposed in prior year 5 | k
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

lemporary reduction (see instructions). 6

~!

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

(see instructions).

BAA
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ASSOCIATED STUDENTS OF THE

94-0294680 Page 7

fPart\Vi | Type Il Non-Functionally Integrated 509(a)(3) Supportingﬁganizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations 1o accomplish exempt purposes

2

Amcunts paid {o perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

Administrative expenses paid to accompiish 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 V1). See instructions.

Total annual distributions. Add lines 1 through 6.

i~ 01 S| W

Distributions to altentive supported organizations to which the organization is responsive (provide details

in Part V1), See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 3 amount

Section E — Distribution Allocations (see instructions)

1 Distributable amount for 2017 from Section C, line 6
2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Parl VI). See instructions,
3 Excess distributions carryover, if any, to 217
a Al e i 2y
bFrom2013...............
CFrom2014...............
GFrom2015.....ooe....
eFrom2016...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

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

4

Distributions for 2017 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

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

5

Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from line 2. For result greater than
2ero, explain in Part VI, See instructions.

Remaining underdistributions for 2017, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2018. Add lines 3) and 4c.

Breakdown of line 7:

& Excess from 2013......

b Excess from 2014... ... )

€ Excess from 2015, .....

d Excess from 2016......

e Excess from 2017.......

BAA

() o
Excess Underdistributions
Distributions Pre-2017

i)
Distributable
Amount for 2017

Schedule A (Form 990 or 9%0-E2Z) 2017
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Schedule A (Form 990 or 990-E7) 2017 ASSQCIATED STUDENTS OF THE 94-0294680 Page 8
|g§__iti-YIL_'-'|Su plemental [nformation. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b:Part 11, ling 12; Part IV,
Section A, lines 1, 2, 3, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 112, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1:
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Sectian E, lines 2, 5, and 6, Also complete this part for any additional information.
{See instructions.)

BAA TEEAQ4OBL 0B/10NM7 Schedule A (Form 990 or 990-EZ) 2017
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) * Complete if the organization answered 'Yes' on Form 990, 201 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. gt f

» Attach to Form 9390. i Dnen Hlie
et LG * Go to www.irs.gov/Form390 for instructions and the latest Information. & ﬁ-"mﬁb& 7
Name of the organtzation [ Employer identification number
ASSOCIATED STUDENTS OF THE !
UNIVERSITY OF CALIFORNIA 194-0294680

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.

Pardi

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

1 Totalnumberatendofyear.................

2 Agagregate value of contributions to (during year) ... ...

3 Aggregate value of grants from {during yeary..........

4 Aggregate value atendofyear..............

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

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

€ 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 DemEfitr. . ... ittt e i e D Yes D No

|Rartllll | Conservation Easements.
Complete if the organization answered "Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

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

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

2 Complete lines 2a through 2d if the organization held a qualified consarvation contribution in the form of a conservation easement on the
last day of the tax year,

"' Held at the End of the Tax Year

a Total number of conservation easements. ... ... .....oii i i e 2a
b Total acreage restricted by conservation easements ... ... .. ... i 2b
c Number of conservation easements on a certified historic structure included in (a)............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register . . ... ... o i i i i ittt 2d
3 MNumber of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year *

4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds?.................oooooonnn Yes |:| No

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

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

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

T 1o BT oy I 0T ) G T3 () 7 O D Yes |:| No

9 InPart Xlll, describe how the organization reporis conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the fooinole to the organization's financial statements that describes the organization's accounting for
conservation easements. _

[Partilil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Farm 990, Part IV, line B.

1alf the organization elected, as permitted under SFAS 116 (ASC 958), not lo report in its revenue statement and balance sheet works of
art, tustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XllI, the text of the footnote to its financial statements that describes these items.

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

() Revenue inciuded on Form 890, Part VI, ine 1. ... oo e e e ]
(i) Assets inciuded N Form 990, Pam X. ... o e e L]

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

a Revenue included on Form 950, Part VIIl, line 1..... I g T e e >3
b Assels included In Form 990, Part X. ... ot et e e e e >$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3IOIL 101117 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 ASSOCIATED STUDENTS OF THE 94-0294680 Page 2

[Part]llY| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibiticn d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 ;ror\tfigana description of the organization's collections and explain how they further the arganization's exempt purpose in
a .

5 During the year, did the organization solicit or receive donations of arl, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... D es DNO

[PaMlIVi| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 980, Pant X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 980, PArt K2 .o e vt ettt een e e e e e e e e e e D Yes |:| No

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

Amount
CBeginnINg BalanCe. . .o e e e e e e 1c
d Additions QUIING the ¥ear ... .o i i i e 1d
e Distributions during the Year . .. ..o i i e e le
f ENING BalaNCe . . ..o e e e e s 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. D Yes No
b If "Yes,' explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIL...........cooee...

tPartVi'| Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part [V, fine 10.

{a) Current year {h) Prior year {c) Two years back (d) Three years back (e) Four years hack

1 a Beginning of year balance .....

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

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

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

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

f Administrative expenses.......

g End of year balance...........

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

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

organization by: Yes | No
(0 unrelated OrgaNIZatoNS .. ... .o .ttt e e e et 3a(i)
(i) related organizations. . . .. .. vu i e e e e ettt ra s Ja(ii)

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

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

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

Description of property (a) Cost or olher basis (tho_st or other {c) Accumulated (d) Bock value
(investment) asis {other) depreciation

Taland . .... . oo, pod it i ey e g s 20,920, [HEESEER R 20,920.
b Buildings. . . .. Ji. co. it . « S sizei i « ~116,106. -27,884. -88.222.

¢ Leasehald improvements. ................... 80, 965. 20,808, 60,157,
dEquipment.............ooi i 98,332, 63,444, 34,888.

e Other. . 5. . Reddiid, Sl e nm i 18,244, 7,842, 10, 402,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, FPart X, column (B), fine 10c.)...........ccc...., = 38,145,
BAA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 ASSOCIATED STUDENTS OF THE - 94-0294680 Page 3

PatVIlT] 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) Methad of valuation: Cost or end-of-year market vaiue
(1) Financial derivatives, .. .........cvevrerernieiinrinnnn
(2} Closely-held equity interests . ... ..............o.une.
(3) Other

i

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

[Partivilli] Investments — Program Related. N/A
vil Complete if the orggnlzatlon answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

(13
(2}
(3)
(&3]
{5)
(6)
0]
8
9)
{10)
Total, Co!ummwmw__m:mn {B) ling 13.}. . ™

7| Other Assets. o _
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

)]
{2) EQUITY INTEREST IN ESHLEMAN HALL 1,315,000,
3) PREPATD EXPENSES 5,7517.
162
5)
(6)
]
()]
&)}
(9
Total. (Column (b) must equal Form 990, Part X, column (B) line 15, . ..o e i e > 1,320,757.
[Part’XZ%]| Other Liabilities.
Complete if the organization answered "Yes' on Form 990, Part IV, fine 11e or llf See Form 990, Part X, line 25
(a) Description of liability R {b) Book value
(1) Federal income taxes
(3) TRUSTEE ACCOUNTS 4,598,420,
(3) WITHHELD SIT 1,983,
@
)]
®
€]
&
)]
g0
an
Total. (Column (b) must equa! Form 990, Part X, column (B) line 25.). . . . . . > 5,000, 409,
2. Liability for uncertain tax pasitions, In Part X, provide the text of the footnote to the organization's financial statements that reporls the urgamzatwn s liability fnr uncertam
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XML ... ... ... it e e e enss I:l

BAA TEEAI303L 08N0NT7 _ Schedule D (Form $90) 2017
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[PartXI_| 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. ............ ..ot 1 5,268,188.
2 Amounts included on line 1 but nat on Form 990, Part VIlI, line 12; e A
a Net unrealized gains (losses) on investments....................ocovvveieee.. | 2a 124,108
b Donated services and use of facilities. . ... ... .. i, 2b
¢ Recoveries of prior year granls.. 2c
d Other (Describe in Part Xill).. SEE_PART XIII ~ ~ ' 5y £55
eAdd[mesZalhrough2d........................._....................... Pt T et AR 130,065.
3 Sublractline 2e from line T.... ... Jbdes, . . TH B B R R i e e 5,138,123.
4 Amounts included on Form 990, Part VI, line 12, but rot on line 1: e
a Investment expenses not included on Form 990, Part Vill, line 7b............. | 4al :-,g._*.
bOther(DescribeileartXlli.)................................................ 4b| "?‘.i
C A INEs Aa AN A . ... . ottt et s e i e e e e e 4c
5 Total revenue. Add lines 3 arEI Ac. (This must equal Foml 990, Part 1, line 12) ... LRSIV TYRRESTRRTRY: 5 5,138,123.
{Part:Xll:| 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. . ...........iiiiieiiiieii i, 1 5,035, 887,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: ;
a Donated services and use of facilities. . . ..
b Prior year adjustments. . . ...... . cu;iiiman . i i salinr ke e R g
COther IOSBES . ot iaie v e s e CHTRTES o o Cfiss a0 B, S5 e i 10 N R
d Other (Describe in Part Xil1).. SEE_PART XITI
e Add lines 2a through 2d . -5, 957,
3 SublracthneZefromlme1 5,041,844.
4 Amounts included on Form 990 Part X, Ilne 25 bul nol on |II'IE= 1 q
a Investment expenses not included on Form 990, Part VIII, fine 7b . facvin | Aa
b Other (Describe iNPart XIL) . .....oiniiriiiiiiiiiiiiiiiiiiiiiiiiiaiieaiae. | AD
€ Add lines 4a and 4b. . ;... ... s e e T R R e SRR e TE e ¢ e e v v e e e e ey
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18)........................... | 5 5,041,844,
Part:Xill] Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, -

line 4; Part X, line 2; Part XI, lines 2d and 4b and Part X, lines 2d and 4b. Also complele this part o prowde any additional information.

SCHEDULE D, PART XI, LINE 2D

OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

DEPRECIATION ON TAX NOT INCLUDED ON BOOK..........ooooiiiiiiiiiiiiiiiiiinan, $ 5,957.

SCHEDULE D, PART Xli, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

TOTAL § 5,957.

DEPRECIATION ON TAX NOT INCLUDED ON BOOK..........coviiiiiiiniiaiaiaieiiannann. 8 -5, 957,

BAA

TEEA3304L 081017

Schedule D (Form 990) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ SR M 1340087
(Form 920 or 990-EZ) Complete losgrovide information for responses to specific questions on 201 7

0 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ.

Depariment of the Treasury » Go lo www.frs.gov/Form990 for the [atest information.
Intemal Revenue Service

D) |
Bl

Name of the organization A s SOCIATED STUDENTS OF THE
UNIVERSITY OF CALIFORNIA

Employer ldnnﬂﬂuﬂou number
94-0254680

FORM 990, PART VI, LINE 11B - FORM 930 REVIEW PROCESS

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

ANALYST.

FORM 990, PART VI, LINE 12 - 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
TOTAL SERVICES & GENERAT, FUNDRATSING
COMMUNICATION 21,425, 20,625, 800.
CONCERTS EXPENSE 103, 963. 103, 963.
DONATION EXPENSE 39,752, 39,752,
ENTERTAINMENT 76,659, 76,659,
MEMBERSHIPS & DUES 107,546. 107,546.
MISCELLANEOQUS 9,830, 8,602, 1,228,
PHOTO COPYING AND SUPPLIES 152,344, 151,696, 648,
POSTAGE AND SHIPPING 5,687. 5,687.
PROPERTY TAX 1,902. 1,902.
PUBLICATIONS & SUBSCRIPTIONS 71,687. 71,687.
REPAIRS MAINTENANCE 13,461, 13,461.
SCHOLARSHIP EXPENSE 164,674, 164,674,
TOTAL § 768,930, § 766,254, § 2,676, $ 0.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA4901L  08/09117

Schedule O (Form 990 or 990-EZ) (2017)
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