Form 990

OMB No 15450047

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

2023

Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning 7/01 , 2023, and ending 6/30 1202024
8 Checkif applicable: c D Employer identification number
| |Address change  |ASSOCIATED STUDENTS OF THE 94-0294680
Name change UNIVERSITY OF CALIFORNIA AT BERKELEY E Tetephone number
i initi o 2465 BANCROFT WAY #412 - -
= S BERKELEY, CA 94720-4500 210-643-0693
! Final retuen/teraminated
Amended return G Grassreceipts § 1 1,459,759.

u Application pending

F Name and address of principal officer:

SAME AS C ABOVE

I Tax-exempt status:

1 [as47¢a)tyor | 527

[X{501e)3) [ [501(¢) ( ) (insert no.)

J Website:

N/A

H(a) Is this a group return for subordmales’H Yes

H(b) Are all subordmates included?
If *“No,” attach & list. See instructions.

H(c) Group exemptizn number

i

Yes

K Form of organizalion: l ICovpovatlon I ITvusl IXI Associalion l lOlher

l L Year of formaton 1887

IM Stale of legat domicile: CA

[ParT  [Summary
1 Briefly describe the organization's mission or most significant activities:TO  SERVE STUDENTS OF THE UNIVERSITY
WL i e g g, s e e, e e e e e e R i i g oS ot e i e et e e et il il i
(%3
[ =t
R e e e e I R
=
3| 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a).................. ............ ... 31 25
°: 4 Number of independent voting members of the governing body (Part VI, line 1b)..... ... ......... .. 4 1 0
2| 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a).......................... 5 1 0
2| 6 Total number of volunteers (estimate if necessary). ... .............cooooiiiiiiiiie il L. 6 1 450
E 7a Total unrelated business revenue from Part VIII, column (C), line 12 . ................. .. ... ...... 7al 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11............... ... .. .. ... 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line 3h). ............. ... .. ... ... ... ... . ... ..
2| 9 Program service revenue (Part VI, line 2g) ............... ... ... 3,599, 158. 6,082, 715.
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d) . ........................ 179, 463. 412,704.
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11€).............. 6,693,793. 4,964, 340.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. 10,472,414. 11,459, 759.
13 Grants and similar amounts paid (Part IX, column (A), lines 1.3)....................
14 Benefits paid to or for members (Part IX, column (A), linedy .......................
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . .. 278,001. 451,419.
g 16a Professional fundraising fees (Part 1X, column (A), line 1te)........................
% b Total fundraising expenses (Part IX, column (D), line 25)
17 Other expenses (Part I1X, column (A), lines 11a-11d, 11f-24e). ....................... 9,581,543. 10,912, 705.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 9,859,544, 11,364,124.
19 Revenue less expenses. Subtract line 18 fromline 12............................... 612,870. 95, 635.
5§ Beginning of Current Year End of Year
'_g 20 Total assets (Part X, lin€ 16) .. .. .. ... 20,296, 536. 19,619, 461.
in 21 Total liabitities (Part X, liN€ 26) .. ... .....ooiutitt i 10,706, 203. 9,727,897.
§§ 22 Net assets or fund balances. Subtract line 21 fromline20........................... 9,590, 333. 9,891, 564.
Part Il _[Signature Block

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

o.I 0Mjz8 Jeozs

Sl gn Signature of officer
Here SHRINIDHI GOPAL PRESIDENT
Type or pnnl name and tlle
Pnnt/Type preparer’s name Preparer’s signalure Dale Check I_l W | PTIN
Paid BRIAN R MAH BRIAN R MAH seif-employed P00522319
Preparer |Fim's name MAH & ASSOCIATES LLP
Use Only |rimsadaess 601 MONTGOMERY ST #800 FimsEN  94-3342694
SAN FRANCISCO, CA 94111 Phoneno. (415) 981-1111

May the IRS discuss this return with the preparer shown above? See instructions

[X| yes | [ No

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

TEEAGIOIL 08123723

Form 990 (2023)



Form 990 (2023) ASSOCIATED STUDENTS QF THE 94-0294680 Page 2
[Partlil_] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ; A T e D
1 Briefly descnbe 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 Of 990-EZ2 .. .. ...\ttt B e e o [] ves No
If “Yes," describe these new services on Schedule Q,
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 O.

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

4a (Code: ) Expenses $ 11,170,289, including grants of 5 ) (Revenue $ )
THE ASSOCIATED STUDENTS OF THE UNIVERSITY QF CALIFORNIA SERVES APPROXIMATELY 30,000

b (Code: ) (Expenses $ including grants of $ ) (Revenue $ }
4¢ (Code: ) (Expenses $ including grants of § y (Revenue § )

4d Cther program services (Describe on Schedule Q.)
(Expenses & including grants of  $ } (Revenue $ )
de Total program service expenses 11,170, 289.
BAA TEEAQ102L 08123/23 Form 990 (2023)




Form 990 (2023) ASSOCIATED STUDENTS OF THE 94-0294680 Page 3
[PartilV [Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)? If "Yes, " complefe
Sehedule A e : 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instruclions ., ..., ..., 2 X
3 Did the organization en age 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 ... . . e et 3 X
4 Section 501{c)X3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect duning the tax year? If "Yes, " complete Schedule C, Parf I ... 0. ... .. ... . . .. . ... . ... o . q X
5 s the organization a section 501(c)(4), S01(c)(5), or S01(¢)(6) organrzatlon that receives mermbership dues,
assessments, or similar amounls as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part it 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars have the right
}g provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes, " complete Schedule D, . X
L e - O
7 Did the organization recewve 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 if. ......... ..... 2 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,”
complete Schedule D, Part .. e 8 X
9 Did the organization report an amount in Pari X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not Ilsted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes,” complete Schedule D, Part IV . ... ... ., 9 X
10 Oid the organization dlrectly or lhrough a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes, " complete Schedule D, Part V. ... ... ... . ... 10 X
11 I the organization’s answer o any of the following questions is "Yes,” then complete Schedule D, Parts VI, VII, VIII, 1X,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule
D, Part VI I e AR EERY o |1af X
b Dud 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," complete Schedule D, Part VIf. .. ... .. ... . ... ... ... .. ... ... | 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 Part X, line 167 If "Yes, " complete Schedule D, Part VIIL .. ... .. ... . . . .. .. ... Tc X
d Ond the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reporied
in Part X, line 167 if “Yes, " compiele Schedufe D, Part IX. .. .. ... . . . . . . . e 1d| X
e Did the organization reporl an amount for other liabilities in Part X, line 257 If “Yes, " complele Schedule D, Part X Me| X
f Dud the organization's separale or consolidated financial statements for the tax year include a footnote that addresses
the orgarization's liabilty for uncertain tax positions under FIN 48 (ASC 740)7 if "Yes, " complete Schedule D, Part X 1f X
12a Did the orgamzation obtain separate, independent audited financial statements for the {ax year? If "Yes, " complete
Schedule D, Parts Xl and Xl . e e oo 112al X
b Was the organization included in consohdated, independent audited financial statements for the lax year? If "Yes, " and
if the organization answered "No" to line 12a, then completing Schedule D, Parls X! and Xl ts optional . ... .. e | 12b X
13 Is the organization a school described in section 170(b)(1)(AXI? /f "Yes, " complete Schedule E ... .......... .. caii | 18 X
14a 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 grantmaking, fundraising,
business, investment, and program service actwities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If “Yes, " complete Schedule F, Parts tand IV ... .. .. .. . . ... .. 14b X
15 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, " complele Schedule F, Parts tand IV ... .. .. . . . . . . .. .. .. ... . i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? f "Yes," complete Schedule F, Parts iifand IV, .-, ....... ViEs saema | 16 X
17 Did the organization report a tolal of more than $15,000 of expenses for professional fundraising services an Part 1X,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part 1. See instructions. . ... .. L Ay i 17 X
18 Duid the orgamzation report more than $15,000 total of fundrausmg event gross income and contnbutions on Part VIII,
lines 1c and 8a? If "Yes, " complete Schedufe G, Parf Il e A 18 X
19 Dud the grgamization rg)ort more than $15,000 of gross incorne from gaming activities on Part VI, lne 93'? If "Yes,”
complete Schedule G, Part 1 ... . . . . . . . R I | X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H ... .......... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to 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 I1X, column {(A), line 1? If "Yes," complete Schedule i, Parts tand il ........ ... .. ... |21 X

BAA TEEAOIO3L 08/23/23 Form 990 (2023)



Form 990 (2023) ASSQCIATED STUDENTS OF THE 94-0294680 Page 4

[PartIV [Checklist of Required Schedules (continued)

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

column (A}, ine 27 If “Yes, " compiete Schedule |, Parts tand it ... ... .. ..

23 [nd the orgamization answer "Yes” to Part Vi, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” complete

SChEOUIE! Jarowryimioni - e - o o d TR AT < e e e e e m o e e e e e e e e e e e e hEEmE L g e e B e me i

24a Did the orgamizalion have a tax-exempt band issue with an outstanding 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 245 through 24d and
complete chedule K HNo"gololine 25a . ... .. . . . umi . RN e e e EERE < e e e bR

¢ Did the organization maintain an escrow account other than a refunding escrow at any time dur.ng the year to defease
any tax-exempt bonds? U P I FPRe FPP et S F i

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year7

25a 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 ! .. .. ... . ..

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persor in a prior year, and
that the transaction has not been reparted on any of the orgamization's prior Forms 990 or 990-EZ7 If “Yes, " complete
Schedule L, Part l. .. .. . . GcliiBidiinn o 28 oot v ee e e e e e een S0 v e v o s Fins SRR + oo o R0 o B

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an{ current or
former officer, director, trustee, key emplo‘yee crealor or founder substantial contributor, or 35% controlied entity
or family member of any of these persons? If "Yes, " complete Schedule L. Part ISR, . Wi e

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? if "Yes, " complete Schedule L, Part 1. ................... ....... ;

28 Was the crganization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes," complete Schedule L, Part IV. ... ... ... ... ............. ER e SRR v o

b A family member of any individual described in line 28a? If "Yes, " complete Schedule L, Part V. . .... ...

¢ A 35% controlied entity of one or more individuals and/or organizations described in line 28a or 28b? /f “Yes,®
complate Schedule L, Part IV . ..

29 Did the organization receive more than $25,000 1n noncash contributions? f Yes complete Schedufe M

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

contributions? If "Yes," complete Schedule M. ..
31 Did the organization liquidale, terminate, or dissolve and cease operations? If "Yes,” complere Schedule N Par!l

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assetz? If Yes, complete
Schedufe N, Part Hl . . . e

33 Did the organization own 100% of an enlnty disregarded as separate from the orgamzahon under Regulatlons seclions
301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Parti. ... .. ... ..

34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complele Schedule R, Part II, Ill, or IV,
and Part ¥, e T e
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. .

b If "Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a controfled
entity within the meaning of section 512(b)(13)? If "Yes, " complete Scheduie R, Part V, line 2. .. e

36 Section 501(c)(3) organizations. Did the crganization make any transfers to an exempt non-charitable related
organization? /f "Yes,” complete Schedule R, Part V, line 2. . ... ... .. .. ... .. . .. ... .. R SEE g - - -

37 Did the organization conduct more than 5% of ils activities through an enllty that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? f "Yes,” complele Schedufe R, Part VI ..

38 Did the organization complete Schedule O and prowide explanations on Schedule O for Part VI, iines 11b and 197
Note: All Form 990 filers are required to complete Schedule L T 00D GpLT

Yes | No

25b X

26 X

27 X

28a X

28b X

28c X

30 X

3 X

32 X

33 X

35a X

35b

37 X

|Part V |Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedute O contains a response or note to any line in this Part v, ... ..

1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable......... ... | la

712

Yes | No

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

¢ Did the organization comply with backl..p withholding rules for reportable payments to vendors and reportable gam ng
(gambling} winnings to prize winners? . ........ ... ... ...

1¢| X

BAA TEEAGIOAL 0B/23123

Form 990 (2023)



Form 990 (2023) ASSOCIATED STUDENTS QF THE 94-0294680 Page 5
[PatV ]|  Statements Regarding Other RS Filings and Tax Compliance (confinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . 2b
3a Dud the crgamization have unrelated business gross income of $1,000 or more during the year?. ... . ..... 3a X
b {f “Yes,” has it filed a Form 990-T for this year? If "No" fo fine 3b, prowide an explanation on Schedule O, . . . . e - 3b
4da At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . 4a X
b If "Yes,” enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the {ax year? ... .. Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . Sb X
¢ If "Yes." to line Sa or 5b, did the organization file Form 8886-T7 . ......... .. ....... .. ... ...... ..... : 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzat on
solicit any contributions that were not tax deductible as charitable contributions? . ... ... .. .. ... ...... ) Ga X
b If *Yes,” did the organlzat on include with every solicitation an express statement that such contributions or gifts were
not tax deduchible? s e ies . S L R e RN LR TR 6b
7 Organizations that may receive deductible contnbutlons under section 170(c).
a Did the orgamization recewve a paymenl in excess of $75 made partly as a contribution and partly for goods and
services provided L0 Bhe PayOr?. . 7a X
b If "Yes,” did the orgamization notify lhe donor of the value of the goods or services provuded‘»‘ .......... 7h
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form B2B27 b il iiZ i Emil it L Badids EREL LRV R 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . ......... ... ..... ; | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Bid the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . ... ... . .. 7f X
g If the nrgamzahon received a contribution of qua ified intellectual property, did the organization file Form 8899
as requIted?. . .. e e R 79
h If the orgamization recewed a contribution of cars, boats, airplanes, or other vehicles, did the organlzatlon file a
Form 1098-C? ;oeimalmipphatd e L it . 5o e e oo S L L i e e 7h
8 Sponsoring organizations mamtalmng donor adwsed funds. Did 2 donor advised fund maintained by the sponsoring
organization have excess business holdings al any time during the year?. ........... ... . .. .. ....... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . .. ..... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... .. 9b
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 VI, line 12, for public use of ¢club faciities. 10b
1t Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. . ... ... ... o ..t Ma
b Gross income from other sources. {Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... .. ... .. .| 1b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization fiting Form 990 in lieu of Form 10417 . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. .. | 1ﬂJ|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? ... ... ... ... .. 13a
Note: See the instructions for additional information the organization must report on Schedute C.
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. ... .. ........ ... mal 13b
¢ Enter the amount of reserves on hand . .. .. B TR TMED + v e o e o ERDREN e 1 13¢
14a Did the organization receive any payments for indoor tannlng services dunng the tax year? ....... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation on Scheduie O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ... .. ............. .. .......... s e o 15 X
If "Yes,” see tl}e instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O,
17 Section 501(cX21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 49537 .. .. ... . ... ... .. _....... 17
If “ves," complete Form 6069,
BAA TEEAQI0SL 08/23/23 Form 990 {2023)




Form 990 (2023) ASSOCIATED STUDENTS OF THE 94-0294680 Page 6

|Part VI _|Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line mttis Part VIL ... ... ... . . :

Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the governing body at the end of the tax year .....| 1a 25
If there are material differences in voting rights among members
of the governing body, or If the governing body delegaled broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on ine 1a, above, who are independent. . .. | 1b
2 Dud any officer, director, trustee, or key employee have a famuly relationship or a business relationship with any other
officer, director, trustee, or key employee? ... .. s o T R e B e e | 2 X
3 Did the organizaton delegate control over management duties customarily performed by or under the direct superw:,mn
of officers, dwwectors, 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 fled? . .. .. ... ... ... ... ..... 4 X
5 Did the organization become aware duning the year of a sngnlflcant dwersuon of ihe organlzallon s assets" 5 X
6 Did the organization have members or stockholders? . . . . ... . 6 X
7a Oid the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? ... .. .. ... ... . e B 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? .. ... ..., .. . B B 1< I ¢
8 [nd the orgamization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? T A 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 empioyee listed in Part VI, Section A who cannot be reached at the
organizalion's mailing address? If "Yes, " provide the names and addresses on Schedule O. ... ..... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dvd the orgamization have local chapters, branches, or affiliates?. ... .. ..... ... ... ... ......... 5 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure the|r
operations are consistent with the organization's exempt pUrPOSES? . . .. . . e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body befare filing the form?. .. ... e Mal X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? f "No,"gofoline 13 ... ... ... ... ... ... . .. ... ....... 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 COMRICIS L 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe on
Schedule O how this was done ... ... ... ... il . 12c X
13 Did the organization have a written whistleblower policy?. .. ... ... ... .. e 13 X
14 Did the organization have a written document retention and destruction policy?....................... e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . ........... ... ... ... .. ... ... .......... 15a X
b Other officers or key employees of the organization. ... ... ... . ... . . . . 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year?. . ... . e R I T X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organizalion's exempt slatus with respect to such arrangements?. . ... ... ... ... . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed CA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, it 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.

. Own website D Another's website . [X] Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the pubtic during the tax year. SEE SCHEDULE ©

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

LINCOLN TAM 2465 BANCROFT WAY RM #412 BERKELEY CA 94720-4500 (510) 643-5972
BAA TEEAQI06L 08/23/23 Form 990 (2023)




Form 990 (2023) ASSOCIATED STUDENTS OF THE _ 94-0294680 Page 7
lPart VIl | 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. ... ... . .. . . . . . . . ... ... ... ....... .. . D

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® List all of the organization's current key employees, if any. See the 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, box & of Form 1099-MISC, andfor box t of Form 1099-NEC) of more than $100,000
from the organization and any refated 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.

® {ist all of the organization’s former directors or trustees that received, in the capacily as a former director or trustee of the
orgamization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to Iist the persons above.

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

©)
(A) @) | (20 not checs move than cne © (€) (F)
Hame and title box, untess person 15 both an Reportable Reportable Estimated amount
“oud” | oicerand s drecloustes) | compersaban from | compstiaton fom ey
=] O| = X d ! ¢ : 3 compensalion from
EE%E?: = g g 2 2 g‘i % SO NE) Mls%zoﬂ;goggh L
related lg c|g = .g -ﬁ S crganizations
organiza- (3 | 2 3 3
tions =
below g g ﬁ é
dotted ﬁ
line) § g
_()_SHRINIDHI GOPAL __ _________| _20
PRESIDENT 0 X 0. 0. 0
_@ ROBERT CARRILLO _ __________ _20
EXECUTIVE VP 0 X 0. 0. 0
_G) KENNETH NG __ __ ___________ _20_
A. AFFAIRS VP 0 X 0. 0. 0.
_@) SAANVI ARORA_ ____________ | _20_
EXTERNAL VP 0 X 0. 0. 0.
_G) ANTONIO CACERES _ __ _______| _20_
ADVOCATE 0 X 0 0 0.
® L ____ o
o e
e ] ———
] e
a. o _____ B
W S
L ___ o
s .
(9

BAA TEEAGIOTL 08/23/23 Form 930 (2023)



Form 990 (2023) ASSQCIATED STUDENTS OF THE

94-0294680

Page 8

|T'-‘art Vil |Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(9]
(A) (B) (do not -.h::.-l.(s:!lg?e than one (D) (E) (F)
Name and tille Average | box. unless person s both an Reportable Reportable Estimated amount
hows officer and a duectoritrustee) | compensahon from compensation from of olher
per week |o E ol=le [ the (\ln:;r Ia‘n'[l;éga_hon relateo?v oz?amzatnuns compensation from
Jist aty ey S ERE 2 8s § MIECA009-NEC) MISCH099 NEC) e "
related ﬁ [\ g o g 3 E‘ x arganizations
orgamza- f §| 9 B |% A
tons |5 Sla g c
below g = F g
dotted g
hne) ﬁ
8 o
g
0% e 2 ] ————
e ___ R
a L ____] e
ey ____] o
8 ] ———_
e __J ———
ey o ____ ———
@ o ___.] ——_———
@  _______] o
@ do
@y ______ o
Th Subtotal ... 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A. . .......... ... ... ... ... 0. 0. 0.
d Total (add lines band 1€). ... ........ ... .o 0. 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 1}
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual. . .. ... . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes, " complete Schedule J for
SUCh IndividUual . . . T S 4 X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual
for services rendered to the organization? If "Yes, " complete Schedule J for such person... .. ....... 5 X

Section B. Independent Contractors

1 Complete this tabie for your five hl% est compensated independent contractors that received more than $100,000 of
€

compensation from the organization

port compensation for the calendar year ending wilh or within the arganization’s tax year.

(A)
Name and business address

(8) :
Description of services

<)
Compensation

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

$100,000 of compensaticn from the organization

0

BAA

TEEAQIQBL 08/23123

Form 980 (2023)



Form 990 (2023)

ASSOCTATED STUDENTS OF THE

94-0294680

Page 9

[Part Vill] Statement of Revenue

Check if Schedule O contains a response or note to any hine in this Part Vill

[

(A}
Total revenue

(8)
Related or
exempt
function
revenue

(€}
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

, Gifts, Grants,

Contril

and Other Similar Anmounts

-t

-0 a6 o o

Federated campaigns . . 1

Membership dues . . Lo 1

Fundraising events, . A I

Related organizations . .01

Government grants (contributions) . . . 1

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

Noncash contributions included in
bnes 1a-1f. . . .. e el L

Total. Add hnes 1a-1f . ..

Program Service Revenue

2a

0 - o o0 o

REGISTRATION FEES

All other program service revenue, . ..

Total. Add lines 2a-2f ..

Business Code

3,741,842,

3,741,842,

2,340,873,

2,340,873 .

6,082,715.

Other Revenue

6a

3]

7a

Investrment income (including dividends, interest, and

other similar amounts) .. .

Income from investment of tax-exempt bond proceeds

Royalties . .

308,106,

308,106.

(iy Reat

Gross rents . 6a

Less: rental expenses | 6b

Rental income or (loss) [ G¢

MNet rental income or (10ss)

Gross amount from

(i) Secunties

(ii) Other

sales of assets
other than inverto

104,598.

Less: cost or other basis
and sales expenses

Gain or {loss)

Netgamor (loss) .....................

Gross income from fundraising events
{not including $
of contributions reported on line c).

See Part IV, ine 18
Less: direct expenses......
Net income or (loss) from fundraisin

Gross income from gaming activities,
SeePart I¥, ne19 ..., .. ......

Less: direct expenses......

104,598,

104,598.

8a

8b

gevenls ........

9a

9b

Net income or (loss) from gaming activities....... ...

Gross sales of inventory, less. . ...
returns and allowances. .. .. ... ..

b Less: cost of goods sold. . ..

10a

1 0b

Net income or (loss) from sales of inventory..........

Miscellaneous

Business Code

Revenue

11a

® o0 o

COMMERCIAL REVENUE

4,962,837,

4,962,837.

1,503.

1,503,

4,964, 340.

11,459,759,

11,151, 653.

308,106.

AA

TEEAQI09L 08123123

Form 990 (2023)



Form 990 (2023)

ASSOCIATED STUDENTS OF THE

94-0294680

Page 10

[PartIX_] Statement of Functional Expenses

Section 501(c)(3) and 501 (c)(4) orgamizalions must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to an

ling in this Pait 1X. . ...

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

(8)
Program service
expenses

()
Management and
general expenses

{D)
Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21.................

2 Grants and ather assistance to domestlc
individuals. See Pait IV, line 22 ...... ..

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

4 Benefils paid to or for members ... ... .

s Compensation of current officers, dlreclors,
trustees, and key employees . ...... ..

g Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons descrnibed
in section 4958(c}3)(B)............

7 Other salaries and wages . .........

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

9 Other employee benefits ... ......... A
10 Payrolltaxes ........................... ..
11 Fees for services (nonemployees):
a Management....................... SR
blegal ........ ... ... ... ... ‘
c ACCoOuntINg. . ...
dLlobbying .................. .0
e Professional fundraising serwices. See Part IV, line 17
f Investment management fees .

g Other. (If hne 11g amaunt exceeds 10% of llne 25, column
(A}, amount, Jist line 11g expenses on Schedule 0) R

12 Advertising and promotion. . ................
13 Officeexpenses..............covvvivnn...
14 Information technology.
15 Rovalties. ... ............ ...,
16 Occupancy. ..
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials. ............................
19 Conferences, conventions, and meetings. . ..
20 Interest
21 Payments to affiliates. . ....................
22 Depreciation, depletion, and amortization . . .

23 Insurance ... ... ...
24 Other expenses. llemize expenses nol
covered above. (List miscellaneous expenses
on line 24e. If ine 24e amount exceeds 10%
of ine 25, column (A), amount, list line 24e
expenses on Schedule 0.}

a MEETINGS & MEALS

0.

0.

0.

451,419.

397, 067.

54,352,

3,695,

3,695,

375,483,

331,331.

44,152,

454,767.

454,767,

2,022,603.

2,022,603.

53,436.

32,556.

20,880.

22,257.

10, 054.

12,203.

1,811,075,

1,796,950,

14,125.

1,718,153,

1,698,153,

20,000.

1,660,764.

1,660,764.

899,648

897,108,

2,540,

e All other expenses. .SEE SCH. Q.. .. ..
25  Total functional expenses. Add lines 1 through 24e. . . .

1,890,824.

1,868,936.

21,888.

11,364,124,

11,170,289,

193,835.

26 Joint costs. Complele 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 (ASC 958-720)...................

BAA

TEEAOV10L 08/23/23

Form 990 (2023)



Form 990 (2023) ASSQOCIATED 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 ...

[

A G
Beginning of year End of year
1 Cash — non-interest-bearing e 9,058,788.| 1 5,480,094.
2 Savings and temporary cash investments. . 1,306,856.! 2 898, 143.
3 Pledges and granis recewable, net ........... 3
4 Accounis recevable, nel .. ... . ... 794,698.| 4 1,181,594,
5 Loans and other receivables from any current or former officer, direclor,
truslee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .. . 5
6 Loans and other receivables from other disgqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . 6
7 Notes and loans recewvable, net .. .............. 7
2| 8 Inventories for sale or use T T : 8
§ 9 Prepaid expenses and deferred charges.......... 9
< 10a Land, buildings, and equupmenl cost or other basis
Complete Part VI of Schedule . . ......... ... | 10a 546,512.
b Less: accumulated depreciation. ... ......... .. 10b 217,623. 64,477.]|10c 328,889.
11 Investments — publicly traded securities. ... . . " 7,719,273, |11 10,369, 928.
12 Investments — other secunlies. See Part IV, line 11 12
13  Investments — program-related. See Part IV, line 11 13
14 Intangible assets. e 3 14
15 Other assets. See Part IV, line ll o 1,352,444.]15 1,360,813,
16 Total assets. Add lines 1 through 15 {must equal line 33) 20,296,536.|16 19,619, 461.
17 Accounts payable and accrued expenses. ..... 629,163,117 599,215,
18 Grantspayable . .... .. ... .. .. .. ... ...... 18
19 Deferred revenue .. .. ... .. .. ......... ; 19
20 Tax-exempt bond habihties . ... .. ... ... 20
g 21 Escrow or custodial account liability. Complete Parl IV of Schedule D 21
=| 22 Loans and cther payables to any current or former officer, director, trustee,
:§ key employee, creator or founder, substantial contributer, or 35%
3 controlled entity or family member of any of these persons. . ........ . 22
23 Secured mortgages and notes payable to unrelated third parties . ... . ... 23
24 Unsecured notes and loans payable to unrelated third parties........ .. .. . 24
25 Other liabhties (ncluding federat income tax, payables to related third parties,
and other hiabiliies not included on lines 17-24). Complete Part X of Schedule D 10,077,040.[25 9,128,682.
26 Total liabilities. Add tines 17 through 25................. . .. ... 10,706,203.[26 9,727, 897.
0 Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
81 27 Net assets without donor restrictions..................... .......... .. 9,590, 333.127 9,891,564.
tg 28 Nelassets withdonorrestrictions. ................. . ... ... ..... .. .. 28
-g Organizations that do not follow FASB ASC 958, check here I:I
(e and complete lines 29 through 33.
5| 20 Capital stock or trust principal, or current funds. . ......... .. ..... 29
B! 30 Paid-inor capital surplus, or land, building, or equipment fund. .. .. 30
§ 31 Relained earnings, endowment, accumulated income, or other funds 31
5 32 Total netassetsorfund balances. ....................... . ... 9,590,333.] 32 9,891,564,
2 33 Total liabilities and net assets/fund balances. ... ......... 20,296,536.] 33 19,619,461.

g

TEEAQIIIL 08/23723

Form 990 (2023}



Form 990 2023) ASSQCIATED STUDENTS OF THE 94-0294680 Page 12

|Part Xl ] Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI. ... .. ..... ... einatd - B L B R D

1 Total revenue (must equal Part VIIl, column (A), line 12)... .. .. . . ... . ... .. 1 11 459, 759 .
2 Total expenses (must equal Part X, column (&), ne 25). .. .. .. . ... ... .. ... ... 2 11,364,124.
3 Revenue less expenses, Subtract line 2 from line 1......., ST W W+ e o : 3 95,635.
4 Net assets or fund balances at beginning of year (must equal Parl X line 32, column (A)) 4 9,590, 333.
5 Net unrealized gains (losses) on investments. ........ ... i TR - 5 205,596.
6 Donated services and use of facilities. .. .................. o« - g 6
7 Investment expenses . . ... 7
8 Prior period adjustments . ... ... ... .. e 40000 00T Ei R im0 00 0 B e e T 8
9 Other changes in net assets or fund balances (explain on Schedule O) ........ : S 9 0.
10 Net assels or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32
COIMIN (B i i L i mm B+ v vve v vs e nnen e oo il ST nn s 10 9,891,564,
|Part Xl |Fmancual Statements and Reporting
Check if Schedule O contains a response or note foany lineinthis Part X1l ... .. .. .. ... .. .. ... ..., D
Yes | No
1 Accounting method used to prepare the Form 990: DCash EAccruai DOlher
If the organization changed its method of accounting from a prior year ar checked “Other,” explain
on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... _................ | 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
eparate basis, consolidated basis, or both.

Separate basis DConsoIidated basis DBolh consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? e o 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate
basis, consolidated basis, or both.

Separate basis DConsoludated basis [ |Both consolidated and separate basis

c If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit.
review, or compnlatlon of its financial statements and selection of an independent accountant? o . 2c| X

If the organization changed either its oversight process or selection process during the tax year, explaln
on Schedule O.
3a As a result of a federal award, was the orgamzalion requnred to undergo an audit or audits as set forth in the Uriform

Guidance, 2 C.F.R. Part 200, Subpart F?__ .. 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ; 3h

BAA TEEADI 121 0Bi23/23 Form 990 (2023)



SCHEDULE A

Public Charity Status and Public Support OMEB o, 15450047

(Form 990) Complete if the organization is a section 501 (c)(3i organization or a section 2023

4%47(a)1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ. Open to Public

pepariment of ihe Trssstiry Go to www.irs.goviForm930 for instructions and the latest information. Inspection
Name of the organization ASSOCIATED STUDENTS OF THE Employer identification number
UNIVERSITY OF CALIFORNIA AT BERKELEY 94-0294680

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

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

1

~ 5] B w N

[}

10

n
12

b

A church, convention of churches, or association of churches described in section 170(bY1XAX).

A school described in section 170(b)X1)XAXii). (Attach Schedule E (Form 990).)

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

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

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

section 170(b)}1)XAXiv). (Complete Part I1.}
A federal, slate, or local government or governmental unit described in section 170(b)1XAXv).

An organization that normally receives a substantial part of its support from a governmental urit or from the general public described
n section 170(b)1XA)vi). (Complete Part Il.)

D A community trust described in section 170(b)X1XAXvi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)A)ix) operated in conjunction with a land-grant callege
or university or a non-land-grant college of agriculture (see instructions). Enter the name, oy, and state 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 receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complele Part IIl.)

l An organization organized and operated exclusively to tesl for public safety, See section 509(aX4).
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 50%{a)1) or section 509(a)2). See section 50%a)3). Check the box on
lines 12a through 12d that describes the type of supporling organization and complete lines 12e, 12f, and 12g.

Type I A supporting organization operated, supervised, or controlled by its supported organization(s}, typicatly by giving the supported

organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

Type ll. A supPorting organization supervised or controlled in connection with s 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 |V, Sections A and C.

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

¢ [

e

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

Type [l non-functionally integrated. A supporting organization sperated in connection with its supported organization(s) that is not
functionally integrated. The or'gamzalion generally must satisfy a distribution requirement and an atlentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the orgamzation received a written determination from the IRS that it 1s a Type I, Type !, Type |l functionally
integraled, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organmizations . . ... .. .. . e

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

(1) Name of supported organizalion (iD EIN ?Ii} Type of organization (iv) Is the (V) Ammaunt of monetary {wi) Amount of ather
described on hines 1.10 orgamzation listed support {see instructianz) support (see instruchions;
above {see inslructions)} 1IN your goverming
document?
Yes No
UNIVERSITY OF CALIFORNIA, BERKELEY
(A) 94-6002123 2 0. 0.
{B)
{€)
D)
E)
Total 0. 0.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023

TEEAG4OIL 0BH4/23



Schedule A (Form 990) 2023 ASSOCIATED STUDENTS OF THE 94-0294680 Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(b)1)XAXiv) and 170(b)1)}AXvi)

(Complete only if you checked the box an line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part [l If the
organizalion fails to quahfy under the tests isted below, please complete Part 111}

Section A. Public Support

Calendar year (or fiscal year
beginnin gym) (aya2019 (b) 2020 (c) 2021 (d} 2022 (e) 2023 (f} Total
1 Gifts, grants, contnbutions, and
membershlp fegs recerved. (Do not
include any “unusual grants.™}

2 Tax revenues levied for the
organization's benefit and
eilher paid o or expended
on its behalf.

3 The value of services or
facilities furmshed by a
governmental unil 1o 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
orgamization) included on line 1
that exceeds 2% of the amount
shown on line 11, column {(f) ..

6 Public support Subtract ine 5
from line 4 .

Section B. Total Support

Calendar year (or fiscal year
beginning in) (a) 2019 (b) 2020 (c) 2021 {d) 2022 (e) 2023 (f) Total

7 Amounts fromlined ... ..

B8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties, and income from
similar sources . .............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carmedon. ...................

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

11 Total support. Add hines 7
through 1Q o S

12 Gross receipis from related activities, etc. {see instructions). .. ... .. FET R S B .|12

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth. or fifth tax year as a sechion 501(c}H3)
orgamization, check this box and stop here. ...... ... ... . o ]:|

Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column () .. .. ... ...... o114
15 Public support percentage from 2022 Schedule A, Part Il, line 14 ... . ........ . . .. .| 15

16a 33-1/3% support test—2023. |f the organization did not check the box on hine 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . :

b 33-1/13% support test—2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or mare, check this box
and stop here, The organization gualifies as a publicly supported organization . .. . .. :

17a 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and If the organization meets the facts-and-circumstances test, check this box and stop here. Explam in Part Vi how
the organlzallon meels the facts-and-circumstances test. The organlzallon qualifies as a publicly supported organization

I o o 2

b 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a. 16b, or 17a. and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explan in Part VI how the
organization meets the facts-and-circumstances test. The organization gualifies 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 Hox and see instructions
BAA TEEAD402I. 08/14/23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023

ASSOCTATED STUDENTS OF THE

94-0294680

Page 3

[Part Il _[Support Schedule for Organizations Described in Section 509(a)2)

{Complete only if you checked the box on line 10 of Part | or if the orgamzation failed to quahfy under Part |1, If the organization

fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in)

1

¢
8

Gifts, grants, contnbuhons
and membersh Ip fees
received. (Do nol include

any "unusual grants.™).

Gross recelpts from admissions,
merchandise sold or services
performed, or facilities
furnished in any achiwvity that is
related to the organization's
tax-exempt purpose. ... .......
Gross receipts from activities
that are not an unrelated trade
or business under section 513.

Tax revenues levied for the
organization's benefit and
either paud to or expended on
itsbehalf. ... _...............
The value of serwces or
facilities furnished by a
governmenial unit to the
organization without charge . ..

Total. Add lines 1 through 5. ..
Amounts included on lines 1,
2, and 3 received from
disqualified persons. . ...

Amounts mncluded on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5.000 or
1% of the amount on ling 13
for the year.

Add lines 7a and 7b. dahmem

Public support. (Sublracl line
Jocfromlne &) ... .. ... ....

(a) 2019

(b) 2020

{c) 2021

(d) 2022

(e) 2023

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

9

Amounts from line 6. .. ..

10a Gross inceme from interest, dividends,

n

12

13
14

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

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

Part VLY. ...............

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

First 5 years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

(a) 2019

(b) 2020

{c) 2021

(d) 2022

(e) 2023

N Tota

organization, check this box and stop here . .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (0) ..... ... ... .. .. ... 15 %
16 Public support percentage from 2022 Schedule A, Partlll, line 15....... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (hne 10¢, column (), divided by ine 13, column (). ....... ... ....... 17

18 Investment income percentage from 2022 Schedule A, Part LIl line 17 ... .. ... .. ... ... ... i 18

19a 33-1/3% support tests—2023. If the organization did not check the box on Ime 14, and Ime 15 IS more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organizalion qualfies as a publcly supported organnzat:on

b 33-1/3% support tests—2022. If the organmzation did not check a box on line 14 or hne 19a, and ne 16 is more than 33-1/3%, and
line 18 is nol more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

z
g
U
-

BAA
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Schedule A (Form 990) 2023 ASSOCTATED STUDENTS OF THE 94-0294680 Page 4

]Part IV_|Supporting Organizations
omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, 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 orgamzations listed by name in the orgamzation's governing documents?
If "No, " describe tn Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If fustoric and continuing relationship, explam. 1 X

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

b Did the orgamization confirm that each supported organization qualified under section 501(¢)(4). (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part Vi when and how the organization
made the determination. 3b

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

d4a Was any supported organization not organized in the United States (“foreign supported orgamization”)? If “Yes” and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a X

b Did the organizaticn have ultimate control and discretion in deciding whether to make grants to the foreign supparted
organization? If “Yes, * describe in Part VI how the organization had such control and discrelion despite being controlied
or supervised by or in connection with its supported organizations. 4b

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes, " answer lines
5b and 5c below (if applicable). Also, provide detall 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 authonzing such aclion; and (iv) how the action was
accomplished (such as by amendment to the organizing document). 5a X

b Typelior Type Il only. Was any added or substituted supported organization part of a class already designated in the
organizalion’s orgamizing document? Sb

¢ Substitutions only. Was the subslitution the result of an event beyond the orgamization's controf? 5c

6 Dnd the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supporied organizations, or (i)} other supporting orgamzations that also support or benefit one or more of
the filing organization's supported organizations? If "Yes, " provide detail in Part V1. 6 X

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c}(3)(C)), a family member of a substantial contributor, or a 35% controlled entily with
regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990). 7 X

8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes,"
complete Part I of Schedule L (Form 930).

9a Was the organization controlled directly or indirectly ai any time during the tax year by ane or mare disqualified persons,
as defined i section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
if *Yes, * provide delail in Part VI. % X

b Drd one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? if "Yes, " provide detail in Part Vi. 9 X

c Did a disqualified person (as defined on 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, 9¢ X

10a Was the organization subject to the excess business holdin?s rules of section 4943 because of section 4943(f) (regarding
certain Type | supporting organizations, and all Type |il non-functionally integrated supporting organizations)? #f "Yes, "
answer line 10b below, 10a X

b Did the organization have any excess business holdings in the lax year? (Use Schedule C, Form 4720, to deterrmine
whether the organization had excess business holdings.) 10b

BAA TEEAQ404L (8N4123 Schedule A {Form 990) 2023




Schedule A (Form 990) 2023 ASSQCIATED STUDENTS OF THE 94-0294680 Page 5§
[Part IV |Supporting Organizations (continued)

Yes | No

11 Has the organizalion accepted a gift or contnibution from any of the following persons?

a A person who direcily or indirectly controls, either alone or tagether with persons described on lines 11b and 11c below,
the governing body of a supported organtzation? 1a X

b A family member of a person descrbed on line 11a above? 11b X

€ A 35% controlled entity of a person described an line 11a or 11b above? If "Yes® o fine 113, 11b, ar !¢, provide detail in Part VI, 11¢ X
Section B. Type | Supporting Organizations

Yes | No

1 [Dnd the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the orgamzation's
officers, directors, or trustees at all times duning the tax year? If “No," describe in Part Vi how the supported
organization(s) effectively operated, supervised, or cantrolled the organization’s activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were alfocated among the supporled orgamizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes No

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

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s), or (ii) serving on the governing body of a supported crganization? if "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2 X

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

Section E. Type lll Functionally Integrated Supporting Organizations

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

a 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.

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

2 Achvities Test. Arswer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes, ° then n Part Vi identify those supported
organizations and explain how these activilies directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organizalion determined that these activities constituted
substantially all of its aclivities. SEE PART VI 2a| X

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement, one or
more 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 involvernent. 2b X

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly aﬁpoint or elect a majority of the officers, directors, or trustees of
each of the supported organuzations? If "Yes” or "No, " provide details in Part V1. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activiies of each of its
supported organizations? if "Yes, " describe in Part VI the role played by the organization in this regard. 3h

BAA TEEAQ4OSL 08/14723 Schedule A (Form 990} 2023
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94-0294680 Page 6

[Part V_[Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualfying trust on Nov, 20, 1970 (explain in Part VI). See
instructions. All other Type lIl non-functionally integrated supporting organizations must complete Seclions 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 bnes 1 through 3.

Depreciation and depletion

| Aajw N -

| bW N|=

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

[+

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract ines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A} Prior Year

(B) Current Year
(opticnal)

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other factors

{explain in detail in Part VI):

Acquisition indebtedness applicable 1o non-exempt-use assets

w

Subtract ine 2 from line 1d.

w

F -9

Cash deemed held for exempt use. Enter 0.015 of ine 3 (for greater amount,
see instructions).

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

Multiply ine 5 by 0.035.

~ (|

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

W~ ||

Section € — Distributable Amount

Current Year

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

Enter 0.85 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

N hiw N =

b |lwiNn|—=

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

&

~J

|:| 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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94-0294680 Page 7

[PartV_ | Type Il Non-Functionally Integrated 509(a)3) Supporting Organizations (confinued)

Section D — Distributions Current Year
T Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perfarm activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administralive expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assels 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to allentive supported organizations to which the crganization is responsive (provide details
in Part V). See instructions. 8
9 Distnbutable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. I . . . 0 @ ot D)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2023 Amount for 2023
1 Distributable amount for 2023 from Section C, line 6
2 Underdistributions, if any, for years prior to 2023 (reasonable
cause required — expliain in Part V). See instructions
3 Excess distributions carryover, if any, to 2023
a3 From 2018 . i
bFrom2019. ... ... ..
cFrom202Q. ... .. ..
d From 2021
e From 2022
f Total of ines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2023 distnbutable amount
i Carryover from 2018 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2023 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2023 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2023, if any.
Sublract lings 3g and 4a from line 2. For result greater than
zero, explain in Part VI, See instructions.
6 Remaining underdistributions for 2023. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V. See
instructions.
7 Excess distributions carryover to 2024. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2019, ... ...
b Excess from 2020... .. ..
€ Excess from 2021.......
d Excess from 2022 ... ..
e Excess from 2023, ... ...
BAA Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 ASSOCIATED STUDENTS OF THE 94-0294680 Page 8
|Part VI | Supplemental Information. Provide the explanations required by Part 1, line 10; Part II, line 17a or 17b; Part

IIl, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Sc, 11, 1Th, and T1c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lings 2 and 3; Part IV, Section E, lines 1c, 2z, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part ¥, Section D, lines 5, 6, and 8; and Part ¥, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART {V, SECTION E, LINE 2A - IDENTIFY SUPPORTED ORGS. AND EXPLAIN HOW ACTIVITIES FURTHERED
EXEMPT PURPOSES

PROVIDES STUDENTS WITH THE OPPORTUNITY TO PARTICIPATE IN STUDENT GROUPS.

PROVIDES MEETING ROOMS, STUDY AREAS, LECTURE HALLS, DANCE HALLS, FILM VIEWING ROOMS
AND BANQUET ROOMS FOR THE CONVENIENCE OF STUDENTS. SPONSORS STUDIO CLASSES IN
PHOTOGRAPHY, VIDEO, CERAMICS, ETC. FOR THE ENRICHMENT OF STUDENTS. OPERATES A

STUDENT INFORMATION CENTER.

PROVIDES THE OPPORTUNITY FOR STUDENTS TO PROVIDE SPECIFIC CULTURAL, SOCIAL AND

ACADEMIC PROGRAMS FOR THE BENEFIT OF STUDENTS.

PROVIDES A FACILITY FOR VARIOUS RECREATIONAL ACTIVITIES FOR THE BENEFIT OF THE

STUDENTS.

PART IV, SECTION E, LINE 3A - ORGANIZATION HAS POWER TO APPOINT OR ELECT GOVERNING PERSON

THE QFFICERS QF ASUC ARE APPOINTED BY VOTE.

BAA TEEAQ408L 08/14/23 Schedule A (Form 990) 2023



SCHEDULE C Political Campaign and Lobbying Activities QM Ho. 1545:0047

F 990

(Form 990) For Organizations Exempt From Income Tax Under Section 501(c) and Section 527 2023
Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. ] cti

Internal Revenue Service nspection

If the organization answered "Yes" on Form 990, Part IV, line 3, or Form 930-EZ, Part V, line 46 (Political Campaign Activities), then:
® Section 501(c)(3) organizations: Complete Parts {-A and B. Do not complete Part I-C.
® Section 501(c) {other than section 501(¢)(3)) organizations: Complete Parts i-A and C below. Do not compiete Part |-B
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes"™ on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), lhen
® Section 501(c){3) orgamizations that have fited Form 5768 (election under section 501{h)}: Complete Part I'-A. Do not complete Part 11-B.
L] gectllﬁnASOI(c)G) organizations that have NOT filed Form 5768 {election under section 501¢h)): Complete Part iI-B. Do not complete
ar
If the organization answered “Yes" on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 930-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then:

® Seclion 501(c)(@). (5). or (6) organizations: Complete Part 1.

Name of erganzaion A S SOCTATED STUDENTS OF THE
UNIVERSITY OF CALIFORNIA AT BERKELEY 94-0294680

|Parl I-A |Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
See instructions for definition of "political campaign activities.”

Employer identiflication number

2 Political campaign activity expenditures. See instructions. . .................... $_ _
3 Volunteer hours for pelitical campaign activities, See instructions......_....... .. ...

[Part I-B ]Complete if the organization is exempt under section 501 (c)(3)

1 Enter the amount of any excise tax incurred by the organization under section 4955 .. .. ... . . . 5 0.
2 Enter the amount of any excise lax incurred by organization managers under section 4955 ; 5 0.
3 If the organization incurred a section 4955 tax, did il file Form 4720 for this year? . .. .. ... . ... e TR R T DYes DNo
d4a Was acorrection made?. .. ... ; PO R T bt e e DYes DNO
b If "Yes," describe in Part IV.
|T’art I-C [Complete if the organization is exempt under section 501(c) , except section 501(c)X3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities .. .. . §
2 Enter the amount of the filing organization’s funds contributed to other orgamzahons for section
527 exempt function aclivities .. .. ... ... ... i 5
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
11 I + TR . T, ]
4 Did the filing organization file Form 1120-POL for this year? .. ... ... DYes DNo
5 Enter the names, addresses, and employer identification number (EIN) of all section 527 political orgamzatnons to which the filng
organization made payments For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political orgamization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV,
{a) Name {b) Address () EN (d{) Amount paid fram (e} Amount of political
I:ng arganizatan's u:omnbullons receved and
funds. 'f none, anter-0- prompc( and directly
delivered 1o a separate
pelitical orgamzation, If
nong, enter -0-,
L) 2 i
@@ pmm——————— e — ——
[ ) et e
@ e m -
() e L e L e e L L L L L
® e e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule € (Form 990) 2023
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Schedute C {Form 950) 2023 ASSOCIATED STUDENTS OF THE

94-0294680 Page 2

{Part II-A |Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under

section 501(h)).
A Check D if the filing orgamization belongs to an affiliated group {and list in Part IV each affiliated group membser's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check D if the filing orgamization checked box A and "Imited control™ provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Afiiliated
(The term "expenditures” means amounts paid or incurred.) organizalign's lotals group totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) ...... ..
b Total lobbying expenditures to influence a legislative body (direct lobbying) ..... ..
c Total lobbying expenditures (add limes laand 1b). ... ... .. ......... .. ... ..... 0. 0.
d Other exempt purpose expenditures.. . .............. A N s S
e Total exempl purpose expenditures (add lines 1c and 1d) ........ T L 0. 0.
f Lobbying nontaxable amount. Enter the amount from the following table in both
COIUMINS, . e
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
not over $500,000, 20% of the amount on ling le,
over $500,000 but not over $1,000,000, $100,000 plus 15% of the excess over $500,000.
over $1,000,000 but not over $1,500,000, $175,000 plus 10% of the excess over $1,000,000.
over $1,500,000 but not over $17,000,000, $225,000 plus 5% of the excess over $1,500,000.
over $17,000,000, $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f). . ....... . .. ... .. ) 0. 0.
h Subtract line 1g from line 1a. If zero or less, enter -0- .~ ....... e : 0. 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- . ... ... ... ... . 0. 0.
j Jfthere is an amount other than zero on either ine 1h or hine 11, did the organization file Form 4720 reporting
seclion 4911 tax for this year?. ... .. . . DYes D No
4-Year Averaging Period Under Section 501¢h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 21.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year b)Y 2021
beqrnring ) {a) 2020 (b) (¢} 2022 (d) 2023 (e) Total
2a Lobbying nontaxable
amount 9,411. 18,453. 26,888, 18,704, 73,456,
b Lobhyming ceiling
amount (150% of line
2a, column (&)) 110,184.
¢ Total lobbying
expenditures 45,935, 41,585. 44,509, 132,029.
d Grassrools nontaxable
amount 868. 1,963. 791. 3,622,
e Grassroots ceiling
amount (150% of line
2d, column {&)) 5,433.
f Grassroots lobbying
expenditures 30,000. 26,142, 56,142,
BAA Schedule C (Form 990) 2023
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Schedule C {Form 990) 7023 ASSOCIATED STUDENTS OF THE 94-0294680 Page 3
|Part I-B |Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
(election under section 501(h}).
i (a) (b)
For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed
descriplion of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or iocal
legrslation, including any attempt to influence public opinion on a Ieglslatlve matter or referendum,
through the use of:

VOIS 2 it ia e - v v v e cmE (b m i kime = e o e v e e r e e n e e e ke e e e e e e e e e

Direct conlact with legislators, their staffs, government officials, or a legislative body? .

Ralhes, demonstrations, serminars. conventions, speeches, lectures, or any similar means?.
Other actvities? ... ..., ... oSl = oo oo ol ol ma el e el el e e e e g o e e el e

Total. Add lines 1¢ through lu ..............................................

Did the activities in line 1 cause the organization to not be described in section 501((:)(3)?

If "Yes," enter the amount of any tax incurred under section 4912, ... .......... ... ... ... ;
If “Yes," enler the amount of any tax incurred by organization managers under section 4912 . .
d If the fing organization incurred a section 4912 tax, did it file Form 4720 for this year?

(Part M-A ICompIete if the organization is exempt under section 501(c)}(4), sectlon 501 (cX5), or
section 501(c)6).
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Yes | No
1 Were substantially all (90% or more) dues received nondeductible by mr-mbers? ...... LT e e e S o e s 1
2 Did the crganization make only in-house lobbying expenditures of $2,000 or less? . . e 2
3 Did the organization agree to carry over lobbying and potitical campaign activity expendltures from the prior year’ G 3

[Partli-B JComplete if the organization is exempt under section 501(cX4), section 501 g:)(S), or section 501(c)
{6) and |fde'!tYher (a) BOTH Part lll-A, lines 1 and 2, are answered "No"” OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members. ....... ..., ...... . 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

B CUITEN YA, . e i - . 2a

b Carryover fromlastyear .. ... .............. ... .. .. ...... A . 2b

B 1 - | S SR S R 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductlble seclion 162(e} duss 3

4  |f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryaver to the reasonable estimate of nondeductible Iobbylng and pc:-lltlca
expendifures NexXt Year?, . L e ; 4

5 Taxable amount of lobbying and political expenditures. See instructions. ........ i T s
[Part IV_[Supplemental Information

Provide the descriptions required for Part {-A, line 1; Part I-B, line 4; Part I.C, line 5; Part II-A {affiliated group list): Part 11-4, lines 1 and
2 (see instructions); and Part II-B, line 1, Also, complete this part for any additional information.

BAA Schedule C (Form 990) 2023
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) Complete if the organization answered “Yes” on Form 990, 2023

Part IV, line 6, 7, 8, 9, %l“t”ah}":;-' 11c919}]d 11e, 114, 12a, or 12b.

ach to Form :

peparimentioiiheicas Y Go to www.irs.gov/Form990 for instructions and the latest information. ggepgéa‘:lubllc
Name of the crganization Employer identification number
ASSOCIATED STUDENTS OF THE
UNIVERSITY OF CALIFORNIA AT BERKELEY 94-0294680

|Part [ | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

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

LE: I~ VR N ]

(a) Donor advised funds (b) Funds and other accounts
Total number at end of year. . L
Aggregate value of contributions to (durlng year} ......
Aggregate value of grants from (during year} .... . ....
Aggregate value atend of year. . ..........,
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?. ... . .. ; D Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donar advisor, or for any other purpose confernng
impermissible privale benefit?. ... ... ... . spegpchemiatees s G D es D No

|Partll | Conservation Easements

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the orgamization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservallon of a certified historic structure
Preservation of open space
Complete hines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
Held at the End of the Tax Year
a Tolal number of conservation easements..... ... .. . . . ... 2a
b Total acreage restricted by conservation easements, . . . .. . . .. ... .. . .. 2b
¢ Number of conservation easements on a certified histonic structure included on line 2a 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not on
a historic structure histed in the National Register .. ........ ........... .. .. 2d

Number of conservation easements modified, transferred, released, extinguished, or term nated by lP'e organization during the

fax year

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of viclations,

and enforcement of the conservation easements itholds?. ... ... . . ... Yes D No
Staff and volunteer hours devoted to monitaring, mspecting, handling of viclations, and enforcmg conservallon easements during the yzar

Amount of expenses incurred in momtoring, inspecting, handling of viclations, and enforcing conservation easements during the year

Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(|)
and section 1T70(M@MBINT. .. .. . oo e []ves [Jno

in Part XIIl, describe how the organization reporls conservation easements in 1ls revenue and expense statement and balance sheel, and
include, if appllcable the text of the footnote to the organization’s financial statements that describes the organization’s accounting faor
conservation easements,

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

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and batance 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 Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as Fermltled under FASB ASC 958, to report in its revenue statement and balance sheet works of art

historical treasures, or other similar asselts 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 990, Part VIll, me 1 ........................ BT T R e B
(i) Assets included in Form 990, Part X .. .. e 8
2 If the organizalion receved or held works of art, historical treasures, or other similar assets ior flnar' cial gain, provide the following
amounts required to be reported under FASB ASC 958 relating 1o these items.
a Revenue included on Form 990, Part Vill, line 1. ........ ............. e 8
b Assets included in Form 990, Part X . . . .. . i A, L $

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3Z0IL 0720423 Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 ASSOCIATED STUDENTS OF THE 94-0294680 Page 2

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

3 Using the orgamization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply).

a Public exhibition d Loan or exchange program
b Scholarly research Other

c Preservation for future generations

4 gm\{l?(e a descriphion of the arganization's collections and explain how they further the organizaticn's exempt purpose in
ar

5 During the year, did the organization soticit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as par! of the orgamzation's collectien? ... ... ... |:| es DNo

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

1a Is the organization an agent trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X7 . CEfTain e e+ BT HE < e e e e e n e e e e e e e vn ey e e e G EARAGRAE T« s v e ke n e s D Yes I:l No

b If “Yes," explain the arrangement in Part XIII and complete the following table.

Amount

C Beginning BAlANCE ;. .y ccimairie «iiime v v o die e SIS« e v vt e e ey s CER e e e R e 1c

d Additions during the year. . ... ... ... .. : 1d

e Distributions during theyear ... ... ... . ... ... ... s 1e

f Endmg batance R S il + o (4~ e o o e e e TR @ e e e e e e e e e 11

b If "Yes,” explain the arrangement in Part XIN. Check here if lhe explanatron has been provided in Part XIII. . ... ... )

|PartV | 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 {e) Four years back

1a Beginning of year balance .

b Contributions. . .

¢ Net investment earnings, galns.
and losses .. ..... ...

d Grants or scholarships

e Other expenditures for facilities
and programs

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 designaled or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

orgamzation by: Yes No

(i) Unrelated organizalions? ... cou s oo sg e s s st & s psestin'd vy s s s e R g it it et s | ST

(ii) Related organizations?.. ... .. s A A, AR T AR Balii)

b if "Yes" on line 3a(i), are the related organrzatrons Irsted as requrred on Schedule R? S PR DT B |

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

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

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

1a Land o 20,920. 20,920.

b Buildings R -116,106. -27,884. -88,222.

¢ Leasehold improvements. .. ... .. ... .. ., 80, 965. 20,808. 60,157,

d Equipment o 246,096. 192,133. 53,963.

e Other......... 314,637. 32,566. 282,071.

Total. Add lines 1a through le. (Co!umn (d) must equal Form 990, Part X, line 10c, column (B)) . o : 328,889.

BAA Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 ASSQCIATED STUDENTS OF THE 94-0294680 Page 3

[Part VIl| Investments — Other Securities N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a} Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market vaug

(1) Financial derivatives............... .

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

(3) Other

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

|Part VIII[ Investments — Program Related N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

O]

2)
3

@)

)

(6)

&)

@

©

(0

Total. {Cofumn (b) must equal Form 930, Part X, line 13, column (B))

]Part iIX | 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

40
(2) EQUITY INTEREST IN ESHLEMAN HALL 1,315, 000.
(3) PREPAID EXPENSES 45,813.
@
()]
()]
0]
()]
&)
{10)
Total. (Column (b) must equal Form 990, Part X, line 15, column (B)). . . ......... ... .. . . i iiiceiio ... 1,360,813.

|Part X | Other Liabilities _
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a} Description of liability (b) Bock value
(1) Federal income {axes
(2) SALES/USE TAX -4,
(3) TRUSTEE ACCOUNTS 9,127, 960.
@) WITHHELD SIT 126.
)
&)
7)
&
&)}

aom

an

Total. (Column (b) must equal Form 990, Part X, fine 25, cofumin (BX} . .. ... .o i, 9,128,682,

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnode 1o the orgamzation’s financial statements that reports the orgamzatnn 5 liability for uncertain
tax positrons under FASB ASC 740. Check here if the text of the footnote has been pravided tn Part XN, . ... . .0 o e

BAA TEEA33I3L 07/20/23 Schedule D (Form 990) 2023




Schedule D {(Form 990) 2023 ASSOCTATED STUDENTS OF THE 94-0294680 Page 4

]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the crganization answered "Yes" on Form 990, Part IV, hne 12a.

1 Total revenue, gains, and other support per audited financial statements 1 11,665, 355.
2 Amounts included on line 1 but not on Form 990, Part VII, line 12;
a Net unrealized gans (losses) on investments. ........... .. gt L AT S 2a 205,596,
b Donated services and use of facilities...................... paEdheE kR 2h
c Recovenes of prioryearqgramts . ............. ... .......... ks e et St R I o
d Other (Describe n Part XNLY ... g saast | 2d
e Add lines 2a through2d . ....... . ... .. ... ..., 2e 205,596.
3 Subtractime 2efromhne V. ... ... .. ... ... .. 3 11, 459,759.
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VII, line 7b.. ... .. ... 4a
b Other (Describein Part XULY ... ... .............. : : ah
c Addlinesdaand4b . . ... .. ac
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, Ime 12) 5 5 11,459, 759.
Part Xil| Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a.
1 Total expenses and losses per audited financial statements . .. 1 11,364,124,
2 Amounts included on ing 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities. .................. ... R L
b Prior year adjustments. . ... ... .. e i eieir| 2D
¢ Other losses. ... .. PR st vneaes | 26
d Other (Describe in Part XIII Yo E ey Y|
e Add lines 2a through2d. ... ... .. ... ... ... .............. 2e
3 Subtractline 2efromline 1 ........... ... ... 3 11,364,124,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1;
a Investment expenses not included on Form 990, Part VIIl, line7b.. .. ...... .| 4a
b Other (Describe inPart XULY .......... ... . ... ......... [19]
c Addlinesdaanddh . . ... ... Ll 4c
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part I hne 18, 5 11,364,124.
|Part XIli| Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Iil, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part XI, ines 2d and 4b; and Part XlII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304L 07106/22
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mo. 15450047
(Form 990) Complete to provide information for responses to specific questions on 2023

Form 990 or 990-E2 or to provide any additional information.

Attach to Form 990 or Form 990-EZ.

Depariment of the Treasury Go to www.irs.gov/Form990 for the latest information,

Internal Revenue Service

Open to Public
Inspection

Narhie of the organzaton AGGOCTATED STUDENTS OF THE

UNIVERSITY OF CALTIFORNIA AT BERKELEY

Employer identification number

94-0294680

FORM 9920, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE FORM 930 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

(A) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL _ _FUNDRAISING
COMMUNICATIONS AND UTILITIES 2,022, 2,022,
CONCERTS EXPENSE 148,738, 148,738,
DONATION EXPENSE 24,395, 24,395,
ENTERTAINMENT 542,663, 542, 663.
INVESTMENT EXPENSES 19, 364. 19, 3e64.
MEMBERSHIPS & DUES 125, 051. 125,051.
MERCHANDISING EXPENSES 94,019. 94,019.
MISCELLANEOUS 34,843. 34,843.
OVER/SHORT 67,633. 67,633.
POSTAGE 6,731. 4,639. 2,092.
PRINTING/COPYING 134,308. 133,876. 432.
PUBLICATIONS & SUBSCRIPTIONS 358,554. 358,554,
REPAIRS MAINTENANCE 6,073. 6,073.
SCHOLARSHIP EXPENSE 326,430. 326,430.
TOTAL $ 1,890,824. 5 1,868,936. § 21,888, § 0.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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6/30/24 2023 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 1
ASSOCIATED STUDENTS OF THE
CLIENT ASU223 UNIVERSITY OF CALIFORNIA AT BERKELEY 94-0294680
4723125 01:577M
PRIOR
CUR  SPECIAL 179/ PRIOR  SALVAG
DATE  DATE  COST/ BUS 179 OEPR.  BONUS/ OEC BAL /BASS  DEPR, PRIOR CURRENT
HO. DESCRIPTION ACOUIRED, __SOID FOT _SP DFPR __DEPR__ BEDUCT ~METHOD . LIFF, RAIE.
FORM 990/990-PF
FURNITURE AND FIXTURES
9 FIAT LUX TORGH 27 403 4023 384 sIL 7 3
20 TINY HOUSE TRAILER 1701/22 12231 1223 2,040 siL3 ]
20 FURNITURE 6/20/22 400 on s 7 582
25 FURNTURE 1701724 mne 2319 s 7 880
TOTAL FURNTTURE AND FIXTURE 312653 0 0 312653 5681 21,89
MACHINERY AND EQUIFMENT
2 MAC PRD Z0LF /18411 VARIOUS 828! 8287 8287 s 3 0
& CTO/430 ESHLEMAN 224038 223 2.3 2,245 siL 3 0
7 OCF/MLK 316 13,088 13088 13000 sL3 0
8 400 ESHAEMAN HALL 6/30/16 3802 3882 3461 s 3 0
10 PROIECTOR S/03717 218 2184 2182 s 3 0
1t FORD 6/28/11 23,500 23,50 23,50 SIL s 0
12 VIDEO/AUMNO SYSTEM 8/04/16 21,445 21,845 21,846 s 3 0
13 PROJECTOR 2405/17 2203 2208 28 st 3 0
14 MACHINE BERKELEY TIME 1/30/18 4,080 64980 5482 sIL s 648
15 FIGHT SIMULATOR 12/91/19 3,3% 3398 338 siL 3 0
16 CAMERA 1203119 2635 263 2635 siL 3 0
17 SERVER 3431/ 22,060 22084 1410 SiL 3 7,35
18 SERVER 101421 8,280 8280 6:300 slL 3 1,380
19 SUPER SERVER 1012 W52 0582 304 sL 3 10,171
21 WEB CONFERENCING SYSTEM /252 2314 2414 5k SiL 3 m
2 MACBOOKS 6/05/23 287 281 sL3 958




6/30/24 2023 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 2
ASSOCIATED STUDENTS OF THE
CLIENT ASU0223 UNIVERSITY OF CALIFORNIA AT BERKELEY 94-0294680
42 01:57PM
PRIOR
QR SPECIAL 179/ PRIOR  SALVAG
DATE  DATE  COST/ BUS. 179 DEPR  BOMUS/ DECBA /BASS  DEPR PRIOR CURRENT

N RESCRIPTION _SOID  _ BASIS  PCY BOMIS _AlOW P OFPR  _DEPR  BEDICT _METHOD LIFF RATE _ DEPR |
A DISYSTEM ran 215 275 w s 3 918

2% WACPRO a2/ 12820 1280 si3 ne

27 BIODIESEL PROCESSOR 1012/23 12,009 12,709 S 3 280
TOTAL MACHINERY AND EQUIPME 22,145 0 0 0 00 225 16680 31,587

TOTAL DEPRECIATION 554,758 0 0 0 0 0 soe 1w 534%

GRAND TOTAL DEPRECIATION 554,758 0 0 0 00 ssems 1w 534%
DEPRECIATION ASSETS SOLD 8287 0 0 0 0o 0 8287 8287 0

DEPR REMAINING ASSETS 545,511 0 0 0 0 0 sss 164,197 53436






