
Form 990 0MB No 1545 0041 

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

2023 

Department of the T,easury Do not enter social security numbers on this form as it may be made public. 
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

A For the 2023 calendar year, or tax year beginning 7 /01 , 2023, and ending 6/ 30 ,20 2024 
8 Check if applicable: C D Employer idenlilicalion number 

-

Address change 
-
� Name change 

Initial return 
-

r1rul retu1n/te,m1Nted 
,... 

Amended return 
-

ASSOCIATED STUDENTS OF THE 
UNIVERSITY OF CALIFORNIA AT BERKELEY 
2465 BANCROFT WAY #412 
BERKELEY, CA 94720-4500 

� Application pending F Name and address of principal officer: 

94-0294680
E T e1ophone number 

510-643-0693

G Gri>Ss receipts $ 11,459,759.
H(a) Is this a group rel

.
urn for subordinates?'

[] 
Yes 

SAME As C ABOVE H(b) Are all subordinates included? Yes 
--------....,.,.,....-----r-r------------,--,--------.--r-----f If ·No." attach ;1, hsl. See instructions. 

Tax-exempt status: IXI 501(c)(3) I I 501(c) ( ) (insert no.) I j 4947(a)(l) or I j 527 

�No 
LjNo 

J Website: N/A H(c) Group exempl•ifl number 

K Form of organizallon: I I Corporat,on I I Trust IXI Assoc1alo0n I I Other I L Yea, of format,on 18 8 7 I M Stale of legal dom1c1le: CA 
I Part I I Summary 

1 Briefly describe the organization's mission or most sign ificant activities:TO SERVE STUDENTS Q_�_!!!�.!!�D'1;��..!X. __ _

2 Check this box - -□iflhe organization discontinued its operit;;;n-; ◊r-dispo�ed of �or� ihan 25o/: or its ncl as-;ets-:- - - - - - - - -
3 Number of voting members of the governing body (Part VI, line la) .................. . . . . . . . . . . . . . . . 3 25 
4 Number of independent voting members of the g overning body (Part VI, line 1 b)..... . . . . . . . . . . . . . . . 4 O 
5 Total number of individuals employed in calendar year 2023 (Part V, line 2a).......................... 5 O 
6 Total number of vo lunteers (estimate if necessary)................................. . . . . . . . . . 6 450 
7a Total unrelated business revenue from Part VIII, column (C). line 12.................. . . . . . . . . . . . 7a O _ 
b Net unre lated business taxable income from Form 990-T, Part I, line 11............... . . . . . . . . . . . 7b O. 

Prior Year Current Year 
8 Contributions and g rants (Part VIII, line 1 h) ....................................... . 

� 9 Program service revenue (Part VIII, line 2g) ....................................... . 3,599,158. 6,082,715. 
: 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ....................... _. 
� 11 Other revenue (Part VIII, column (A), lines 5, 6d, Sc, 9c, 10c, and lle) ............. . 

12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. . 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ................... . 
14 Benefits paid to or for members (Part IX. column (A), line 4} ...................... . 

., 15 Salaries, other compensation, employee benefits (Part IX, column (A). lines 5-10) .. 
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e) ••••••••••••••••••••••••

17 Other expenses (Part IX, column (A). lines 1 la-1 ld , 1 lf-24e) ....................... . 
18 Total expenses. Add lines 13-17 (must equal Part IX. column (A), line 25) ............ . 
19 Revenue less expenses. Subtract line 18 from l ine 12 .............................. . 

bl ]• j 20 Total assets (Part X , line 16) .................................................... . 
21 Tota l liabilities (Part X, line 26) ................................................... . 

Jj 22 Net assets or fund balances. Subtract line 21 from line 20 .......................... .
I Part II I Sianature Block 

179,463. 412,704. 
6,693,793. 4,964,340. 

10,472,414. 11,459,759. 

278,001. 451,419 

9,581 543. 10 912.705. 
9,859,544. 11,364,124. 

612,870. 95,635. 
Beginning of Current Year End of Year 

20,296,536. 19,619,461. 
10,706,203. 9,727,897. 

9,590,333. 9,891,564. 

Under penalties of perJury. I declare that I have exammed this return. incloo1ng accompanying schedules and statements. and lo the be!l o4 m, �nowledge and belief. ,t is true. cor<ecl. and 
complete. Declaration off•��• (other than olf,cer) is based on al l info,malion of which prepare, has any knowledge. 

I O I,} 3D } l,.(J z_.�
Sign Signature of officer 09te 

Here SHRINIDHI GOPAL PRESIDENT 
Type or print name and lille 

PrmVType prepare{s name I
;;;

r

;� 
si

;
al

� 
I Dale Chxk LJ,, I PTIN 

Paid BRIAN R MAH �e4f-employed P00522319 
Preparer Firm's name MAH & ASSOCIATES LLP 
Use Only Firm's address 601 MONTGOMERY ST #800 

SAN FRANCISCO, CA 94111 
May the IRS discuss this return with the preparer shown above? See instructions ....... 
BAA For Paperwork Reduction Act Notice, see the separate mstruct1ons. 

Firm·sEIN 

Phone no. 

.. . . .. ..... ... . . ... . . .. ... 

TEEAOIOIL 08123123 

94-3342694
(415) 981-1111
...... !Xi Yes I I No

Form 990 (2 023) 
































































